SLOM227D0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 13/07/2022 10:51 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (13/07/2022 10:51 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/07/2022 10:51 (SGT)
Owner

10/07/2022 18:00 (SGT)
Balestier Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOM227D0002

SMS5002H

No

Sia Siew Kien
S2573938H
asksia@ntu.edu.sg
(Phone) +65-98162264

Hyundai
Avante

Private use

Yes
Private car
Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01002941

Sia Hon Jiun, Aaron
S9931516D
09/09/1999

Indoor
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Date Of Driving Pass 25/09/2020

Driving experience 1 YEAR AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96976690
Alt. Phone Number -

Email Address asksia@ntu.edu.sg
Address 25 Akyab Road #28-05
Address complement -

Postcode 309979

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan/attachment.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMZ4415U
Vehicle Manufacturer Mazda
Vehicle Model Cx-5

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver Tham Chung Wen
NRIC No S$1296082D
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF3432T
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Ananda Raj S/O Jahn Vincen
NRIC No S90222611

Contact Number (Phone) +65-97718507
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Actual Driver.

3. Information provided must be as truthfuel and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy lability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ipsurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation. &'( -

6, This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapere ("GIA”) may/are permitted to collect, use, disclese
and/or process my personal data/personal information set cut in this {ferm] and any other personal information provided by me or
possessed by my insurer {collectively the *“Personal Information™} and disclose and transfer such Personal Infermation 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shalt be
collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating o
the claims;

(i1) investigating the accident andlor my claims;

(ifi) carrying out anc/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and
(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA o their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

Gl L Rl ey

Po¥cyhalder's Signature / meﬂﬂw (Jr.x-er’g Signature (if ?.vcn 1 the policyhalder) / Date Witnessed by Reparting Centre Persannel
1 i j & Time % Jlﬁ. (Name as in NRICAD card)

Jenny Lim Led Foong

Sketch Plan

1
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SKETCH PLAN #2

Describe Circumstance ef the Accident

PLEASE REFER TO 7HE AWﬁWm@/Vif.

Declaration
I'We declare the foregoing particulars are true in every respect.

% C:K{@—-—\ )

Policyholders Signature / Date & Time Drivers Signature {if driver is nol the palicyholder) / Date Witnessed by Reporting Centre Personnel
&Ti N NI 1D cagd) o
12 JUL 20 12 JuL 2022 “Uenny im L Fawj
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd.

S0 Ratfies Place, 203.03

SO M PO Singapere Land Tower, Singapare 048623
Tel: 6461 6555 | Fax: 62213302 | www.sompo.com. &g

INSURANCE Co. Reg. No.: 198305450E | GST Reg. Na. 200903196

PRIVATE CAR POLICY SCHEDULE

Intermediary Code : 11M08208 Policy No. : DZ2MTPV01002941

This Schedule is issued in accordance and should be read in conjunction with the terms, conditions and exceptions of the
PRIVATE CAR Policy wordings, ref. ASMTP .4

Insured : SIASIEW KIEN
Address 25 AKYAB ROAD
#2805

SINGAPCRE 309979

Business/Profession LECTURER
INSURED DETAILS |

Date of Birth & Age : 07 FEB 1965 & 57 years old Marital Status : MARRIED
Driving Experience in | 21 years Gender | Male
Singapere
Identification Type : NRIC(Singaporean) ldentification No. | S2573938H - =
Period of Insurance 28 FEBRUARY 2022 00:00 TO 27 FEBRUARY 2023 23:59
Persons or Classes of Persons entitled to drive : Reler to Certificate of Insurance
Limitations as to use . Refer to Certificate of Insurance
VEHICLE DETALS ' PREMIUM DETAILS o
Vehicle Registration No. SMS5002H Premium after applicable discount(s) S$$1,120.78
Chassis No. ¢ KMHDE41CMLU030040 GST B ) $$7845 |
Engine No. . G4FGKUD15002 | Premium (incl. GST) §$1,199.23
Vehicle Make & Model - HYUNDAI AVANTE 1.6 ‘
Engine Capacity : 1600
NCD Entitlement 50% |
Year of Registration 1 2020 [
NCD Protection . Yes
Estimated value of Vehicle Markel value at ime of loss
Hire Purchase Owner ) NL o -
Coverage © Comgprehensive - ExcelDrive PRESTIGEPLUS
Excess : $500 - Section |
(Waived up to S$$1,000'# accident repair is dene at Excellrive Workshops for the first claim per policy
year)
Voluntary Excess N.A
Additional Excess Named  Young andlor Inexperienced Drivers or Eldery Drivers - $1,500
Unnamed  Young and/or Inexperienced Drivers or Elderly Drivers - $3,000
Un-named All Other Drivers - $500

The terms shall be defined as follows

'Young Drivers' shall be defined as drivers (including the Insured) who are below 25 years old
'Inexperienced Drivers' shall be defined as drivers (including the Insured) who have less than 2 years of
driving experience in Singapore

‘Elderty Drivers' shall be defined as drivers (inciuding the Insured) whe are above 70 years cld

Paragraph 2 of Endorsement E in the policy will not apply to insured's spouse provided helshe is 25 years
old & above bul less than 70 years old &lor has 2 or more years driving experience

Windscreen Excess S$5100.00 for each and every applicable claim
Endersements o Endorsement AA1T - ExcelDrive Prestige Plan
Applicable Encorsement AS1 - Loss of Personal Effects

Encorsement ASZ? - Loss of Car Keys

Endorsement AS3 - Non-Factory Filted Accessenes

Endorsement AS4 - Transportation Allowance to Return to Singapore
Endorsement D - Young andlor Inexperienced or Elderly Drivers Excess
Endorsement E - Excess Clause

Endorsement H - Tolal Loss

Insured Copy
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OTHER DOCUMENTS #2

SOMPO

Intermediary Code : 11MDBE0E

Special

Clauses/

Conditions/Memo

Addition

al Cover

Named Drivers

Date o

{issue

Intermediary Name

Producer Code & Name

User Code
0Old Policy No.

Sompo Insurance Singapore Pte, Ltd,
£0 Ratfies Place, 202.03
Singapore Lane Tower, Singapore 048623

Tod: 6461 6555

Fax 62213202 | www.SOMpPo.com &g

Co. Reg. No.; 198905400E | GST Rog, No.: M200903195

PRIVATE CAR POLICY SCHEDULE

Policy No. : D22MTPV01002941

Endorsement M - Inclusion Of Special Perils
Endorsement PG - Rict And Strike Endorsement
Endorsement V - No Claim Discount Protection
Endorsement X6 - ExcelDrnive PrestigePlus Plan
Endorsement Y - Loss of Use Benefit

Endorsement Z - Loss of Use Benefit

Memo on Waiver of Excess at ExcelDrive Workshops

It is hereby declared and agreed that the Excess for Section 1 will be waived up to $$1,000 each claim at
ExcelDrive Workshops

It is hereby declared and agreed that the wordings for Endorsement X6 - ExcelDrive PrestigePlus Plan
stated in the Policy wordings will be deleled and réplaced with the following

It is hereby understood and agreed that this Policy will indemnify the Insured for the costs of any accident
repair that is carmed out at:

= an ExcelOrive Workshop, or

= non ExcelDrive Werkshop.,

This Policy will automalically provide for one reinstatement of cover for Breakage of Glass in Windscreen or
Window al no additional charge provided the repair or replacement of glass is carried out at an ExcelDrive
Workshop.

For the purposes of this Endorsement, ‘ExcelDrive Workshop' shall mean such motor repairer or workshop
as approved for use by the Company under the ExcelDrive Programme at the time of accident repair but
excluding a distributor-owned or appointed motor workshop.

In the event of an accident where the insured car is being repaired at any one of the Company's panel of
ExcelDrive Workshops (or as decided and assigned by the Company), the Excess in the Policy Schedule -
Endorsement E will be waived up to the amount specified in the Policy Schedule at ExcelDrive Werkshops.

Memo on Unlimited Windscreen Replacement

It is hereby declared and agreed that Windscreen replacement cover is up to replacement value and is
unlimited with no excess

NIL

1. Name SIA SIEW KIEN
Date of Birth & Age 07 FEB 1965 & 57 years old
Driving Experience in Singapore 21 years

2. Name LEE MEI FANG
Date of Birth & Age 16 DEC 1966 & 55 years old
Driving Experience in Singapore 21 years

3. Name SHAUN SIA
Date of Birth & Age 06 AUG 1995 & 26 years old
Driving Experience in Singapore 5 years

4. Name IVAN SIA
Date of Birth & Age 23 APR 1998 & 23 years old
Driving Expenience in Singapore 3 years

10 FEBRUARY 2022

Signed on this 20th day of May 2022

for and on behalf of SOMPO INSURANCE SINGAPORE PTE. LTD.

MARSH (SINGAPORE) PTE LTD - AUTO
SECURE

MAROBE0E & MARSH (SINGAPCRE) PTE
LTD -AUTO SECURE
JOLENEGO/PIKSEE

s X

D2IMTFVE100330

Cl Codo 22A

Authorised Signatory

24-HOUR EMERGENCY HOTLINE

Tel: (65) 6226 3323

Specalist from 24 Hours Mobile Accident Response Service (MARS) wit:
- Take photographs of tha vehicle involved.

Sngapora (GIA) within 24 hours
- Arrange towing service # necessary o the nearest ExcelDrive Workshap

« Assist the driver to complete the accident statement and arrange for efiing 1o General Insurance Association of

*When overseas, miomg&sg@a‘%r that you would like to place a collect call, or call on reverse charge basis.
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