SKON22810008 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 01/08/2022 11:44 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (01/08/2022 11:44 (SGT))

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 Actual 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

01/08/2022 11:44 (SGT)

Reported by Both

Date of Accident 30/07/2022 16:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information LOWER DELTA ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN8749E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LEE TING JUN

NRIC No S8570091Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ltingjun@gmail.com
(Phone) +65-94510206

Manufacturer Honda
Model HRV 1.5 LX CVT
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? Yes
Vehicle Category Private car
Transmission Auto

CcC 1496

INSURANCE COMPANY

Name of Insurance Company

Sompo Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number D22MTPV01006434
DRIVER

Name of Driver LEE TING JUN

NRIC No S8570091Z

Date Of Birth 05/06/1985

Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment?
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07/03/2005

17 YEARS AND 4 MONTHS
Male

(Phone) +65-94510206

ltingjun@gmail.com
8 NIM DRIVE SINGAPORE 807652

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WIFE
Female

DAUGHTER
Female

SON
Male

No
No

Yes

Page 2 of 23



Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNE9985G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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 report corractly the details of the accident to speed up the claims process.

2. This Form must be & : p Q1 ctua :

3. Information provided must be as MMWMM_ Any wnlful misrepresentation or withholding of matenal facts may allow
insurance companies to repudiate policy liab¥ity,

4. The issue and acceptance of this Form by insurance companies is not an admission ¢f policy liability on the part of the insurance companies.

5. 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 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 (o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and censent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form) and any cther personal information provided by me or

pessessed by my insurer (cellectively the “Personal Information”) and disclose and transfer such Personal Information te all insurer(s)

who have insured vehicle(s) involved In this accident (all Insurer(s) who have Insured vehicle(s) Invelved In this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

government agency/aulbority (such as the police), for the purpose(s) of:

(i} pracessing, handling and/or dealing with my claims inciuding the setiement of the claims and any y investigations refating to

the claims;

(i) investigating the accident andior my claims;

(lil) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve

disclosure of certain personal data about me o bring abeut delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

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

(cellectively the "Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect,

use, disclese andlor process my Personal Infermation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

(including their lawyersilaw firms), which may be sited outside of Singapore, for one cr more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Note: Please ncte that your insurer may have 14days time frame for you to submit an own damage claim under your own policy,
please check your pelicy for more information.

Declaration

1/We dediare the foregoing particulars are true in every respect.

W ldon K o

Falkfholders Signature / Date & Time

Criver's Mmre (i driver is not the policyholder) / Date Winessed by Reporting Centre Personnel
& Time

(Name as in NRICAD card)}
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.
e

SOMPO Sogapeee Lane Towe:, Singapore D4B622
SURANGE Tel G451 9555 | Fax 5221 3302 | waw SsOmD0.com 59

B o TV e o o 2 DA e 2 5
Certificate of Insurance
. ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE}
; MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1957 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1359 (MALAYSIA)

Cortificate/Policy No. ¢ D22MTPVO1008434

Insured ¢ LEETING JUN

Motor Vehicle (Registration No.) : SLNB74SE

Coverage : Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date 1 19 MAY 2022 00:00

Policy Expiry Date ¢ 18 MAY 2023 23:59

Maximum Liability (Section 1) | Markel value 3t ime of loss

Excess® : 500 - Secton |

Voluntary Excess” :NA

Windscreen Excess* : $5100.0Q for each and every apphcabie claim,

* Subject to GST wherover applicable

Persons or Classes of Persons entiled o drive®
1. The Insured
2. Any other person who is Shiving on the Insured's order or with his permission.
3. Inthe event of the death of the Insured,
a. any mamber of the Insured's family, or a paid driver who has been dnving the Motor Vehicle during the Ide of the Insured and
permission 10 drive had not been withdrawn prior 1o Ihe death of the Insured: and
b. any other person who has been given permission to drive the Molor Vehicle prior (o the death and such permission had not been
withdegwn by the Insured,
Provided that the person driving is permitted in accocdance with the licensing or other laws of regulations to drive the Molor Vehicle or has
boen so permutted and is not disqualified by ocder of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration undes the Road TraMic Act (Chapier 278) has not been cancelled at the time of the accicent, 10ss of damage.

Limetations As To Use

Use only for social, domestic and pleasure purpose and for tha Insured’s business. The Policy does not cover use for hire or reward,
racing. pace-making, speed testing, refiability tral, the cariage of goods other than samples in connection with any trade or business of
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
it is a condition precedent to fiability that the Insured shall call at the Company’s Accident Reporting Center with the Molar Vehicie within
24 hours of the accident or by the next working day thereof.

Al accident repairs 1o the Motor Vehicle must be carried out 3t ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accikdont repairs 1o the Motor Vehicle can be camied out at any woerkshop othet than ExcelDnve Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our websito at waw.sompo.com sg or call our
Emargency Hodine: (65) 6226 3323

e HERERY CERTIFY Mt me polcy £ aiech Tus Cortlicate relaies s iseued o accordance with (1] the provesions of Te Moter Viehscies (Thed Party Risas avd Compensation) Act
(Chapter 185 ane Part IV of he Road Transport Act, 1557 (Malaysia) 30 (2) e Poicy tonmn. condaons and escepions of the Prvate Car Polcy re? MTP.30

Sompo Insurance Singapore Pte. Ltd.

Authorised Signatory

Date/Time of Issue : 12 APRIL 2022 15:18

WPORTANT NOTICE

0 Feed e Cortficate = your Motor Verucle

0 Usnder Tie Motor Vehicies (Therd Party Ritas and Componiaton) At (Chactee 185). £ Aot Se uriawdis 10r sy Perion 19 uss o4 Cause 10 PErmt any Oef peron o ute @
Motoe Veticle wihoud 2 vith3 poiicy of visirance under te AL

0 Onme e of Dhe Moty Vidiche o J 10r Ay 202500 Ihe FELIIONGE 5 Wmenated S.ng 81 CLrmency, The Insured musl suronder ihe Cartificate of Inuurance and e Policy &
D srarce compiey, i e Carticats of Iaurante N Deen 1081 Of ORToyed. § STy Seclaraton 1 Mal effect must te made. Falure 1 compdy with #us oblgaion
a0 offence under e Motie Verucies (Thed Party Rishs and Compensaion) Act (Crapter 183)

0 Ths Bodcy wil ceate 10 be vale 0rde e Motor VereChs Nas Dotn S0k 10 Mn0ther persan. The Paicy s rot araferalie 10 150 tew ownef of 7w Mol Vietutle

Intormediary Coade & Name : 11F02505 & FINANCIAL ALLANCE PTELTD  CiCode: 22A 33XD5ZC4_0B3TS A
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