SC1N228TO0OF / City Auto Pte Ltd

ENTRY DATE & TIME: 29/08/2022 17:24 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (29/08/2022 17:24 (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

29/08/2022 17:24 (SGT)

Reported by Driver

Date of Accident 27/08/2022 22:54 (SGT)

Exact Location of Accident Singapore

Additional Location Information BUKIT TIMAH RD BEFORE FIRST AVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN4847G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN ENG SOON

NRIC No S15045857

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

JTES1668@YAHOO.COM.SG
(Phone) +65-87426769

Manufacturer Honda
Model Vezel
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

CC 1500

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01006745

MANDINO TAN CHUN TZE

NRIC No S9439935A
Date Of Birth 04/10/1994
Occupation Indoor
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Date Of Driving Pass 12/08/2021

Driving experience 1YEAR

Gender Male

Mobile Number (Phone) +65-87426769
Alt. Phone Number -

Email Address MANDINOTAN@GMAIL.COM
Address 49, DORSET RD #03-122
Address complement -

Postcode 210049

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name PASSENGER

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SJK2602Z
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO MUN KAY
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJK2602Z

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process,
2. This Farm must be Policyholder andior the Authorised Driver.
3. Informaticn provided must be as truthful and accurate as possible. Any wilful msrepresentation ¢r w ithhckding 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 Fability on the part of the insurance
companies.

Any false reporting may be referre ’
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable 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,
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(@) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) inveived in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :
(1) processing, handing andlor dealng w th my claims including the settiement of the clams and any necessary investigations relating to
the claims;
(i) investigating the accident and/er my claims;
{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reperts or notices to me, w hich 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, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permited to collect,
use, disclose andlcr process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclesed by any of the lsurers andl/or GlA to thei third party service providers or agents
(including their law yers/law firms), which may be sied outside of Singapore, for one or more of the above Purposes.

CITY AUTO PTE LTD
/ Bik 8 Sin Ming Road
{/ #01-58/60/62 Sin Ming Ind Est
1Y % 29 fo% /2012 __Singapore 575643
Policyholder's Signature / Cate & Driver's Signature (¥ driver is not the péicyholder) / Cate Witnessed by kagrﬁm%)
Time & Time Personnel
Sketch Plan
N
Eilrst AVE N
(260’2
gL
gt
R ukIT TIMAH RoAD,
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SKETCH PLAN #2

Describe Circumstances of the Accident

DATER Tme = 23/08/2022, 22 5% hes

T4 wag yeriamg A+t wioht e Tf was viabf alley, o Shobf
bé’f‘cj whdie the ‘J(ov A J‘{,g,\—f- of we tawa \/b/f-nlé. Ev(w

i of o Slows Zpcedl of liknthe witl a Rofe Aictuc befuwetn Fiso
(ms.‘j{ Lwas pnof alle 1-6‘0 b/cd?k ha/c/ eneey nly A =flae .

Declaration

We declare the foregoing particulars are true in every respect.
CITY AUTO PTELTD
Blk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575843

M Tel: 6453 1235 Fax: 6453 7044
29 /0% /mre {Claims Section)

Policyholder's Signature / Date & Driver's Signature (¥ driver is not te policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #12
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20220829/7007

10f3

Report No. T/20220829/7007

Date/Time Report Made:
29/08/2022 10:20

Vide Report No.: Station Diary No.:

Nam of Informat '

Address:
MANDINO TAN CHUN TZE 49 DORSET ROAD #13-122 SINGAPORE 210049
ID Type / ID No.: Contact No.:
NRIC NO / §9439935A Home/Office: Mobile: 87426769
Nationality: Email:
SINGAPORE CITIZEN MANDINOTAN@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 27 04/10/19%4 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

eneral Information of the Accident

a

'l T T S D T s,

Type of Locatlon

Injury DatelT ime of
Z)cl?:;g;t' Others Accident: Straight Road
. 2710812022 22:55
Location:
BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

CO:CM’) \G)n

SKJ2602Z | Car TYOTA Vlos Silver Slightly
Damaged
SLN4847G | Car 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

TI20220829/7007

20f3

Report No. T/20220829/7007

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrlans Inj ured NIL

Name THOMUNKAY IDNo. S TIT 15060
Related Vehicle | SKJ2602Z (Car) Contact No.| 96157903
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/08/2022 Date NIL
No. of Da s ranted Medlcal Leave I 05 Degree of Slight

Name MANDINO TAN CHUN TZE - 1D No. 89439935A
Related Vehicle | SLN4847G (Car) Contact No.| 87426769
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.
Have pictures of the accident. Accident occurred along the main road of Bukit Timah heading westward,
near First Ave road. The accident took place on the main road.
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POLICE REPORT #3

SIGAPURE AN MTELIOD
POLICE FORCE T/20220829/7007
Police Station Of Origin: ».003
Traffic Police Report No. T/20220829/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 29/08/2022 10:20

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Centact No.: 65470000

NP168
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.
50 Rafles Place, #03-(3

SO M PO Singapore Land Tower, Sirgapore 048523
Tel: 3481 8555 | Fax: 62213302 | www.scmpe.com, 9
2 Co. Aeg. No.: 198905490 | CET Aeg M200503156

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. . D22MTPV01006745

Insured : TAN ENG SOON

Motor Vehicle (Registration No.): SLN484/G

Coverage : Comprehensive - ExcelDrive GOLD

Folicy Commencement Date U5 MAY 2022 00:00

Policy Expiry Date : 04 MAY 2023 23:59

Maximum Liability (Section 1]  : Markat value at ime of l0ss

Excess*® 1 $500 - Section |

Voluntary Excess* : Buy Up : $500 - Section |

Windscreen Excess” : S8100.00 for each and avery aoplicable claim,

= Subject to GST wherever applicable

Persons or Classes of Persons entitied to drive®
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission.
3. Inthe event of the death of the Insured,
a.any member of the Insured’s family, or a paid driver who has been driving the Motor Ychicie during the life of the Insured and
permssion to drive had not baen withdrawn prlar to the death of the Irsured; and
b.any other person who has bean given permission to drive the Motor Vehide prior to the death and such permission had not been
withdrawn by the Insured,
Provided that the person driving 1s permited in accordance with the licensing or other laws cr regulations to drive the Motor Vahicle or has
been so permitted and is not discualified by order of a Court of Law or by reason of any enactment or regulation in tha: benhalf from
driving the Motor Vehicle. And proviced futther that the NMotor Vehicle Is registered under the Read Traffic Act (Chapter 276) and Its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Lirritations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Palicy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage ¢f goods other than samples in connecton with any trade or business or
use for any purposes in connection vith the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent to iabiity that the Insured shal call at the Company's Accident Reporting Centar with the Motor Vehicle within
24 heurs of the accident or by the next working day thereof.

All accident repairs to the Maotor Yehicle must be carned out at Exce Drive Workshops, otharwisa tha claim is not payanla undar the Policy
For ExcelCrive Prestige Plan, accident repairs to the Motor Vehicle can be carried out at any workshop other than ExcalDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at www.sompe.com.sq or call cur
Emergency Hotline: (65) 6226 3323,

¥Wo HERZBY CERTIFY that “he policy to which this Condicalo rolatas & 36201 in accordacd with (1) the provisions of the Moor Vehickes (Third-Pasty Risks inc Compansason) Ac:
Chaptar 189) and Far IV o the Read Trangaat Act 1087 (Walaysia) awt (7) tha Pelicy e enndSons ard sxeagtions of tha Prvatn Car Poliey ref TP 30

Sompo Insurance Singapaore Pte. Ltd
oy

Authorised Signatory

Date/Time of Issue : 19 APRIL 2022 01:28

MPORTANT NOTICC

o Keop the Cotit cate in your Motor Yonicle;

o Jnder the Motar Vehicles (Thrd Party Ricks ardd Compencation) Act 1Chanter 180). it ehall bo uriawiul for any pemon 9 ute or cawke to permit any other persan touse a
Mctor Vehiclo without a volid policy o insurance undor tho Ac:;

o Ontho sals of the Notor Vehicle o if for any reason tha 1naarance 3 terminaied during its canercy. the Inaused rust the C: of Ie ond the Policy to
he iraurance corpany. If the Centicate of Insurance has been loat or destroyed, o statitory declanson to that ofect munt be mads. Failure to camply with tha obigaticn
b s Olfer e uide e Mot Vetscles (Thid-Padly Risks a1 Cort presistion) Act (Clispixn 189)

0 This Poicy will cense 10 be valic once the Motar Vehicle 133 been 30d 10 another person. The Policy 15 1Kt 1ars12radie 1 te new owner of the Nowr Venisie

nwemediary Code & Name : 11C81800 & CHIAWEE BOON ROY CiCode: 224 334DZP0O4IMFBBCZA
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