SB0G22910001 / Bedok Motor Engineering Pte Ltd
ENTRY DATE & TIME: 01/09/2022 16:30 (SGT)
SUBMITTED BY: Shen Jiaxin

VERSION: 1 (01/09/2022 16:30 (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

Reported by

Date of Accident

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

01/09/2022 16:30 (SGT)

Owner

01/09/2022 10:59 (SGT)

844 Tampines Street 82, Singapore 520844
Tampines street 82

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
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CB6676P

Yes

Bedok Transport Pte Ltd
20031654W
workshop@bedoktransport.com
(Phone) +65-91905859

Yutong
Zk6100h

Employment

No - Reporting only
Bus

Manual

6693

Sompo Insurance Singapore Pte. Ltd.
D21MTSCBU000117

Tan Hock Hai
S1334389F
25/04/1958
Outdoor
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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

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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24/12/1979

42 YEARS AND 9 MONTHS

Male

(Phone) +65-94561808
shuwen@bedokmotor.com

Blk 27 Chai Chee Road #13-353 Singapore

S(460027)
No
Employee
No

Collided into Property
Clear

Dry

No
No

Yes
20

Passenger 1
Male

Passenger 2
Female

Passenger 3
Female

Passenger 4
Female

Passenger 5
Male

Passenger 6
Male

Passenger 7
Female
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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

Refer to the description

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNA7899G
Vehicle Manufacturer Mazda
Vehicle Model Cx-5
Vehicle Variant -
Vehicle Colour Red
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 PL
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Formmust 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 withholding 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 poficy liability on the part of the insurance

companies,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapere (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.

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

lunderstand, acknow ledge, agree and consent that ;

(2) My insurer , my w orkshap and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor 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 Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(1) processing, handling and/or deaing w ith my claims including the setiement of the clalrrs and any necessary investigations relating to
the claims;
s

(¥) investigating the accident and/or my claims; s

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, invoices. reports or notices 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); and/or

(v) complying with applicable law in administering, processing, handing andler dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firms, may/are permtted to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

() my Personal hfermation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersllaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

a4

o~

Poncyholaefs smau{e { Date & Driver's Signature (F driver is not the polcyhokler) / Date  Witnessed by Raporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

~ n

XY/

Describe Circumstances of the Accident

On__falw?r @ (p :5q am | while I was Fravelling along

Tanipines St £>+ . I wanted o avoid lory  who  pxas” porcked
on  the Sicde c’/f‘-’ The maod . I ot info h;;h'f Jrcde /ané- S del ety
J descoyere . ny bus hid onto reh B8 <sNA 39996 in Froadt <
o f +hu left fos/%‘oz] Nebody  wes /'c]‘qrgo( in__the aceiclen4-

Declaration

VWe declare the foregoing particulars are true in every respect.

Folicyholder's Sighdture / Date & Driver's Signallre (¥ driver is not the poicyhokler) / Date  Witnessed by Reporting Centre
Time

& Time : Personnel
2
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.

& SOMP S0 RafMos Placo, £03-00
O SIngapore Lund Towar, Singaporo 048523
INSURANCE Tel: 6461 6565 | Fax: 62213302 | www.36mpo.com.s9

Co. e, No.. 19BSGSAUE | GST Fieg No. M200003:06

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)

Cert No./Policy No. : D21MTSCBU000117

1. Registration No. . CB6G76P - lem No. 7

2. Insured Name : BEDOK TRANSPORT PTE LTD

3. Commencement Date : 01 NOVEMBER 2021 00:00

4. Expiry Date : 31 OCTOBER 2022 23:59

5. Coverage ¢ Market value at time of loss - Comprehensive
6. Excess ¢ $1500 - Section |

: $1500 - Section |1
: $500 - Windscreen
7. Persons or Classes of Persons entitled to drive®
b) Any person provided he is in the Insured’s employ and is driving on their order or with their parmission.

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order 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 and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
a) Use only for the carriage of passengers or goods in connection with the lnswiaq)‘s business.
b) Use only in the Republic of Singapore. A~

«-Q’ s

The Policy does not cover
1) Use for racing, pacemaking, reliability trial or speed-testing.

2) Use whilst drawing 2 trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle,

9, ExcelDrive Workshops & Accident Reporting
Itis a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,

call at the Company’s Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof,

Itis compulscry to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payable.

In an emergency and for directions to the Company’s Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6226 3323

Visit vavw.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

Ve HEREBY CERTIFY that the policy to which this certificate retates s [ssued in . with the provisions of the Motor Vehick
Compersation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

(Third-Party Risks and
Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 28 APRIL 2021 13:54

Limkation rncecod inopaale by section B of th Motor Vohicles( Thind.

Pamy Risks soxd Componsation]Act (Chaptes 189 and section 95 of the Rosd Transpovt Act, 1987(Malaysis), are
AN 10 bo Included under those hesdngs.

IMPORTANT NOTICE

1. isureds are herety warned Bl under the Molor Viehicies (Third-Party Risks and Compensation) Act (Cap. 189), & shall bo untawhs for any person 1 use
Of CIsse O DOUTEL 3Ny CHHET PETSON 10 USe & Fnolioe vehicies wahout o valid policy of insurance under the Agt

2. Irsureds are further winad that on the sale of 8 motor vohicte o i %r any reason the Msursacs is d during its Y. they must the
Cetificate of Insurance and the Policy 1o the insurance company i he Cenbeate of Insurance has boen ast or destroyed a Statutoey Dedaration o that
e¥ect must be made. Fadwe 1o comply with this obSGAtion is an ollence under the Motar Viehicles (Third-Pary Risks and Compensationjizt (Cap, 189)

3, The Policy will cease 10 be valid 0ocn the moloe veticie has boen s34 (0 another person. is not ransfecable 3p a new owner of the Vebicle

4. Please note that ths insarance is subject 10 the pronsum being pakl and recened in full by the Company (a) beféee the incepticn date wheso the Policy is 1o be
15500 16 an Indvidual. o (D) within the pericd specifed in the Promium Payment Wamanty appiod 1o the Policy in o1 cther instances

5. Insurance covirage under this Polcy is Subject 1o 1M terms and condtions as sliputated in the Motor Insuracce Poscy

&1
Intermediary Code & Name © 11512002 & SSTA INSURANCE AGENCY PTELTD  CI Code: 23H 3RDBZHA2KDBMMZAA
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