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SMOG22830008 | Mational Assessment Cenfre Services [408933
ENTRY DATE & TIME; 28/9/2022 17:35 (SGT)

SUBMITTED BY: Chaw Hsiao Tang

VERSION: 1 (28092022 17:35. (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly (he detaits of the accident 1o speed up the claims process.

2. This Form mast be completed by the Policyholder andior the Actual Driver

3, Information provided must b2 as truthiul and aceurate as possibbe. Any willul misrepresentation of witholding of material facts may allow Insurance companies 1o repudiate

paolicy liabilty,

4. The issue and acceptance of this Form by insurance companies |z ned an admission of policy liability on the pan of the nsurance companies

2. Any lalse reporting may be refecred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GIA Recards Managemant Centre establizhed by the General Insurance Association of Singapare (GIA) Tar archiving
ard that copies of this report will, for a fee, be made available upon application by interested partes,
7. By the lodgament of this report to the insurers, you heraby cansant to the archiving of this report al the centre and to copies of the report being made aveilable sforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

2B/09/2022 1735 (SGT)
Both

2B/09/2022 16:00 (3GT)
Clementi Ave §, Singapore
EXIT TOWARDS AYE (CITY)
Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Mame Of Reaqistered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmission

ccC

INSURAMNCE COMPANY

Mame of Insurance Company
Paolicy Number ! Cover Note Number

DRIVER

Mame of Dnver
NRIC No

Date Of Birth
Ocecupation

& Accident report SN0O9229S000B

SGZ134T7

Ma

GOH PENG YEONG DAVID
SHUXNXTERA
davegpy@gmail.con
(Phone) +65-87763848

Mercedes
Glal&n

Private use

Mo - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Fte. Lid,
D22ZMTPWVO1012933

GOH PENG YEONG DAVID
SHXXXTEBA

18/071870

Indoor

Page 1 of 23



Date Of Driving Pass 20/10/1595

DOriving expenence 26 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97763848

Alt, Phone Mumber -

Email Address davegpy{@omail.con

Address BLK 180 ANG MO KIO AVENUE 5 #03-960
Address complement =

FPostocode 560180

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Cioes Driver Own Other Vehicles? (]

ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GEMERAL 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 accidem? M
Mumber of vehicles invaolved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yag
Mumber of Passengers (including Driver) 3
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? Mo

Translator's name -
Translator's |D =
Translator's phone number -
Translator's emall -
Original language used in the statement =

PASSENGER 1
Mame GUEST
Gender Male

PASSENGER 2

Marme GUEST
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photlos available for attachment? Yasg
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN0O9229S000B Page 2 of 23



Vehicle Registration Number xD7207U

ehicle Manufacturer Mitsubishi

Vehicle Model Fuso

Vehicle Variant B

Vehicle Colour R

Vehicle Category Commercial vehiclz
Mame of Driver VEERAPPAN RANMU

Passport Na/FIN GHAXKT162K
Contact Mumber I

Address "
Address complement .
Posteode ’
Insurance Company Name .
Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

& Accident report SN09229S0008 regeialeg



SKETCH PLAN
IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
© 2. This Form must be completed by the Policyholder andior the Actyal Drlver.

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,

The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

€. 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 coples of this report will for a fee be made avallable upon application by interested parties,

7. By ine lodgement of this repor 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,

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

| undarstand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Assoclation 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
possessad by my Insurer (collactively the “Personal Infermation”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insureris) who hava insured vehicla(s) involved in this accident shall be
collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relavant
govermment agency/authority (such as the polica), for the purpase(s) of:

{i) processing, handling and/or dealing with my claimz including the settlement of the claims and any necessary investigaticns relating to
the claims;

iy Investigating the accident andfor my claims;

{iil) carrying owt andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, which could invole
disclosure of certain persanal data about me 1o 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”)

() all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

ic) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyears/law firms), which may be sited outside of Singapora, for one or more of the above Purposes,

(725 knes
791"‘ (WH’ v Qﬁ%‘f‘?/i)ﬁ) L

Pol 7lmuldar75 Signature / Date & Time Actual Driver's Signature (if driver is not the \WitmBssed by Reporting Centre Personnel

policyholder) / Date & Time {Mame as in NRIC/ID card)

Sketch Pian

" wdun2022




Deseribe Circumstance of the Accident

Declaration
I'We declare the foregoing particulars are trua in every raspact,

(# 25 he

= 28| [w2r }fﬁ%?/é’ﬁ?g

Pudlcy]ﬁlder‘s Signature / Date *Tlma Actual Driver's Signature (if driver is not the pollcmnldar}/me?:ed by Reporting Centre Persannel

{ Date & Time {(Mame as in NRIC/ID card)

vlun2zz?



Sompe Insurance Singapare Pte. Ltd,

- g 5O PivBes Placs #0767
DMPD Smagapore Lared Tosecr. Singapons 0456232

IHEL IFARCE T G481 G555 | Fra, 6220 3302 | wew 300 COM_ 5

Cor R WO, TRBOIEA00E | GST Reg Mo, MICOOU310E

‘Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 [MAL AYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 {MALAYSIA)

Cortificate/Policy Me. D2EMTEVO 1012833

Insured GOH PENG YEONG DAVID

Motor Vehicle {Registration No.)  SGZ1374T .

Coverage Comprahansive - ExcalDrive PRESTIGE
Palicy Commencement Date 24 AUGUST 2022 0000

Palicy Expiry Date - 23 AUGUST 2023 23:58

Maximum Lisbility (Section I} - Market value at time of loss - Excl. COE
Excess* 1 3500 - Section |

Voluntary Excess® P HA

Windscreen Excess® 53100 00 for 2ach and every applicable claim

* Bubjecti to GS'T whearever applicable

Persons or Classes of Persons antitled to drive”
1. The Inswad
2. Any other perscn who is driving on the Insured's order or with his permission
3. Inthe evant of the death of tha Insured,
a, ary membar of the Insured's family, or @ paid driver who has been driving the Mator Vehicle during the fife of the Insured ana
permission to drive had not been withdrawn prioe to the death of the Insured, and
b, |y other gerson who has been given parmission 1o drive the Molor Vehicla prior 1o the death and such permission had not bean
withdrawn by the Insured,
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehida or has
been so permitted and is not disqualified by coder of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Venicle. And provided further that tha Motos Vehicle is ragisterad under the Road Traffic Act (Chapler 278) and it
reqistration under the Road Traffic Act (Chapter 278) has not been cancelled at the time of the accident, logs or damage.

Limitations As To Use

Use only for spcial, domestic and pleasure purpese and for the Insured's business. The Policy dees niot cover use for hire or reward,
racing, pace-making, speed testing, reliability tral, the carmage of goods cther than samples in connection with any trade o business ar
use for any purpases in connection with the Motor Trade

ExcelDrive Workshops and Accident Reporting
It is 8 conditicn precadent to liakility that the insured shall call at the Compary's Accident Reporting Center with the Motar Vehide within
24 neurs of the accident or by the nest working day thereof,

Al accident repairs to the Motor Vehicle must be carried aut at ExcelDrive Workshoos, pherwise the claim is not payable under the Palicy,
Far ExcelDrive Prestige Plan, accident repairs to the Maotor Vehicle can be carried out &t any workshop other than ExceiDrive Workshops.

Far the list of Accident Reparting Centres and ExcelDrive Workshops, please visil our wabsite at www, sompa com.sg or call aur
Emergency Hotline: (65) 6226 3323

"Wie HEREEY CEATIFY that tha posicy b which $ua Certificie ralated i issuad in scaxdancs wih (1) the grevsions of the Mater Vahiclas (Thed-Party Riska snd Compasrastian) act
(Chaptar 1BE| and Part 1V of tha Read Transpoer Acd 1987 (Malaysial and (2) ihe Poboy terma, condsions and axtaptons of e Privele Car Pelicy raf NTR 30

Sompo Insurance Singapore Pte. Lid.

Authorised Signatory

Date/Time of Issue ; 02 AUGUST 2022 11116

IMPORTANT NOTICE

@ Hanp e Canificams m your Motar Vo,

¢ LUngdartha Motor Vehides (Thind-Paiy Ritks snd Compensation) Act (Chapler188), f shall be unlawf for any cérson 1o usae oF G5 10 DArmi ANy oHer Darsan 1o uss 8
Mebor Wehicte without & vaid pelicy of insurancs under the Act

o Onihe sale of the Moter Viesacle or o for any reason the Insurance i5 terminated during its currancy. e nEared musl surrencer the Cartificats of irdurance and e Palicy 10
the insurance company, If the Caniificala of surancs has been losl o Oestroyad. & slaludony deciration to thal efec mu st be made. Failure 1o comaly wih $is obgation
in ar affence under the Mosar Vehicles (Third-Party Risks and Compenaation) Al (Chagter 1890

9 This Podicy wil ca@ss 19 La walid oros Lhe Molor Veticle has besn sold o ancthar person. The Policy is not tranefaratia 1o the naw' ganar of Ta Malor Vahica

Intermediary Code & Name : 11414008 & AGCORD INSURANGE AGENCY G Code: 22A FALDMZGd_YBOBT_A
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AGCIDENT STATEMENT™ = ©
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1. DETAILS OF.VEHICLE

d] VEHICLE NUMBER G Z (DI T
b]INSURANCE COMPANY:___ o M0
<|POLICY HUMDER:
d}PDL!G‘r’WFE [C@MPF{ SL"-,ELTHWD PARTY / THIRD PARTY Fmﬁmﬂum
&) MAKE & MoDEL:_M éeju Ghbi (30 =
FITYPE:(SALOON / COUPE /MPV /VAN / LORRY / MGTORGY{:LE@S) gi-Ud/
o) VEHICLE cmeqonﬂgﬂggg) COMMERGIAL / MOTORCYCLE] ;
h)FURPOSE OF USING AT A IDENT TIME: L — !
) ARE YOU GLAIMING UNDER YOUROWN INSURAMCE (YES/HIO '

IF MO, PLEASE STATWI REFORTING ©

2.. INSURED f PO Y HO ’

AJNAME_: e

B NRIC/FIN/PASSPORT: : -
©| ADDRESS: 40 oo ~A;fcz_£§_ #n3 234
: 9606 4ET ol : =g

* COHT[HUE 1O 3 d IF DRIVER ALSQ POLICY HOLDER

%o o pasean. DRIVER '
Cncloding Lfﬁ!} aname__ 4% chrue - IMALE/ FEMAL
VA GAVER) b I NRIC/FIN/P ASSPORT: QONFAZT
C_D o) ADDRESS: ; B
*Ci) DATE OF UIRTH; [b,%%ﬁm““mm 1 ;
OCCUPATION: (INDOOR f :
) B‘J C {H r%g s * __-.o—'—_|

A OF DRIVING o /0
4, u.iﬂgtémwaa AN EMPEQ%E OF THE INSURED’S COMPANY? (YES(/ NO)
IF NO, RELATIONSHIP QE-FHEDRIVER WITH INSURED! =218
5 o) WEATHER CONDIIONE [CLEAR / RAINING /O HERS i
bIROAD SURFACEH Y WET JOTHERS L. i -
¢ WAS ANYDODY INJURED (YES / ‘
7, o)REPORYED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION: : 2
8, THIRD PARTY VEHICLE : L
8 Mo of usgmger @) VEHICLE NUMBER; XD Foo? LL MODEL! Mifsubish, F‘@P
Ariver) B) DRIVER'S NAME:

) NRIC/FN/PASSPORT: ,L‘t&z._&._commc*rf

{
(LY THIRG, PARTY VEHIGLE

\,_ Ill.-'iiln' Id.. r:.l:ll

o o b pagqage d) VEHICLE NUMBER: JMODELL__ s
Wb A7 PASHADC o) DRIVER'S NAME: . —
{ Hﬁch”- 1!‘."F'| ¢e|s-'v.fur> ” NR[CH’F[N;’PF\SSPGRT’ CONTACT"'- s

) :
dinal = O\O‘QSM@BM l {M

' ‘Jii‘:'?‘s,@



