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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

05/10/2022 15:01 (SGT)
Both

04/10/2022 12:30 (SGT)
Kim Seng 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
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SLM6681J

No

HO SOON PING

S$1196923B
WONGSY_55@YAHOO.COM.SG
(Phone) +65-91084878

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01005035

WONG SAM YUEN
S2158146A
15/04/1955

Indoor
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Date Of Driving Pass 24/12/1975

Driving experience 46 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96188314

Alt. Phone Number -

Email Address WONGSY_55@YAHOO.COM.SG
Address 5 MERAGI CLOSE

Address complement -

Postcode 487967

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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? 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

AT STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG KIM SENG ROAD WHEN VEHICLE B SUDDENLY CUT
INTO MY LANE AND HIT THE LEFT PORTION OF MY VEHICLE. VEHICLE B CROSSED A DOUBLE WHITE LINE INTO MY LANE.

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 SNE5555R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

HPLAN
IMPORYTANT NOTICE

1. Flease repoft correctly the details of the accicent to speed up the claims process.

2. This Formmust be completed by the Policyholder andjor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance cempanies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance cormpanies is not an admission of policy liability on the part of the insurance
companles.

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 hsurance 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 Jodgemen! of this report to the insurers, you hereby consent to the archiving of this report at the cenire and o coniss of ihe
report being made available aforesaid.

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

{undersland, acknow ledge, agree and consent that

(a) My msurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are peraitied to collect. use. disciose
andlor process my persenal data/personal information set out in this [form) and any other personal information providec by me or
possessed by my insurer (collectively the "Personal Infermation®) and disclose and transfer such Parsonal Information 16 ali insurer(s)
w ho have insured vehicte{s) mvolved in this accident (allinsurer(s) w ho have insured vehicle(s) involved i this accident shall be
collectively referred to as the “Insurers”), the surers’ lawyersflaw firms, the Monetary Authorily of Singapore and any relevani
government agency/authority (such as the peolice), for the purpose(s) of :

(i) processing, hancling and/for dealing with my claims including the settisment of the claims and any necassary investigations refating io
ihe clains;

{ii) investigating the accident and/or my claims;

(iit) carrying out andfor dealing w ith my instructions or responding (o any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reporis or natices to me, w hich could involve
dgisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or

(v) complying wilh applicable law in administering, processing, handing and/or dealing with my clais.

{collectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the hsurers’ law yersilaw firms, may/are permited to collect,
use, disclose andfor process my Personal Information for one or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor G to their third parly service providers or agenis
{including ther law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Dewribe Circumstances of the Accident

A_slatd date ond Yo, 1 oos deelho shoght olon Kim Swg Road

whea  Vehide B mdrIMU} ot WEo ey late andl Mt the BB oodies of My
5 ‘ !

waicle . Vehide & emsed o dovble white the o vy lone.

e e

- -

Declaration

We declare the foregeing parliculars are irue in every respect.
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Policyhaolder's Signature /Dale & Driver's Signamre\({f;drh)é‘ is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Parsonnel
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OTHER DOCUMENTS

e v e iag e ¢ Aws masee
S0 Rames Piaco, #03-03

Singaocre Land Towar, Singapore 048623

Tel: 6461 6555 | Fax: 622 3302 | www 5ME0.CoM .50
Co. Rag. No.. 1989054608 | GST Reg. No.: M200903156

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 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. . D22MTPVD1005035

Insured : HC SOON PING (NOT DRIVING)

“otor Vehicle [Registration No.) . SLMGES1)

Coverage Comprehensive - ExcelDrive GoldPlus

Policy Commencement Date  : 05 APRIL 2022 00:00

Faolicy Expiry Date ¢ 04 APRIL 2023 23:59

Maximum Liability (Section I} : Market value at time of loss

Excess’ $600 - Section |

Yoluntary Excess” :NA

Windscreen Excess” : $$100.00 for cach and every applicable claim.

Subjact to GST wherever applicable

Parsons or Classes of Persons entitied 1o érive®
1 Aay other person whao is driving on he Insured's order or with his permission but excluding the Insured himseif.

in the event of the death of the Insured,

. any member of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the hife of the Insured and

permission o drive had not been withdrawn prior to the death of the Insured; and
. any other person who has been given permission 1o drive the Motor Vehicle prior to the death and such permission had not been
wathdrawn by the Insured,

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
heen 50 permitted and is not disquatified by order of a Count of Law or by reason of any enactment or regulation in that behalf from
the Moter Vehicle. And provided further that the Molor Vehicle is registerad under the Road Traffic Act (Chapter 276) and its
ration under the Read Traffic Act {Chapter 275) has not been cancelied at the time of the accident, loss or damage.

nalations As To Use

only for social, domestic and pleasure purpese and for the Insured's business. The Policy does not cover use for hire or reward,
mreng. pace-making, speed testing, reliabiiity trnal, the carriage of geods other than samples in connaction with any trade or business or
15 for any purposes in connection with the Motor Trade.

cvaelDrive Workshops and Accident Reporting
ndition precedent 1o Fability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle within

4 hours of the accident or by the next working day thereof.

acoident repairs to the Maoter Vehicle must be carried out at ExcelDrive Worksheps, othenwise the claim is not payable under the Policy,

A
i ExcelDrive Prestige Plan, accident repairs t¢ the Motor Vehicie can be carried out at any workshop other than ExcelDrive Worksheps.,

ar the list of Accident Reporting Centres and ExcelDrive Workshops, please visit cur website at waww,sompe.com.sq or call our
[mergency Hetling: (65) 6226 3323.

sortdy that the Policy 16 which this COMTfcate relates is $eued in accordance with (1) the peovisions of the Motee Viehictes (Thirg-Party Risks and Compensation) At
9) and Par IV of the Transport Act, 1887 (Malsysiak 30 {2) tho poicy teres, condlions and exceptions of the Private Motor Car Policy Ref. ASMTP.S

Sompo Insurance Singapore Pte. Ltd.
Authorised Signatory )

DatelTime of Issue | 18 MARCH 2022 09:58

IMPORTANT NOTICE

0 Condcaty in your Molor Vehicle; 5

Motor Vehides [Third-Farty Risis and Compensation} Acs {Chapter 189), it shall be unkful 107 30y person 1o use Or CAUSS 10 pUrmit any Other persca 10 U 8

o without 3 valid palicy of ingurance under the Act;

e Ie of the Mator Vehicle o if for ary reason the Insurance is terminased during 23 currency. the Insumd must surrender the Cortéeats of Insurancs and the Policy 1o
Fautanss company, I the Cersficate of insurance has been lost of Cestroyed, & s2auiory dedaration 1o $iat effect must be made. Fadure 10 comply with this cbiigston

o an attence under the Motor Viohicias (Thind-Party Risks and Compensation] Act (Chapter 183)

Tins Policy will c0a30 10 be valid once the Motor Vehicle has boen sold 10 snelir porson, The FPolicy Is not transierabie 10 the new cwner of the Motor Viencle,

ey Code & Name : 11MOB3CE & MARSH (SINGAPORE) PTE LTD - AUTO SECURE  Cl Code: 228 XLWODHBK4S_IMTECIA
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