SA1TR22AA0002 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 10/10/2022 13:02 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (10/10/2022 13:02 (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

10/10/2022 13:02 (SGT)
Both

09/10/2022 20:35 (SGT)
Singapore

LOYANG AVENUE
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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SJG8121B

No

TEO PEI JUN (ZHAO PEIJUN)
S8518836D
teopeijun85@gmail.com
(Phone) +65-92475120

Toyota
Allion

Private use

No - Reporting only
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01000375

TEO PEI JUN (ZHAO PEIJUN)
S8518836D

03/07/1985

Indoor
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Date Of Driving Pass 29/01/2010

Driving experience 12 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-92475120

Alt. Phone Number -

Email Address teopeijun85@gmail.com
Address BLK 486 PASIR RIS DRIVE 4
Address complement #06-483

Postcode 510486

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? 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

SEE ATTACHED SKETCH PLAN AND PHOTO

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EW929R
Vehicle Manufacturer Hyundai
Vehicle Model Elantra
Vehicle Variant -
Vehicle Colour Gray
Vehicle Category Private car
Name of Driver NG KWAI MENG
NRIC No S0072563C
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Contact Number (Phone) +65-94388862

Address 7 JALAN PARI DEDAP
Address complement -
Postcode 488608

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. Pilease repert correctly the detalls of the accident to speed up the claims process.

2. This Form must be 1 he Policyholder and/or the Actual Driver.

3. Information provided must be as truthful ang accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow

insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies.

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 estabiished 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 16 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

| understand. acknowledge, agree and consent that:

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

andlor 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 Information to all insurer(s)

whao have insured vehicle(s) invelved in this accident (all insurer(s) who have Insured vehicle(s) involved in this accident shall be

coliectively referred to as the “Insurers’), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any refevant

government agency/authority (such as the police), for the purpose(s) of;

#) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iit) carrying out andfor dealing with my instructions or respending to any enquiries by me;

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

dgisclosure of certain personal data about me 1o bring about delivery of the same as well as on the extemnal cover of enveiopesimail

packages). andlor

(v) complying with applicable law in administering, processing, handling andior dealing with my claims.

(collectively the “Purposes”’)

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

use, disclose andfor process my Perscnal Information for one or more of the abeve Purposes; and

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

(including their lawyersslaw firms), which may be siled outside of Singapore. for one or mare of the amf S‘uﬁﬁm INDUSTRiAL PTELTD
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SKETCH PLAN #2
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iDescribe Cir of the Accident
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Declaration
'We declare the foregoing particulars are true in every respect,

“WM 0], 259

483
Polcyhokder's Signature / Date & Time Driver's Signature (If driver is not the policyhaider) / Date Viitnessed by Reporting Centre Pers te{c
& Trme (Name a5 in NRICAD card) g‘[m A’L (”7'5?)
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OTHER DOCUMENTS

a0 RN - W

/ Sompo Insurance Singapore Pte. Ltd.

50 fiatfies Place, #0303
y SOMPO Srgapoco Land Tower, Sngapore 048623
Tol: 6461 6555 | Froc 6221 3302 | wwwaompo.com.sg

/ i Co. Reg. No.: TBRSASOE i GST Rog. No.: N20OS0RID5
f

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, 1 D22MTPV01000375
Insured : TEO PEI JUN (ZHAOQ PEIJUN)
Moter Vehicle (Registration No.) : SJG81218

Coverage : Third Party

Policy Commencement Date 2 16 JANUARY 2022 00:00
Policy Expiry Date 1 15 JANUARY 2023 23:59
Naxi Liability (Section 1)  : Third Party

Excess® : Not Applicabie
Veluntary Excess® :NA

Windscreen Excess® S NA

* Subject to GST wh pplicabl

Persons or Classes of Persons entitled to drive®
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any member of the Insured's family, or a paid ¢river who has bean driving the Motor Vehicle during the life of the Insured and
permissicn to drive had not been withdrawn prior to the death of the Insured; and
b. any other persen who has been given permission to drive the Motor Viehicle prior to the death and such permission had nat been
withdrawn Dy the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehide or has
been 5o permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regutation in that behalfl from
driving the Motor Vehicle. And provided further that the Metor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chaptar 276) has not been cancelfed at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire of reward,
racing, pace-making, speed testing, reliability tial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connecticn with the Motor Trado,

ExcelDrive Workshops and Accident Reporting
it Is a conditicn precedent to liability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day therec,

For the list of Accident Reporting Centres and Exce!Drive Workshops, please visit cur website at waw.sompo.com.sg or call cur
Emergency Hotline: (65) 6461 6555.

e HEREDY CERTIFY that the pailcy % which tis CortiScate cefates i issued i brosatancn with (1) the provisions of the Motor Vehickes (THind-Party Risiks and Compensation) Azt
(Chapter 129) and Part IV of the Road Transpoet Act, 1967 (Malaysia); and (2) the Poilcy terms, conditions and excepticns of ha Private Car Pelicy rof MTPI0

Sompo Insurance Singapore Pte. Ltd.

P

SIS

Autherised Signatory

Date/Time of Issue : 13 DECEMBER 2021 14:09

INPORTANT NOTICE

o Koep the Contficalo in yorur Motor Voriclo;

0 Under ™ Maior Vighictes (Third-Party Risks and Compensation) Act (Chapler 189}, it shall be unfawiul 100 any person 30 Uso o Case 10 Sonmit ary othoe persos 0 vse a
Notor Vehicie wifhout a valid palicy of insurance undes B At

o Ontho sao of the Mot Vehicie of if for any reason the Ingurancs s 3eaminaled dusng its curoncy, e Insurod must surronder the Coctificate of invurance and the Poiicy 1o
0 surance company. i the Cortifcate of Insurance has been feat or Sestoyod, b statktory dodasalion 1o Dat o¥oct must bo mado, Fallune to comply with this cbigason
i3 an offonco undos o Motor Vohicles (Thisd-Party Risks and Comgensation) Act (Chapter 189);

0 This Policy will coase 10 B vald once the Motor Vehicle has been 30id 10 anothor porson. The Policy is not transferable 10 the cew owner of the Mator Vehicle,

Intermediacy Coce & Name : 11E07804 & ENSURE PTE.LTD. CI Code: 22A DINDZZVAROYDEHPA
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