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SMOS22ZAED00C | National Assessment Centre Services [408533)
ENTRY DATE & TIME: 14/10/2022 16:16 (5GT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1 (041072022 1616 (3G T))

-

+ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report gorreclly the details of the accident to speed up the claims process.

2. This Forrm must be completed by the Policyhalder andior the Actual Driver

3. Information provided must be ae truthful and accurate a5 possiblo Aniy willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy bsbility on the part of the insurance COmpanies,

5. Any false reporling may be refaroed o the Poli j

f. This report will be forwarded by the insurers of the OIA Records Management Contre established by the General Insurance Association of Singapore (GA) for archiving
and that copies of this report will, for B fee, be made available upon opplication by interested parles

7. By the lodgemaent of s rapen 1o the insurers. you hereby consent to the archiving of this repart at the centra and to copies of the reper being made available aforesaid,

ACCIDENT STATEMENT |

Date of Submission

Reportad by

Date of Accident

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

1410/2022 16:16 (SGT)
Driver

141002022 11:10 (SGT)
Havelock Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE |

Yehicle Begistration Number SJQ3333L
INSURED/FOLICYHOLDER

Is company? Mo

MName Of Registered Owner SOH CHIN HUA

MNRIC Mo SHEAXKABRIE

Email Address cherylsohxueke@amail.com

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

(Phone) +65-80722600

Manufacturer Mini

Model Cooper
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

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

Mo - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1998

INSURANCE COMPANY

Mame of Insurance Company
Palicy Mumber / Cover Mote Number

DRIVER

Mame of Driver

Sompo Insurance Singapore Pte, Ltd
D22ZMTPV01003079

CHERYL SOH

NRIC Mo S MOIBF
Date Of Birth 05/10/1591
Ccoupation Indoor
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Date Of Driving Pass 231020710

Driving experience 12 YEARS

Gender Female

Muobile Number (Phone) +85-9066716Y
Alt. Fhone Number =

Email Address cherylsohxueke@amall com
Address 59 JALAN KELAWAR
Address complement -

Postcode 249285

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Chiid

Does Driver Own Other Vehicles? Ma

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
YVeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved 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? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name i
Translator's 1D :
Translator's phone number =
Translator's email -
Original language used in the statement -

PASSENGER 1
Mame HUSBAND
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If ves, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBCT202Z
Wehicle Manufacturer Citroen
Vehicle Model Berlingo

Vehicle Variant -
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Vehicle Colour -

Yehicle Eat.ﬂgury Commercial vehicle
Mame of Driver KARUPPAIAH PRABLU
Passporn No/FIN QXXX T083

Contact Number {Phone) +55-81564176
Address -

Address complement -

Foetcods -

Insurance Company Name 5
Mature Of Damage 5
Details of property damaged in accident 0
Mo, Of Passenger (Including Driver) -
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SKETCH PLAN
IMPORTANT NOTICE

1. Plaase raport carrectly the details of the accident to speed up the claims process.

2, This Form must be com d by the Paolic: dior the Actual Driv

3. Infermaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of malerial facts may allow
insurance companies to repudiate policy liability,
The issue and accaptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

5. 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 Centra established by the General Insurance Association of
Singapare (GIA) for archiving and that coples of this report will for a fee be made available upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the
report being made available aforesaid,

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

| undarstand, acknowledge, agree and consant that:

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal Informalion lo all insurer(s)
who have insured vehicke(s) Involved in this accident {all insurer(s) who have insured vehlcle(s) involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant
govemment agancy/authority (such as the police), for the purpese(s) of:

(i) processing, handling andfor dealing with my claims including the setliement of the claims and any necessary investigations relating to
tha claims;

(i1} investigating the accident andior my claims;

(i) carrying out and/or dealing with my instructions or responding 1o any enquirles by me;

(iv} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure af certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mall
packages), andfor

(v) complying with applicable law in administering, processing, handfing and/or dealing with my claims,

(collectively the “Purposes”)

(o) all insurer{s) who have insured vehicla(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information maylcan be disclosed by any of the Insurers andior GIA 1o their third-parly service providers or agenls
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of th2 above Purposes. e

C " Molz> 1AM / 9/// o/ 2732

Policyholder's Signature / Date & Time Actual ﬁFlvar's Signature {If driver is not tha Witne: v Reporting Cenlre Personnel
palicyholder) / Date & Time (Mafe as in NRIC/D card)

Sketch Plan
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Describe Circumstance of the Accldent
Wakhl hoant vt red. AN cars caml 1o 4 Ctop. Car ad B
dook wumpid gty # WU L paort I"rd’nmw '

Mt back of wir car

Declaration
I'We declare the foregoing particulars are true in every respect.

1§ WO 16468 / V/ffé@? -

—a
Policyholder's Signature / Dale & Time  Actual Driver's Signature (if driver is nat the poficyhalcer) WilpeSsed by Reporting Centre Personnal
{ Date & Time ame as in NRIC/AD card)
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LOCATION; HaveAy Lk Road’

e PDETAILS SR VEHICLE
o) VEHICLE NUMBER:, Q33350 !
o] INSURANCE COMPANY; __SOMPO_inturance -

<]POLICY NUMBER: 22 M1PV 01003039

d|POLICY TYPE: (€ MP NSIVEJ THIRD PARTY / THIRD PARTY FIRE LYHEF)
8)MAKE DEL: me mofee. S .0, |

nr*rpé{i—é. SEEDUFE /MPY [V AN/ LORRY / MOTORGYCLE,/ OTHERS) |

g VEHICLE CATEGORYIERIYATE ) COMMERCIAL / MOTORCYCLE]
h]F‘UEFOS‘*OF USING AT ACCIDENT TIMEL__. PU’WM‘ J

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPGRITNG DL

2.. INSURED / POLCY liOLBER
ANAME . S0W Thin Hue . m;’rﬁmmq
bmmcﬁ“swf’msas’om S1g|IBETE CONTACTL 403100
c)ApDRESS:__SAJalon ICL IV ar : .
o - NS FLTEITS L T
i + CONTINUE TO 3.d IF DRIVER ALSO FOLGY HOLOER
SeHo ok pasgenqd,  DRIVER '
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S st O)NRIC/FIN/P ASSPORT: SIESELY: ConrAcT:_A0bbHEY
€2 o) ADDRESS:___31 '
G) 1%13'5

&]OCCUPATION! (INDODR [ OUTDOOR
) [ 1 ) o

T ABATE OFDRIVING
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S SOMPANYT EsY nﬁj_::

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: I
5. c)WEATHER CONDMION: (CLEAR HRAINING / OTHERS e
]ROAD SURFACE(DRYY WET TGTHERS i , —
6. WAS ANYDODY INJURED (YES /RDOP
7. @)REPORTYED TO POUCE (YES :
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE 6B o027

o of pastagse @) VEMICLE NUMBER; _opet, CTRIEN bEELINGD
N B) DRIVER'S NAME

Yaku
c) NRIC/FIN/PASSPORTY p3L05+0%S CoMTACT. SIS0 U3
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Sompeo Insurance Singapore Pte, Ltd.

o~
@, SDMPD 50 Raffies Place, #0303
Singapore Land Tower, Singapore 048623
M Tal- G461 6555 | Fax: 6221 3302 | waw 50Mmpo.com sg
Co- Reg. No.: 198805480E | G5T Reg. Mo M200905156

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 (MALAY S1A)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. o DZZMTPVO1003079

Insured . S0H CHIN HUA

Motor Vehicle (Registration Neo.) : 5JQ3323L

Coverage : Comprehensive - ExcelDrive PRESTIGE
Paolicy Commencement Date © 31 MARCH 2022 00.00

Palicy Expiry Date : 30 MARCH 2023 23:59

Maximum Liability (Section )  : Market value at time of lnss

Excess" ; SB600 - Saction |

Veolumtary Excess” D NA

Windscreen Excess® ¢ 5%100.00 for each and every applicable claim.

* Bubject to GST wharever applicable

Parsons or Classes of Persons entitled 1o drive®
1. Tha 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 driver who has been driving the Motor Vehicle during the life of the Insured and
parmission to drive had not been withdrawn prior to the death of the Insured: and
b. any other persen who has been given parmission to drive the Matar Vehicle prior to the death and such permission had not been
withdrawn by the Insured,
Provided thal the persan driving is permitled in accordance with the licensing or other laws or regulations to drive the Matar Vehicle or has
been so permitted and |s not disqualified by crder of a Courl of Law or by reason of any anactment or regulation in that behall fram
driving the Mator Vehicle. And provided further that the Malar Vehicle is registered under the Road Traffic Act (Chapter 2 f6) and its
registration under the Road Traffic Act (Chapter 278) has not been cancalled at the time of the accident, lass ar damage

Limitations As To Use
Use only for sacial, domestic and pleasure purpase and for the Insured's business. The Policy does not cover use for hirs or reward,

racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade,

ExcelDrive Workshops and Accident Reporting
It is a condition precedent to liability that the Insured shall call at the Company's Accident Repaoring Center with the Mator Vehicle within
24 hours of the accident or by the next working day thereof,

All accident repairs to the Mator Vehicle must be carried out at ExcelDrive Warkshops, atherwise the claim is not payable under the Policy.
Faor Exce|Drive Prestige Plan, accident repairs to the Motor Vehicle can be carried out al any warkshop ather than ExcelDriva Workshaps,

Far the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our wabsite at www. sompa.com.sg or call gur
Emargency Hotline: (65) 6226 3323,

Ve HEREBY GERTIFY that tha pelicy o which this Gerlilicate relales |s (ssued in soooriands with (1] tha provisicns of the Molor Venicles [Thire-Pay Risks and Comoensatian) Act
{Chaptor 189) and Part IV of the Read Transport Act 1987 {Masaysiar and (2} the Policy tarms, conditians and esceptons o the Private Car Policy rel MTP.30

Sompo Insurance Singapore Pte. Lid.
o&ei X

Authorised Signatory

Date/Time of lssue : 14 FEBRUARY 2022 10:01

IMPORTANT NOTICE

o Heop the Carificate in your Malar Vahica;

o Under the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapsert88), i shall be unlawhl far any peracn ie m5a ar caase o permil any alber porson 10 Uge B
Malor Vehicle withoul a valid palicy of insurance under the Act;

o On e sale of the Motor Viohicle or i for any resgon the Insurnnce is terminated guring ils currency, the Insured Mgl surardes the Cedificats af Irsurance aud tha Policy o
tre inGLrance company. B the Cerificate of Insurance has besn lost o destroyed. & Blatutary dectaratian 1o that affeot must be made. Falure 1o comply with this abfigatan
I8 &n offence under the Motor Vehicles {Third-Party Risks and Compansation) Act {Chapser 1849);

o This Poficy will ceass b be valid onca the Motor Vehicle has boen sold bo analhar perscn. The Policy is not fransfarabie 1o (ha new awnar of the Malar Vehichs

Intermediary Code & Name : 11F02505 & FINANCIAL ALLIANCE PTELTD Gl Code: 224 DWOHMLARFNBLCTAH




