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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/10/2022 16:20 (SGT))

Your NCD will be affected due to late reporting

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

12/10/2022 16:20 (SGT)
Both

10/10/2022 21:00 (SGT)
Singapore

JALAN KEBUN LIMAU
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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SMZ9150A

No

LIN ZHIWEI LIONEL
S8330710B
LZW.LIONEL@GMAIL.COM
(Phone) +65-98533959

Mazda

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01013722

LIN ZHIWEI LIONEL
S8330710B
03/10/1983

Outdoor
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Date Of Driving Pass 25/05/2002

Driving experience 20 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98533959

Alt. Phone Number -

Email Address LZW.LIONEL@GMAIL.COM
Address BLK 107 TOWNER ROAD #12-376
Address complement -

Postcode 321107

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 Side Swipe
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 WAITING BEFORE THE STOP LINE TO TURN INTO BALESTIER ROAD. SUDDENLY,
VEHICLE B TURN AND HIT THE RIGHT SIDE OF MY VEHICLE.

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 YQ4061L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Accident report SS2X22AC000E Page 2 of 10



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

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spsed up the claims precess.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information proviced must be as truthful and accurate as possible . Any witful misrepresentation or withholing of matedial ‘acis may
allow insurance companies ‘o repudiate policy Hability.

4. The issue and acceptance of this Form by nsurance companies is not an admission of pofcy liabiity on the part of the nsurancs
companies.,

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

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lnsu-ance Association
of Singapore (GIA) for archiving and that copies of this repert wif for a fee be made avaRable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report af the centre and tc copies of the
report being macde avaiable aforesaid.

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

funderstand, acknow lecge, zgree and consent that :

(2} My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) mayiare permittec i collect use. Jiscicse
andfor precees my personal data/personal information set out in this [form) and any other personal information provides by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all nsurer(s!
w o have insured vehicie(s ) mvolved in this accident (all iInsurer(s) w ho have insured vehicle(s ) involved i this accident shall be
coliectively referred to as the “Insurers”), the hsurers' law yers/flaw frms, the Monetary Authority of Singapore and ary relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing with my claims inckuding the settiement of the claims and any necessary investigations rafating 1o
ine claims;

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

(i) carrying out andfor dealing w ith my instructions or responding to any engulries by me:

{iv) administering my claims (including the maiing of correspondence, statements, invoices. reports or natices to me, w hich coul nvale
disclosure of certain persenai data about me to bring about defvery of the same as well as on the external cover of envelpes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(celectively the "Purposes”)

(b) alinsurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers’ law yersfiaw firms, may/are permtted to collect,
use, disclose andlor process my Personal nfermation for one or more of the above Purpeses; and

{c} my Parsonal nformation may/can be disclosed by any of the hsurers andlor GlA to their third party service providers or agenls
{inchxding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

IS\/V(/‘ &\W \L\\-a \ L

WECMer’s Signature / Date & Dr‘rve)‘*gignature (F driver is not the policyhokler) / Date  Witnessed by Reporting Centre
Time & Time Personrel

Sketch Plan BALESTIER, RAD 5
<
N "_Ei,__a ha s
Vehicle A:SMAI50A j Q@Gﬂ S0P Lings
whicle B YQ40bLIL ¢

AR LERUN LIMAU
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SKETCH PLAN #2

escribe Circumstances of the Accident

A sted date and  fime, T was waﬁm3 hekore the sbp lns b fun ab

T Bakstier on\, Sudmﬁ, vehice R Huto ond WA dhe right side o} mu vehicle .
3

-

Declaration
We declare the foregoing particulars are frue in every respect.

v

Poicynblder's Signature / Date & Drivecy Signature (K driver is not the policyholder) / Date  Winessed oy Reporing Canira
Time & Time Personnel

@’Accident report SS2X22AC000E Page 5 of 10



IMAGES

@Accident report SS2X22AC000E Page 6 of 10



IMAGES #2

| sMzaBOA
! ———

@’Accident report SS2X22ACO000E Page 7 of 10



IMAGES #3

@Accident report SS2X22AC000E Page 8 of 10



IMAGES #4

@’Accident report SS2X22AC000E Page 9 of 10



OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.
50 Rattos Maco, 803,06

SOMPO Shguporo Land Towa, Srgapone 0436523
m Tol: 8451 6555 | Faw: 6221 2302 | wew.somipo com g

Co. Rog. No - 19805400€ | GST Rog No.: M200BG3100

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1957 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 {MALAYSIA)

Certificate/Policy No, D22MTPV01013722

Insured LIN ZHIWEI, LIONEL

Motor Vehicle {Registration No.,) = SMZ91504

Coverage Comprehensive - Excel Drive FOCUS

Policy Commencement Date o 17 AUGUST 2022 00:00

Policy Expiry Date | 16 AUGUSY 2023 2359

Maximum Liability (Section 1) © Market value at tme of loss

Excess® S60D - Section |

Voluntary Excess® CMNA

Windscreen Excess* $8100.00 for each and avery applicable dam,

* Sutjoct to GST wherever applicable

Parsons or Classes of Porsons antitied o crive*
1. The Insured
2. Any other person who is driving on the Insured's order or with s permission
3. Inthe event of the death of the Insured,
& any momber of the Insured’s family. or a paid drver who has been driving the Motor Vehicle during the e of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior 1o the death and such permission hac not been
wihdrawn by the Insured
Provided that the persen dnving (s pesmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
beéen so permilied and is not ¢isqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancalled at the time of the accicent, loss or darmage

Linstations As Te Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use 1or hire or reward,
facing, pace-making, speed testing, reliablity trial, the carmage of goods other than samples in connection with any trixde or business of
use for any purposes in connection with the Motor Trade

ExcelDrive Werkshops and Accident Reporting
1145 @ condition precedent to liablity that the insured shall call at the Company's Accident Reporting Centar with the Motar Car within 24
hours of the accdent or by the next working day tharaof

Al accident repairs to the Moter Car must be camed oul 2! ExcelDrive Workshaps, othervase the claim is net payable under the Policy.
For ExcelDrive Prestige Plan, accident repalrs to the Motor Car can be carried oul at any workshop other than ExcelDrive Weorkshops

For the list of Accident Regorting Centres and ExcelDrive Waekshops, please visit our websile al www.sompo.com.sg or call our
Emargency Hotline: (65) 6226 3323

e HEREDY CERTIFY that the policy 55 which s Certfcat rolstos i mssued m Accosdance with (1) the provisions of e Mok e (Trent-Party Rinks and Compensaton) At
(Chagter 189) and Paet IV of the Rond Trarago Ac, 1987 (Makyywa), and (2] e Policy lerms, condbons and axcepsord of the Private Car Poboy tof MTP.30

Sempe Insurance Singapore Pte. Lid.
Authorised Signatery

Date/Tima of Issue @ 15 AUGUST 2022 16:28

o Viohicde,

¥ Fusks and Compensaton) Act (Chagtes 180}, 1t shall bo unlaaiul for A PRGN 10 USO OF CAUSE 10 Pevenil Aty SNGr POrson 10 USo 3

PORCy Of insurance uHder the Act;

sele of U Motor Vil of 1 for any ¢0ason the Insutancs s trminated Oun 15 Curtancy. the Insurod must surrende o Cortiteato of Inserance ey to
the Insurance comgarny. i the Coetdcale of beurance has boes kst or dosioyed, 2 S0 Ctia AN 1o Dol effoct must Do made. Fak rply Wi this obigaton
5 2% olfonce under the Motor Vetictes { Thine-Party Risics and Compensation) Act (Chapler 189);

0 This Pobdy wit coas0 10 ba vald 000 1 Motor Vehicio Bas boen sobd 1o ansthe: poreon. Tha Polcy is not ranaforablo 5o the new owner of the Mato: Vishicio

Intermactary Code & Name © 1100005 & DES AUTQ AGENCY  Cl Code: 22A DIDZHTANA10YTPAW
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