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SHNOE22AL0001 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21110v2022 11:20 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (211042022 11:28 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report gorrecily the details of the sccident to speed up the claims process

2. This Form maust be completed by the Policyholder andior ihe Actual Drver

3, Infarmation provided must b as truthiul and accurate 5 possible. Any wilful mesrepresentation of witholding of matenal facts may allow insurance companies (0 repudisle

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission

S.Any lelse reponting may be referred to the Foli

of policy liskility on the par of the insurance companies

&, This repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G1A] lor archiving
and that coples of this repor will, for @ fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the nswrers, you hareby copsent to the archiving of this réport at the cantrs and to copins of the report heing made available aloresaid.

ACCIDENT STATEMENT |

Date of Submission

Reported by

Date of Accident

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

212022 11:29 (3GT)
Both

20/10/2022 17:06 (3GT)
Bukit Panjang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company 7

Name Of Registered Owner
MREIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

cC

NSURAMCE COMPANY

Mame of Insurance Company
Policy Number ! Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Occupation

¢ Accident report SNO922AL0001

S.JU59785

Mo

MELVIN RAJ S/0 GEORGE FRANCIS
SHHXXOISE
melvinboyy39@gmall.com

(Phone) +65-87926187

Mitsubishi
Lancer

Private use

Mo - Reporting onby
Private car

Auto

1584

Sompo Insurance Singapore Pte, Lid.
D22ZMTPVO1017125

MELYIN RAJ 5/0 GEORGE FRANCIS
SEHHKXKOISE

17/06/1999

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Foslcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION QF THE ACCIDENT

Type of Accidemt
Veather Conditions
Road Surface

DOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?
Translalor's name

Translator's D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTHON

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

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?

15/03/2021

1 ¥EAR AND 7 MONTHS
Male

(Phone) +65-87926187

melvinboyy3S@gmail.com
BLK 35 MARGARET DRIVE #10-248

140035
Yes

Ma

Collision - Head 1o Rear
Clear

Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

ehicle Category

Mame of Driver

NRIC No

& Accident report SNO922AL0001

SMa2882Z
Toyota

Harrier

White

Private car

AW CHEE MUN
SXXXX15T7d

Page 2 of 31



Contact Number (Phone) +55-82828E68
Address

Address complemeant -
Postcode

Insurance Company Name
MNature Of Damage 5
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) <

&' Accident report SN0922AL0001 Page 3 of 31



SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl comectly 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 truthiul and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companias o repudiate palicy liability.

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ingurance 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 Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the
report baing made available aforesaid.

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

| understand, acknowledge, agree and consant that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to collect, use. disclose

and/or process my personal data/persenal information set oul in this [form] and any ather parsonal infermation provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such Personal Informaticn to all insurer(s)

who have insured vehicle(s) invalved in this aceident (all insurer(s) wha have insured vehicle{s) involved in this accident shall ba

collactively referred to as the “Insurers"), the Insurers' lawyersflaw firms, the Manetary Authority of Singapere and any relevant

gavernment agency/authority (sueh as the police), for the purpose(s) aft

i} processing, handling andler dealing with my claims including the seliemaent of the claims and eny necessary Investigations relating 1o

the claima;

(i) investigating the accident andior my claims:

(i) carrying cul andler dealing with my instructions ar responding te any enquiries by me;

{iv) administering my claims (including the mailing of comespondence, statements, invoices, reports of notices to me, which could invaive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envalopas/mal
packages); and'or

{v) camplying with applicable law in administering, processing, handling andfor dealing with my claims.

[eollectively the "Purposes”)

(1) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ane or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any af the Insurers andlor GIA Lo their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of tha above Purposes.

e & 2 /m ( W2)

F'qﬁr;}.rhafdars Slgnature [ Date & Time Actual Driver's Signature (If driver is nof the Wi red by Reporting Centre Personnel
policyholder} / Date & Tima me as in NRICND card)

Sketch Plan




Describe Circumstance of the Accident

T was ail q zZebra Crm.mq wﬂufma behind Tthe fmfafﬂ herrier,
 AS from what | was Sfaw’nﬂ bpﬁiﬂd mm Whilkk he way marmq | movred
Etuwl-el He Mmlq bnvi(.p Andk I, i#fso Step my brake bnt wnsn'f fast -

M"IJ Mmbl«f plate hlt hid back bumper. AM*, hJL i) how we gonra
 Setfle and | fold him smail 15sue we private sopqie - The 1S no donrage
U even A Scredtth mer . And 'iodut he culled me SN.,u‘Mq +he €984 4o

| €} i . for a tor with o damage P even R —

Wond 1o it mmm:.{mw 1 heve these proto . Bedone

P ol - H,c,wma’nutwm [ niw o [ dont Know abon ca-

Declaration
I'We declare the foregeing parficulars are true in every respect.

/l]wlﬂ— ﬁ/gﬁ/ﬂﬁﬂﬁ}f__

Folicyholgér's Signature / Date & Time  Actual Driver's Signature (if driver is not the pulicyhnldar}—-‘ﬂ‘ifri‘aﬁsed by Reporting Centre Persannal
! Date & Time [Name as In NRIC/D card)

vun20z22



B —— - Pl

AGCIDENT STATEMENT" ' R
ACCIDENT DATE(_20, /10 283 uwwmwwrj,*nmr 28 GL}[H&MM!-"
LOCATION: _BOKI1 PANIANG RO |

1. DETAILS OF.VEHICLE
cl} VEHICLE NUMBER: STU /431%S ' Y
b]INSURANCE COMPANY:___SOMPO :
c|POLICY NUMBER:___D2AMIPVOL0 3N S
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:_ MITSHHBLISH) UAEN; LANCER'|. LM
FITYPE:[SALOCN / COUPE / MPV /V AN / LORRY / MOTORGYCLE./ o*r‘Hms
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MGTORC‘.’GL:}
RJPURPOSE OF USING AT ACCIDENT TIME__©0IN & FETLH FRIEND
) ARE YOU CLAIMING UNDER YOUR OWN INSURANC '

IF NO, PLEASE STATE [THIRD PARTY CLAIM ARERORTING ONLS

2.. INSURED / POLICY HOLOER

AJNAME___ MELVIN RAY | @/rwmq
B NRIC/FIN/PASSPORN____SAA2303 S € CONTACT .5
c)ADDRESS: 25 MARGLARET DRWE -ﬂi_‘u—-l

& CONTINUVE TQ $.d IF DRIVER ALSO POUCY HC‘JLDER
1“lHl:r .:r pe .?ccznj;? DRIVER

i GIRAME____ Mavin' R, . AL IFEMAU‘]
l,_,_ l.'n’|l.u' |h:b ¢ (u”'l‘“} b}'NT‘]cJ’Fer’FASSF‘:‘RT, 1730 CDHTAC
L. ) ADDRESS! S MARGARE] DRIVE 1

*d)DATE OF BIRTH; ;_Jb_,u_w,mas._.] (DD/MM/YYYY) '
©]OCCURATION: INDROR / CUTDOGE! Z} 25

' ABATIE. OFDRIVING E .
‘. WAL DRIVER AN EMP 058 - TTEIRGUREY'S COMPANY? (YES @‘“‘-L

IF NOQ, RELATIONSHIP OF DRIVER WITH INSURED!
5, @) WEATHER CONDMIER: (CLEARY RAINING J OTHERS
r:mm.msunmce:@.rwsw THERS v v ; _J
6, WAS ANYDODY INJURED (YES/NP)
7. Q)REPORTED TO FOUCE (YES [ NO : :
IF YES, PLEASE STATE WHICH POLICE STATION: _ .

8. THIRD PARTY VEHICLE
%Mo of posmger @) VEHICLE NUMBER: ____OMR 1B} Z __MODELL HAERIER,

) E MUN -
C laeluding drtve ) DRIVER'S NAME: Aw CHE :
' i r\J NRIC/FIN/PASSPORT: SHU3ISED CONTACT: _£2B82 5668

C ) el
i 2, THEHD FARTY VEHICLE

B

s o) pasioasee ) VEHICLE NUMEER: : MODEL! il
iy 9 1"“‘” 97 o) DRIVER'S NAME: : o
li |« n:l'u;.mJ by fl  NRIC/H M/PASSFORT! CONTACT Y e

- '

ol . . _ f
| @’mnf't MuAvin buw&‘l@&wwl oM\
' \}mﬁ,@



- Sompo Insurance Singapore Pte, Ltd.
SOM po 50 Aeftes Face, #03-03

N ] Sinpagose Land Tower, Sngapona (46633

INELRANGE Tel; 64561 8658 | Fax 6221 3302 | www.compo.com.sg

G, Rag, Mo FERSOSAR0E | GST Reg, M. MZO0031EG

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1967 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (MALAYSIA)

Certificate/Policy No. ¢ D22MTPVOI01ITI2S

Insured : MELVIN RAJ 5/0 GEORGE FRANCIS

Mator Vehicle {(Registration No.) | SJUSS7ES

Coverage : Comprehansive - ExcelDrive FOCUS

Policy Commencement Date ;10 QCTOBER ZDEE‘ 03:00

Palicy Expiry Date : 08 OCTOBER 2023 23:59

Maximum Liability (Sectlon I} Market valus at tima of loss

Excess” : $500 - Section |

Voluntary Excess® : NA

Windscreen Excess” . 8%100.00 for each and every applicable claim

* Subject o GST wherever applicable

Persons or Classes of Persons entitled 1o drive”
1. The Insurad.
2. Any olber parson who is driving on the Insured's order of wilh hig permission.
4. |n the event of the death of the Insured,
a. any member of tha Insured’s family, or a paid drivar who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to tha death of the Irsurad; and
b. any other persan who has been given permission lo drive the Motor \ehicle prier to the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or othar laws or regulations to drive tha Motar Vahicle or has
taan 2o permitted and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram
driving tha Motor Vehicle. And providad further that the Molor Vehicle is registerad undar the Road Traffic Act (Chapter 276} and ils
regisiration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Lise

Use only for social, domestic and pleasure purpase and for the Insured’s businass, The Policy dasas nol cover use for hire or raward,
racing, pace-making, spasad testing, reliability trial, the carriege of goods othier than samples in connaction with any trade or business or
use far any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Il is a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Car within 24
hours of the accident or by the next working day thereof.

All accident rapairs to the Motor Car must be carried out at ExcelDrive Workshops, otharwiss the claim iz not payable undar the Policy,
For ExcalDrive Prastige Plan, accident repairs to the Motar Car can be carried out al any workshop ofher than ExcalDrive Warkshops.

Far the list of Accident Reporting Centres and ExcelDrive Workshaps, please visit our website al waw sompo.com.sg or call our
Ememgency Holline: (65 226 3323,

e HEREBY CERTIFY that iha poficy to which tris Cerlifcate re'atey is issued in accardance with (1] the pravisions af ihve Meoier Venicles {Trerd-Pany Risks ard Compersaton Acl
{Chapder 162) and Par (W of the Rosd Transpor Act, 1987 (Malaysa): and (2] the Poacy 1ems, conditions and mrapiions of the Privals Car Folioy ref MTP 30

Sompo Insurance Singapore Pte. Lid.

oZuf

Authorised Signatory

Daie/Time of issue : 03 OCTOBER 2022 22:23

IMPORTANT HOTICE

o Keeg the Cerlifigabe in yeur Motor Vehicle;

o Under the Mator Vehicies (Thind-Party Risks and Cormpenaatian) Act [Chaphert8%), it shall be uniawdul for any parsen b use or cause lo permd any olhes pErsan & use &
Motor Vahide withaul & valld potey of insurance under the Act.

o Onthe sse of e Matar Vehick ar if for any reagan 1he irsurance is terminated during its currency, 1har Insared must sumender tha Cenleie of inpuranca end Lha Policyin
the insurance company. |f the Cartificats of Inaurance has pasn (osd or destoyed, a stalulory declaration io ihat eSec) must be mede. Fiaurs 10 comaly win 1his abligalicn
= an offence under Lhe Malor Vebkichas [Third-Parly Risks and Comperisaban) Act {Chapter 182y

o  This Palicy will casse to be valid onoe the Motor Vehicle has bean scid i anather persan. The Pelicy |8 not Iransfarable 1o the sew cwrer of the Molar Vehica

Intermediary Code & Nama : 11011506 & GOLDEN CHARTER AGENCY PTELTD & Code: Z22A ANDELJINPFEMBYRAN



