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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

17/10/2022 14:32 (SGT)
Both

15/10/2022 16:10 (SGT)
Yishun Ave 2, 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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SJE8807S

No

SJE8807S

S7412384H
ngtiyong@yahoo.com
(Phone) +65-91861961

Honda
Stream

Private use

No - Reporting only
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01006163

SJE8807S
S7412384H
29/04/1974
Indoor
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Date Of Driving Pass 28/04/1994

Driving experience 28 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91861961

Alt. Phone Number -

Email Address ngtiyong@yahoo.com
Address Blk 222 Bishan Street 23 #08-165
Address complement -

Postcode 570222

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) 2
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 -

PASSENGER 1

Name Yeo Chiat Teng
Gender Female

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

Please refer to the sketch plan.

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 SLP2581A
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car

Roy Yong Ken Kok
S7872979A

(Phone) +65-90408030
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident o 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 withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by i'nsuranoe'cbmpanies is not an admission of policy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance 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 leggement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available-aloresaid. )

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

1 understand, acknowledge, agree and consent that:

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

andler process my personzl dataipersonal 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)

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

cellectively referred to as the 'lnsuror.f]‘ the Insurers” lawyers/law firms, the Monetary Autherity of Singapore and any relevant

government agency/authonty (such as the police), for the purpose(s) of: ‘ )

(i) precessing, handling andfor dealing with my claims including the seftlement of the claims'and any necessary investigations relating to

the claims;

(if) investigating the accident andlor my claims; -
(i) carrying cut andfor dealing with my instructions or respending to any enquiries by me; '

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v} complying with applicable law in administering, precessing, handling andlor dealing with my claims.

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicie(s) invelved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to cellect,
use, disclose and/or process my Personal Infermation for ene or more of the above Purpeses; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers andl/or GIA 1o their third-party service providers or agents
(including their lawyers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes.

%-[?{o/ 22

Palicyholder's Signature / Date &"ﬁme Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personne!
policyholder) / Date & Time {Name as in NRIC/ID card)é’pH i /70&,1/

Sketch Plan

vlun2022 1
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
IWe declare the foregoing particulars are true in every respect,

s, &5 st R

Policyhold'e/r‘s\Signaiure /Date & Time  Actual Driver's Signature (if driver is not the policyhelder) Wilnessed by Reporting Centre Personnel
{ Date & Time (Name as in NRICID cardgg // T 'f /‘/00/'

vJun2022 2
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OTHER DOCUMENTS
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50 Rafes Place, #0303

—
SOM PO Singapora Land Tower, Singapore 048623
Tol: 6261 6565 | Fax: 62213302 | www,50mpo.com 5g
INSURANCE Co. Rog. No.: 198505460F | GST Reg, No,: M200SIAIG6

N—— R ——
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTCR VERICLES (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. . D22MTPV01008163
Insured : NG TIYONG

Motor Vehicle (Registration No.) © SJES307S

Coverage : Third Party, Fire & Theft
Policy Cemmencement Date o 12 MAY 2022 00:00

Policy Expiry Date © 11 MAY 2023 23:59
Maximum Liability {Section 1) : Markel value at time of loss
Excess® ¢ NIL

Veluntary Excess® CNA

Windscreen Excess® P NA

* Subject to GST wherever applicable

Persong or Classes of Persons entilled (¢ 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 driver who has been driving the Motor Vehicle during the life of the Insured and
permissicn to drive had not been withdrava prior to the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior o the death and such permission had nat been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has
boen $o permitted and is not disqualified by order of 2 Court of Law or by reason of any enaclment or regulation in that behalf from
driving the Moter Vehicle, Ang provided further that the Metor Vehicle is registered under the Road Traffic Act {Chapter 276) and its
registration under the Road Traffic Acl (Chapter 276) has nol been cancelled at the ime 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 net cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any frade or business or
use for any purposes in connection with the Motor Trade,

ExcelDrive Workshops and Accident Reporting
itis a condition precedent to liability that the Insured shall call at the Company's Accident Reporiing Center with the Molor Vehicle within
24 nhours of the accident or by the next working day thereof,

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website al www.sompo.com,sg or call our
Emergency Hotline: (65) 6461 6555.

YWe HEREBY CERTIFY that the policy 1o which this Canficate rolates s ssued in accoedance with (1) the provisons of the Motor Vehicles {Third-Party Risks and Compunsation) Act
(Chaptar 189) and Fart IV of the Road Transport Act, 1687 (Maluysia); and (2) the Policy lerms, conditions and exceptions of the Private Csr Policy raf MTP.30

Sompo Insurance Singapore Pte. Ltd.

Authorised Signatory

Date/Time of Issue : 07 APRIL 2022 19:52

IMPORTANT NOTICE

Keap tha Cortificata i your Moter Verecln;

Under the Motor Vehides (Third-Party Risks and Compensation) At (Chapler 153}, it shull be unlawful 1or any person 10 w50 0 CausS0 1o permit arry other person to Use o
Motoe Vehicle without 8 vasd policy of infueancs under the Acl,

On tho sale of the Motor Vehicle of f for anvy reason the Insurance |s temrinated during its curency, the Insured st surrendes the Centificato of insurancn and the Pelicy to
the Insurarce company. ¥ $he Cerlificate of Insurance has Do ICs! o dostoyod, 8 s1alulory Jetaration 10 that 6act Must bo Mada, Falkure 10 comply with s oigation

is 0 olfonco undor the Mo Verucles (Thied-Party Risks and Compergation) At (Chapter 159);

o This Policy wil coase 10 be valld once tha Moter Vehicle has been sokd 10 ancther person. The Policy is nol transfaealia 50 the niw dranar of the Mater Vehicle.

©o

Iatermedeary Code & Name ; 11L20708 & LEKOASIAPTE, LTD, ClCode: 22A 3XJDBBO4PMTEBWPA
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