SK0U231G0003 / KAN FOOK SING MOTOR WORKSHOP [5633758]
ENTRY DATE & TIME: 16/01/2023 11:13 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (16/01/2023 11:13 (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

16/01/2023 11:13 (SGT)

Both

14/01/2023 11:36 (SGT)

Singapore

KPE TOWARDS MCE BEFORE TAMPINES ROAD
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

Accident report SKOU231G0003

SLQ2303G

No

KWOK WEE YONG
S8140882C
shoel99@hotmail.com
(Phone) +65-91914092

Toyota
C-HR HYBRID 1.8G CVT

No - Claiming third party
Private car

Auto

1797

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01009260

KWOK WEE YONG
S8140882C
10/12/1981

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

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

08/02/2007

15 YEARS AND 11 MONTHS

Male

(Phone) +65-91914092
shoel99@hotmail.com

102 EDGEDALE PLAINS #08-48 (S) 828691

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLJ2713T

Private car
ONG PEK LEONG
(Phone) +65-91710725
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ3572P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. PbonrmﬂMMedeﬂdenM(oWupmede.
2. This Form must be !
3. Information peovided must be as

insurance cornpenies to repudiate policy Kabilty.

4, The issue and aoupﬂameofﬂﬂsFombykmwewnpemlsnotanadnﬁsﬁmoipokyllauuyonmepandmﬂmnnce COMPONies,
5 An P

eporting may be referred to the Traffi iment for investigation.
6. This report will be forwarded by the insurers
Singapore (GIA) for archiving and that copies of this repoet will for 2 fee be made available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this reperi at the cantre and to copies of the
report being made avalable aforesald,

. Consent under the Personal Data Protection Act (PDPA)

1 understond, ackrawiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associafion of Singapore (GLA") may/are permilted (o coliect, use, disciose
andlor process my personsi data/personal information set out in this {form) and any other personal information provided by me of
possessed by my insurer (collectively the “Parsonal Information") and disciose and transfer such Personal Informetion to all insurer(s)
who have insured veniclels) involved in this accident (31 Insurer(s) wivo have inswred vehicle(s) Invcived in this accident shall be
collectively referred to as the Tnsurers”), the Insurers' lawyersflaw firms, the NMonetary Autharity of Singapore and any relevant
govemment agencylauthorly (such as the police), for the purpose{s) of:

{1) processing, handiing and/or dealing with tmy claims inciuding the settemant of the claims and any necessary investigatios
the cfaims;

{8) Investigating the accident andfor my clalms;

(II}) carrying out andlor dealng with my instructions or responding to any enguities by me;

{iv) administering my delms {incuding the maifing of correspondenca. staternents, involces, reports of notices to me, which could involve
discesure of certa@n personal dats about me to bring about delivery of the same as well 35 on tie external cover of envelopesimaii
packages); andlor

{v) complying with appiicable law in administering, processing, handfing andior deating with my claims.

(coliectively the *Purposes”)

i

At

mwmmmm«mmmosmnmmm

s relating io

(o) all Insurer(s) who heve insured vehicie(s) invoived in this accident and the insurers' lawyarsliaw frms, may/are permitied to collect,
use. disclose andior process my Persongl information for one or more of the above Purpeses; and

{c) my Personal Information maylcan be disdosed by any of the [nsurers anfor GIA to thelr third-party service providers or egents
(incluging their lawyersiaw firms), wiich may be sited culside of Singapore, for one or more of the abave Purposes.

” (¢ /1 /-? X

Policyholders Simmn; 1 0nte & Tiene

ko

Drivors Signature (f drives I nat o policyholder) /Date  \Winessad by Reporting Centve Person
& Yime (Nama o8 In NRIGAD card)

E

Sketch Plan

o At - syom e ;-.: .y 8 . K --..‘. -6;. ..:.1 des
t.‘.f... : B LA W be*fmemryszPb(

-
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SKETCH PLAN #2

Dascribe Circumstance of the Accident

AS  of above date anol  tme, |

wag alm/mg_ hy _veh € |

(SL62303G) alorg KPE tpusoly MOE botoe Tompoes Kl o

He extene pght  Jore of a 5

lare RpeotSinel vehicle C

(SLQ 3532 P) whch was mfont _of my vehwk , Rraped  andt

1 hollowed Jcco{dm_rl} fut of 4 Sudden Vehelp BL 33 27137)
Collicdoof

mie tHhe ey poriron of mg Vobile . Pee fo +le

Impact , my vehel Surgedd forwacd  and  Collpled _imto vehiele C

red/ pociion.

+ —— A 4 et e

Declaration - .
|iWe declate the feregeing pardiculars aro nevery respe
' /200
/¢ /1 /23
c,-l

{ -

\
Poticyhoidte’s Signature / Date & Yimo

Oriver's Sigraturs [if dhvoe 's not the polieyheider) / Date Wilnessed by Reporting Cerire Parsoraal
& Tine

Noma as In NRIGAD carg)
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OTHER DOCUMENTS

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

ROAD TRANSPORT (AMENOMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (MALAYSIA)
Centificate/Policy No. D22MTPVO1009260
Insured KWOK WEE YONG
Motor Vehicle (Registration No.) - SLO2303G
Coverage Comprehensive - ExcelDrive GOLD
Policy Commencement Date 30 JUNE 2022 00.00
Policy Expiry Date 29 JUNE 2023 2350
Maximum Liability (Section 1)  ~ Market value at ime of loss - Excl. COE
Excess’ : $500 - Section |
Voluntary Excess* . Buy Up | $800 - Section |
Windscreen Excoss’ : $$100.00 for each and overy nppiicable claim
* Subject 10 GST wherever apphcable

Persons or Classes of Persons entitied 1o drive”
1. The Insured.
2. Any other parson who is deiving on the Insured's 0rder or with his pormission,
3. In the event of the doath of the Insured,
. any momber of the Insured's tamily, or a paid driver who has been driving the Motor Vetucle during the Me of the insured and
pormission to drive had not boen withdrawn prior 10 the death of the Insured, and
b. any other porson who has beon given permission 10 drive the Motor Vehicle prior 10 the death and such pormission had not been
witharawn by the insured.
Provided that the person driving is permitted in accordance with the icensing or other laws or rogulations 1o drive the Motor Vehicle or has
been $0 permitied and is not disqualiied by order of & Court of Law or by reason of any enactment or regulation in that bohal! from
driving the Motor Vehicle. And provided furthor that the Motor Viehicle is rogistored under the Road Traffic Act (Chapter 276) and its
registration under the Aoad Trafhc Act (Chapter 276) has not been cancolied ol he time of the accident. 108s Of damage.

Limitations As To Use

Use only for social, domesSic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing. pace-making. speed tosting, rellability trial, the carriage of goods other than samples in connection with any trade Or business o
use f0r any PUrPOSES in connection with the Motor Trade,

ExcelDrive Workshops and Accident Reporting
It is a condion precedent 10 labdity that the Insured shall call at the Company’s Accident Reporting Centor with the Motor Vehicle within
24 hours of the accident or by the next working day therool.

All accident repairs 10 the Motor Vehicle must be carried out at ExcelDrive Workshops, othermise the claim Is not payable under the Policy,
For ExcelOrive Prestige Plan, accident repairs 10 the Motor Vehicle can be carried out sl any workshop other than ExoelOrive Workshops

For the list of Accident Reporting Centros and ExcolDrive Workshops, ph Vislt our wobsite at www.S0mMpPo COM 80 or coll our
Emergoncy Holino: (85) 6226 3323,

We MEREDY CLRTIFY thad e poficy 10 which 1hn Comtioate relates i meued n W (1) e pe o T Motor Verscies (Thed Party Foshs wnd Comgenmanon) A
(CRaptnr 1) and Part IV of B Poad Tracaport Act 1587 (Malaysia). and (1) e Polay feome. 0onaiant and ssceptons of Ihe Pivate Car Potiay mf MTP 20

Sompo Insurance Singapore Ple, Lid,
o o
Authorised Signatory
Date/Time of lssue : 31 MAY 2022 1206

WPORTANT NOTICH

* Nowp the Corviante in your Motor Vetuole
o Unde e Mokor Vetwcies (Thing-Farty Fisks and Compontation) Act (Chagter 1850, & Whall De unbaatl 1 My Parson 1 Ui Of Couts 10 Dt a0y ONav peesn 10 use &
Notor Veteche witiut & valdl pokcy o inprance under P Act
. muudhmw-lhwmum.mmnm ™ P ol e G o and B Poley B
L has beon (o8t or Geaoyed. & tlattory Geclar iom 10 That eMect rual e made § adsw 30 (OMply wilh Pre obhQaton
-nmwnn\w-ﬂmmm Compenaton) Act (Chagher | b9
®  Thin Puioy wi oeade 10 bo vald 0nce P Moter Vihaole has boen 3ok 10 nother parsos. NMnmv-*uba-n--dN&uvm

Intermediary Code & Name - 11AT4008 & ACCORD INSURANCE AGENCY  Ci Code' 22A DLJODPLBAPEUIMA
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