SA1A231D0001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 13/01/2023 11:07 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (13/01/2023 11:07 (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

13/01/2023 11:07 (SGT)

Both

12/01/2023 17:30 (SGT)

Singapore

DUKU RD & TEMBELING RD(CROSS JUNCTION)
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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SKV4219P

No

LOH MENG KWANG JAMES
S7917941H
jamo_tri@yahoo.com.sg
(Phone) +65-96672781

Mercedes
B180

Private use

Yes
Private car
Auto

1595

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01011306

LOH MENG KWANG JAMES
S7917941H

23/06/1979

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ACCIDENT SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
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18/02/2002

20 YEARS AND 11 MONTHS
Male

(Phone) +65-96672781

jamo_tri@yahoo.com.sg
19 SEA AVE #04-04

424239
Yes

No

Collision - Cross Junction
Clear

Dry

No
No

Yes

JENNIFER KHOO SWEE CHEN
Female

JOASH LOH ZHUO RUI
Male

EVI NOVIA
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNA6645D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE WEI HOONG WILSON
Contact Number (Phone) +65-93629649
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

. QrV W9P
SKETCH PLAN VenB: ouf Loush

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhekding 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 pokcy liabilty on the part of the insurance
comrpanies.

ny false r rting ma refer he Police for investi
6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General hsurance Asscociation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made avaiable aforesaid.
g. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
andior process my personal dataipersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicke(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the "Insurers’), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) precessing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;
() investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv} administering my claims (inclhuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me to bring about delivery of the sama as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handiing and/er dealing w ith my claims,
(celiectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal hformation for one or more of the above Purpeses; and
(¢) my Personal Infermation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or agents

(including their law yers/law firms), which may be sited cutside of Singapore, for cne or more of the above Purgpses.
1] AU AWARED THAT MY SISURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY | WILL £HECK MY POLICY FOR MORE DETAILS

3 /oz/ 223
J02Sam
Fokicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Whnessid by Reporting Centre
Time & Time Fersonnkl
Sketch Plan Dk vé
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|
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Due el
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SKETCH PLAN #2

Describe Circumstances of the Accident
vinn SV 4014 P
ves  ONA GBS D

I Was driying a/M 7 roﬂ’u)'wncfrln o—f

erd . Nexd Ikrom-‘?f. /‘feﬁ&m here ot A (o
IHM nul,{ /2{,%/4

Declaration

We declare the foregoing particulars are true in every respect.

BIo:/Zn,}
| 628 am

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persennel
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IMAGES #9

DAIMLER AG

WDD2462422)35158

1960 kg

1015 kg
945 kg
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OTHER DOCUMENTS
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SOMmpo INSUrance Singapore re. Lta,

0 Ramos Face. #2393

SOMPO Sen30ore Land Towar, Swgnpar 026523
m Tel G401 6558 § Fay 6221 3302 | was L0000 L0119
Co fitg No: DSP05450T | GSTeg ho - MIDIMN06

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE}
MOTOR VEHICLES (THIRD-PARTY RISKS AND CCMPENSATION} ACT {CHAPTER 168)
ROAD TRANSPORT ACT 1927 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (MALAYSIA)

Certificate/Policy No. 1 DZ2MTPV01011306

Insurod ; LOM MENG KWANG JAMES
Motor Vehicle (Registraticn Ho): SXva210P

Coverage . Comprohensiva - ExcelDrive GOLD
Policy Commencemont Date  © 17 SEPTEMBER 2022 00:00
Policy Expiry Date 16 SEPTEMBER 2023 2359
Maximum Liabllity {Section 1} Markel value attimo of loss
Excess® . 8500 - Sectien b

Voluntary Excoss® . NA

Windscreen Excess® . §5100.00 for cash and evary applicatie daim,
* Subject 1o GST wherever apphcable

Parsons or Classes of Persens ontitled fo ¢rive®
1. The Insured,
2. Any other person who [ driving on the Insured's crder or with bis pasmission,
3. In the event of the death of the insured,
a. any member ¢f the Insured's family, or a paid driver who has been driving the Motor Viohicle during the Bfe of the lasured and
pormission o ¢rive had not baan withirawn prior 10 the death of the sured; and
b. any other person who has been given permission to deive the Molor Vehlcle prioc to the Coal and such pemission hait not boen
withdrawa by the insured.
Provided that the persen driving is permitted In accordance wiih the licensing or othier laws or raguiations 10 drive the Motor Vehicie of hos
beon $0 parmitted and is not disquabfied by ardar of 3 Count of Law or by reason of any eaactmant of raguiation in thal behall fram
driving the Mator Vehicle. And peovided fuathar that the Molor Vahicle is reglstored undar tho Rosd Traffic Act {Chaptar 276} and its
rogistration under the Read Teaffic Acl {Chapter 278) has naot been cancelled at the time of the accident, 1ass or damajge.

Limalotons As To Use

Uso only fee socia), & tic and p2oa purpose and for tha Insured's business. The Podicy doos not covar use for hiro of roward,
racing. paco-making, speed lesting, eliabifity trial, the comage of goods other then samples in connsclion with any trade of businoss or
uso for any purposos in conneclion with the Motor Trade,

ExcelDrive Workshops and Accident Raperting
Itis & congition precedent to liability thal the Insured shall call at the Company’s Acciden! Reparting Contor vath tha Mota: Vehicle within
24 haurs of the accident o by the next wosking day thereol.

All accident repairs 10 the Motor Vehicle must be carriod oul ol ExcolDrive Workshiops, olhveanise [he claim IS not payable under the Policy.
For ExceDrive Prestige Plan, accident repairs 1o the Maolor Vehicle can be carried o1t af any werkshep other than ExcelDrive Woikshops

For the iist of Accadan Reporung Centras aad ExcolDrive Woikshiops, please visit our websie 21 wivi Seapo cam,sg of ¢t our
Enwrgoncy Hotling (65) 6226 3323,

Wi (EMTRY CORTY that 18 230y (9 mtizh tae Cortfenlo reisies o2 s d & hesondanie with (1] 4 provisons of 0o Motz Vichioios (Thet Paty Riniz aad Coapomataa) At
(Chagtar 153 and Pact 1V o7 the Read Transpoet Ak 1R3T MAMayeiaL 2nd (210 Poly oo, cGadians 3od ea3optons of the Prvste Car Pohisy rel TP 30

Sompo Insurance Singapore Ple. Lid,
08
Authorised Signatory

DatefMinae of Issue . 04 JULY 2022 23.12

IMPORYANY NOTICE

Koep the Certficato i your 2% Vehle,

RUnger 02 Moo Verezios (TRid oy Raks and Componsatan) AL {GRss2e12]) £ 500 99 We/aatd 1o SAy £4rs0n 59 U OF (S48 13 el Ay O PRISCA W 510 3
Medoe VoG wiliinit @ valid g0y of wuurange wier the ft

©  Cmme sale of the Mator Vieluzie o6 £ B2 sy ro2son the Iewranes i temmadsed durng 23 GeTersy. e bnswed must sumpndar the Corificnte of bumance 2ad Do Peicy s
N pwrance corpeny ¥ e Confoae of Buranio hos boen 104 €1 Gastoytd. 3 sub/ioy $atinaadon % et ekt matt be rmdde Falure 1o camily win thie cligalion

°
e

o3 an otenco urder e Mot Veticien (Thad Pary Riaa and Compensaton) At (Clagter 16%,
©  ThE POy Wl CHALE 1) D VNG 000 ik WL Vietniie Nag Deen 190 30 ancier perssn The Polay 1 rat Vansleratis 13 e nba Onner of e Mot Veide

traermadsary Cote & Name - 11A28200 & ASSURE INSURANCE AGENCY PTE LTC G Coce: 224 _DWDZZ04MILIVWA
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