SLOM231R0006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 27/01/2023 14:44 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1(27/01/2023 14:44 (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

27/01/2023 14:44 (SGT)

Both

27/01/2023 06:50 (SGT)

Loyang Flyover, Singapore

Slip Road into TPE towards Changi Airport
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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SCX639X

No

Khaizuhri Bin Kamal
S7818495G
khaizuhri@gmail.com
(Phone) +65-92317553

Mercedes
C180
Avantgarde

Private use

Yes
Private car
Manual
1595

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01014205

Khaizuhri Bin Kamal
S7818495G
30/06/1978

Outdoor
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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 to sketch plan.

ATTACHMENT(S)

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

22/09/2000

22 YEARS AND 4 MONTHS
Male

(Phone) +65-92317553

khaizuhri@gmail.com
Blk 374 Tampines Street 34 #03-44

520374
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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SHA532G
Hyundai
140
Yellow
Taxi
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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) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMV2475A
Vehicle Manufacturer Suzuki
Vehicle Model Swift
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private hire

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) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the dams process
2. This Form must be completed by the Policyholder andlor the Actual Criver.
3. Information provided must be as lrulhfud and accurate as poessible. 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 insurance companies is not an admission of palicy lizbility on the part of the insurance companies
Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by Ihe insurers to the GIA Records Management Centre establsshed by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appEcation by nterested parties
7. By the lodgement of this report to the insurers, you heseby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provicded by me or
possessed by my insurer (coliectively the "Personal Information™) and disciose and transfer such Personal Information o all insurer(s)
who have insured vehicle{s) involved in this accident (all insurer(s) who have insured veY)ide{s) involved in ths accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersidaw firms, the Monetary Authornty of Singapore and any relevant
government agency/authorily (such as the pokice), for the purpese(s) of
(1) precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigatons relating to
the claims,
(if) investigating the accident andlor my claims:
(iii) carrying out andlor dealing with my instructions or responding 1o any enquiries by me;
(iv) administering my daims (including the mailing of correspondence, statements, invoices, reperts or nolices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or
(v) complying with applicable law in administering, processing. handling and/or dealing with my claims,
(collectivaly the "‘Purposes’)

(b) al! insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third-pary service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore. for one or mere of the above Purposes.

Deborah Lai Mei Ling
by a¥" <) i3
Folicyno'ders Signature / Date & Time Driver's Signature (if driver is not the palicyhokder) / Date Witnessed by Reporting Centre Persoanal

2 7 JAN 2023 ScYime {Name as in NRICAD card)

i |

Sketch Plan

@’Accident report SLOM231R0006 Page 4 of 17



SKETCH PLAN #2

IDescribe Circumstance of the Accident

 (vehicle A SCXRE29%)

On 270122 avwund o&sbwwe | war danviveat filter lane +o |
menge o e towarde Changy airpovt , Fhare WJoc s velhite B
(S¥R5%267) Jaw ‘praed out of {Ue Sudden and my vehde (eud
ot 9oy w A and year ended vehicte B . L got down 4 .
et and gret 4o Enow it vehide @ has veav ended velnide
(SmwatF5A) . T did pcred e oty O vers yewwetew ave
- Ay lhsuve&_e\\?"w\n\d/) bt v veplied no - Diver vellcle ¢
uged ol 4o W\O(;I)?/ Duy veh'clie coowget do avoid Arvaffic jam .
la_gddixion L dIE not wmanage o get ey paiitulane pc Hagy
XD wot w4 emwn‘;é\( Mobf?gﬂwﬁ. mgu_rid_@wa ho other
| yelces ts wvoed thad ke stated - D

AL
Declaration
1'We declare the foregoing particutars are true in every respect.
-~
> Deborah Lai Mei Ling
Polcyholder's Signature | Date & Time Driver's Signature (if driver is not the policynolder} / Date Witressed by Reporting Centre Personnel
2 7 JAN 2023 & Time (Name as in NRICAD card)
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd.
40 Fathos Paoe, 803-00
SOMPO Segaporo Land Towot, Singapore 040623
| www.sompo.com 35
Co. Aeg Mo, 19090

g No - N2DORINSE

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT [CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 {(MALAYSIA)
MOTOR VEHKICLES (THIRD-PARTY RISKS) RULES 1859 (MALAYSIA)

Certificate/Policy No. 1 D22MTPV01014205

Insured 1 KHAIZUHRI BIN KAMAL

Vehlicie Registration No. . SCX638X

Coverage : COMPREHENSIVE - EXCELDRIVE GOLD
Policy Commencement Date 1 23 AUGUST 2022 10:04

Policy Expiry Date 1 22 AUGUST 2023 23:59

Maximum Liability {Section I)  : MARKET VALUE AT TIME OF LOSS
Hire Purchase Owner CNA

Excoss® : §$600 - SECTION |

Voluntary Excess® : BUY UP : SS600 - SECTION | \
Waiver of Excess : COVERED

Excess is waived up to $$1,000 (lim# to one claim per policy year) if repair is done at authorised
workshops Additional Excess as indicated in the Policy Schedule will not be applicable for waiver,

Windscreen Excess® : S$100 FOR EACH AND EVERY APPLICABLE CLAIM
* Subject to GST wherever applicable

Persons or Classes of Persons entitied to drive
1. The Insured.
2. Any cther person who is driving on the Insured's erder 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 bean driving the Maotor Vehicle during the life of the Insured and
permission fo 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 Vehicie prior to the death and such permission had nol been
withdrawn by the Insured.
Provided thai the perscn driving Is permitied in accordance with the licensing or cther laws or regulations to drive the Motor Vehicle or
has been 50 permitted and is not disqualified by order of a Court of Law or by reason of any enacimant or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapier 278) and its
registration unders the Road Traffic Act (Chapter 278) has not been cancelled at the time of the accdent, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured’s business, The Policy doas not cover use for hire or reward,
racing, pace-making, speed testing, reliablity trial, the carriage of goads other than samples in connection with any trade or business o
use for any purpeses in connection with the Motor Trade.

Accident Reporting

It is a cordition precedent to Hability that the Insured shall call at the Company’s Accigent Reporting Centre with the Motor Vehicle within
24 heurs of the accdent or by the next working day thereof

For tha list of Accident Reporting Centres, please visit cur website al www.sompo.com.sg of call cur Emergency Hotline: (65) 6226 3323,

VWe HEREBY CERTIFY mat the policy 1 which this Consicae relanes & issued o Mocadancs with (1] the peovaicns of the Motsr Varscles (Thrd-Party Risks and Compensason)
Act [Cragtnr 105) and Pact IV of the Rood Tramspost AcL BT (Malaysiax and (2) the Polkoy serms. condinons and excepsons of the Private Car Policy ref NTP 3D

Sompo Insurance Singapore Pte, Ltd,
Authorised Signatory

Data/Time of Issue : 23 AUGUST 2022 10:01

SOMPO ASSIST HOTLINE : (65) 6226 3323

In the gvant ol rad accicent, pleass call our Sompo Assat Hotine mmedately, Our NARS Spooalst wil amve at 120 acadent sto wihn 20 mnutes anywhere = Singacom.
Alemaively, you miry 3pseoazh iy of cur Azcitent Reporting Cortres for assistincn in £-8ing yous Sccdent repart with your vehco wihin 24 hours 0 20 Ih #il working dirgs or
the accdent. Plesss ncle that 11 Is compulscry rgansess of whather thero is a7y dATRDR 10 YOUr vehCio O ¥ YOU 370 Making 3 chakm undar yOur Own paicy.

Intermediary Name / Coge - CHIA WEE BOON ROY /11C81800  Ci Code: 22A JRKDPSZEAYROBSZA
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