SC1R231Q0001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 26/01/2023 13:39 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (26/01/2023 13:39 (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

26/01/2023 13:39 (SGT)

Reported by Both

Date of Accident 25/01/2023 14:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information Braddell Road ( Below Lornie Viaduct ) U - Turn
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLX9808J
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Low Ying Kit Peter

NRIC No S7038877D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

peterlow8877@gmail.com
(Phone) +65-96642288

Manufacturer Toyota
Model Vios
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1500

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01003833

Low Ying Kit Peter

NRIC No S7038877D
Date Of Birth 24/10/1970
Occupation 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 to sketch plan

ATTACHMENT(S)

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

07/11/1991

31 YEARS AND 2 MONTHS
Male

(Phone) +65-96642288

peterlow8877@gmail.com
Block 121 Potong Pasir Avenue 1 #11-291

350121
Yes

No

Collision - Head to Rear
Light Rain
Wet

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

NRIC No
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Contact Number (Phone) +65-96272502
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. Please report correctly the ¢elails of the accigent 10 speed up the claims process.
2, This Form must be campleted by the Policyholder andlar the Actual Drvver,
3. Infosmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material fagts may allow
Insurance companies 1o repudiate policy Eabiity.
The issue and acceptance of this Form by insurance companies is not an admission of policy Fabiity an the part of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be feswarded by the insurers to the GIA Records Management Centre established by the General Insurance Asseciation of
Singapore {GIA) for archiving and that copies of this repeet will for a fee be made available upon application by inerested parties.
7. By the ledgement of this report to the insurers, you hereby consent Lo 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, acknowledse, agree and consent that:
(a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") maylare permitted to cellect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any ether personal information provided by me ar
possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such Personal Information to all insures(s)
who bave insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

b

government agency/autherity (such as the police), for the purpose(s) of:
(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) inveshigating he accident andlor my daims;

{ili) carrying cut andior dealing with my instructions or responding 10 any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of enveloges/mail
packages). andfor
(v} compiying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) invelved in this accigent and the Insurers' lawyers/law firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Information for ene or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any cf the Insurers andfor GIA to their third-parly service providers or agents
(including their lawyersiiaw firms), which may be sited cutside of Singapore, for eae or more of the above Purposes.
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Actual Driver's Signature (if driver is not the
pokeyholder) / Date & Time

Witnessed by Reppbriing Centre Personnel
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration W3 <
IWe declare the foregoing particulars are true in every respect. 13

Policy;

f driver is not the pnlnc.yhcm.') Witnessed by Repoging Cr:n}re Personnel
(Name as in NRICJO card)

wWun2022
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SKETCH PLAN #3

@F W INSURANCE!] Tot: 8461 6555 | Fae 5221 3302 | waww.sompo com.sq
h

Co. Reg No.: 195S05490E | GST Rog. No.- M200D03196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (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 19589 (MALAYSIA)

Certificate/Pelicy No. : D22MTPV01003833

Insured ¢ LOW YING KIT PETER

Motor Vehicle (Registration No,) : SLX9808)

Coverage . Compeehensive - Excellive GOLD

Policy Commencement Date 18 MARCH 2022 00:00

Policy Expiry Date © 1T MARCH 2023 23:59

Maximum Liability (Section I} - Markel value attime of loss

Excess” $500 - Section |

Veluntary Excess® A

Windscreen Excess® : 58100.00 for each and every applicable claim,

" Subject to GST wherever applicable

Persons of Classes of Persons entitled to drive*
1. The Insuted.
2, Any other person who is driving on the Insured's order or with his petmission.
3. Inthe event of the death of the insured,
a. any member of the Insured's family, or & paid driver who has been driving the Motor Vehicle duting the life of the Insuted and
permisson to drive had not been withdravm prior to the death of the Insured; and
b any other person who has been given permission to drive the Motor Vehicle prics to the death and such permission had not been
vathdrawn by the Insured.
Provided that the: person driving is permitted in accordance with the licensing or other laws of regulations 1o drive the Motor Vehicle or has
been so permitted and is not disqualified by crder of a Court of Law or by reason of any enactment of regulation in that behalf from
drving the Mator Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act {Chapter 276) and its
registcation under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limiations As To Use
Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire of reward,

racing. pace-making, spred testing, reliability trial, the carriage of goeds other than samples in connection with any trade of business of
use for any purposes i connection with the Motor Trade.

Excellnve Werkshops and Accident Reporting
ftis a condition precedent to fability that the Insured shall call at the Company's Accident Reporting Center with the Motar Vehicle vithin
24 hours of the accident of by the next working day thereof,

All zccident ropairs to the Motor Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is nol payable under the Policy,
For LxcelDrive Prestige Plan, accident repairs 1o the Metor Vehicle can be carried out at any workshop other than ExcelDnve Workshops,

For the Iist of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at WA SOMPo.com.sq or call our
Emergency Hotline: (65) 6226 3323

PWe HERERY CERTIFY that 1ho pokcy 1o which this Comifieate eelatos is 15su0d i accordasce with (1) 1o Provisions of Ui Moloe Vetuches {Thitd-2any Reks i Compensatinn Act
(Craptiy Y89) and Pant IV of the Road Teansgxxt A, 1987 (Maaysia): and (2) the Pulicy s, condbons and excepions of e Brrvate Car Policy rof MIP 30

Sompo Insurance Singapore Pte. Ltd,
Authorised Signatory

Date/Time of Issue : 25 FEBRUARY 2022 15:49

IMPORTANT KOTICE

Keop the Centdficate m your Motor Vehicle

o Undor the Moioe Volicles (Ehird Party Risis and Componsanon) Act (Crapie 189), it shat bo unlaaisl for ANy PEISHn 10 Use OF CRULD 10 PO g OHHI0E e 500 10 Lse o
Maotor Vehele willsant o volid poticy of Bsutance under tha Act

O On the sk of tho Mosor Volicko of f for sny teason e Tnsurance s 1ormanated CLring ms curency, tha lnsieed must surrendes the Cotificate of fnsurance and the Poticy 1o
Hie rsrance company. i the Conmeate of Iisusine has Boon 1ost of dosiraynd, 4 Stastory dociatation 1o that ofect axist e made. Fature to comply Wty 1S afkigation
5 @ Offence uocler the Motor Velucles (Thisd-Pasty Risks sond Compensation) At (Chapter 159)

0 This Pokcy will coase 1o Dk valkd ooce e Motor Viehioks as becn scbd 10 ancther person The Policy 15 1ot anstemaiie 10 e new oo of the Neloe Venide

Intermediary Code & Name - 11708505 & TEQ SECK MONG €l Code: 224 R ODL 5T4_LIBBCVA
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