SB0G231P0001-02 / Bedok Motor Engineering Pte Ltd
ENTRY DATE & TIME: 25/01/2023 12:10 (SGT)
SUBMITTED BY: Shen Jiaxin

VERSION: 3 (31/03/2023 11:05 (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

25/01/2023 12:10 (SGT)
Actual Driver

20/01/2023 19:01 (SGT)
Tampines Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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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PC3235P

Yes

BEDOK TRANSPORT PTE LTD
2XXXXX654W
workshop@bedoktransport.com
(Phone) +65-62843032

Mitsubishi
Rosa

Employment

No - Claiming third party
Bus

Auto

2998

Sompo Insurance Singapore Pte. Ltd.
D22MTSCBU000137

LAIN ENG HUAT
SXXXX651Z
02/12/1961
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

Accident report SB0G231P0001

04/08/2008

14 YEARS AND 5 MONTHS

Male

(Phone) +65-88010439
workshop@bedoktransport.com

BLK 550 BEDOK NORTH AVENUE #05-514

460550
No

Employee
No

Collision - Change/cross lane
Clear
Wet

No
No

Yes

Passenger 1
Male

Passenger 2
Female

Passenger 3
Male

Passenger 4
Female

Passenger 5
Male

Passenger 6
Female
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Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to the description

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 SLH642M
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. Please report correctly the details of the accident to speed up the claims process.
2, This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of malerial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy Eabiity on the part of the insurance
companies.

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

6, The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will fer 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 aferesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore (*GIA”) may/are permitted to coliect, use, disclose
and/or process my personal data/personal 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) invelved in this accident (all nsurer(s) w ho have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpese(s) of :

(i) processing, handling and/or deaing with my claims including the settlement of the claims and any necessary investigations refating to
the claims; 3

—~—r, /". $
(if) investigating the accident and/or my claims; K
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me {0 bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, precessing, handing andlor dealing with my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Ihformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

I

Driver's Signature (If driver is not the policyhelder) / Date Witnessed b‘ﬂ%é?'pon'ng Centre
& Time: Personnel

Sketch Plan

Veh A - Pc35238P
Voh B 2 SLH 642/

Tompunes Ave £

2%
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 20(01 [1033 o pbut 1901 s While L ws fmw[lgfm a[ana
[empries_fve € 7o h;zm;}mg 10, A< 7 wag dnwm ry by / vk A 1%5251/’)
i hezp goiny STancght o %z([eﬁg ‘Mzzg [ felt m impect o 2y lajf'

aod_pplsaed (Veh B SIH b420) ruz nto Y Lo & bt onto e [5;?{— war
portion gl my hig

Declaration

VWe declare the foregoing particulars are true in every respect.

Y

Pohcyholde\w&e & Driver's Signature (F driver is not the policyhcker) / Date Witnessed by Reporting Centre

Time & Time < Personnel
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S8 vg 23 /jlc'o ol Vehicle Registration No: FC 32 55-/)
Name (as shown in NRric): 'L‘b’h E/'fl HUG‘{ NRIC/FIN/Passport No: Jix/ ’Cﬁ_/ =
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: __ Plk 550 Bedpt North  Avepue | . # 0S-3T% Singapore (440132
Contact (Tel):____ Mobile No.: R801 0Y39

Email Address: WO?‘k‘v;‘!UP@ cdakfmnfyon‘. (om

7 { - v I
Date of Accident: ')"/ D’/J ) Time of Accident: I =01 pm

Place of Accident: __1ampings  Ave & Ly

Insurance Company: __ 2 Ympeo Insurance g)ni{ﬂp‘ ore P . K
- /

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Pue 4o Ccrv instatlation wrongly , if cauSes us o submit

an_error  sketching 0 _our GiA . we have already 12 -Submit
e vy

the amendment GIA . Servy Hor  the inconvenionie Caused -
4

4 v
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.

50 Rathas Pace, 203.03
SOM PO Singapore Lana Tower, Singapore 048623
Tol: 6461 6555 | Fax 62213302 | waw.sompo,com.sp

Co. fieg. No.: 195905490E | GST Rog. No.: M200903196

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 1959 (MALAYSIA)

Cert No./Policy No, : D22MTSCBUO00137

1. Registration No. : PC3235P - ltem No. &

2. Insured Name : BEDOK TRANSPORT PTE. LTD.
3. Commencement Date : 22 SEPTEMBER 2022 00:00

4. Expiry Date : 21 SEPTEMBER 2023 23:59

5, Coverage : Third Party

6. Excess : NIt

7. Persons or Classes of Persons entitled to drive®
b) Any person provided he is in the Insured's employ and is driving on their order or with their permission.

Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen
of any enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regisiration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
a) Use only for the carriage of passengers or goods in connection with the Insured's business.
b) Use only in the Republic of Singapore.

The Policy does not cover HOCT 9 4

1) Use for racing, pacemaking, reliability trial or speed-testing.

2) Use whilst drawing a trailer excep! the towing (cther than for reward) of any one disabled mechanically
propelled vehicle,

9. ExcelDrive Worksheps & Accident Reporting
Itis a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.
In an emergency and for directions to the Company’s Accident Reperting Centers, please contact our Emergency
Hotline : (65) 6226 3323

Visit www.sompo.com.sg for list of Accident Reporting Centers.,

UWWeo HEREDY CERTIFY that the policy to which this cortificate rolates is lssued In with the provisi of the Motor Vehiches (ThirdPasty Risks and
Compensation) Act (Chapter 185) and Part IV of the Road Transport Act.1967 (Malaysia)

Sompo Insurance Singapore Pte, Ltd.
Date/Time of Issue : 03 AUGUST 2022 11:07

‘Limitaton renderod inoperative by secton 8 of the Matar Vebicies(Thind-Party Risks and Compensation)Act (Chapler 189 and section 95 of the Road Transpoa Act, 1587 (Malaysia), are
et 10 be Included under those headngs.

IMPORTANT NOTICE

1. Insureds are hereby wamed that under the Motor Vohicks (Thirg-Party Risks and Compensation) Act (Cap. 189), it shall be unlawhd for any person 1o use
OF CAUSE Of pOrmit Ay other person to use a motor vebicles withcut a valid policy of insurance under the Act.

2. Insrods aro furthor warned that on the sale of a mnctor vehiclo of If for any roason the Insurance is terminated during its currency, they must surrender the
Certificate of Inswrance and the Policy 10 the insurance cormpany. if the Centificate of Insurance has been lost or destroyed a Statutory Declaration to that
etfoct must be made, Fadure to comply with this chBgation is an oMence under the Motor Vehicles (Tried-Party Risks and Compensation)Act (Cap.989)

3. The Policy will cesse to bo valid once the motor vehicke has been sold 10 ancther perscn. & is not transferable 0 a now owner of the Vehide

4. Pleaso noto that this insurance is su2ject 10 the peemium baing paid and recetved in full by the Comparry (a) before the inception date where the Polcy is 10 bo
1550ed 10 a0 Indiidual, or (b) within the period specified in the Premium Payment Waeranty applied 10 the Policy in al other instancas.

§. Insurance caverage Lnder this Policy is subject 1 the terms and conditens as spulatod in the Motor Insurance Polcy

’
Intermediary Code & Name : 11513002 & SSTA INSURANCE AGENCY PTELTD  Cl Code: 23H XRDBZH4_NDOMMZAW
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