ATTONAL dysqssurent C;()fa- RE SEMICEs. s sy Sydm Doob T

D;,.-: T

oty
A.fﬂ"- M

[ L)
-‘,- AN .:1'. an

* . " .

"Ab e-Hilng ’ .

1]
Ik hm» SLTIEY -L---Ij Doz b
- [} Y

\

!

1

Vet Wl
A 4l 0 M

B

|1

i

I

{
E‘-l'\"”{.n..tin e, A 2hin) l _ . ‘ \ .’
tMotor Qisln Form 1

‘ 2 o on s P N o o

P - TP I'.u{:::,(,:;;!,:,r ) l..":'.r' R IR e v | — e s o
o , I NG IPYE UF]’J""‘ f . 1

‘ Assezpmenit®ureey Regaet |

l At Repoet by Faxd land 1s Dsner/tVkiag 'L e T

Pealerrsd Wiea N0 ASSlan Wkay J QW B P £ - M

._fﬁara. Ao HING Asslgn W ,JIC\"-.( » ) Tﬁl_ raxe i E

Ve Nor T \VCRIE INC (T, J/MNanHS ()7

¥ Lidel ~ - ¢ : -";

el 1 -

Conflrmied bp 1 °(

s

tnsured Zriver Liatilive: ( ¥3) i‘:\‘mﬁ-if.s-‘. Sestvs (WO

oSt g

o'dled

Ly ANy

¢ }-\\-JU.-.. Cuytaniie r‘..uomﬂr’s 1“'Dflumlcn “:‘-Y f"f:* Uhmaret 2 €

PRI e o o gl G [zfar ¢l repatrar,
L) Tetal Luss Care ¢ o e-mall Insurer URGENTLY, - - I -
Criveln ( JrTowsddn( )| lnveios YES( )/ NOL ) Tovime sl y

"?‘-‘*"'ﬂmm

@.'r 2 1 0TRSO 4y
Allowanee i

£ 5=t B P

ety

':C' Ch'.‘:/.r’ Pes gt 5-.‘.';) atr [ospestiar R )

oy »

,3) Fplacd Resure 2 Plota Rrpoir Costs §3000) (G '

THFE ¢ oo st v«

o
g

Nrow s 8

SR

n\‘

A
iy r\:_‘ Bl l
!

Ly AT At
TE A s Tatrazt Arresimr
WIFP1 Tewing Foe
T3 Frlows

b A gt L YL Le

defdrcsuip
li -.{1 ;:),A.,f T e S R
Hh‘;’ FC Adaitival Topviseie
ol

"\25: ':"--.: ey Tard et Adlewrnig

s

’t\-.l'r drCrer i alen !
iy e Roolr -.:::t::?.-t_\__ ¢
“] cre DY [ Collsat Yseags Csurdinetian 5!!
ISR AT T T8 MHan i Veabeey LRE Fick
i__hh-{“‘l bl sas 1<
JepTte Waled e CAsrged i _
I [PCECTICA R IR AL T ;‘—1-

———— e



SN09232K0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/02/2023 14:39 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (20/02/2023 14:39 (SGT))

\ ]

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli : Dii

2. This Form must be

Your NCD will be affected due to late reporting

€ SINGAPORE ACCIDENT STATEMENT

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,

5. Any false reporting may be referred to the 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

20/02/2023 14:39 (SGT)

Driver

10/02/2023 20:30 (SGT)

Marsiling Industrial Estate Rd 7, 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
Passport No/FIN
Date Of Birth
Occupation

© Accident report SN09232K0006

GBF3877L

Yes

GATHREGATES SWITCHGEAR PTE. LTD.

2XXXXX049R
hasnah.lani@gathergates.com
(Phone) +65-65554441

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pte. Ltd.
D23MTPCVEQ00001

ANDAVAN VIJAYAKUMAR
FXXXX247U

08/03/1975

Outdoor

Page 1 of 29



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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/07/2004

18 YEARS AND 7 MONTHS

Male

(Phone) +65-96809928
hasnah.lani@gathergates.com

BLK 337 SEMBAWANG CRESCENT #13-174
750337

No

Employee

No

No Collision
Clear
Dry

No
No

Yes

COLLEQUE
Male

Yes

Choa Chu Kang Neighbourhood Police Centre
(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20230220/2043

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

s

& Accident report SN09232K0006

Yes
No

Page 2 of 29



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN09232K0006

GBL1587E

Commercial vehicle
KHAIRUL IRFAN BIN JOHARI
SXXXX129Z

Page 3 of 29



.

SKETCH PLAN

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 withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

S. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.

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

I 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 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) involved 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
government agency/autherity (such as the police), for the purpose(s) of:

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

(if) investigating the accident and/or my claims;
(iii) 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, 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 envelopes/mail
packages); and/or

(v) complying 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) involved 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 Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third- -party service providers or age/mrs
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

g%%)%“ﬂ/ / 07 (%73

Pollcyholder}S?gﬂaﬂrel Date & Time Actual Driver's Signature (if driver is not the sed by Reporting Centre Personnel
policyholder) / Date & Time ( me as in NRIC/ID card)
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Describe Circumstance of the Accident
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Declaration

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wnnes by Reporting Centre Per[sonnel
/ Date & Time as in NRIC/ID card)

vJun2022




SINGAPORE L

POLICE FORCE T/20230220/2043

it lofl

gﬁ'c’;"’ C?:S‘;?:ﬂgif’g%n‘ Report No. T/20230220/2043

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT e

Date/Time Report Made: Vide Report No.: Station Diary No.:
_20/02/2023 13:09 55

Informant's Particulars R, i S Lo A R W DB o e

Name of Informant: Address:

ANDAVAN VIJAYAKUMAR APT BLK 337 SEMBAWANG CRESCENT #13-174
TR o T ol o M (U ) SINGAPORE 750337 i

ID Type /1D No.: Contact No.:
_FIN'NO/ F7508247U Home/Office: Mobile: 96809928 -

Nationality: Email:

INDIAN

Sex: Date of Birth: [ Type of Informant:

Male 08/03/1975 Driver

Race: Language: | Institution / School Name:
_Indian

Occupation: Driving Licence Information:

Lorry driver Class: 2B,3 Date of Expiry:

eneral Information of the Accident G e

A 5 b | 3 2l

g AN TG L T
ERR

Type of Non-Injury Drink Date/Time of Type of L(Sc;ation:
Accident: Drive: Accident:
0 02/2023 20:30

Location: e ———

MARSILING IND ESTATERD 7

Weather: | Road Surface: imit:
Clear Dry Road Speed Limit:
Traffic Flow: Traffic Control:

Traffic Volume:

Type of Couision:. Anyone conveyed by

ambulance:

e Bl L No J

[ Details iﬁf:Vaﬁible’flhvdlveﬁ" '
o R ,;'.'L“"-_ b

[Veticle No, [ Typg

/ GBF3877L

No of Eéé_senger
0

Condition:
No

/ GBL1587E | Car

Damage
Slightly 0

Damaged
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Gathergates

Power Up Your World

20th February 2023

TO: Whom 1t May Concern,

Dear Sir/Madam,

RE:  LETTER OF AUTHORISATION

Please kindly assist Mr Andavan Vijayakumar, F7508247U to file an accident

report for Vehicle no. GBF3877( on behalf of Gathergates Switchgear Pte Lig.

Thank-you.

Yours truly,

e
Hasnah MOHD LANI
Admin Executive

H e 55 4441 Add 16 Senoko Drive
rgates Switchgear Pte Ltd Tel  +6565 :
?:‘?:?tgn giitlo Kogyo Corporaguon Fax  +B5 6555 4440 Singapore 758203

We g m
Registration No. 200205049R Web  www.gathergates.col
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AGCIDENTSTATEMENT™ f=E

ACCIDENT bA}fﬁ:_(_LQ_/. 02, WIL ) oD/MMAYY, ;IIMEQ(__D_D‘__:_.&Q‘-_HHH:MM};
oCATION:, A3y Ipul1inte e @o ] |

i ll:JE'.TAILS OFRVEHICLE 3
GIVEHICLE v GhE 1L
B} INSURANCE COMPANY: WA
<]POUGCY NUMBER: o -
<)POUICY TYPE: (COM REHENSIVE / THIRD PARTY / THIRD P ARTY FIRE, &THEF)
o)MAKE & MODEL 1 L0 10 A yud . : ,
fTYPE:(SALOON / COUPE [ MRV [V AR/ LORBY / TAOTORCYCLE./ OTHERS]
g)VEHICLE GATEGORY: (PRIVATE/ €O CIAL/ MOTORGYCLEL

. h]PURPOSE pi‘ USING AT ACCIDENT TIMEL -

w 1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/@EQ

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTIRG ONTY]
2.. INSURED /P >

oo g ! .
; T AINAME -o(a:_ﬁL %u%%%‘m cJiTed A 4 7”;£?£ALE/FEMALE}_
] NRIC/FIN/P ASSFORT:—  CONTACTL. Fsaa Al
@MFWK Q\A) c) ADDRESS: —

+ CONTINUE YO 8.d [F DRIVER ALSQ POLCY HOLDER
!‘%’NU °-Q \):l&‘qo.n :)23’4 DRIVER

4 -_ﬁ___.____._._-‘—--‘ '
. \ :
fadn ) SHNAME: AVAN ' (G AU o (/F AL
(«.Mzha—:ta% Artver ) bmmazrﬁ?ﬁéM prY
VA

s

i

o) ADDRESS—

<) DATE OF DIRTH; {24 TBL O] (DD/MMAYYYY)

_ 9)OCCUPATION: (INPQOR [ © OR)
b OFDRIVING  PRASH : O’I(Wa\{
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES NO)

IF NO, RELATIONSHIP oF BRIVER WITH INSU RED """

5, G)WEATHER CONDITION! { / RAINING /OTH‘ERS___________—-—F—‘J

b]|ROAD SURFACE! (ORY / WEP/Q HERS e N . _,_,.__._-—J. ;

4 WAS ANYDODY INJURED ves /8 .

7 &)REFORTED TO POUCE (YES [ . ‘
IF YES, PLEASE STATE WHICH POUCE SYATIONL e

8, THIRP # ARTY VEHICLE

N Mo 0\‘- \mw«\gw <) VEHICLE NUMBER; MODE Lr___,,_.,,_,.__--———-"'
C l\“d‘-‘a:ﬂ‘ \-}‘Vlv.‘l'r\ b] DRlVER‘S NAN\E:
) ), ) WRIC/FIN/P ASSPORT: T2 . - —

(_) 9. THIRGFARTY VEHICLE
W Mo ob pasiengs cl) VEH|CLENUMBER:_________~,____——-M ODEL "
Ny RARATIE o) DRIVER'S NAME! : .
(\ndudiag, driver ) ) NRIG/FIN/P ASSPORT! SONTACT:L .

() -

oy

' ] ,
T
3
1

L omade HagNa. Lant G GEMERGMAS (o
~ \}1oAo | |



Sompo Insurance Singapore Pte. Ltd.

. 50 Raffles Place, #03-03
., SOM PO Singapora Land Tower. Singapore 048823
k,‘ INSURANG Tal: 6481 6555 | Fax 62213302 | www sompo.com sg
Co.Reg. No.. 198905490E | GST Reg. No.. M20D903196

e S a0 L S O S G s R e
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. : D23MTPCVED00001

1. Registration No. : GBF3877L - ltem No. 5

2. Insured Name : GATHERGATES SWITCHGEAR PTE. LTD.
3. Commencement Date : 01 JANUARY 2023 00:00

4. Expiry Date . 31 DECEMBER 2024 23:59

5. Coverage . Market value at time of loss - Comprehensive
6. Excess : $600 - Section |

7. Persons or Classes of Persons entitled to drive*
D) Any person who is driving on the Insured's order or with their permission.
Provided that the person driving is permitted in accordance 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 reason
of any enactment or regulation in that behalf from driving the Motor Venhicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use”
1) Use in connection with the Insured's business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business
3) Use for social, domestic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

9. ExcelDrive Workshops & 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.

It is compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payable.

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6461 6555

Visit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

I/We HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
oLy K
Date/Time of Issue : 24 AUGUST 2022 14:10

“Limitation rendered inoperative by section 8 of the Motor Vehicles(Third-Party Risks and Compensation)Act (Chapter 189 and section 95 of the Road Transport Act.1987(Malaysia), are
nol te be Included under these headings.

IMPORTANT NOTICE

- Insureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap.189), it shall be unlawful for any person to use

or cause or permit any other person to use a motor vehicles without a valid policy of insurance under the Act.

2. Insureds are further warned that on the sale of a mator vehicle or if for any reason the Insurance is terminated during its currency, they must surrender the
Certificate of Insurance and the Policy to the insurance company.If the Certificate of Insurance has been lost or destroyed a Statutory Declaration to that
effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation)Act (Cap.189)

3. The Policy will cease to be valid once the motor vehicle has been sold to ancther person. Itis not transferable to a new owner of the Vehicle

4, Please note that this insurance is subject to the premium being paid and received in full by the Company (a) before the inception date where the Pelicy is to be
issued to an Individual; or (b) within the period specified in the Premium Payment Warranty applied to the Policy in all other instances

5. Insurance coverage under this Policy is subject to the terms and conditions as slipulated in the Motor Insurance Policy

Intermediary Code & Name : 11K08804 & KYORITSU INSURANCE BROKERS (SINGAPORE) PTE. LTD. Gl Code: 20D JADHPY444KDDLFAW




NRIC/Passport
/Company Cert
No.:

Owner ID Type:
Owner Name:

Registered
Address:

Mailing Address:
Birth Date:

200205049R

Company

GATHERGATES SWITCHGEAR PTE.LTD.

16 SENOKO DRIVE WOODLANDS EAST INDUSTRIAL ESTA SINGAPORE 758203

Vehicle Particulars

Vehicle No.:

Previous Vehicle
No.:

Effective Date of
Ownership:

Original Regn Date:

Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle
Attachment 3;

Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:

Passenger
Capacity:

Chassis No.:
Engine No.:

Engine Capacity
/Power Rating:

Maximum Power
Qutput:

Propellant:

GBF3877L

03 0Oct 2016

03 Oct 2016
03 Oct 2016

2016

Goods (Open) Lorry (Metal Body)/Pickup

With Hood

TOYOTA
DYNA3OM
White

2

KDY2318024203
1KD2602878

2982cc/-

Diesel

Enquire Vehicle Registration Details
Owner Particulars



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit:

No. of Transfers:
U Label No.:
COE No.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quota Premium:

PQP Paid:
QP {Regn Cat):

OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Vehicle Lifespan
Expiry Date:

CO2 Emission:

CEV/VES Rebate
Utilised Amount:

CO Emission;
HC Emission:
NOx Emission:
PM Emission:

Message:

1780 kg

3425kg

$39,238.00

No

0

1042821412
2016100305000356G
02 Oct 2026

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus

-/$48,963.00

$34,296.00

No

$0.00

5.00%

$1,962.00
02 Oct 2034

174.00 (g/km)

The vehicle is registered under Early Turnover Scheme.



Sompo Insurance Singapore Pte. Ltd.

gy 50 Raffles Place, #03-03
SO M PO Singapore Land Tower, Singapara 048623

Tel: 8481 6555 | www.sompo.com.sg

M Co. Reg. No.: 108005490E | GST Reg. No.: M200803196

Ourref : CMTD2300667/PAULOONG Date : 15-FEB-2023

GATHERGATES SWITCHGEAR PTE. LTD. For Your Urgent Attention
16 SENOKO DRIVE

WOODLANDS EAST INDUSTRIAL ESTATE

SINGAPORE 758203

Dear Sirs

Accidenton : 10-FEB-2023

at/along © MARSILING INDUSTRIAL ESTATE RD 7, SINGAPORE
Involving . GBF3877L/GBL1587E

We have received a claim in connection with the abové ‘accident and your vehicle GBF3877L was alleged to be
involved.

Our records show that you have not reported this accident to us. If your vehicle was involved, please advise us the

reason for not reporting to us immediately after the accident as this would constitute a breach of General Condition (4)
of our policy which entitles us to repudiate all liabilities arising out of this accident.

Notwithstanding this breach, please proceed to any of our ExcelDrive Workshops or Accident Reporting Centres to file

an accident report immediately. You may refer to your Policy or our website at www.sompo.com.sg for the list of
workshops and reporting centres.

If you are not the driver at the material time of the accident, please request the driver to bring along this letter, police
report (if any), driving licence and NRIC to report.

Please note that this letter does not amount to an admission of liability on the part of the Company. If we still do not

hear from you within 14 days from the date of this letter, the matter will be referred to the Traffic Police for their
necessary action.

If you have already made a report to us, kindly ignore our present request.

Please quote our claim reference when writing to us.
Thank you.

GNOH PAU LOONG
Claims Executive
DID : 63295217
Fax 62213147

cc  KYORITSU INSURANCE BROKERS (SINGAPORE) PTE. LTD.
112 ROBINSON ROAD
#10-02
SINGAPORE 068902

- Please assist
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