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ENTRY DATE & TIME: 25/02/2023 10:46 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (25/02/2023 10:46 (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

25/02/2023 10:46 (SGT)

Both Policyholder and Actual Driver
24/02/2023 09:05 (SGT)

Still Rd, Singapore

FILTER LANE TO CHANGI ROAD.
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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SDT34A

No

TAN CHONG SHIN
S1521035D
TAN-CS@HOTMAIL.COM
(Phone) +65-96865575

Mercedes
E250

Private use

Yes
Private car
Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01018839

TAN CHONG SHIN
S1521035D
28/11/1962

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

11/10/1980

42 YEARS AND 4 MONTHS
Male

(Phone) +65-96865575

TAN-CS@HOTMAIL.COM
31 LUCKY GARDENS

467673
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

CHONG KHOIK CHIEN
Male

No
No

TRAFFIC ON THE MAIN ROAD IS CLEAR THUS | PROCEED TO MOVE HOWEVER VEHICLE B DID NOT MOVE AND | COLLIDED

INTO VEHICLE B REAR PORTION.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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GBJ6414z
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Vehicle Variant

Vehicle Colour

Vehicle Category

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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Commercial vehicle
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SKETCH PLAN

SKETCH PLAN i
IMPORTANT NOTICE l
1. Please repont correctly the detalis of the acciden! lo speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Actual Driver.
3. Information provided must be as treuthfyl and accurate as possible. Any wilful misrepresentaticn or withholding of material facts may allow
Insurance companies to repudiale policy Nability
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the inswrance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers lo the GIA Records Management Cenltre 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 appiication by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of 1his report at the centre and to copies of the
repon being made available aloresaid,
5 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 Singapere ("GIA") may/are permitted to collect, use, disclose
andior process my personal datalpersenal information set cut 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 Persenal 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 agencylauthonty (such as the police), for the purpose(s) of:

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

(i) investigating the accident andicr my claims;

(i) carrying out andior dealing with my instructions or responding 10 any enquiries by me;

(iv) administering my claims (incluging the mading of correspondence, slalements, invoices, reporis or notices to me, which could involve
disclosure of cenain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andlor
(v) complying with applicable law in administening, processing, handling andlor dealing with my claims. {
{coliectively 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 andlor process my Personal Informat:on for one ¢r more of the above Purposes, and

(c) my Personal Informalion maylcan be disclosed by any of the Insusers andior GIA 1o their (hird-parly senice providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

—
Paticyholder's Signatwre / Date & Time Orivers Saynatuee (if deiver is not the policybolder) / Date Wanessod by Repodting Centre Personnel
& Time: {Name a5 in NRICAD card)
Sketch Plan
D | | | | | ;
2 . { | | i i
i ' | ] ) :
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@,Accident report SS2X232P0002 Page 4 of 10



SKETCH PLAN #2

Describe Ciret
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Declaration

1WVe dedare the focegoing particulars are true in every respect.

Policyhelders Signature / Cate & Time

& Time
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Driver's Signature (if driver is not the padcyholdaer)/ Date

Viitnessed by Reporting Centre Personnel
(Name 35 in NRICAD card)
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IMAGES

f ACCIDENT REPORTING HOURS
" MON-FRI: 9.00AM-500PM
9.00AM~1.00 PM
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IMAGES #2
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IMAGES #3
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OTHER DOCUMENTS

Certiticate/Policy No. D22MTPV01018839

Insured TAN CHONG SilIN

Motor Vehicle (Registration No.) - SDT34A

Coverage : Comprehensive - ExcelDnve PRESTIGE
Policy Commencement Date 21 DECEMBER 2022 00:00

Policy Expiry Date ¢ 20 DECEMBER 2023 23:59

Maximum Liability (Section 1) | Market value at tme of loss

Excess” : S700 - Section |

Voluntary Excess® L NA

Windscreen Excess” : $$100.00 for cach and every applicable claim.

* Subject 1o GST wherever applicable

Persens or Classes of Persons entitied to drive”®
1. The insured.
2. Any other persceh who is driving on the Insured’s order or wath his permission
3. Inthe event of the death of the Insured,

a. any member of the Insured’s family, or a paid dnver who has been driving the Motor Vehicle durning the life of the Insured and

permission to drive had not been withdrawn prior to the death of the insured; and

. any other person who has Been given permission 10 drive the Motor Vehicle prior to the death and such permission had not heen
withdrawn by the Insured
Provided that the persson driving is permilted 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 order of a Court of Law or by reason of any enactment ¢r regulation in thal behalf from
driving the Motor Vehicle. And provided furlher that the Motor Vehicle is registered under the Roead Traffic Act (Chapler 276) and ils
registration under the Road Traffic Act (Chapter 276) has not been cancelled al the time of the accidenl, loss or damage

o=

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the insured’s business, The Paolicy does not cover use for hire or reward,
racing. pace-making, speed testing, refiability trial, the camage of goods other than samples in conneclion with any 1ade o1 Husiness or
use for any purposes in connection with the Motor Trade

ExcelDrive Workshops and Accident Reporting
It is a condition precedent to liability that the Insuredt shall ¢all at the Company's Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof

All accident repairs to the Motor Vehicle must be carnied out at ExcelDrive Workshops. otherwase the claimis not payable under the Policy.
For ExcelDrive Prastige Plan. accident repairs to the Mator Vehicle can be carried out at any waorkshop other than ExcelDrive Warkshops

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at wean.sempo.com.sq of call our
Emergency Holline: {65) 6226 3323

EREDY CERTIFY thal the gl iy o

¢ 150) and Pas IV of the Road Tt

Sompo Insurance Singapore Pte. Lid.

AP

Autherised Signatory

Date/Time of Issue : 06 NOVEMBER 2022 18:43

IMPORTANT NOTICE

Chapror 48D, 11 sha't Bo uniratid 108 any 2075AN %0 LSE OF CIULE 1 Geeml iy OMICr persan 1o uss 3

L e Insgrod m

Inteemachary Code & Name | HIR(Q RVA INSURANCE AGENCY PTE. LTD.  Ci Codo: 224 FHOLZV2 4DYLGPA)
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