SA1A23310001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 18/03/2023 16:00 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (18/03/2023 16:00 (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

18/03/2023 16:00 (SGT)

Both Policyholder and Actual Driver
17/03/2023 23:20 (SGT)

Singapore

LOR SAMAK

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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SLD4374G

No

LEE WEE BOON
S7940200A
WEIRDEE99@GMAIL.COM
(Phone) +65-81270147

Nissan
Qashqai

Private use

No - Reporting only
Private car

Auto

1197

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01007959

LEE WEE BOON
S7940200A
03/02/1979
Indoor
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Date Of Driving Pass 10/04/2006

Driving experience 16 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81270147

Alt. Phone Number -

Email Address WEIRDEE99@GMAIL.COM
Address 36 SUMANG WALK #09-32
Address complement -

Postcode 828623

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit by fallen tree / Other objects
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name FRANCIS SEET
Gender Male

PASSENGER 2

Name ROBERT TAN
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ACCODENT SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)
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SLG5958A
Toyota
Wish

Private car

CAI HAN YUAN
S8422929F

(Phone) +65-96781921
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SKETCH PLAN

veh A: SLD 423444

SKETCH PLAN VehB: ¢\ ¢ sqsgp

TANT

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Formmust be ¢ P randlor Author: Driver,
2. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or withhokding 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 liabiity on the part of the insurance
companies,

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

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscociation
of Singapore (GIA) for archiving and that copies of this report w il 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
pessessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the 'Insurers”), the Insurers' law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handiing and/er dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;

(i) carrying out andlor dealing w ith 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 to bring about delvery of the sama as w ell as on the external cover of envelopes/mail
packages); anclor

(v) complying w ith applicable law in administering, processing, handiing andfor dealing w ith my claims.

(collectvely the “Purposes”)

(b) all insurer(s) w he have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents

(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the abcve Purpeses.
| AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUSMIT AN OVWN DAMAGE CLAIM UNCER MY OAN POUCY | WALL CHECK MY POLICY FOR MORE CETAILS

\$ Mor 2023

jo. Se A
Polcyholder's Signature / Date & Driver's Signature (I driver is not the pelicyholder) / Date
Time & Time
Sketch Plan

m el Y
N
—> \.ar gdm«k

7

L)

Cae Tadeed <8 |

<
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SKETCH PLAN #2

Describe Circumstances of the Accident
vna QD WBAYG
vens. Q1 5452 B

The accidept happened ot Lot Samak af (.20 PH. Lar A s esderis

ity Lor Samall to palte o U~Turn fo revese park the car ot thg

4 lane road side . Durlg roversing | have Checked +there is po car.
BAs | cevefSe fo Parls %uddu'ya'ang was A UL}”C[L B and fhue

{5 no Waraly hotn of vehille B ovea Rough he Saw e revessing.
Veh B only Zhorn odde veh A collide idh veh E.
/

UL"‘ B (o pOSH;w'\ 1§ cudtiag 7.*{'- Iy .Do'ﬂ' aj l‘"‘é* 01£ ;‘f's‘ V-eA lm’./
oo The ther Jone o HY road./ Yeh B is a PHP driver.

Declaration

Wve declare the foregoing particulars are true in every respect.

M & Mot 2023
P lo. SOﬂM

Folicyholder's Signature / Date & Driver's Signature (f driver is not the policyhokder) / Date Witnessed by Reporting Centre
Teme & Time Persennel
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OTHER DOCUMENTS

50 Ratflos Pace, #2303

SOM P O TG0 L Towor, SnGsnaro GA0G23
m Tel 6451 6545 | Fax 6221 2302 | wiw s0mpo.com.sg
Co.Reg. N, lQM?\J&Jﬁ(‘SS\T H.og_ R‘Wﬁj

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 1859 {MALAYSIA)

Certificate/Policy Ne, 1 D22ZMTPV01007859

Insurod : LEE WEE BOON

Motor Vehicle (Registration No.): SLD4374G

Coverage . Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date © 17 JUNE 2022 0000

Policy Explry Date 116 JUNE 2023 23.59

Maximum Liability (Section 1)  : Markel value al lime of oss

Excess® : $500 - Seclion |

Voluntary Excess® DNA

Windscreen Excess® : 85100 00 for each and every applicable ¢claim,

* Subject to GST wheraver apphcable

Parsons or Classes of Porsons entitled Lo drive®
1. The Insured
2. Any other person who is driving on the Insurad’s order or with his permisgion
3. Inthe event of the death of the Insured,
a. any mamber of the Insured's famiy, or a paid ¢nver who has been daving the Moler Vehicle during the life of the insured and
permission 10 drive had nol been withdrawn prier to the death of the Insured; and
. any other person who has been given permission to drive the Molor Vehicle prior to the death and such perméssion had not been
withdrawn by the Insured,
Provided that tha person driving is permitied in accordance witk the licensing or other laws or ragulations 10 drive the Moter Vehicle or has
been so pemnilied and is not disquatified by order of 2 Court of Law or by reasen of any enactment o reguiation in thal behall from
driving the Motor Vehicie. And provided further that the Motor Vehicle is regislered undear the Road Traffic Act {Chapler 27§) and its
registration under the Road Traffic Act (Chapter 276) has no! been cancefled at the tme of the accident, loss or damage.

Limitatons As To Use

Use only for social, domeslic and pleasure purpose and for the insured’s business. The Palicy does not cover use for hire or reward,
racing, pace-making, speed tosting, reliability trial, the camiage of goods other than samples in connection with any trade or business or
use for any puposes in connoction with the Molter Trade.

ExcelDrive Workshops and Acc:dent Reperting
It is a condltion precedent to liability that the Insurad shall call al the Company's Accident Reporting Center walh the Motor Vehicle within
24 hours of the accident or by the nexl working day thereol.

Al acciden! repatirs 10 the Molor Vehicle mywst be carried out al ExcelDrive Worksheps, othernwise the claim is nel payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs 1o the Molor Vishicle can be carried out at any workshop other than ExcelDnive Werkshops.

For the list of Actidenl Reposting Centres and ExcelDrive Workshiops, please visil owr website 3t vawvw.5ompo com $g or call cur
Emergency Hetling: (65) 6226 3323,

\We HEREBY CERYIFY hat the peoty 10 whah P38 Cootficalo reladon i3 500 d o a0cordanca wilk (15 the pensions of e Motee Yokt 2es (Thind Pardy Riges and Compeasyion) Act
(Chapter 189} 0nd Part IV of re Road Transpevt ALY 1057 (Matyysis). 37 12} e Poicy tamns, condlans and exceptons of Ihe Prvite Car Poady re! MIP 20

Sempo Insurance Singapore Ple. Ltd.

i X

Authoerised Signatory

Date/Time of Issue : 10 MAY 2022 19:31

IMPORTANT NOTICE

©  Keop Bre Cortifieate i your Maler Vehinle,

o Usgee the Mator Vehicies {Thed Party Risks ans Congentaticn) Azl (IChaplaniZ3) o chali be unlralud for amy peeson 1o uis oF ¢ouso 12 el any oier perssa b uie a
Nate Veliclo withent 3 vid polity of Itisurance under the Act

0 Onlhe 336 ¢f the Mator Vehitio of I %ot 8%y rod90n the INsurance ts efinnated dunng s curready, the tsured must serendes the Contlcale of Insuivace and tie Poticy to
o insusance comganry i the Certfcate of 16auranco has been 1ot 07 dothoyed. o stauiony deciacalion to thal efloct must bo made. Fasdure 19 comply with thes ciigation
I5 an affenze undes e Motoe Yehules (Traed-Paty Riiks ang Compensabon) A {Chagter 189).

0 Ths Pobcy w¥ conse 1 Le vaid cace the Mot Veride 1has Laen soid 10 anmer pedson The Paicy o rot ranstersbie 10 the ngw oané: of the Metor Yehntle

intormeciary Code & Name @ 13001104 & DIRECT-CLIENT (CASHTERM) ClCode 22A LXJDMBIMKBLILTEA
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