SME MOTOR PTE LTD
1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883

TEL: 6747 6106 (6 lines) Fax: 6744 2368 Email: service@smemotor.com.sg
GST:201119451E RCB NO:201119451E

M/S : Sompo Insurance Singapore Pte Ltd Claim No :
50 Raffles Place #03-03 No:
Singapore Land Towe Date : 22/03/2023
Singapore 048623 Policy No : D22MTPV01008791
TEL: FAX: Veh Reg No: SKT5575P
ATTN: Motor Claim Department Make / Model : Honda Mobilio
Your Ref No : 23/SP/OD-151 (03) Chasis No :
Claim Type : OD CLAIM Engine No:
Accident Date :  21/03/2023 Reg. No :

ESTIMATE FOR VEHICLE NO: SKT5575P

Discription - Quantity List Price Amount
Cost Price S$ S8
1 FRT LH FENDER 1PC $195.00
2 FRT LH FENDER INNER COWLING 1PC $75.00
3 INNER COWLING CLIP 10PCS $20.00
$290.00
Add 10% $29.00 $319.00
Labour
1 WIRE CHECKING $30.00
2 WHEEL ALIGNMENT $80.00
7 LABOUR CHARGE $450.00
8 SPRAY PAINTING (PEARL) $500.00
$1,060.00

Amount Before Excess $1,379.00

Less Excess __ $0.00
Amount Before GST $1,379.00
Add GST @8% $110.32

Total Amount Payable  $1,489.32

For SME MOTOR PTE LTD



852X233L000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/03/2023 16:03 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(21/03/2023 16:03 (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

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.

or investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapare (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 ta 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

21/03/2023 16:03 (SGT)

Both Policyholder and Actual Driver
21/03/2023 11:20 (SGT)

Tampines, Singapore

TAMPINES MARKET CARPARK
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SS2X233L000D

SKT5575P

No

LEE HOCK CHUP
SXXXX750H
slhc6666@yahoo.com.sg
(Phone) +65-97685132

Honda
Mobilio

Private use

Yes
Private car
Auto

1500

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01008791

LEE HOCK CHUP
SXXXX750H
14/01/1958
Indoor
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Date Of Driving Pass 14/07/2006

Driving experience 16 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97685132

Alt. Phone Number -

Email Address slhc6666@yahoo.com.sg
Address 67 JALAN TUA KONG #01-03
Address complement -

Postcode 457263

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 Collision - Head to Rear
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) 1
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 .

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

| STOPPED MY VEHICLE A AT THE STOP LINE. [ SIGNAL RIGHT. VEHICLE B REVERSED HIS CAR AND HIT THE FRONT LEFT
SIDE OF MY CAR.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY |
Vehicle Registration Number SMH1174D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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 $S2X233L000D

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Faase revont carie ctly the detals of the accident to spand up he clyrs process

2 Mhis Form must be gompleted by the Palicyholiler andior the Authorised Oriver

3 Wfarasabon nrovided niist be as tenthiul and o alie as possible, Ary willul mesiepresestation or W dhhafdirg of maszral facls may
sl msurance corpanas to repudite pobey lability

4 Thetssue and acceptance of tbis Form by Insurasce comganues s nol an adwssion of policy habildy an tha part of the nsurance
COmpanes

5 Any fals e vepopting may be reterred (o the Police for investination

. The repert w 8 ke forw arded by the snsurers of the G Rucards Management Centre established by ihe General isurance Association
Gl Segapors (GW) for archwng ana that copies of ths repert w il for a fee e nude avadable upen apphcaton by mterested parties

7 By Ihe ledgement of fhis repant Lo the msuress, you bereby conzent 1o the archming of this repod at e centre and ta covies of b
report beng made availabis aforesaid,

4 Conse¢nt undar the Personal Data Protection Act (POPA)

tundersiand, acknow ledge, agree and cansent 1hal

() &y insurer  my workshap and the General ngurarce Associntion of Sngapare [ GIA') mayfare permdted 1o coliec! use, disciose
andinr process my personal dalzipersonal mlarranen sel cut = g [fom] and any olrer personal nformatan provided by me ar
pogsessed hy ay nsurer jcelectyvely the "Parsonal Information’) and disclose ard transfer suco Bersonal indasmaben ks all wauteris)
Wi have nsured vehicla(s) nvolvad o s acoident {all nsurer{s} who have sured vehrclke(s! involved in Wis acc dent skall e
coliecively refarred io as the Insurers ), the Insurers’ law yorsiaw fims, the Monelary Authorily of Singapare and any relevant
govermnnwint agencyauthardy (susch as the palice), for 14e purposels) of

{i) prcessing, handéng andior deabeg with my olares including the sestlemend nf the claies and any necessay nvestigaions rotatug ty
the clams;

{1} investiqating the asedant andfar my alams:

{iy garrying et andier dealing wab my nsieuctions or respording to any endquiries hy ms

{ivj admmrsler ng my clams (ncluding the maling of comrespondence, slalements, nvoices reporls of nolices io me, w kich could tvolve
gsclosure of sertam personal data abou me 1o bring about dalivery of the same as well as on e external cover af envelopes/eail
RAcK3Ges ). Aneior

(v] cowplying w th applable lsw in acminstering, processey handing andior deatng wilh my clams

tcolectvely the ‘Purposes )

tb] allinsurer(s) who have nsured vehicle(s) involved in thes accdent and Lhe surers’ law yorsdaw i, maylare permiticd to colkect
use, dsclese anilior process my Perscnal nformation for ane or nvre of fhe above Purpeses; and

1) my Personal vl oreatinn may/ican be dsclosed by any of the Insuiers andfor G to their third party service providers or agenls

[ neluding thelr lse yersdaw dim ), which may be sted autside of Singapore for ona o more of the above Pirpesaes

Yl

Pul;u;yhome-r&s Signalure 7 Male & {xwer's Sgnature (1 drver s eos the policy h.o.L:lez_l / Date Witnessed by Raperting Cantee
Terv Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accidmi‘l

-
G5 {lﬁ\wf l‘*\vj vahIr_L-_{L m_,', Wh *ifz f’Lf’ !m@—«

i .3 "A‘\ﬂr |"3|.
Gt

A ad N

L(, [;q,af .ﬁn,"’ L’} {‘w“‘ g??f (‘f_»!?

Declaration

W declans the foragoing parhoulars are Inee o every respacl

f;' ahad 1.--'-‘ Samaboen f Date & Orvee's Sgnatare (I Cover s not the policy holder] ¢ Dute

Tiwe & Tirres Pty unng|

@’Accident report SS2X233L000D

Winessed By F‘?t:rmrlem._; Coenlre
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Licencs Nunbor S'i 290750H . IDENTITY CARD NO S1290750H

“Nama'
LEE HOCK CHUP Name
g ,_,."-,’ LEE HGOCK CHUP
Bum Date: 14 Jan 1958 - . f""'_ o .
isaue Date 14 Jul 2006 s d & ﬁh Race
ST CHINESE
- ; v Date of birth Sex
0014324st * ; i | BT .
|I|| |||I| ||||| ||I|| i Country/Place of birth
&. s I SINGAPORE
b e 2
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) 3 6596852
PASS DATE
Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 14 Jul 2006

of the driver: and other motor vehicles =< 2500kg
wRicne $§1290750H

- = Date of Issue
02-03-2021
Address

ce No: 51290750H 67 JALAN TUA KONG
(i IIIIH yo1:09
NP 428A SINGAPORE 457263



Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #03-03

‘. Il S O M PO Singapore Land Tower, Singapore 048623

iy - Tel: 6461 6555 | Fax: 6221 3302 | www.S0mpo.cam.sg

Co. Reg. No.: 198905490E | GST Reg. No.: M200903186

e T e e WY Y N P e T R Y
PRIVATE CAR POLICY SCHEDULE

Intermediary Code : 11P14005 Policy No. : D22MTPV01008791

This Schedule is issued in accordance and should be read in conjunction with the terms, conditions and exceptions of the
PRIVATE CAR Policy wordings, ref. MTP.30

Insured : LEE HOCK CHUP
Address 1 67 JALAN TUA KONG
#01-03

SINGAPORE 457263

_ B_usigess/Profession : INDOOR OTHERS o ) N I
INSURED DETAILS

Date of Birth & Age : 14 JAN 1958 & 64 years old Marital Status : MARRIED
Driving Experience in : 10 years Gender : Male
Singapore
Identification Type : NRIC(Singaporean) - Identification No. : $1290750H - »

Period of Insurance * 15 JUNE 2022 00:00 TO 14 JUNE 2023 23:59

Persons or Classes of Persons entitled to drive : Refer to Certificate of Insurance

Limitations as to use : Refer to Certificate of Insurance
VEHICLE DETAILS - PREMIUM DETAILS S
Vehicle Registration No. : SKT5575P Premium after applicable discount(s) $$ 770.11
Chassis No. : MRHDD4870FP000133 GST _ S$ 53.91
Engine No. © L15Z12100533 Premium (incl. GST) S$ 824.02
Vehicle Make & Model : HONDA MOBILIO 1.5

Engine Capacity : 1500

NCD Entitlement : 50%

Year of Registration . 2015

NCD Protection : Yes

Estimated value of Vehicle © Market value at time of loss

Hire Purchase Owner . © NIL

Coverage © Comprehensive - ExcelDrive PRESTIGE o

Excess : $ 500 - Section |

Voluntary Excess o NA

Additional Excess : Named Young and/or Inexperienced Drivers ~ $$1,500

Un-named Young and/or Inexperienced Drivers  S$3,000
Un-named All Other Drivers S$500

"Young Drivers' shall be defined as drivers (including the Insured) who are below 27 years old.
'Inexperienced Drivers' shall be defined as drivers (including the Insured) who have less than 1 year of
driving experience in Singapore roads.

Windscreen Excess : 8$100.00 for each and every applicable claim.
Endorsements : Endorsement AA1 - ExcelDrive Prestige Plan
Applicable

Endorsement D1 - Young and/or Inexperienced Drivers
Endorsement E - Excess Clause

Endorsement H - Total Loss

Endorsement M - Inclusion Of Special Perils
Endorsement P6 - Riot And Strike Endorsement
Endorsement V - No Claim Discount Protection
Endorsement Z - Loss of Use Benefit

Additional Cover © NIL
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Motor Loss of Use Benefits Claim Form

4 ey SN L P
e ottmnn #latir

1 The acceplance of this form (s NOT an admission of kabiily on the parl of the Company .

Procedure for submitting a Loss of Use Claim

1) Cheek your policy to ascertain whother you are enlitled to Loss of Use {LOU) Benelils, I you are claiming cr have
already claimed against a third parly for LOU benafils you will not ba entitlad (o caim under the policy

2) LOU benefits will be paid based on the number of days of repalr as recommended by the Company's authorised
surveyors, where repalr period exceeds 3 days and is subject 1o a maximum of days statod in the Policy

Agency Policy I CertificateNo

A. INSURED’S DETAILS

a.  NameHi/MiMesrts J\KE HOCIZ\ CH\}\F

b. AdcreSSj?, Ja on TW?L]Q)M ! #DI .03 S %57343

c. NRIC/Passport Number S ] 24 COJ"I SO/H- Dal; of Birlh !'"i'jj‘\f\ ]‘155’
Business / Occupation « Conlact Number 5}75 $T131

B. VEHICLE & ACCIDENT DETAILS

Vehicle number SK/‘ 5 g(] g F Accident Date 21 ' mﬁg}g’3 Timie ___1__]:_‘}5__“_«\(

Name of workshop repairing your vehicle

0

=2

c. Date vehicle collecled Was replacement car provided? O Yes Ci No

C. PAYMENT DETAILS (if claim falls within terms and condilions of the policy)

Please confirm payee name if claim is payable

Note: If payee is different from claimant or is not listed in the palicy please provide a Leller of Autharisation,

Declaration
We/l hereby declare that the above statements are lrue, accurate and complele and | understand that if | have in this or in
any furher declaration in respect of this claim, made any false or fraudulent statement or suppress conceal or falsely state
any material fact whatsoever my claim may be refused. Well undedake o advise the Company promplly of all
developments in conneclion with the claim and to render every assistance in dealing with the matler. UWe further authorise
the Company (o lreat the submission of this form as myfour making a claim under myfour policy.

| acknowledge and agree (in case of corporate policy, | represent thal | have oblained the conseol of the individuals in
refation lo this policy) that Sompo may collect, use, disclose andfor process my personal data (in case of corporale policy,
personal data of Individuals in relation to {his policy) In aceardance with the Personal Data Prolection Act 2012 for lh_e
purposes and uses described in Sompo's Privacy Policy (including the provision of protection, services ralated 1o this

insurance policy, screenipg activities in accordance with legalfregulalory obligations/rnisk managemenl procedures). This
may include disclosyrg, (¢
associalions. Som nll‘ {f

)/

i\

Soinpa’s business partners, intermediaries, (hird party service providers and indusiry
acy Policy can be found al www sompo.com sq
X %

Insured's Signa!ur(.#/ Date

1}}%?\ 2%
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