SKOU233R000Q / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 27/03/2023 17:05 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(27/03/2023 17:05 (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

27/03/2023 17:05 (SGT)

Both Policyholder and Actual Driver
25/03/2023 13:00 (SGT)

Singapore

JUNCTION OF TAMPINES AVE 10
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

Accident report SKOU233R000Q

SDW2258S

No

SHAIPUL BAHRI BIN IDRIS
S6848513D
shaipul16@gmail.com
(Phone) +65-84980161

Toyota
WISH 2.0 AUTO

No - Claiming third party
Private car

Auto

1987

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01014649

SHAIPUL BAHRI BIN IDRIS
S6848513D

16/12/1968

Outdoor
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Date Of Driving Pass 10/11/2006

Driving experience 16 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-84980161

Alt. Phone Number -

Email Address shaipul16@gmail.com
Address APT BLK 147 BEDOK RESERVOIR ROAD #11-1657 (S) 470147
Address complement -

Postcode _

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 on collision
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

REFER WITH ATTACHED.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH INSURED
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ7103E
Vehicle Manufacturer _
Vehicle Model _

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver WONG YEK LAN
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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) -
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SKETCH PLAN

SKETC N

IMPORTANT NOTICE

1. Please repert correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3, hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding 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.

Any false reporting may be referred to the Police for inv

8. The report will be forw arded 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.

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 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)
w ho 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’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(il) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding te 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 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, handing and/or dealing w th my claims.

(ccllectively the "Purposes’)

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

(c) my Personal lhnformation may/can be disclosed by any of the Insurers 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.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Oa__35.6.>53 onnAOfUO(JM. [ uns *Wdlg 0’.-\3
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I staight.
.I'nmy\fﬂvor Than | just gop Suddenly, the vehicle B coming dom

ford  and  colided wihth my  vehicle CSOWDOKES) .

Declaration

We declare the foregoing particulars are true in every respect,

25 .02 3053

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time Personnel
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd.

SO Rames Pace. 20303
SOMPO SNGADNE LAN0 Tower SO0 LIRS
Tor 6461 8555 | Fac 62213302 | www SOmpo con ag

Co Beg No 'H3WSL00E | GST Reg NO  M200W03106

i me e e R

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276} (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
ROAD TRANSPORT ACT 1937 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1359 (MALAYSIA)

Certificate/Policy No. D22MTPVO1014549

Insured SHAIPUL BAHR! BIN IDRIS

Motor Vehicle (Registration No.) SDW22585

Coverage Comprehensive - ExcelDnve FOCUS

Policy Commencemaent Date 30 AUGUST 2022 13.37

Policy Expiry Date 29 AUGUST 2023 23:59

Maximum Liability {Section 1) Market value at time of loss

Excess” $600 - Section §

Voluntary Excess” NA

Windscreen Excess”® S$100 00 for each ana every applicable clam

" Subject 1o GST wheraver applicable

Persons or Classes of Parsons entitled (o drive®
1. The Insured.
2 Any other person who is driving on the Insured’s ceder or with his peensission
3. In the avent of the ceath of the Insured.
3 any member of the Insured's family. or a paid driver who has been driving the Motor Vehicia during the life of the lasured and
permission (o arive had not been withdrawn prior 1o the death of the Insured, and
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not bean
withdeawn by the Insured
Provided that the person driving i$ parmitted in accordance with the licensing or other laws or regulations te drnve the Motor Vehicle or has
been so pammitted and is not disqualified by order of a Court ¢f Law or by reason of any anactment or regulation in that behalf from
driving the Molar Vehicie. And peovided hurther that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Roacd Traffic Act (Chapter 278) has not been cancelied at the time of the accident, Joss or damage

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business The Policy does not cover use for hireé or reward
racng, pace-making, speed testing, reliability trial, the carriage of goods other than samples In connection with any trade or business or
use for any purposes in connaction with the Motar Trade

ExceiDrive Workshops and Accideat Reporting
Itis a condition pracedent to llability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Car wathin 24
hours of the accident or by the next worki:ng day thereo!

All aceident repairs to the Motor Car must be caried out at ExcelDnive Workshops. otherwise the clain is not payable under the Policy
For ExcelDrive Prastige Plan. accident repairs to the Motor Car can be carried out at any workshop other than ExcelDrive Workshops

For the list of Accident Reporting Centres and ExcelDrive Workshops, pé visit our website at www sompo com,sg or call our
Emergency Holline. (65) §226 3323

AVo MEREIY CERTIFY that tho pokcy 10 amech this Caririeato roliins i isswed In 3CS0Mance with (11 1he sroviskoas of the Motae Voreaes (The-Pamy Raks a0 Compensaton) Act
Crantar '89) and Part W of the Road T/Am0o At 1087 (Maiyta; and (21 e Soacy serma ondbons and saptions of h Private Car Pobcy ref TP 3

Sompo Insurance Singapore Pte. Ltd.

A JIN LI PTE LTD
CT HUB. SINGAPORE 338407
Authorised Signato Tel: 6444-4116 Fax: 8444-0040
anatory. Email; as@jinil.oom.eq

Date/Time of Issue 30 AUGUST 2022 1337

IMPORTANT NOTICE
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@’Accident report SKOU233R000Q Page 11 of 11



