SA1R234D0001 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 13/04/2023 09:02 (SGT)
SUBMITTED BY: EImer M Alfonso

VERSION: 1 (13/04/2023 09:02 (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

13/04/2023 09:02 (SGT)

Both Policyholder and Actual Driver

12/04/2023 13:00 (SGT)

Singapore

JUNCTION OF TAMPINES AVENUE 7 & TAMPINES STREET 34
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 SATR234D0001

SDP5431A

No

CHEONG POH KWAI
S00909311
cheonghaohan@gmail.com
(Phone) +65-97357219

Mercedes
E200

Private use

No - Reporting only
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01003862

CHEONG POH KWAI
S00909311
22/02/1954

Indoor
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Date Of Driving Pass 21/02/1978

Driving experience 45 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97357219

Alt. Phone Number -

Email Address cheonghaohan@gmail.com
Address APT BLK 125 TAMPINES STREET 11
Address complement #12-482

Postcode 521125

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 - Cross Junction
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

SEE ATTACHED SKETCH PLAN AND PHOTO

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKB305E
Vehicle Manufacturer Toyota
Vehicle Model Vios
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Private car
Name of Driver PANG JUN HAO, NICHOLAS
NRIC No S$8823925C
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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 SATR234D0001

APT BLK 381 TAMPINES STREET 32
#03-105
520381
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorractly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Drver
3. Information provided must be as jouihfyl and accurate as possble. Any wilful misrepresentation or withholding of matenal facts may aliow
insurance companies 10 répudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of polcy liabiity on the part of the insurance companies.

5. Anyfalser ing m I he Traffic Poli ment for inve .
6. This report will be forwarded by the insurers to the GIA Records Management Centre b d by the General Insurance Association of
Singapore {GIA) for archiving and that copies of this report will for a fee be made latie upon application by i d parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

& Consent under the P, | Data Protection Act (PDPA)

| 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

andlor process my personal data/perscnal informaton set out in this {form) and any other personal information provided by me or

possessed by my msurer (colectively the ‘Personal Inf ion”) and disclose and transfer such P | Information te 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

colectively referred to as the ‘Insurers’). the Insurers lawyersiaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of.

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

the claims:

(ii) Investigating the accident and/or my claims;

(ili) carrying out andior dealing with my instrucions o responding 1o any enguiries by me;

(iv) administesing my claims (including the malling of correspondence, statements, invoices. reports or notices to me. which could involve

disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andlcr

{v) complying with appicable law in administening, processing, handling andier dealing with my claims

(collectvely the “Purposes’)

{b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiiaw firms, may/are pemitted to collect,

use, dsclose andior process my Personal Information for one or more of the above Purposes; and

{¢) my Pessonal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{including their lawyers/iaw firms), which may be sited cutside of Singapore, for ane ar more of the above PArpoges! | TION INDUSTRIAL PTE LTD
19 UBI ROAD
SINGAPORE
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SKETCH PLAN #2

Pescribe Circumstance of the Accident

I owos detitng Staged, ot Tawpase foowe 7 and kit anothe Whide ot
e Tondion, whon e yalude wos Avining gt o zampinis Gk 3t |

—X
\

Declaration
1\We deciare egping particulars are true in every respect.

3ot/
Policyhokters sw.:oma Time Driver's Signature (if driver is not the palicyhaider) | Date Winessed by ing Cenlre P
950 aw  STime (Name as in D card) &7 AlFonsp

Er, KE2{2
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OTHER DOCUMENTS

1 <
Somp gapore Ple. L1d.
50 Ramas Pace, #0005

P00 LW Toweor Sgagone DEEZY

Toe BOET 0545 | www 20NN LON %0

Co Reg Mo WHGOSAI0E | GSY Reg No - NOOOIN 6

6 SOMPO

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 (THRDPARTY RISKS) RULES 1959 (MALAYSIA)

CertificatePolicy No DZIMIPVDI003867

Insured CHEONG POMKWAI
Vehicle Reglistration No SOPSA31A

Coverage THIRD PARTY, FIRE & THEFTY
Policy Commencement Date 01 APRIL 2023 00 0O

Policy Expiry Date 3T MARCH 2024 23 %9

Maximum Liablity (Section I} MARKET VALUE AT TIME OF LOSS
Hire Purchase Owner HONG LEONG FINANCE LTD

Excess* NA
Voluntary Excess® NA
Walver of Excess NOT COVERED
Windscreen Excess*® NA

* Subpct 10 GST wherever applicable

Petsons or Classes of Persons entitied 10 derve
1 The Insured
2 Any cther person who |5 QNG 00 the INSL2eT S COler OF Wil NS PeUITISion
3 Inthe event of the death of T Insured
a any enembes of B Insuteds famaly, o¢ 8 PAKE driver who has Deen drrving the Mo Vehicle duiing the ke of the Insured ana
permission 1 diive had not been withdrawn pelorf %0 the dea™ of the hsured. and
B afry OINE! DRSO WHO DS DEON Geven PArTYSSION 10 Crive ™0 Motor Vetacle pnor to Pe death and such petmission had nol been
wthdiawn by Se Insured
Provided Dl e perton GININg it Demimed in 3SCHAaNce with e BCEaung o other Laws of regulanons 10 drve He Molor Vehicle or
has been 0 permitted and is not dizqualfied by order of 5 Court of Law of by reason of any enacayent o regulaton in that behail fiom
draving the Motor Velicte. Ang provided furmer That the Motor Velucle ks registered unces the Roac Tratic Act (Chapler 276) and fis
regisTabon under the Road Trafic Act (Chapler 276) has not been cancelied at the tme of Tie acadent ss o damage

Lumvtatons As To Use

Uze onlly for sociol 0ormstc ad pleasure puipose and 16 e Insuied s butness The Polkcy does not cover use for hire of reward
18ng. pate-making. speed testing, rebabaty tial the carmiage of goods other than samples in CONNECION Wh any Yads of Dusiness o
Ute K¢ ANy PUIPOLes (N CONNGSHON WIth ™e Motor Trade

Arcicert Reportng
1L 65 & CONBBON Pracedent 10 labikly that the Insured shal call 3 the Company s Acodent Reporting Centre with the Motoe Vehitie vaten
24 hours of e accident of by the mext werkng day thereol

For 2w st of Acodent Heporting Centres, please visit Gur webine ot wivw S0rpo Com 5¢ o cab our Emergency Hothne (65) 6226 3323

IWe BERERY CERTEY Pt P policy %0 st Sun Contont ilater o macnd m sccondencs wib (1) B provamors of Bo Wl Vehuties (Thed Pary B nas snd Cvgensiics)
A2 (TRapses TH) and Padt Iy of B Road Traigon A0 TRET Iryaal et ) B POty e Conimont aad eatepiiont of P Pruai Do Poley sl UTE 31

Sompo Insurance Singapote Ple Lid.

Dato/Time of fssue - 25 FEBRUARY 20211449

SOMPO ASSIST HOTLINE : (65) 6226 3323

I8 P wers] o 1993 J00Nt pleate Call Ouf LIPS ALBK Hotine Cor MARS Sgecabet wil 5evg af Bt 3c0dest o s 30 Sunaiet My wiess N Lrgioone
ANl you Py ekt poy of oo ALOGEY Beponing Conmut Ar saesmanon 5 £ BI0g pius AT Mepont Wi your vebacis st 2 hoors oF 06 B feet madtng dap e
0 2000 Piaaie 1ot Pt 115 0 Compicry (g Sets of WA Tarw o bty BTG 10 your seteChe (F 7 0y 0w SRR & O urder yiss gws by

Irdermectary Narre [Lode  DIRECT-CUENT (CASH TERM /1IDONI0E  CiCode 22A IXDLSLEPA_TYMVAJ
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