SA1A235F0002 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 15/05/2023 18:56 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (15/05/2023 18:56 (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

15/05/2023 18:56 (SGT)

Both Policyholder and Actual Driver
13/05/2023 13:30 (SGT)

Singapore

SIXTH AVENUE

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 SA1A235F0002

SDQ5683J

No

BARRY THNG LIP MONG
SXXXX073F
barry.thng10@gmail.com
(Phone) +65-96448405

Audi
Q7

Private use

No - Claiming third party
Private car

Auto

1984

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01015499

BARRY THNG LIP MONG
SXXXX073F

20/06/1966

Indoor
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Date Of Driving Pass 23/08/1993

Driving experience 29 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96448405
Alt. Phone Number -

Email Address barry.thng10@gmail.com
Address 49 FABER WALK
Address complement -

Postcode 128975

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

PLEASE REFER TO THE ACCIDENT SKETCH PLAN

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 SLL3230C
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver TEO KIAN KIT LIONEL
NRIC No SXXXX955F
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Contact Number (Phone) +65-88088043
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

VehA: 4DB 68313
SKETCH PLAN Veh B: Q1L 2030 C

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the clams precess.

2. This Form rust be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or withhokiing of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance conpanies is not an admission of policy liabiity on the part of the nsurance

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

6, The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon
of Singapore (GIA) for archiving and that cepies of this report wll 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 10 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 w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, dsclose
and/or process my personal datafpersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and dsclose and transfer such Persenal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yers/law fierns, the Monetary Authordy of Singapere and any relevant
government agency/authordy (such as the police), for the purpose(s) of |

(i) processing, handling and/or dealing w ith my claims inchuding the settiement of the claims and any necessary investigations refating to
the claims;

(i) mvestigating the accident and/or my claims,

(iii) carrying out and/or dealng w th my instructions or responding to any enquires by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andior

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my clams.

(collectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) invelved in this accident and the ihsurers' law yers/law fems, may/are permdted o collect,
use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents

{including their law yersslaw firs), which may be sited outside of Singapore, for ane or more ¢f the above Purposes.
1 AU AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OVWN DAMAGE CLAM UNDER MY CAN POLICY BWILL CHECK MY POLICY FOR MORE DETAILS

S0
3 1
; 1915)7'3 fwer~ &3 Aé?
Pobcy'ﬁolder's Signature / Date & Driver's Signature (¥ driver is not the pofcyholder) / Date Witnessed by Reporting Cantre
Tive & Time Personnel

Sketch Plan

14 !-\L RV

Quthas Howse

a b
Sk Ave
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SKETCH PLAN #2

Describe Circumstances of the Accident

veor 3D S683 3
wne QL 3330 C
O 1471 L&L_) (:’tl/\s(. f= .)"17"‘-’ x )
T furted. -'1 o~ Bt Tl ped B Dx 7 fhe -
:I d’lﬁ?ﬂggl Cf ‘}‘{‘ '»]cdv\) Lont ;es‘y"e (n"«’.f*\”(. Hadp !'CC“"‘Q —4‘@ &) /\M =L e
moley” fumy
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04 Cor 06t humped ¢T ¥ Ror by vehele  SLL2E 2;20C.
! N J
Declaration

Myt_{ declare the foregoing particulars are true in every respect.

Q‘ < gy Qree

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date
Tme & Time Personnel

by Reperting Centre
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd.

50 Raffies Flace, #0303
SOM PO Singapore Land Tower, sn:-.-o;': 048623
INSURANCE Tol: 6461 6555 | Fao: €221 3302 | www S0mpo.com =g

Co.Reg. No.: 19890540E | GST Rog. No.: M20090G196
- 830540 00. No.: M200903196
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPCRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No, : D2ZMTPV01015499

Insured ¢ THNG LIP MONG BARRY

Motor Vehicle (Registeation No.) : SDQ5683J

Coverage : Comprehensive - ExcelOrive PRESTIGE
Policy Commencement Date : 30 SEPTEMBER 2022 00:00

Policy Expiry Date : 29 SEPTEMBER 2023 23:59

Maximum Liability (Section )  : Market value at time of loss - Excl, COE
Excess” : §700 - Section |

Voluntary Excess* . Buy Up : $100 - Section |

Windscreen Excess® : $§100.00 for each and every applicable claim.

* Subject lo GST wherever applicable

Persons or Classes of Persons enlitied to drive”
1. The Inswed.
2. Any other person who is driving on the Insured’s order or with his permission,
3. In the event of the death of the Insured,
a, any member of the Insured's family, or a paid driver who has been driving the Motor Vehicle during 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 1o drive the Motor Vebicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Molor Vehicle of has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behall from
driving the Motor Vehicle. And provided furlher that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss 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 hice o reward,

racing, pace-making, speed lesting, reliabdity trial, the carriage of geods cther than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Werkshops and Accident Reporting
itis a condition precedent to lability that the Insured shall call at the Company’s Accident Reporting Center wilh the Molor Vehicle within
24 houwrs of the accident or by the next working day therec!.

Al acciden! repairs Lo the Motor Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Moter Vehicle can be carfied out al any workshop other than ExcelDnve Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call cur
Emergency Hotline: (65) 6226 3323.

1tNo HEREDY CERTIFY 34 the paiicy %0 which this Cortificate rolates = issued in acooedanzo wih (£) T provisons of the Motor Vehickes (Third-Party Risks and Componsation) Act
(Chapler 189) and Padt IV of e Hoad Transpor ACL1SET (Malaysa) ond [2) the Policy tetrs, condtons and axtephivns of the Prvate Car Policy ref MTP 30

Sompo Insurance Singapore Pte. Ltd.
o8 X

Authorised Signatory

Date/Time of Issue : 13 SEPTEMBER 2022 09:38

IMPORTANT NOTICE

o  Keepthe Certificate in your Mator Vehiche!

©  Under the Mater Vohicles (Thed Party Riavs and Commponsaticn) Ast (Chaptee 180), # shall bo uriswiul for any porson 19 U3e o ¢330 15 porrsd any oNer $orson 1 use d
Matge Vehicle without a valid polcy ef svurance under e Act

o On e sak of the MOtor Vehice o If 1or 3%y roasan the Insurdade |5 terminated dunng s cummercy. the Meured must scrrender Bie Ceriicate of Insutance and 1w Paiicy %o
the y. i the Cond Of InSuearce has Deen 03t OF COSYOYRd. B S1a%0ry Ceclaation to that effect must be maze. Faduse to commply with ths oblgaton
1= 3n offence under tho Mator Vehicles (Thed-Party Rists a=d Compensateni Act {Chapier 159

0 This Policy will cease 10 be valid coce e Molor Vehicle has boen sold 10 ancther person, Tho Polcy i et tansferable 16 the new oweer of the Motor Vehitle.

Intermediory Cote & Name : 11A14006 & ACCORD INSURANCE AGENCY  ClCodo: 22A _0DSZE4JJILLONAS
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