SKOU235N0001 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 23/05/2023 10:16 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (23/05/2023 10:16 (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

23/05/2023 10:16 (SGT)
Actual Driver

22/05/2023 16:35 (SGT)
Singapore

509 EAST COAST ROAD
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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SMM4343L

No

NEO GINN NING
S7833579C
sharleen_is@hotmamil.com
(Phone) +65-93620759

Honda
FIT 1.3GF CVT

Yes
Private car
Auto

1317

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01010519

SHARLEEN PANG YENG TING
S7825982E

08/09/1978

Indoor
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Date Of Driving Pass 16/06/2000

Driving experience 22 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-91179317

Alt. Phone Number -

Email Address sharleen_is@hotmamil.com
Address APT BLK 304 TAMPINES ST 32 #12-76 (S) 520304
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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

REFER WITH ATTACHED.

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 SFM1881C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver ALEXIA HO WEI TSI
Contact Number (Phone) +65-98164184
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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

SKETCH PLAN
IMPORTANT'NOTICE
1. Please report comectly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder and/ge the Actual Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy ability.
4. Theissue and acceptance of this Ferm by insurance companies is not an admission of policy lability en the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repont 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)
| understand, acknowledge, 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 dataipersenal information set out in this [form] and any other personal information provided by me or
p d by my | (collectively the “Personal Information”) and disclose and transfer such Personal Information to 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
collectively referred to as the “Insurers”), the Insurers' lawyersfaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of.
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary invesligations relating to
the claims;
(i) investigating the accident and/or my claims.
(i) carrying ot andlor dealing with my instructions or respending to any enquiries by me;
(iv) administering my claims (including the mading of correspondence, statements, invoices, reports or notices to me, which 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); andlor
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpcses.
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Palicyholder's Signature / Dato & Time Driver's Signature ( driver is not the policyhoider) /Date  Whnessed by Reporting ente Personnel
& Time (Name as in NRICIO card)

Sketch Plan
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SKETCH PLAN #2

~

Describe Circumstance of the Accident
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INote: Please note that your insurer may have 14 days time frame for you to submit an own

damage claim under your own policy, please check your policy for more information.

Declaration
iWe declare the foregoing particulars are true in every respect.

k.,
MQ)MMWS

Polcyholgor's Signature / Date & Time Orivers Stgnal‘[o (M driver is not the poticyholder) / Dath d by Reporting Centre P
& Time (Name as In NRICD casd)
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OTHER DOCUMENTS

Sempo Insurance Singapore Pte. Ltd.
S0 RaMos Pace, $03.03

) SOMPO Sgepcre Land Tower, Singaporo 048623
Tol: 6461 6555 | Fax: 6221 3302 | www.sempo.com. e
——— Co. Req. No.2 18BYIS40CE | GST Rog. No.: M200903195

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)
MOTCR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. | D2ZMTPV01010519

Insured  NEO GINN NING

Moter Vehicle (Registration No.) | SMM4343L

Coverage : Comprehensive - ExcelDrive GOLD

Policy Commencement Date . 28 JUNE 2022 00:00

Policy Expiry Date : 27 JUNE 2023 23:59

Maximum Liability (Sectionl)  : Market value at time of loss - Exd, COE
Excess® : $400 - Section |

Voluntary Excess* : Buy Up : $800 - Section |

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

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive”
1. The Insured.
2. Any other person who is driving on the Insured's orcer or with his permission,
3. Inthe 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 {0 the death of the Insured; and
b, any other person who has been given permission fo drive the Motor Vehicle prior to the death and such permission had nol been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been 5o permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif from
driving the Motor Vehicle. And provided further that the Mator Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registraticn 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 hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trace or business or
use for any purposes in connection with the Moter Trade,

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

All accident repairs to the Motor Vehicle must be carried oul at ExcelDrive Woerkshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accdent repairs to the Motor Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

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

VWe HEREBY CERTIFY 2ot the pchcy towhich this Cortficate relatos is issued in a0Corcance win (1) the Deovisions of the Motor Vehicles (Third-Party Rsks and Compensabon) At
(Chapter 185) ana Part [V of the Road Transport Act, 1587 (Malaysia) and (2) te Paoiicy teems. condtions and axcepticos of e Private Cae Policy ref MTP.30

Sompo Insurance Singapore Pte. Ltd.

A

Authorised Signatory

Date/Time of Issue : 20 JUNE 2022 17:16

IMPORTANT ROTICE

0 ¥oopihe Condcalo in your Molor Veticle,

0 Uncer tho Motor Vehicies (Therd-Party Risas ang Compensaton) Act (Chagtor1B3), @ shall de uniawhul for any porson (o use o Cause {0 pormt any cther person 10 use 3
Motor Viehiclo without 3 vatd polcy of Iauranco under the Act;

0 On e zale of tho Motcr Viehicie o if for any reason Tho IHSurancs 1 MemMeaed Sng its Curoncy, IN0 kewos must suronder the CentScate of Inswrance and the Paicy 1o
ne insurance company. If the CertAcate of inswance has Deen 105t or desireyed, 8 $1atutory Cociaaton 10 Tal oMect Mmust bo made. Faluro 1 comply with this obSgation
15 3n offenco Lnder the Motor Vehicies (Third-Party Risks and Compensation] Act (Chaptes 188)

0 This Polcy wil Seas0 16 Do valld 0ace he Motor Vohiclo has beon soid to ancther porson. The Polcy is not Mansteratie 10 the new owner of the Motor Vehiclo

Intermediary Code & Name : 11A14006 &4 ACCORD INSURANCE AGENCY  CI Cede: 22A D3SDOHHA20YILEKA

@’Accident report SKOU235N0001 Page 32 of 32



