SDO0B235T0003 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 29/05/2023 17:11 (SGT)

SUBMITTED BY: MAHIRAH

VERSION: 1 (29/05/2023 17:11 (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.

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

29/05/2023 17:11 (SGT)

Both Policyholder and Actual Driver
28/05/2023 01:30 (SGT)

Johor Bahru, Johor, Malaysia

Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SDOB235T0003

SLM116P

No

PRAKASH MOHAN @PRAKASH A/L MOHAN
G7790962T

AKASHAARMI@HOTMAIL.COM

(Phone) +65-92331977

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01003203

PRAKASH MOHAN @PRAKASH A/L MOHAN
G7790962T

19/01/1985

Indoor
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Date Of Driving Pass 14/03/2013

Driving experience 10 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92331977

Alt. Phone Number -

Email Address AKASHAARMI@HOTMAIL.COM
Address BLK 675D YISHUN AVENUE 4 #06-814
Address complement -

Postcode 764675

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

REFER TO 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 SNC7366S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver LOH POH HUI
NRIC No S8577524C
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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

SKETCH PLAN

IMPORTANT NOTICE

1i
2.
3.

4,
5.
6

r

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be compleled ! Actia -

Information provided must bo as mmmmg_mﬁg Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy lability.
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 reporting may be referred to the Traffic Police Department for investigation.

. This report will be forwarded by the insurers {o the GIA Records Management Centre established by the G

By the lodgement of this report to the ir

| Insurance A

Yacd

olf

Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon appl ion by int

, you hereby

report being made available aloresaid,

8. Consent under the Personal 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
and/or process my perscnal data/personal information set out in this {form] and any other personal information provided by me or

pal

t to the archiving of this report at the centre and to copies of the

p d by my i (collectively the “P 1 Information”) and disclose and transfer such P | Information to all insurer(s)
who have | d vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred tc as the *| "), the Insurers’ lawyers/law firms, the Monetary Authority of Singapare and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement cf the claims and any necessary invesligations relaling to

the claims;

(i) investigating the accident andior my claims;
(1it) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stal
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the ext

| cover of

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(coll

ctively the ‘Purposes’)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Ins ! lawyers/law firms, may/are permitted to collect,

usa, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my P

1 Infe pon 1.
1

y be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersfaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.

-

“\\3\ X

P

Yl

1s, Invoices, reports or notices 1o me, which could invoive
Jmail

of

Policyhoider's Sigriature ! Date & Time Driver's Signature (i driver s not the palicyhoider) / Date Witnessed by Reporting Cantre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan
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SKETCH PLAN #2
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SKETCH PLAN #3

Describe Circumstance of the Accident

Peppp To LeCMENT  SATEAMEAL

Declaration
1/We declare the foregoing particulars are true in every respect.

N" ﬁﬂw W

Poﬁcyf\old-’lstg'blmlbuo&m Drivers Signature (f driver is not the palicyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)
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SKETCH PLAN #4

Accident Statement

On 28" May 2023 at about 0130 Hrs, | was driving my vehicle (SLM116P) along a road (in Johore Bahru)
towards Sultan Iskandar Checkpoint returning to Singapore.

My vehicle stopped at the traffic light, waiting for the traffic light to turn green in my favor. My vehicle had
come to a complete stop. | suddenly felt an impact from behind. A vehicle (SNC7366S) had collided with the
rear of my vehicle. | exchanged particulars with the other driver. | was advised by the third-party driver to
report the accident to my insurer and proceed a claim with his insurer during the discussion at the accident
scene. Third party also sent me a text message to report the accident. I'm making a claim against third

party.

Prakash Mohan
G7790962T
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. ud
6 SOMPO S et Lara o &
P INSURANCE |

Tol 8261 8 ’“*‘ | aoen. 50 b
Co Rag No . SEwSsNE | GSTRg No. MWW

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 (THIRD-PARTY RISKS) RULES 1359 (MALAYSIA}

Certificate/Policy No. D2IMTRU01003203

Insured PRAKASH MOHAN

Vehicle Registration No. SLM116P

Caverage . COMPREHENSIVE - AUTHORISED WORKSHOP PLAN
Policy Cemmencement Date 17 APRIL 202300 20

Policy Expiry Date 16 APRIL 2024 2359

Maxi Liability {Section I) MARKET VALUE AT TIME OF LOSS

Hire Purchase Owner SING INVESTMENTS & FINANCE LTD

Excess” S$8500 - SECTION |

Voluntary Excess” NA

Waiver of Excess NOT COVERED

Windscreen Excess’ $3100 FOR EACH AND EVERY APPLICABLE CLAIM

* Subject 0 GST wherevar applicadle

Parsons of Classes of Parsors enttiad o drive
1. The Insyred.
2. Ay othet parson who is driving on the Insured's order or with his garmessicn
3. inthe event of the death of the Insured.
a. any member of the Insured's !w v, Of @ pad drvar who has bean driving tha Mater Vericle durng the e of the Insured and
parmssian to drive had not been withdrawn prior 16 the death of the Insured; and
b. any cthar parsen who has been given permissicn 1o drive the Motor Vekicle prior 1o the daath and such parmissicn had nat &
withdrawn by the Ingured
JM that tha person deiving is permitted in accordance with the censing or athar laws of reguiations ic deive the Motor Vehicle ot
has td.wm $0 permitted and is net #isqualitied by crder of a Court "! Law of by reasan of any enactment of regulation n that behall from
driving tha Mator Vehicle. And prov.ded furthar that the Mator Vehicla is registarsd under the Road Traffic Act (Chapter 278) and s
reg/stration under the Road Tratfic Act (Chapter 276) has nat been cancelled at the time of the accrdent, 1055 of damage

Lmaations As To Use

Use anty for soceal, domasts and pleasute putpose and lo the !". ad's busingss. The Polizy doas not cover use for hee of rewdrd,
t3cing. pn ce-making, spead tesung, rallabiy wal, the carrage of goods other than $amples in connect an with any 1rade of business of
use 107 30y PUrPOsAs In CINNAcUon with the Mator Trade

Accident Re;.:"m;
Itis acond acedent to fiabilty that tha Insurad shall call a1 the Company's Accident Regporting Centra with the Actor Vehicle with
28 heurs of !‘\u accident of oy the next working day therac!

Far tha list of Acsident Reporing Centras, please visit our webste al www. Sampo com 5g o call cur Emargancy Hattna: (85) 6220 3323

]

L8y CERTFY mat™e p ,‘:A‘.“'1 T

Par s f e oad Tiwr e

A-f)

A 3 20 0 Py el LonStr s S ey 3 28 we Provate Car Puogy et WY Ph

Sompo Insurance Singapore Pte. Ltd.

DAY

35 ans

Authorised Signatory

Date/Time of lssue : 10 FEBRUARY 2023 18:52

Irtermedary Name / Code - JINLIPTE LTD, F18J08378  CICoda’ 22A IDPBWNILZVTIRKAN
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