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VERSION: 1(13/07/2023 12:12 (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 1o repudiate

policy liability.
4. The issue and acceptance of

gponting ay be referred to the

this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

All diS0 m4 e 0 @ 10r Invastigation
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 repon 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

13/07/2023 12:12 (SGT)

Both Policyholder and Actual Driver

13/07/2023 08:20 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE TAMPINES AVENUE 5 (EXIT)
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

(&G

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

(ﬁ Accident report SN09237D0004

SKS87228

No

CHAR MING TANG
SXXXX393C
charj68@yahoo.com.sg
(Phone) +65-97382655

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1598

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01012241

CHAR MING TANG
SXXXX393C
15/10/1968

Indoor
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Date Of Driving Pass 22/12/1988

Driving experience - 34 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97382655

Alt. Phone Number -

Email Address charj68@yahoo.com.sg
Address : APT BLK 221 TAMPINES STREET 24
Address complement #12-62

Postcode 521221

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 Chain 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 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 ATTACHED STATEMENT

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 SJK6869U
Vehicle Manufacturer : Honda
Vehicle Model Fit

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver - -
Contact Number -
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Address -
Address complement -
Postcode .
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMH7413M
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number =

Address -

Address complement u

Postcode =
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident s

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHAR MING TANG

Gender Male

Phone No (Phone) +65-97382655

Address ! APT BLK 221 TAMPINES STREET 24
Address Complement #12-62

Post Code 521221

Approximate Age Years Old -

Injuries Sustained BACKPAIN

Injured person in which vehicle? SKS8722S8

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correctly the details of the accident to speed up the clams process
This Form must be compiatad by the Policyholder andior the Actual Driver
3. Information provided must be as fruthiiul and accurate 55 possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
: e repo e Police artment 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 capies 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 copias of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 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 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)
who have insured vehicle(s) invoived 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’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary investigations relating lo
the claims;
(ii) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing 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), and/or
(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 collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(¢) 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/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration

|\We declare the foregoing particulars are true in every respect.
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& Time (Name RIC/ID card)




Accident Information

____,_,_._..r-_—--

3 .
| 1 Date of Accident 12 ‘ ;H - Time(base on 24hrs): of>ows

JIE Twos Cheifi beht  Tonptacs Ae 5 (6xt).

! 2 Location
| 3 Weather condition € @r_ { Rain Road Surface : f)t ); Wel
4 Claiming under : OwnDamage ____ Third Party ji __Reporting Only
| 5 Imjuries (—}:&‘:M Type Of Collision :_freut f;LQﬂ“ ( chen ___OO\UWP\\ ‘
| 6 Witness Name/Hp - ol s |
7 Police Report T I e R —
!_- —
Vehicle No : SKS83F223  Model: MAZOA b,.

Policy Holder Name : _CHAR M f Tan-s__ At
Policy 1IC No. :__S6 € 3¢ I93C Contace T F38265S

Policy Address Bk 221 Tanmglnes H QY pgr2-6€2 c/HS 27221
'929M7évowl 2241 o =

| Policy No Cover  (Cogdp / 3" ptv / Fire n Theft

Jnsurance Company: 90“"( = {“g""""‘""'& No Of Pax P { (including Driver)
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1 _ N B _ Sex( Male/Female)

2) ,r-’_”f tn Sex(Male / Female)
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s, BHERE. MURY e & e $4834373C pos: |S1S196 8

Pass Date: = 22 - “; ﬁ@% Gender ( M;?\g! Female Occupation: (i;i;‘]n_:}(}utdoor
up 9 128?’6:5 Office -

! Contact Home

Email Ch""’t} 6 & (@ yohoo. L?_"’“:ﬂ_s . Relationship: Spouse/Children/Friend/Relative
) . Employee/ Hirer/Parent/Sibling

r B — g -
lVEHICLEB S’S\(‘ég(qq Model: \*\QNOQ "F\'\ Insurance

| Driver Name :__ ‘ . NG

Contact No




Sompo insurance Singapore Pte. Ltd.

— 50 Raffies Place, #02-03
SO M PO Singapore Land Towar, Singapore 048623
m Te! 6461 6555 | Fax: 6221 3302 | www sompo com sg

Co Reg No: 19B905400€ | GST Rag No M200903198

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 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. : D22MTPV01012241

Insured . CHAR MING TANG

Motor Vehicle (Registration No.) | SKS8722S

Coverage : Comprehensive - ExcelDrive GOLD

Policy Commencement Date : 04 AUGUST 2022 00:00

Palicy Expiry Date . 03 AUGUST 2023 23.59

Maximum Liability {(Section1) : Market value at time of loss

Excess* : $500 - Section |

Voluntary Excess" N.A

Windscreen Excess* - 8$100.00 for each and every applicable claim

* Subject to GST wherever applicable

Persons or Classes of Persons enlitied to drive”
1. The insured
2 Any other person who is driving on the Insured's order or wilth his permssion.
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 ariving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of ihe Insured; and
b. any other person who has been given permission Lo drive the Motor Vehicle prior to the death and such permission had not been
wilthdrawn 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 so permitled and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from
driving the Moter Vehicle. And provided further that the Molor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has nol been cancelled at the lime 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 trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent to liability that the insured shail call at the Company's Accident Reporting Cenler 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 out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExceiDrive Preslige Plan, accident repairs to the Motor Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

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

¥We HEREBY CERTIFY Lhal the policy 1o which this Certificate relates is issued in accordance with (1) the provisions of Lne Motoer Vehicies (Third-Farty Risks and Compensation) Acl
{Chapler 189) and Parl IV of the Road Transport Acl, 1887 (Malaysia), and (2) the Policy terms, conditions and exceptions of the Private Car Pahcy ref MTP 30

Sompo Insurance Singapore Pte. Ltd.

o X JIN LI PTE LTD
2 KALLANG AVE 208.15
Authorised Signatory Tal: Ba24-1115 Fax: 5444.0040

Email; =s@jinil,.com.sg
Date/Time of Issue : 20 JULY 2022 15:44

IMPORTANT NOTICE

o  Keep the Certificata in your Motor Vehicle;

o Under the Mator Vehicles (Thirg-Party Risks and Compensation) Act (Chapler188), & shall be unlawful for any parson to use or cause to parmit any other persan to use 2
Moior Vehicie withoul 3 valid policy of insurance under the Act;

©  On the sale of the Motor Vahicle ar if for any reasan Lhe insurance is terminated during its curency, ihe Insured must surrender (he Certificate of Insurance and the Policy lo
the msurance company. If the Certificate of Insurance has been lost or deslioyed. a statutory declaration lo that effect must be made Failure Lo comply with this abligation
is an offence under the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189);

@  Tnis Policy will cease 19 be valid cnce the Motor Vehicie has been soid to another person  The Policy is not lransferabie lo the new owner of the Motor Vehicle.

Intermediary Code & Name : 11J08508 & JINLIPTE LTD. CiCode 22a FAWDPSMA11KODEWA



