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ENTRY DATE & TIME: 24/07/2023 16:30 (SGT)
SUBMITTED BY: Hang Pek Chin

VERSION: 1 (24/07/2023 16:30 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/07/2023 16:30 (SGT)
Actual Driver
24/07/2023 08:04 (SGT)
Singapore

ALONG YISHUN AVE 8
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 SE0J23700001

SLX1878J

No

TEO WEI LUN EDDY
S9029284F
weilun90@hotmail.com
(Phone) +65-92969229

Toyota
Wish

Private use

No - Reporting only
Private car

Auto

1794

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01018825

GOAH YONG ANN
$9021982J
25/06/1990
Outdoor
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Date Of Driving Pass 11/09/2012

Driving experience 10 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-87795022

Alt. Phone Number -

Email Address weilun90@hotmail.com
Address BLK 551 SERANGOON NORTH AVENUE 3
Address complement #03-53

Postcode 550551

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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 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 SBU1447D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-97243905
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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 cerrectly the details of the accident 1o speed up the claims process,
! 2. This Form must be completed by the Polleyholder and/er the Authorised Driver,
‘ 3. Information provided must be as truthful and accurate as possible. Any wilful miscepresentation or withhelding of material

fzcts may allow insurance companies 19 repudiate policy liability.

| . Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
i companies,

! 5. Any false reporting may be referred to the Police for investipation.

| 6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
nssociation of Singapore (GlA] for archiving and that copies of this report will for a fee be made avaitable upon application by
nterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd 1o copies of
the repert being made avaitable aforesaid.

y 2. Consent under the Personal Data Protection Act (FDPA)
{ | 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/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {ccllectively the “Personal Information”) and disclose and transfer such
personal Information 1o 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 "lnsurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/autherity (such as the policel, for the purpose(s]
i of :

(i} prezessing, handling andfor cealing with my claims wecluding the settiement of the diaims and any necessary
investigations ~elating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out zndfor dealing with my instructicns er responding L0 any enquiries by me,

! {iv) administesing ey claims (incluging the maiing of correspondence, statéments, inveices, reporis or nolICes 1o me,
whieh could involve discioscre 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 applicabla law in administering, precessing, handling andfor dealing with my clalms.icollectively the
“Purposes”;

‘ . () allinsurer(s} who have insured vehicle(s} invoived in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or pracess my Persunal Information for one or more of the above Purposes, and

Ic}  my Personal Information may/can be éisclosed by any of the Insurers 2ndjer GIA to their third party service providers or
agemsiincluding their lawyers/law firms), which may be sited outsice of Singapore, for one or more of the above Purposes.

¢} my Personal Information will also be collected and used to compiie ciaims history for the purpose of iraud detection,
mvestigation and management in present 2nd all futuce ciaime

{el  the information su collectol under {d) above may be shared [ disclosed

1)) te allinsurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required ior the purposes stated, or

\ i} for complying with reguirements under any regulations, laws or court arders
? {
- Pelicyholder’s Signature Oriver's %a ure Repesting Centre Personael’s Signature
Oate & Time: If driver is nodthe policyholder) Name:
27 July 2023 Date & T NRIGFIN Ne.
r
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SKETCH PLAN #2

SKETCH PLAN-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wWAY '\‘MVQ"\‘:S c\\ov:q) Vishaw  Ave g Wete  ased L Cavaeh

S{'Oo‘ A e Se 5 Wk e ek ot SRu 4u3 D

YIMPORTANT NOTE: You had beon dovised by the warksnop that in the event that you wish to ¢iaim agsingt your wn poicy {Own Damaged Clam)

: . thero s 3 FOURTEEN (14) days ¢lause ahereby ™ clam st be made wiiln the stipufated iwelaame from the day of cccurrence.
i [ ]Reperting Only [ )Own Damage [ ]Third Parly [ ] Claim at cther workshop (OD/TP}
DECLARATION

I/We geciare the foregoing particulars are true in every respect.

i

Palicyholder's Sighature - O:i-.-m’vsﬁn e v Regortng Centre Personnel’s Signature
Date & Time: 13§ driver s nd} the policyhelder) Name-
24 July 2023 Date & Time: NRIC/FIN No.
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OTHER DOCUMENTS

9:00

sl
< Outlook
& data.cheapcarinsurance.com.sg [T]
Sompo Insurance Singapore Pte, Ltd.
50 Ratfles Place, $03-03
SOMPO Singapore Land Tower, Singapore 048623
~ Tot 6461 6555 |
PR
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 1959 (MALAYSIA)
Certificate/Policy No. : D22MTPV01018825
Insured : TEO WEI LUN EDDY
Motor Vehicle (Registration No.) : SLX1878J
Coverage : Comprehensive - ExcelDrive GOLD
Policy Commencement Date : 27 NOVEMBER 2022 00:00
Policy Expiry Date : 26 NOVEMBER 2023 23:59
Maximum Liability (Section 1) @ Market value at time of loss
Excess® : $600 - Section |
Voluntary Excess® :NA
Windscreen Excess* : $8100.00 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 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
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is i in with the i ing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further 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 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 and Accident
It is 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 out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident 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 www.sompo.com.sg or call cur
Emergency Hotline: (65) m

We HEREBY CERTIFY that the policy to which this Cersficate relates is issued in accordance with (1) the peovisions of Be Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia); and (2} the Policy terms, conditons and exceptions of the Private Car Policy ref MTP.30

Sompo Insurance Singapore Pte. Ltd.
Authorised Signatory

Date/Time of Issue : 05 NOVEMBER 2022 14:51

IMPORTANT NOTICE

©  Keep the Cortificate in your Motor Vehicle:

0 Under the Motor Vehicles (Third-Party Risks and Commpensation) Act (Chapter189), it shall be uniawful for arty person 10 Use or Cause 10 permit any other person 10 use &
Motor Vehicie without & valid policy of insurance under the Act

o Onm‘mMWMVM.CH'&MYNMMU\WHMMWIBM the Insured must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a statutory declaration to that effect must be made. Failure to comply with this obligation
is an offence under the Motor Vehicles (Third-Party Risks and Compensason) Act (Chapter 189):

o This Poicy wil cease to be valk once the Motor Vehicie has boen sold 10 anoter person. The Policy s not transferable 1o the new owner of the Motor Vehicle.

Intermediary Code & Name : 11M16010 & META AGENCY PTE.LTD. ClCode: 22A J_JDLZ62NLEDBCKA

<+ @
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