SA1C246C0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 12/06/2024 15:58 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (12/06/2024 15:58 (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

12/06/2024 15:58 (SGT)
Actual Driver
12/06/2024 12:00 (SGT)
PIE, Singapore

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 SA1C246C0002

SMK9864C

No

TAN LI CHOO

S1717650A
LEOWNAOMI@YAHOO.COM.SG
(Phone) +65-97528767
+65-91137707

BMW
X1
X1 SDRIVE18I LED NAV

Private use

Yes
Private car
Auto

1499

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01005697

NAOMI LEOW MIN
S$9832221C
09/09/1998

Indoor
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Driving Pass Date 15/12/2021

Driving experience 2 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-91137707
Alt. Phone Number -

Email Address LEOWNAOMI@YAHOO.COM.SG
Address 25 SIXTH CRESCENT
Address complement -

Postcode 276440

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Raining
Road Surface Wet

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

PLS REFER TO THE SKETCH PLAN BY DRIVER

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 SJJ1516B
Vehicle Manufacturer -
Vehicle Model -

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 -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor gorreclly the details of the accident 10 speed up the Claims process.

2. This Feem must be completed by the Pol and'ce the Actial

3. Information proviced must be as truthful and accuraie as possible. Any wiful msrgpresentaton or withtalding of matenal facts may alkyw
Inswance companies to repudiale folicy liabity,

4. The issue and acceptance of this Fom by insurance companies is net an admassicn of palicy kabilty on the part of the insuranze companies

5. Anvfal ti : f | to the Traffic Police D | for | igation.

6. This regon wil be forwarded by the insurers to the GIA Records Management Cenlre establshad by the General Insurance Assocation of
Singagare (GIA) for archiving and that copes ¢f this report will for a fee be made availabie upsn applhcation by interesied parties.

7. By the lodgement of this regont 16 the inswrars, you hereby consant to the archivng of this repoet al the centre ard to copies of the
regor! bewng made availatie aforesaid

8. Consent under the Personal Data Protection Act {PDPA)

| understand, ackngvdedge. agree and consent that

(2) My insurer, my werkshop and the General Insurance Assoziation of Singapere ("GIA") may/are permitted to collect, use, disclose

ardier precess my persenal data/personal information set out in this [foem) and any cther personal mformation provided By me of

possessed by my insurer (collectively the *P 1 Inf ion’) and disclose and transfer such Perscnal Infermation to all nswrer(s)

who have insured veincle(s) involved in this acdent (all insurer(s) wha have insured vehicle(s) invoived in this accdent shal te

collectively referred 10 as the “Insurers”), the Insurers’ lvwyersiiaw fems, the Monetary Authonty of Singapsace and any relevant

govemment agency/authonty (such as the pehce), for the purpose(s) of

(1) processing, handing andfor dealing with my cnms incluting the sefliement of the ciaims and any necessary iweshigations relatng to

the claims,

{up inveshgaling the asadent andfor my ciaims.

() ceeying out ancfor dedling with my instruclions o responging Lo any enquines by me,

() acmenistenng my cinms (including the mading of correspandence, statements, invoites, fepers or notices to me, wiveh could mvelve

disclosure of certun personal ¢ata about me 1o brng aboul delvery of the same as well 23 on the extemal cover of envelopes/mail

packages). andfor

(v) complying with applicable law in administenng, processing. handing andier dealing with my claims.

{ccllectreely the “Purposes’)

(b) all insurer(s) who have insured vehide(s) nvoived m this accident and the Insurers” lawyers/ilaw fxms, may/are parmvlled o collect,

use, disclose andior process avy Personal Infeemation for one or mare of the above Purposes, and

(€) my Personal Infermation mayican be disclosed by any of the Insurers andlor GIA 1o theis third.parly sersce providers or agents

(including their lavyersiaw fiems), which may be s4ed culside of Singagore. for one or more of the above Purposas.

s | 2JUHE 004
NI

22 fem ]
Polcyholder's Signature  Date & Time Actual Driver's Sgnalure (il ¢river s not the Wilnessed by Repecting ?év(e Personne!
pokcyhelder) / Date & Time (Name as in NRIC/D card)
Sketeh Plan
4
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SKETCH PLAN #2

Dascribe Circumstance of the Accident Y ,’@,P "'@(L"@/FN
ai o e lard prest w1
Date of Accident : & d%na.00%7 Time ;g2 P\ Location : & &"lﬂm‘ L4

My Vehicle A : SM454C  Vehicle8: SUJIS{6S Vehicle C :

On 4 docn. ({acjune 3-004) at abong 1 2Pm 1 wae deiying g Veduele
repetition nwmber CEAEEA C adma tho Fan [elind Sxprese Wiy
in tare, & when the car g Foawt @R ne braked , | bated
as weoih ik condd not sbow M tine ound elloded Wil sadel cos
with, reaFzdion (SIS 3'(7 B\, Hfter te erllizion wetock phetos
av-d WEJ[WG]'Q,J !!oa.r"s‘i'(.w[cu;( ; Nobn{g w A MJMFCJ/Y\\Q\/ l

5 Clai_rfi OD/TP at Ah Lim Moter (3 Claim OD/TP at other workshop (2 Reporting Only

Remarks : PYese forward 2 copy of my efile accident Report to: {esy nwm’@,\'}&[‘“'("""&f‘f
My Workshop :

Workshop Email Address :

Note : Please take note that your insurer have a 14 days timeframe for you te submit awn damage claim under your own
policy. Kindly check with your ewn insurer for more infermation

Declaration
1/We deciare the foregoing particulars are true in every respect,

% (2SUNG AT /{

z:i 21 YA,

Policyholder's Signature / Date & Time  Actual Driver's Signature {if ¢river is not the policyhckder) Witnessed by I;?ﬂing Cenlre Personnel
{ Date & Time (Name as in NRIC/ID card)

wunz02z z
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OTHER DOCUMENTS

PRIVATE CAR POLICY SCHEDULE
. ———— —.._Policy No. : D2iMTPVOICO5697

This Schedule (s 1ssued in 2ccordance and should be read in conjunction with the terms, conditions and excoptions of the PRIVATE CAR
Pollcy wordings, rof. MTP.31A

Insured TAM LI CHOO
Address 25 SIXTH CRESCENT
SINGAPORE 276440
BusinessiProfession CIRECTOR
Pericd of Insurance 30APRIL 2024 00 00 TO Z0 APRIL 2025 2359
VEHICLE DETAILS ' o PREMIUM DETAILS
Vohicte Registeation No SMKOBRAC Promium Bofore GST §$942.30
Chassis No. WEAIGIZ0603G7 7815 GST Amount $$0481
Englne No Motor No, A0425587BIIAIEA [ TOTAL-FREMIIM PAYARLE SRABRAN |
Vehicle Moke & Model BANY X1 SDRIVE 811 6 |
Engine Capacity 1500
NCD Entitiomont 50%
Yoar of Registration 2019
NCD Protoction NOT COVERED ‘
Loss of Use NOT COVERED .
Vaiver o! Excoss NOT COVERED
Estimated Vehicle Value VARKET VALUE AT TIME OF LOSS i
| Hite Purchase Owner NA |
Covarage Comprehensive - Authonsed Waorkshop Pian
Excons SS500  Socton |
Voluntary Excons NA
Additional Excoss Named  Young and'or Inexgenenced Divers  $51.500
Umnamed  Young and'or Ineoperionced Deivers  §53.000
Usnamed Al Other Onvers 85500

Young Dnveds' s1atl be delined as duvors (ndledng thio [nsured) who are bolow
shall be dofined as dovers (nchrling e Ingutod) who
e oS

2¢ yeats ola

I foss than 1 you of

Windscreon Excoas SS$100 for oncte and ovety applicoble claim

Endorsomonts Endorement W2 - Authonsed Workshop Plan

Applicable

Additional Cover NiL

Namaod Drivors 1 Name PANLICHOO
Ao qin yoas) %

Driviang Exponence i Singapiie o yeats) 22

Date of Issue 25 APRIL 20244 Signed on this 25t day of April 2024
Intermediary Name ! Code TAN LECHOOD TRICIA - for and on behali of SOMPO INSURANCE SINGAPORE PTE. LTO.

Peoducer Namo ! Codo TAN LI CHOD YRICIA: T 0214' 090

Authorised Slgntafory
ClCode 224

SOMPO ASSIST HOTLINE

Tel: (65) 6226 3323

1y thie ovont of road acciklont. p
t wfo wiilen 29

Iately Our &
yiu may ap

SPOCNL val it At
nal
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