SA1C24B80008-01/ AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 08/11/2024 15:24 (SGT)
SUBMITTED BY: ZILA

VERSION: 2 (11/11/2024 09:17 (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

08/11/2024 15:24 (SGT)
Actual Driver

07/11/2024 20:20 (SGT)

PIE, Singapore

PIE TOWARDS EUNOS LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1C24B80008

GBG8228Y

Yes

TAN BROTHER ELECTRICAL CORPORATION PTE LTD
IXXXXX137C

BEBESBTAN@GMAIL.COM

(Phone) +65-97300230

Nissan
Nv200
NV200 DX-2 1.6 AUTO

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

Sompo Insurance Singapore Pte. Ltd.
D24MTPCVE001427
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SA1C24B80008

LIM TECK CHYE
SXXXX7711

20/07/1957

Outdoor

03/12/1977

3

Valid

46 YEARS AND 11 MONTHS
Male

(Phone) +65-96610910

BEBESBTAN@GMAIL.COM
330 UBI AVE 1

#06-643

400330

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

BEBE TAN
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH8184J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

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 FLAN
INMPORTANT NOTICE
1. Please repan gorrectly Ihe details of the accident to speed up the claims precass.
2. This Form mus! te compl h L cyholdar andfor
3. Information proviged must be as truthfut and 2% possible, Any wiful misiep tion or withholding of material facts may allow

insurance companies to tepudiate policy liabilily.
4. Theissue and acceptance of this Fom by insurance companies is nol an admission of policy lability on the past of the insurance companies
5. - ) >
§. This report wil be forwarded by the insuress 1o the GIA Recoeds Management Centre hed by the General Insurance Assocation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avalladle upon apphication by interested parties,
7. By the locgement of this repost Lo the insurers, you hereby consent (o the acchiving of this report at the centre and to copies of the
report being made available aloresaid,
8. Censent under the Personal Data Protection Act (ROPA)
| uncerstand, acknoaledge, agree and that;
() My insurer, my workshop and the Gereral Insurance Association of Singapore ("GIA") may/are permitied 1o colact, use, disslose
andior process my personal dala/persenal information set out in this [form] and any other personal informaticn pravided by me or
possessed by my nsurer (callectively the “Personal Information’) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) mvolved in this accident (all insurer(s) who have insured vehicle(s) invelved in this acsident shall be
collectively referred to as the “Insurers”), the Insurers” lawyersiaw firms, the Monetary Autherity of Singapore ard any relevant
governmeni agency/authorly {such as the patice), for the purpase(s) of;
(1) processing, handing andior dealing with miy claims including the settienent of the ciaims and any necessary investigations relating to
the claims;
(4) investigating the accident andior my claims;
(54) carrying cut andlor dealing with my insleuctions or responding to any enquines by me;
() administening my ciaims {(including the maling of correspond . slatements, invoices, repoets of notices to me, which could involve
cisclosure of cenain persenal data about me 1o being about defrvery of the same as well as on the extemal cover of envelapes/mai
packages); andior
{v) complying with applicabie law in admiristering, processing, handling ang/or dealing with my claims,
(collectively the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers” lawyersilaw firms, maylace permitted to coliect,
use, disclose andler process my Personal Information for one or more ¢f the above Purgoses; and
(<) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 0 thei third-party service provigers or agents
(Including their lawyersiaw firms), which may be sited cutsice of Singapore, for one or more of the abave Purposes.

Ad |

e
Actuat Driver's Signature (if driver is not the Witnessed by Refsér(ng Centre Personnel
pelicyholder) / Date & Time (Name as i NRICAD carg)

Sketch Plan (

el N

T Repre
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N, -— .
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——— e [ L - )
Lines s o -
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SKETCH PLAN #2

Describe Cir of the Accid /

Date of Accident - 7’”1/ 2 Time: & .-)—WP 7/ Location : P /._E %&E’tff{ﬁé é—’uf)o? wre
My Vehicle A: 553 €2 28Y venices: GRY 878 T venicec:

| Woy winkid o B Sl /&‘_b(_'fw. o:\t.?.v_c'ry ve larele,

[ k¥ ar (vt 00ty (Car- | g clowr B cleet

My vehichh 't Saw vl B mer eAfet A,

X P e ————
O Claim ODITP at Ah Lim Motor \_,Gélaim OD@ otirer workshop (3 Reperting Only
Remarks : Please forward a copy of my efile accident Reportto = i
My Workshop :

_ Warkshop Emait Address : ___ A vekauro§ ¢ @01 psr\ o

{ }Ziuqte.:.et,qas.e,t.a&e..n,qtei_hziygme_r_ba;ve_aﬂ_dﬂ;Ltimg&ame_fo_rxqu.to_s.ubmit.o‘wmrnage_qzim_upggr_yg_umm
policy. Kindly check with your own insurer for more information

Declaration
UWe declare Ine foregeing particulars are true in every respect.

2

2
Policyholder's Signature / Date & Time  Actual Driers Signature (if driver is net the policyhalder) Witnessed bfdéporhng’?-;op@é&omel

7

!/ Date & Time {Name as in NRICAD cargy—

whun2022 A
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TN BROTHER ELECTRIGAL CoRPomimn

193 KITCHENER ROAD

SINGAPORE 208534
CO REG NO : 199609137¢

\ PAX : 1 DRIVER 1 OTHERS

— e — e — . —




ADDENDUM FORM

"

GENERAL
INSURANCE

ASSOCIATION

RECQROS MANAG

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ,ﬂ"ﬂ L‘l’\' Gﬂ RE Vehicle Registration No: Qg(f‘f iy

U T ey

Name (as shown in naicy: NRIC/FIN/Passport No: & ¥¥®% 3 T

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Aoy oeno Mobile No.:

Email Address:

Date of Accident: __ 0% I\ ]'1«9"’“ Time of Accident: w0

Place of Accident: __ T'€ Jopodh  Guaos Lnte

Insurance Company: 9’“‘{7 A wronte

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-menticned accident and would like to include additional information or
make the following amendments:

“Third %m‘\l{ Whicle. sheuld be. Gt?\ﬁf‘g‘gqﬂ\

e

Policyholder / Driver's Signature Reporting Cen?()/Pcrsonnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

To Whom It May Concern,

I, TAN BROTHER ELECTRICAL CORPORATION PTE LTD, 199609137C, owner of
the vehicle GBG8228Y, aware of the accident of the vehicle on 07/11/2024 driven by
LIM TECK CHYE, $12537711 hereby authorize the driver to lodge for the report.

TAN BROTHER ELECTRICAL CORPORATION PTE LTD
199609137C
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OTHER DOCUMENTS #2

vvlnyv Hroumrunive vlusur’vro LR L S P
50 Ratfias Placo, #03-03
SOMPO Singapore Land Tower, Singapore 048523

Tal: 6461 8555 | waw.sompo.com.sg
IRSUBANCE Co. Reg, No.; 196905490 | GST Reg. No.: M200903155

PRIVATE COMMERCIAL POLICY SCHEDULE

Intermediary Code : 11C81800 o ; Palicy No. : D24MTPCVECD1427

This Schedule is issued and should be read in conjunction with the terms, conditions and exceptions of the PRIVATE COMMERCIAL
VEHICLE Policy wordings, ref. MTC.20

Insured ¢ TAN BROTHERS ELECTRICAL CORPORATION PTE LTD
Address o 193, KITCHENER ROAD
SINGAPORE 208534
BusinessiProfession . Others
Period of Insurance T 16 JUNE 2024 00:00 TO 15 JUNE 2025 23:59
Persons or Classes of Persons entitled to Drive : Refer to Certificate of Insurance
Limitations as to use : Refer to Centificate of Insurance
VEHICLE DETAILS PREMIUM DETAILS
‘ Vehicle Reg No GBGE228Y Premium 1.041.11
| Chassis No © VM20103672 ' ,
l ) Less No Claim Discount (20%) {208.22)
] Eng.nc No : HR16083848D Add others :
Vehicle Make & Model ¢ NISSAN NV200 { Add Windscreen 40.00
‘ Add Flocd 0.00 !
3 AT
| “eTonnage Total S5 872.89
| Type of Body ¢ VAN GST Ss 78.56
-~ Year of Manufacture T2018 Premium (incl. GST) SS 851.45
Sealing Capacily -
{including driver) |
Estimated value of ¢ Market Value at time of loss
| Vehicle
| Hire Purchase Owner © NIL
Vehicle Usage : Company Use
Coverage . Comprehensive-ExcelDrive Classic
Excess © 8% 500 - Section |
Additional Excess : The following terms & cenditions shall apply to this policy:

Elderly, Young & Inexperienced Drivers Excess (All Claims)

Itis hereby understood and agreed that an excess of $$2,000 shall apply for accident, loss or damage
if the insured vehicle is driven by a driver who:

-is age 70 years old & above al the time of accident or

- is below the age of 25 years cld at the time of 2ccident or

- has less than 2 years of driving experience on Singapore roads

If however there is(are) other Excess(es) applicable under different Endorsement(s) of this Policy, this said

Excess of $32,000 shall be considered as an additional Excess over and above all other Excess{es).
Endorsements - Strike Riot Or Civil Commotion ME No.25
Applicable Special Perils ME No.57

Legal Liability of Passengers for Acts of Negligence ME MNo.72

Endorsement H - Total Loss

Endorsement 12 - Breakage of Glass in Windscreen or Window {Excess $100)

Endorsement M - Own Damage, Fire and Theft Claims

Pace 10f 2
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