SA1C24BCMO001/ AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 12/11/2024 15:19 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (12/11/2024 15:19 (SGT))

Your NCD will be affected due to late reporting

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

12/11/2024 15:19 (SGT)
Actual Driver

08/11/2024 11:00 (SGT)
Moulmein Rd, Singapore

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 SA1C24BCMO001

SME440H

Yes

HEALTHBIZ RESOURCE PTE. LTD.
200416424R
SALES@HEALTHBIZ.COM.SG
(Phone) +65-64811610

Nissan
Note
NOTE 1.2 CVT

Private use

No - Reporting only
Private car

Auto

1198

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01009881
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1C24BCMO001

JOSHUA KANG CHEANG WEI
S9529128G

15/08/1995

Outdoor

31/08/2018

3A

Valid

6 YEARS AND 3 MONTHS
Male

(Phone) +65-92961066

SALES@HEALTHBIZ.COM.SG
BLK 411A FERNVALE ROAD 15-78 SINGAPORE 791411

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SGP8199R
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SA1C24BCMO001

Private car

Page 3 of 21



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please repant correctly the detals of the accdent to speed up the claims process.

2. This Form musl be completed by the Palicyhekicr andior the Actual Driver.

3, Information provided must be as truthful and accurate as possitie. Any willul misrepresemation o withholding of matetial facls may allow
insurance companies to repudiale pelicy Eabligy,

4, 'The issue and acceptance of this Form by insurance companies is nol an admission of pelicy liabilty on the part of the insurance companies.

6. This repent wil be forwarded by the insurers to the GIA R Manag Cenlre blished by the General Inswrance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon apphication by inferested paries.

7. By the lodgement of this report Lo the insurers, you hereby consent o the archiving o this report al the centre and to copies of the
repen being made avallatie aforesaid,

&, Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{2) My insucer, my weekshep and the General Insurance Asscciation of Singapore "GIA™) may/are permitied to collect, use, diselose

andler process my persenal datipersonal informaticn set cut in this [form) and any cther personal information provided by me of

possessed by my insurer (cellestively the *Personal Information’) and gisclose and transfer such Persenal Informatisn to all insurer(s)

who have insured vehicle(s) inwodaed in this accident {all insurer(s) who have Insured vehicle(s) invoived in this aceident shall be

collectrely referred o as the "Insurers’), the Insurers' lawyersiaw firms, the Menetary Authonty of Singapore and any relevant

government agencylautharity {such as the police), for the purpose(s) of:

{l) precessing, handling ard/or dealing with my claims inciuding the settiement of the claims and any necessary investigniions relating 1o

the claims,

(il) investigating the accident andicr my claims,;

(iif) cartying out andfor dealing with my instructions r responding 1o any enquiries by me;

(iv) administering my claims {including the maiting of correspondence, statements, invoices, repoans or natices to me, which could imwvohee

disclosure of certain persenal data about me to bring atout delivery of the: same as weil as on the extemnal cover of envelopesimad

packages); anc'or

(v) complying with apphicable law in administering, precessing, hangling andfor dealing with my claims,

(collestively the “Purposes”)

{b) all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insuers' laviyersiaw firms, maylare pemitted to collect,
use, disclose andlor pracess my Personal Information for one or more of the abave Purposes: and

{¢) my Personal Ind LN may/ean be gisch by any of the Insurers andior GIA te their third-party servise providers or agents
(including theis lawyersiaw fums), which may be sited eutside of Singapore, for cae or mere of the atove Purposes,

4% % 0%

Pohcyholt{ef’yﬁnxwe 1Date & Time Actual Drrvers Signature (if driver is not the Wilnessed by Repcﬂuﬁfen}cﬂ}vwé
peficyhelder) ! Date & Time (Name as in NRIC/ID casd)
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SKETCH PLAN #2

iDescribe Cir tance of the Accident
Date of Accident : 0%/ " 2*¥ Fime: goveg N 98 as | ocation : Mo"-lfﬁe;ﬂ Reng

My Vehicle A - SME #4940 H vehicle B: __ S P 149 venice G-

le \Ielﬁc'e Tow '%'-‘kc ol ‘L rowld  wob s‘«’g’ T g
\ Vepyr dndeeh JLEL 4Ot veln! ele.

Mo 2re 1 myaresd

(O Claim OD/TP at Ah Lim Motor O craim OD/TE at other workshop \6Reponing Only

Remarks : Please forward a copy of my efile accident Report to
My Workshop :

Woerkshop Emall Address :

D/Ngtg . Please take note that your insurer have a 14 days timeframe for you to submit own damage claim under your own |
policy. Kindly check with your own insurer for more information

Declaration

Policyhotder ignalure / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wilnessed by R%rting Cenlce Personnel
! Date & Time ¥ {(Name as in NRIC/ID card)
vunzizz z
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OTHER DOCUMENTS

To Whom It May Concern,

I, HEALTHBIZ RESOURCE PTE. LTD, 200416424R, owner of the vehicle SME440H,
aware of the accident of the vehicle on 08/11/2024 driven by JOSHUA KANG
CHEANG WEI, $9529128G hereby authorize the driver to lodge for the report.

GO
/A

1% N\

lc.( : ':.|‘ /
o) f
AN P / 7
N — b
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“f A Lo 1
HEALTHBIZRESOURCE PTE. LTD
200416424R
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OTHER DOCUMENTS #2

@ Accident report SA1C24BCMO001

. Sompo Insurance Singapore Pte, Ltd.

o~ S0 R eR P S0R0%
SOM PO Srgecs o 1wy, Srgasote 24235
m Tal ZAGEASSS  wweesam TNSG

Co.Feg No ! DERIGARST | G3TRzq \Nb el

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPCRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAY SIA)
MCTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cerlificate/Policy Ne. D24MTPV01009881

Insured HEALTHBIZ RESOURCE PTE LTD

Vehicle Registration No. SME 440+

Coverage COMPREHENSIVE « AUTHORISED WORKSHOP PLAN
Policy Commencement Date 18 SEPTEMBER 20240000

Policy Expiry Date 14 SEPTEMBER 2025 22 5%

Maximum Liadility (Section 1) MARKE TVALUE AT TIME OF LCSS

Hire Purchase Owner HL BANK

Excess® S§500 - SECTION|

Voluntary Excess* NA

Waiver of Excess NOT COVERED

Windscreen Excess® S$100 FOR EACH AND EVERY APPLICABLE CLAM

* Subject to GSTwharever applicable

Perscns or Classes of Parsens anttied o drive
1. Any other parson whois dnving ¢n the Insured's order of wath his permission but exciuding the Insurad imssaif
2. In the event of the death of the insurad,
& any member of the Insured's family, of 3 paid driver who has bean dniving the Motee Vahicte dunng the Iife of the Insured and
permssion 1o dnve had not been withdrawn price o the death of he Insured; and
o any olher parsco who has been given permession to drive the Moler Vehicle price 1o he death and such parmissica had not basn
vathdramn by the Inswred
Provided st tha person crving is permutted In accordanca with the licensing or other laws of regulatens lo dnve the Motor Vehicie of
has been so permstled and 1s not cisqualifiied by order of a Cowrt of Law of by reason of any enactmant of regadalon in that behalf from
driving the Motor Vehicla And promded further hat the Molor Vehicle 1s regstered under the Road Traflic Act {Chapter 276) andi's
regisrabon under he Road Traffc Act {Chapter 276) has not been cancelled at the ime of the accident, Ioss o damage

Limitabions As ToUse
Use only for social, comeshic and plaasuie purpose and for e insured's busness The Policy does not covar use fof hire o reward,

acing. paca-maxing, speed asting, rehiabiity tnal, the carriage of §oods other than samples iIn connecton with any lrade o business o
us@ for any purposes in connection with e Mok Trade

Actident Reporng

Itis a conditon pracedent to liability hat the Insured shall call at the Company's Actident Reparting Cantre with the Moter Vehicle withen
24 hoars of he accident o by the next warking day thereof,

For Ihe list of Actident Reperting Centres. please visit our websile at www sompa com sg of ¢all our Emergency Hotine (65) 6226 3323

1We HERESBY CERTIFY 1l e paficy towhich 105 Gentificale relates s 122000 10 3¢eand 3508 with (1) the provisions of Ihe Meter Venigles (ThrdPacy Rigks and Compensaion)
Act(Chaater 183) 304 P31 IV of e Road Trancoa Act, 1587 (Malays), 308 (2) 136 Paity lerme. Condions e ercestians of the Pavate Car Painy 1ef MTP 3A

Sompoe Insurance Singapore Pte. Ltd.

o Y

Authorised Signatory

Date/Time of Issue | 02 AUGUST 2024 0936

Inine evert of road aeaicert. pleaie ¢all e Sorpo Aszict Hdine imeneiately Oyt MARS Specialist wiZ arrwe ot The 26¢igent < sathia 20 minutes Nfanere ) Singapora
ARemnauvely, you may Sperash Iny of our Aczident Repoting Certres far ssstiace in L0 YO JTUILTE (2 pot milh yEUT VeR I wihin 24 MU OF 00 the neat wotking days Jier
e drcigent Pledze neto thal this is comoulsay 16030Cress of whelhgs Phece 15 30y €3mape 10 Your vehidie ¢ f you 3¢ AINOG D LM uNCer YOUr Ovn Py

Imerenahary Name/ Code  1-NS MANAGEMENT (1104308 ©f Coder 22C DJDLPZ4AKK_LDQZAZ
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