FAALIMTA03R163 | v Lim Motor Company - AMK

ENTRY DATE & TIME: 10032015 12:04
SLIBMITTED BEY: Zila

IMPORTANT WOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detalls of the accident to speed up the daims process.
2, This Form must be completed by the Policvholder andfor the Authorised Driver.

1, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow Insurance companies 1o

repudiate policy liability

4, The issue and accapilance of this Form by insurance companies is nod an admission of policy Habidiy on the part of the msurance companines.

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

&. This report will be forwarded by the insurers of the Gl& Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avalable upon application by inlerested parties

aforesad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mabile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please slate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

16/03/2019 12:04
16/03/2019 07:35
ALONG LAVENDER 8T
SINGAPORE

DETAILS OF OWN VEHICLE

SLA4515H

MUHAMMAD BASHIR BIN AZAM KHAN
S56033442C

NOEMAIL

(LOCAL) +65-93859452
OTHERS-30612708

TOYOTA
HARRIER-2.0 PREMIUM (&)

PRIVATE USE

YES

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

D1SMTPVD1003004
01/03/2019 - 2870272020

AMIR KHAN

517386820

10/07/1966

INDOOR

02/09/1986

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90612708

OTHERS-23858452
MNOEMAIL



BLK 498M TAMPINES ST 45
#05-500

Fosicode 529408
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by i
ambulance? NO
Was any other material or property damaged? YES
| have I:le_en approached by u_r.knuwrl _.-:-ersc:n{s_l NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Drivear) 1
Details of Police Action

Wag the accident reported to the police? MO
If ¥es,Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Mumber SHABSOEE
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAaXI

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, FPlease report correctly the details of the accident to speed up the caims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be a2 truthful and accurate as possible. Any wilful misrepresentation or withholding 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 lizhility on the part of the insurance
Companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will fara fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, yvou hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I 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 andfor 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) involved in this accident {all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agencyfauthority (such as the police), for the purpose(s]
af :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Imwestigations relating te the claims;

{ii] investigating the accident and/or my claims;
{ili} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statemaents, invoices, repoarts 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

[} complying with applicable law in administering, processing, handling andfor dealing with my claims. (cellectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved 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 abowve Purposes; and

(e} my Personal information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

(e} the informaticn so collected under (d) above may be shared / disciosed:

{i} to all insurers and/or any other third parties that assist In evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.

W
Policyholder's Signature Drriver's Signature onnel's Signature
Date & Time: {IF driver is not the policyhaldar)
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accidents 212} & Time: _°2{0% 1ocation; Alona Léabtiele 17
My Vehicle a: __ T b e Vehicle E: CHOSL0E Vehiclee:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[:‘w,ﬁ vaMigly  peagel  doveacd B feake b LAl | toubda Flapg 1¢ duing ?

W Ave g o Bah wEbele

Clainy ODJTP at Ah Lim Motor [ Claim OD/TP at other workshop  [[JReporting Only

Remarks -Flease forward a copy of my efile accident report to :
My workshop

Emall address

& mysalf

Email address

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

DECLARATION
I\We declare the foregaing particulars are true In every respect,

J.
; T

Policyholder's Signaturg Orwver’s Signature

Data B Tima: [if driver is not the policyholder)
Date & Time! NRIC/FIN No:

AH LI A1 00 COMTANY

Page 4 of 21



Sketch Plan Pg. 3

50 Aeflies Pluce, #05-01/06 Singapore Lend Towar, Singapors Q4E620
Tl B467 G555 1 Fax: 6221 3202 | Webslle: wwa S0mp0.com,sq
Co. Reg. No.! 19B005400F | GAT Rog Moo YW200903108

- 50OMPO

: PRIVATE CAR POLICY SCHEDULE
" intermediary Gode : 11422904

Paliey Na. : D18MTPVD 1003054

This Schedule is issued In accordance and should be read In conjunction with the terms, conditions and exceplions of the

PRIVATE CAR Policy wordings, ref, MTP.27

Insured | MUHAMMAD BASHIR BIN AZAR KHAN
Addrass | BLK 324 TAMPINES STREET 32
#OB-422
06-422
SINGAPORE 520324

BusinessiProfession ML

INEURED DE]AIL‘E

Date of Birth & Age : 20 SEP 198% & 49 years old
Driving Experignce in : 22 years
) Singapare
Hentification T Identification Mo, | 589334420

Martial Status | MARRIED
Gender ; Male

Period of Insurance - - 01 MARCH 2019 :00 TO 28 FEBRUARY 2020 23:58
Persans or Classes of Persons entitled to drive : Refer to Cenificate of Insurance
Limitations as to use + Refer o Cedificate of Insurante

VEHICLE DETAILS PREMIUM DETAILS ,
Vehicle Regisiration Mo. o SLA4515H Pramium 1,882.00
Chassis Mo, o FSLUMB000T 2553 Less Mo Cleim Discount (50%) (946.00)
Engine No. . 37RATA04E: I::: ﬂinr.:a_fma Discount (5%) {4T.30)
Vehicle Moke & Model ¢ TOVOTA HARRIER Add Buy Down Excess 100.00
; ERENEIN 2D Less Loyalty Discount(5%) [48.94)

Engine CapacityiTennage 1 1886 Total 5% 048,76
Type of Body b= G5T 35 6641
Year of Registration 2018 Fremivm {inel, GST) 5% 1,01547
Seating Capacity (including driver) r 3 | I
Estimated value of Vehicle i Markat value at time of loss |
Hire Purchase Owner : Uoa
Coverage Comprehensive - ExcelDvive PRESTIGE
Excess : 5600 - Seclion |

{Waived up 10 851,000 if accident repair is dona al ExcelDrive Werkshops for the first claim per policy

i)
Voluntary Excess t Buy Down: § 200 - Section |

In cangideration of the addilional premium paid, the Policy Excess{Section 1) shall be reduced by the

amacunt of Volunlary Excess specified above
Additional Excess : Named  Young andlor inexperienced Deivers or Elderly Drivers - 31,500

Un-named Young andlor Inexperienced Drivars or Elderly Drivers - $3,000

Un-named All Other Drivers - 5500

The lerms shall ba defined as folows

"Young Crivers” shall te defined as drivers (including the Insured) who are bedow 25 years old,

‘Inexperienced Drivers' shall be defined as drivers {including the Insured) who have less than 2 years of

driving sxparience In Singapore

‘Ebderly Drivers’ shell be defined as drivers {including the Insured) who are above TO years o,

Paragraph 2 of Endarsemenl E in the policy will not apaly (o Insured's spouse provided he'she is 25 vears

old & above but less than 70 years old &far has 2 or maone years deiving experienca,
Windscreen Excess S8700.00 - Wakved I Repair at ExcelDive Warkshop
Endorsements Endarsament O - Young andior Insxperienced or Ekerly Drvers Excess
Applicabla

Endarsement E - Excess Clause
Endarsemenl H - Tatal Loss

Endarsement L - Hire Purchasa
Endarsement M - Inclusion OF Special Periz

Page 5 of 21



Sketch Plan Pg. 4

' PRIVATE CAR POLICY SCHEDULE
Intermediary Code : 11422904 Paliey Ma. : D1OMTPAWD1003004

Endorsement PS - Riol And Strike Encdorsement
Endorsemant Y - Mo Clairm Discount Proteclion
Endorgement ¥1 - ExcelDrive Prestige Plan
Endofsement Z - Loss of Use Benafl

Additional Cover oML
Harred Drivers ¢ 1. Mame - MUHAMMAD BASHIR BIN AZAM KHAN
Date of Birth & Age ;20 BEP 1968 & 40 years ald
Driving Experience in Singapore | 22 years
2. Nams ¢ AMIR KHAN
Ciale of Birth & Age : 10 JUL 1988 & 52 years obd
Driving Experience in Singapore 22 years
3, Mama ¢ ROZYTA BTE MD 184
Date of Bardh & Age : 21 MAR 1964 & 54 years old

Omving Experience in Singepose | 12 years

F Tigned an this 1Mk day of Fobruary 249
Y 18
Dol ot tawcs T3 PRIy 20 tor and on behall of SOMPO INSURANCE SINGAPGRE PTE LTD.
Intermodiary Name : ADVISOR PLUS

Producer Cada & Mame ¢ AVPIIRIT & ADVISOR PLUS
User Coe ¢ WILLIAMTIAVP 22507 SW
0d Palizy Mo, : DABMTPYVOIDONGES
E Buthariaed Signatory
CiCode : 278

Specialsl brom 28 Hows Mobie Accident Respanse Service (MARS) wik
24-HOUR EMERGENCY HOTLINE - Taka phatograghs of the vehicle invalved.

Tel: (B5) 6226 3323  cosicore ciajwinn siros e a9 ATanas o e g e Ganaral nsurance Assaciaton o

Afrangn towing servics if necessany 1o the edros! ExceiDiive Workshen
* Whan avereens. niorm lhe cperatar thet you would ke e plete o bllocl cal, or call an raverss E.hur\gz basis,
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Sketch Plan Pg. 5
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE
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