MALM20078259 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 10/09/2020 11:40
SUBMITTED BY: Zila

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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/09/2020 11:40
10/09/2020 09:15
CTE TOWARDS CITY NEAR AMK AVE 5

Country/State of Loss SINGAPORE
Vehicle Registration Number SJL5903E
Insured/Policyholder

Name Of Registered Owner LEE HAI HOCK
NRIC No SXXXX825H

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ALSON_LEE@EMCRESOURCES.COM.SG
(LOCAL) +65-93844688
OTHERS-93844688

HONDA
CIVIC-1.8 L 5AT (A)

PRIVATE USE

YES

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTPV01015726

03/12/2019 - 02/12/2020

LEE HAI HOCK
SXXXX825H

16/04/1967

INDOOR

23/01/1988

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93844688

OTHERS-93844688
ALSON_LEE@EMCRESOURCES.COM.SG
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824 WOODLANDS ST 81
#06-24

Postcode 730824
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police 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? NO
Was there any audio recorded? NO
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN PASSENGER
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY UNWELL
UNKNOWN
YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

- Information provided must be as truthfui and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. 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 reporting may be referred to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoctation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

- By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, 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/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to ail 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 “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of: )

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

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

{(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al future claims.

{2) theinformation so coliected under (d) above may be shared / disclosed:

() to altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, faws or court arders.

- L 2 <
= o
Policyholder's Signature Driver's Signature Reporti%@nnel’s Signature
Date & Time: {if driver is not the policyhelder) Name: \@_’/
Date & Time: NRIC/FIN No.:

GLARMC ShtchPlardunm Va2
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Sketch Plan Pg. 2

Date of accident: D/}«a/ 2000 Time: 4 L owm  Location: CTE Towed oy von, AP Hue X

My Vehicle A: _STL. b%g e Vehicle B:__“TO/7 Vehicle C:

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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m P atAh Lim Motor  [_]Claim OD/TP at other workshop ~ []Reporting Onty

Remarks : Please forward a copy of my efile accident reportto:
My workshop :
Email address :

& myself Calanm Lo @ emavesonrees cov.aq |
Email address :

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

DECLARATION
1/We declare the foregoing particulars are true in every respect.

3
“ 318
Policyholder's Signature Driver's Signature Reporting CW&I'S Signature
Date & Time: (if driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
SUARWMC SrerdanForm_vh
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SOMPO

Intermediary Code } 11W06006

This Schedule is Issued in acco 1nce and should be read In confunctic ‘
PRIVATE CAR Policy wordings,;i?,n&?r ;nzc; should be read in conjunction wiih the torms, conditlons and oxceptions of the

Insured : LEE HAI HOCK
Address : BLK 824 WOODLANDS STREET 81
#06-24
SINGAPORE 730824
Business/Profession  : INDOOR

| INSURED DETAILS
Date of Birth & Age :
Driving Experience in
Singapore
__ldentification Type :_
Period of Insurance ‘

Persons or Classes of Persons entitied to drive Reter o Cerlificate of Ingurance

Limitations as to use

| VEHICLE DETAILS

i Vehicle Registration No.

¢ Chassis No.

; Engine No.

¢ Vehicle Make & Model

: Engine Capacity/Tonnage

i Type of Body

! Year of Registration

s Seating Capacity (including
Estimated value of Vehicle
Hire Purchase Owner
Coverage

Excess )
{Waived up to 50% of maximum S$600 whichever is lower it accident repair is done at ExcelDrive
Workshops for the firsi claim per policy year) :
- Voluntary ExXcess -~ - NA e e e T

Additionai Excess

Windscreen Excess

Endorsements
Applicable

Additional Cover

o 3 years

CERT Pg. 1

Sompo nsurance Singapore Pte, Lid,

50 Raion Plca, ‘é‘;i%‘;ﬁ? ggag?azim{; i.bm;q' Towar, Singnpor GAB523
> H : elnile: v st
Co. Roy. No: 190805490F 1 GST Rog, No. Ma00s0ata0

PRlVATE CAR P_OLICY SCHEDULE . iy
Policy No, : DIOMTPVOTO1S726. . .

Marits) Status | MARRIED
Gendaor  Male

16 APR 1967 & 52 years oid

NRIC{Singaporean) ~ ldentification No. §1830826H
(3 DECEMBER 2019 00:00 TO 02 DECEMBER 2020 23569

Refer to Certificaie of Insurance

SJLS03E ; Premium 194200 |
JHMFD163085201622  Less No Claim Discount (10%) (184.20) =15

© R18A14009508 | Less EDF Discaunt {15%) (2%2,17}._‘_%

: . Add others : : :
HONDA CIVIC 1.8L 5AT | | ags Loyalty Discount{5%) (7428 -
1799 : Total 56141135 |
SALOON | esT i

2008 | Premium {incl. GST)

]

 Market valug at time of loss
. S NIL

Comprehensive - ExcelDrive FOCUS

$ 600 - Section |

driver)

Mamed  Young and/or Inexperienced Drivers or Ele
Un-named Yourg andior Inexperienced Drlve £
Un-named All Other Drivers -7

The terms shall be defined a8
“foung Drivers' shall be de
Inexperiencad Driy
* driving experience
"Eiderly Drivers' s
_ﬁarégrébh_? of Entio
ald & abover but less than70.years ola /ol f
£%$100.00 - Waived if Repair at ExcelDrive Workshop
Endorsement D - Young andfor Inexperienced or Etderly Drivers Exc =
Endorsement € - Excess Clause ) e
Endorsement H - Total Loss
Endorsement M - Inclusion Of Special Perils
Endorsement PG - Riot And Strike Endorsement
Endorsement Y3 - ExcelDrive Focus Plan [~

NIL
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CERT Pg. 2

I Sempo Insurance Singapore Pta. 1.id,
SOMPO b 50 tatmes fave, gunuiss Singagors band T, 1z
T Vel ndniozed ¢ §ee GUEE BEOF 1 WebsTE WY SO LOIR B

Gandii ¢ HE Bag Ro HHORELNE

|t g nes

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RIBKS AND COMPENSATION) ACT (CHAPTER169)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1887 (MALAYSIA) .
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 19560 (MALAYEIA)

Cert No/Policy No. o DIAMTPVOI06728

Insured : LEE HA HOCK

Motor Car (Registration No.} ;" SJLES03E

Cover : Comprehensive - ExcetDiive FOCUS
Paolicy Commencement Datp © 03 BECEMBER 2019 00:00

Policy Expiry Date 1 02 DECEMBER 2020 23.59
Maximum Liability (Section 1) : Markel valoe at finve of loss

Excess"™ > §600 - Section |

(Waivad up 1o 50% or maximum 55600 whichever is lower if accident repair is dong at ExcetDrive
Workshops for the first ¢laim per policy year)

Voluntary Excess* :NA
Windscrean Excess® : 85100.00 - Waived if Repsir ot ExcelDrive Workshop
Loss of Use MA

* Subject to GST wherever applicable

Persons or Classes of Persons entitted fo drive*
1. The tnsured. o
2. Any ather person wha is driving on the Insured's order or with his permission,
3. In the event of the death of the insured, , ) ) L
a. any member of the insured's family, or a paid driver who has baen driving the Motor Car during the life of the insured and permission
to drive had not been withdrawn prior to the death of the insured, and ) .
b. any ofher persen wio has been given permission to drive the Motar Car prios to the death and such permission had not been
withdrawn by the Insured. ) )
Provided that the persen driving is permitted in accordance with the licensing or other laws of regulations to drive the Motor Ce}r or has
been so permitted and is not disquatified by order of a Court of Law or by reason of any anactment or regulation in that bebaif o
driving the Motor Car. And provided further that the Motor Car is ragistered under the Road Traffic Act {Shapter 276) and #s 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 ) s ot .
Use only Tar social, domestic and pleasure purpose and for the {nsured's business. The Policy doés ribi Cover use for hire or reward,”

racing, pace-making. speed testing, reliability trial, the carriage of goods r Ihan samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade, R I R R

ExcelDrive Workshops and Accident Reporting R
it is a condition precedent to liability that the Insured shall
haurs of the accident or by the next worki ther

Al ssccident repairs ta the Motor Car must be
For ExcelDrive Prestige Plan, accident

For the fist of Accident Reporiing Centres al
Emeargency Hotline: (65) 6226 3323,

[We HERESY CERTIFY that the policy to which this Cedificate relates is issued in with {13 the provisions of he Motor Vehicles (Third-Party Risks and Cempensaﬁaﬁ) gt
(Chapter 189) end Part 1V of the Road Transpor Act, 1887 (Mataysial: and (2) the Palicy terms, condiions and exceptions of the Private Giw Pelicy ref MTR2T 107 /i 8

Sompo lnsurance Singapore Pte. Lid.

Authorised Signatory

DatefTime of Issue : 05 NOVEMBER 2019 06:11

IAPORTANT NOTICE

o

t&mp e Cartficate in your Moler Gt P
] Indaf W Mator Veticios (Third- Parly Risks ard Com, i i £ ¥ : b
i i mrnsationg Act (Chapter 163, it shind
gm::; 0“;% without o vatid poticy of insurance undar the Act: (Chat ). (st o b foe oy person (o .u_ge o ?}me -i-{’- :pegméi ar}y °‘“°T pars
¢ i iho sale of U Metor Car o i for any tnasen Ui yie 1 <hiri ; y ¢ i Insuras
il huring ils. y, e Insured muss surendss thi Sedificsts of Insur:

t;ma :\5:;rance Lompany. 1f the Ccr\xl;mlﬁ of Insurangs has botn lost or destroyed, 3 siatulery declaration to that ellec mast bo mw@‘ Fallie :220:;; \:ir:g b

o l‘l & rc; fnw urides e Motor Veélicles (Third Party flisks and Gompensation) Aci {Chnpter 183); S S :
his Folicy witl coate lo be valid orca the Motor Cor has boan 50kt 1 angthor parson, Tha Policy is not Iransfsrabi 161 % :

vt s DT
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REPUBLIC OF SINGAPORE
0 |0ENTITYCARD NO &81830325}1

»
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LEE HA! HOCK
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. SINGAPORE

Identification Card Pg. 1
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APT BLK 824 WOODLANDS STREET 81 #08-24.

Class3  Motor cars with unladen welght =< 3000kg with =< 7
Passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500Kkg

AR
23 Jan 1988
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SINGAPGRE 730824 Licence No:S1830825H
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e

Page 12 of 22



Accident Photo
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Accident Photo

Page 14 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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