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QROO04 [ Mational Assessmen Centre Services [408033]
E & TIME: 27/09/2021 12:05 (SGT)

SUBMITTED BY: Roslinda Binte 4. Wahah

VERSION: 1{27/082021 12:05 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fizase repor comectly 1he detaills of the accident to speed up the claims process

2. This Form must

be completed by the Policynolder andfor the Autivorised Drver

3. Information proviced must be as ruthful and sccurate 8s possiple. Any witiul mésrepresentaton or witholding of matenal facls may alow INSUrance Lomgs
pl:l-:" kability,
i. The issus and accaplancs of this Form by insurance companies 15 nat an admission of policy liabily on the part of the insurance companies.
5._Aurialﬁﬂ reporting may be referred io the Police for J.nzaﬁuuﬁuun.
B. This re eport will be forsarded oy the insurers of the GLEA § ds Management Cenre esiablished by the General Insurance Assocanon of Singapore |G ko ar
and that & % of this report will, Tor a fee, be made avails tian by interested panres

7. By 1he lod lgemeanl of this fl:“""” o the insurers, you hereby consent ko the archiving of 1his repon at the cenfre and 1o copies of the repor being made availlable atoresasd.

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/09/2021 12:05 (SGT)
25/09/2021 20:05 (SGT)
Jin Awang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company’?

Name Of Registered Cwner
MNRIC Nao

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair to
your vehicle?

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Tvpe of Coverage

Fleet Policy

Poficy Number

Cover Nole Number

CRIVER

Mamea of Driver
NRIC Nao

Accident report SNO9219R0004

SBF1388U

Mo

LIM CHEE HONG
SHEXRAZIGE
selphk38@amail.com
(Phone) +65-90173742
+65-90173742

Mercedes
Gle250

Private use

Mo - Claiming third party
Private car

Auto

1991

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

C2AMTPVDI1008695

LIM CHEE HONG
SKXXX23I68

Fage 10of 17

ghies 1D repasd



Date OF Birth 30/031973

Cccupation Indoar

Date Of Driving Pass 23/10/1991

Driving experience 29¥YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-80173742
Alt. Phone Number +65-90173742

Email Address selphk38@gmail.com
Address 1 JALAN HUSSEIN
Address complement -

Postoode 419412

Is the driver the policyhaolder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Me

WVehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
VWas anybody injured in the Accidemt? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or propeny damaged? Yeog
Number of Passengers (Including Driver) ]
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? Mo

PASSENGER 1
Name TAN LAI FENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yesg

Was there any video caplured by Car Camera? M

Was there any audio recorded? Me

Wehicle Registration Number SKB4B21R
Vehicle Manufacturer &

Wehicle Model -

Wehicle Variant

Wehicle Colour -

Vehicle Category Private car

8 Accident report SNO9219R0004 Page 2 of 17



Name of Driver JASMINE

Contact Number (Phone) +65-84780108
Address -

Address complement -

Postcode .

Insurance Company Nama -

MNature Of Damage L

Details of property damaged in accident i

No. Of Passenger (Including Driver) 4

@ Accident report SN09218R0004 Fage 3 of 17



CH PLAN

IMPORTANT NOTICE

1. Piease report carrectly the details of the accdent to speed up the dlalms process.

P

L

facts mav sllow insurance companies to repudiate policy fiabilin.

. The t-nsu:s ano accentance of this Form by Insurance companies i not an admission of palicy Hability on the part of the insurancs
companies

2. The report will be forwarded oy the
Associgtion of Singspore {G14)
interested partles

insurers of the GIA Records Management Centre established by the Gzners! Insurance
for archiving and that copiss of this repert will for a fee be made available uporn application by

By the lodgment of this rebor: to the insurars,

you hereby consent to the archiving of this report at the centre end to coples of
:he report being made aveilable sforesaid

2. Consent under the Personal Dats Protection Act {(PDPA}

i undersiand, acknowledee, sgree and consent that:

la) My insurer, my workshop and the Genersl Insurance Association of Singapore [“GIA”) may/are permitted to collect, use.

disclase and/or process my personai datafpersonal 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
Parsonal Information to all insuraris) who have insured vehicle(s} involved in this accident {all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectivaly referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Moenetary Authority of Singapors and any relevant governmant agency/authority (such as the police), for the purposs(s)
'J‘i: 3

[} processing handling 2nd/or deating with my daims induding the settlement of the claims and any necessarv
investigations relating to the claims:

) tnvestigating the accident zndfar my daims:

{iil} carrying out and/for dealfing with my Instructions or responding to any enguiries by me;

{iv}administering my clzims (including the malling of corraspondence, statements, invoices, reports or notices to ms,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
=xternal cover of envelopes/mall packages); and/or

¥} complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpozes™

(5}  all insurer{s} who have Insured vehicieis) involved in this accident and the insurers’ lawyers/law firms, may/are permittec
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Informatlon will 2lso be collected and used to compile cdaims history for the purpose of fraud detsction,
nvesiigation and mensgemant in prasent shd all future daimas.

g) the Information so collected under (d) above mav be shered / disclosed:

(1) to 2l insurers and/or ny other third parties that assist in svaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{fi} for complying with requirements under any regulations, laws or court orders.

" \ )K}W ;7/“‘1 ’J'I
older’s Sighature Driver's Signature Reportipg Centre Personnel’s Signaturs
Date & Time: 1If drivier is nat the policyholder) Mame:

Tate & Time: MRIC/FIN No.:
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|/ We declare the foregoing particulars are ':rue; ery raspect.

% % J?(,ﬂ‘w— 7[caln
ﬂuli:yf-ualder'}&ihnatu re Driver's Slgnkrurz H.e-purtinq',dﬁnre Personnel's Signature
Date B Thme: [ driver Is not the policyholder] Mame:

Date & Time:

MRIC/FIM No.:



HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHLUB #02-25 SINGAPORE 417821
TEL: 6538 1368 FAX: 6538 1367 Emall add: hsautomotivespl@gmail.com

vercte no: & FUF (2 83_3 W wemooe:  B1LE 250
DATE OF ACCIDENT .;‘-5_ / | 2021 TIME 20w O5 MIN AN @

LOCATION OF ACCIDENT 2&(&7\] AN AN &f
EXACT PURPOSE USE DURING ACCIDENT 5101 As 01 HOWE

[CAR OWNER

name oF carowner A ﬂ’] C/&_D:E -wa i)

CONTACT NO W0 | - gﬂ[?)h}‘- '.?:’@ @3“«15:‘ [ Com

NRIC '3: L1

CLAIM TYPE o 5 IR PARTY REPORTING ONLY
INSURANCE COMPANY _Q_@Ltﬂl@

TYPE OF COVERAGE |_~{comprenensive I:'mmn PARTY THIRD PARTY FIRE & THEFT
POLICY NO D ﬂ-’IT?’ Voio 08 6?5

[ACCIDENT DRIVER | Jas asove [ wor- kinoLy FiL in seLow

NAME OF DRIVER ﬁri

wic Z13(1226R wormssencers|_| | AN AH P
DATE OF BIRTH 40 .04 - [’?TE) _ AINTH (:F".—)
OCCUPATION GE ?g DUTDOOR _Eﬁuﬂm
paTe oF prving pass |33 OC] |
GENDER ) E::; FEMALE
CONTACT NO QS fT %\‘mb

i (o | Seiw] HULEBAN @) A4

DRIVER QWM ANY VEHICLI N/ IF YES- REGISTRATION NOD

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT: O M

WEATHER CONDITION iear RAINING OTHER:
ROAD SURFACE [ Jos? WET OTHER:
ANY INJURIES @ YES- NAME:

CONTACT NO

POLICE REPORT @ YES- LOCATION:

VIDEC FOOTAGE @Es

3RD PARTY INFO

VEMICLE B NG Q.K 5%3' R no of passencerss| JAS E.'.*UCI F’;]' .
NAME l?_"#’:QLLLrH E
CONTACT NO 44'?'9 Ol 58

VEHICLE CNO NO OF PASSENGER/S
VEHICLE D NO N OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITMESS CONTACT NO




ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Centificate/Policy No, . D21MTPYV01008695

Insured : LIM CHEE HONG

Motor Vehicle (Registration No.) - SBF1388U

Coverage : Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 13 JULY 2021 00:00

Palicy Expiry Date : 12 JULY 2022 23:59

Maximum Liability (Section ) = Market value al lime of loss

Excess® : $600 - Section |

Voluntary Excess® : NA

Windscreen Excess” : S$100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persans or Classes of Persons entitled to drive®
1. The Insured
2. Any other person who is driving on the Insured's order or with his permission
3. Inthe event of the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Mator Vehicle during the life of the Insured and
permission o drive had not been withdrawn prior Lo the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Mator Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
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
Use only for social. domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,

racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade

ExcelDrive Workshops and Accident Reporting
It is a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereol,

All accident repairs 1o the Motor Vehicle must be carried out at ExcelDrive Workshops, otherwse the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs 1o the Motor Vehicle can be carried out al any workshop other than ExcelDrive Workshops,

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visil our websile al www.sompo.com.sg of call our
Emergency Holline; (65) 6226 3323

We HEREBY CERTIFY that ine policy tn which this Cartifcats ratates 15 1Ssued in accordance wath (1) e prossions of the Maior Voehicies {Thing-Parmy R and Compensaion] Ac
{Chajpuer 189) and Pan IV of the Road Transport Act 1987 (Mataysial: and (2) the Policy terms, condiions and exceptions of the Privale Car Policy ref MTP.30

Sompo Insurance Singapore Pte. Lid.

o2ui X

Authorised Signatory

DatelTime of Issue : 16 JUNE 2021 01:16

IMPORTANT NOTICE

o0 Koop the Cemficaie in your Moto! Vafiche

o ummmvmﬂmnﬂmﬁmmmimmrwiﬁ] i shali bo wriawful for Sy pOrson (0 use oF CaUSH (D porTelL any othor person 1o uso 8
Motor Vahicle without o valid policy of insuranco under the Acl

o  Onihe sake of the Motor Vehicle or if for any reason the insurance s lormnated dunng its currency, the Insured must surrender the Certificate of Insurance ana the Policy 1o
e IMSUrANCE CompsaTy lﬂ!ﬂﬂﬂmﬁimmthﬂ!mﬂwww -mummwmnmlm:lmmmm Failure 1o compily with this obdigation



