SA1921AU0006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 30/10/2021 12:33 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (30/10/2021 12:33 (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 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.
. 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 Submission

Date of Accident

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

30/10/2021 12:33 (SGT)
28/10/2021 23:00 (SGT)
Singapore
SIMS AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1921AU0006

SGZ9973M

No

SEOW SWEE KWONG
S$1651235D
BRIANSEOWSZ@GMAIL.COM
(Phone) +65-91830642
+65-87761368

Honda
CIVIC 1.6L VTI AUTO

Private use

Yes
Private car
Auto

1595

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01014869

18/10/2021 - 25/11/2022

SEOW SWEE ZHI
S6934096B
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Date Of Birth

Occupation

Date Of Driving Pass

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

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

02/10/1969

Indoor

14/10/2002

19 YEARS

Male

(Phone) +65-87761368

BRIANSEOWSZ@GMAIL.COM
BLK 442 YISHUN AVE 11 #04-14

760442
No
Sibling
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SA1921AU0006

SGX7586X

Private car

KHUSHPREET KAUR NARWAL D/O AMARJIT SINGH NARWAL

S9442441J
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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

; FATO
Date of accident: 28/iof 2| Time:_ ' P* _ location: SIS AVE
My Vehicle A: _S6 2 99 75 #  vehicle B;:_ S 1574 X Vehicle C:

SKETCH PLAN

14 fyls™y
Tra-r‘t Hyl

&M AVE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wes  traved a/o'lq Sims Ave 04 -{-/46 L/l /l)onw.

T See the r‘oan/ was  cléer and m)Jr)om'f a[ Fime
4 Sc{cla(t’n/u, relixd there s a ca.- m‘fzy/zf ol me
9 /(ﬂom on to ;1.

a n/.(

atAh Lim Motor ] Claim OD/TP at other workshop ] Reporting Only

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

Email address :

& myself

Email address :

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

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

% F

Driver's Signature

-
\&x
—

Reporting Centre Personnel’s Signature

Policyholder's Signature

Date & Time:

(If driver is not the policyholder)

Name:

Date & Time: 30[”{1\ {“u_./\

@j’ Accident report SA1921AU0006

NRIC/FIN No.: ’
LANLSIOION COMPANY |
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SKETCH PLAN #2

SKETCH PLAN

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 Autherised Driver.

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

4. Theissue 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. The 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 availabie upon application by
interested parties.

7. 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.

8. Consent under the Persenal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] 2nd any other personal infermation
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 Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or desling with my instructions or responding to any enquiries by me;

(iv} administering my ¢faims (including the mailing of correspondence, statements, invoices, reports 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

(v} complying with applicable law in administering, pracessing, 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/or process my Personal Information for one or more of the above Purpopses; 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 cutside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will alsc be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

{i) toallinsurers 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, laws or court orders.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:

30/“7 {Z\ / e
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Lid.
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Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1957 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. D2 1IMTPVO1014869

insured . SEQW SWEE KWONG

otor Vehicle (Registeation No,)  SGZO97314

Coverage Comgtahensive - ExcelDive FOCUS

Policy Commencemant Date 18 OCTOBER 2021 1018

Policy Expiry Date © 25 NOVEMBER 2022 2359

HMoximum Liability {(Section 1) Market valve al iz of loss

Excoss’ $500 - Section |

Voluntary Excess” NA

Windscroon Excess” S§100.00 fer enach and cvery appicable claim

* Subject lo GST wherever apphicable

Persens or Classes of Persons entitled to drive”
1 The Insured,
2 Asy other persen who s daving on e Insured’s order or vath his PeIMISSIon
3 Inthe event of the death of the Insured,
a any membor of the Insurea’s famvly, ¢r 0 paid daver who has been driving the Motor Vehicle during the kfe of the Insured ong
pernwss:on 1e drive hag not been withdrown pror 1o 1he death of the Insured. and
b any ather person who has been given pemyssion to grive the Metor Vehice pragr to the death ang sech permission had not been
wthdrawn by the Insured.
Pravided that the person driving is permitted in aceorganco veth the ticensing of other aws o reqguiations o dnve the Moter Vecle or has
been so perited and is not disaualificd by ordar of a Court of Laws or by reason of any enactment or feguiation in that bebatl from
driving the Motor Vehicle And provided further that the Meter Vehicle is 1egistered under the Road Traffic Act (Chapler 276) and 115
regisitaton unger the Road Traffic Act (Chapler 276) has nol been cancalied at the ime of the accident, o5 or damago

Limtations As To Use

Use only for socol, domestic and pleasure purpose ang fos tho Insured's businass The Policy dees nol cover use for hire of revaard,
£acing, pace-making, speed toshing, reliability 162, the carnage of goods other than sangles in conneclion wath any biade of business o
use for any purposes in conneston vath the Motor Trade

ExcolDrive Workshops and Acoidenl Reporting
15 9 condition precedent 1o liabiity that te Insured shall call al the Company’s Accident Reperting Ceater vath tha Mator Car wilhin 24
heurs of the aceident of by the next working day thereo!

All accident repairs to the Motor Car must be carned out 1 ExcelDnve Waorkshops, etherwse the ¢laimis nat payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs 16 the Motor Car can be caricd out a8 aay weorkshop other than ExcelDrive Workshops

For the list of Accident Reporting Centres ang Excellrve Workshops, please visit our websie ol vy SOMPO.COM 54 o1 call our
Emergency Hotline (65) 6226 3523

Ul HEREGY CERIIE ¥ ot the podey ! ah oz Cornfizato reDI0s 1o vt usd 1% GEL0rdines vt (1) 152 PIonsizes of tho Matas Veticles ( 10id Fasig Rsds Dod Cempansatiue ) Al
1€1ez2er 1290 2n% Port IV ol the Mosd Trasnon At 1867 (Najeia) 4t (2) e Petey ferr. cand1ons 08 TLIAY 06 e Pearsie Car Peloyp 1cl TP 30

Sempo Insurance Singopore Plo. Lid.

o S '._;i'}'-"fl.‘lhgf:'l'l: i ("E';);

Authorised Signatory i

DaterTime of 1ssue © 18 OCYOBER 2021 10 18

IPORIANT NOTICE

& vaep o Conaheato i yao Wl Ve

O Uadar e Moize Vencres Clrad Party Fizhs amn Cemnats 55an) Act IChaoe 00 8% o 4hias e ub 3ot s 197 30y 21500 10 W0 LF COLLE 16 e
Mo Veh o vakiaul 3 vavd pabiy of mzurs o the Ast

o Oathu oo of the Matse Velielo ce d for ang 102200 ¢ Ingurancs 13 feemensted Cunng s Curronsy, 0 Ing wred sl sumendor e 7 & IRLurano 2o tho Foley to
tha mzwrance Corgang € iho Crndeate of INTwantn has Loon lost o Eoreved 3 213rutany BAMI6A 10 %3l e4et messt bo mars Fa7un i 50y ol tog chhg 0NN
1% 90 GRCALT untis e Lo Vohies IThid Borty fheks ard Comoastabe g AntiChaster 169}
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