SA19222E0006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 14/02/2022 15:20 (SGT)
SUBMITTED BY: KEE MUI HONG

VERSION: 1 (14/02/2022 15:32 (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

14/02/2022 15:20 (SGT)
13/02/2022 16:22 (SGT)
Singapore

BRADDELL ROAD
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 SA19222E0006

SLZ368K

No

KOH HOON HUEY
S$1622849D
kohhoonhuey@gmail.com
(Phone) +65-91859800
+65-91859800

Mercedes
C180
AVANTGARDE (R17 LED)

Private use

No - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01004204

23/4/2021 - 22/4/2022

LWEE ZHI GUANG MATHEW
S$9239695I
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH ATTACHMENT BELOW

ATTACHMENT(S)

Accident report SA19222E0006

30/10/1992

Indoor

19/01/2011

11 YEARS AND 1 MONTH
Male

(Phone) +65-81336198
MathewLwee@gmail.com
156 MARIAM WAY #08-04

507082
No
Child
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

LOO XI MUN JOCELYN
Female

LWEE KIM SENG
Male

LWEE S| XIA STEPHENIE
Female

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA4785S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver LAM KENG KEONG

NRIC No S1461609H
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOO XI MUN JOCELYN
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained TUMMY PAIN
Injured person in which vehicle? SLZ368K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN #2

‘Date of accident 1> ! QLP L Time: | L, ),L Location: B radde|| Q,,(
My Vehicle o: &) L% K Vehicle B_SHAYIgc S

SKETCH PLAN
f I | i

Vehicle C;

T A:Siz 348 k
@ R:SHA4TEcs

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o O 1S Fe« dory o 1622 hry  He wem’/ﬂw Wad r5iny .
k vehicde em%w baked cafip - L emers encly

fng .
braked and e “Car proved fo the phf- My vehick »ﬂa.v#%
_K/‘"‘/kuf LV\ W Lﬁ-c.{d

WY fancee wh o et OV\H@ e{geq,l COW\:{)I‘HW
ofﬁ -{-wvuw N B ain ??_Zz &oig(z_‘ff_- Ay s Uh;/ we.

Vistteq Fhe OB @ chor on T4, Fel, 7{:;"\ prlice report
WS gode adg g0 (Y Feb «f 1229 hrs Wit I‘éfﬂ#f-nuwéei__l___«
P/w»ow%/rfolo

po——— ~ r;
(] Claim 0O/TP at A Lim Motor B{a; Q/TP at other wor@ | Reporting Only
Remarks : Please forward a co y of my efile accident re é‘on o

My workshop : Tl/ofnfa Suceess Ao e

Email address ‘/‘S ac2026) %] n@nef Y s \7

& myself Méd'kewlw%@@ mail. om
Email address :

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

DECLARATION
1/We declare the loregoing narticuliars are true in everfir 310V AH L'M
SLK 30, ANG Mo

Ko INOUSTRIAL PARK ?ﬁ
/ -09, AMK AUTOPOINT
1 SINGAPORE 568047

’Inpor ing anlrc l’cr‘.unno- S surna(uro
(M driver s not the pokcyhe/der) MName:

Date & Time: \L(/( 0}{7/0'72/ NRIC/FIN No.

Policyholder’s Signature

Drwer's 515, Tature
Date & Time,
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POLICE REPORT

N SINGAPORE |
) siapore IR

1of2
POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3%10000

Report No. E/20220214/7010

Date/Time Report Made Vide Report No. Station Diary No.
14/02/2022 12:39
Name Of Informant Address
LWEE ZHI GUANG, MATHEW 156 MARIAM WAY #08-04 SINGAPORE 507082
ID Type / 1D No. Contact No.
NRIC NO / 892396951 Home/Office: Mobile:
81336198
Nationality Email Address
SINGAPORE CITIZEN mathewlwee@amail.com
Occupation Sex Age Date of Birth  |Race
Other commercial and marketing sales Male 29 30/10/1992  [Chinese
representatives
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
13/02/2022 16:20 - 13/02/2022 16:25 Braddell Rd after PUB Recreation Club Bus Stop, before
overhead bridge

Brief details.

Comfort Delgro Taxi SHA4785S driver LAM KENG KEONG of Singapore NRIC $1461609H changed
lane twice dangerously, did not slow down and hit my vehicle SLZ368K with full impact.

Onboard was a pregnant lady Looi Xi Mun Jocelyn S9316130J with gestational week of 15 weeks and 3
days during day of accident. Jocelyn complained of cramps around the fummy area after the accident

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 1410212022 12:39
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #2

@’ Accident report SA19222E0006

SINGAPORE _
) s SRR
POIC REPORT (NP229) CONTINUATION OF REPORT

Report No, E/20220214/7010

and visited her OBGYN doctor Dr Choo Wan Ling on the next day, 14 Feb 2022 at 11am and was given 1
day MC.,

Subjects Involved
Viciim
Person Name LWEE ZHI GUANG, MATHEW
ID Type NRIC NO ID No 592396951
Gender Male Age 29
Race Chinese Language English
Occupation Other commercial and Address 156 MARIAM WAY #08-04
marketing sales representatives SINGAPORE 507082
Mobile No 81336198 Is Informant A Yes
Victim?
Person Name Looi Xi Mun Jocelyn
1D Type NRIC NO ID No $9316130J
Gender Female Age 28
Race Chinese Language Enalish
Occupation Cabin altendant/steward Address 313 Jurong East St 32 #08-207
SINGAPORE 600313
Mobile Mo 90221725 Relation To Fiance
Informant
Person Name |LwEE ZHI GUANG, MATHEW (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 14/02/2022 12:39
Ofiicer In-Charge Of Case: Classification Of Case:
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ADDENDUM FORM

GENERAL
INSURANCE

e

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: y& nu’l 6 voos _Vehicle Registration No: &(’1 '}(W’
Name (as shown in nric): W €€ l‘“ OWYN(? 'MA Tb(Ni‘;’C/ FIN/Passport No: SBXEC (:.'\ﬂ.
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: Singapore ( )

Contact (Tel): Mobile No.:

Wafhydsoee @ gpeil-tor

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

(reng e & D0 G fill & Lice 23 O LG wa e
o Luee MY Curvp Math A THE

AH LM MOTOR C.;”- -
SLK 10 ANG MO KIO INDUSTRIAL PARI .
" 0109, AMK AUTOPOINT

P
ONA™
\ SINGAPORE AGE04

e

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

. + Sompo Insurance Singapore Pte. Lid.

—~ 50 RalNes Faca, #03-03
=5 SOM PO Sngapore Land Yower, Sngagoro 042623
LY PR Ted 6461 6555 | Fax: 62213202 | www 20mpo com 5

W IHSURANGE | Co.Reg No.- 195905490E | GST Reg. No.- M200903196
B e D T T e A AT e o P N R N D SV D S A e S S5 a3y -'.‘{ﬂw..‘;-’:t)'m-‘)A..!.nv:."‘f{[

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276} (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 169)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA}
MOTCR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. : D21MTPV01004204

Insured : KOH HOCON HUEY

Motor Vehicle (Registeation Ne.) @ SLZ3GBK

Coverage : Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date 1 23 APRIL 2021 00:00

Policy Expiry Date 1 22 APRIL 2022 23:56

Maximum Liability (Section))  : Market value at time of loss

Excess* : $800 - Section |

Voluntary Excess” : NA

Windscreen Excess® : $$100.00 for cach and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Perscns entitled to drive*
1. The Insured.
2. Any other parson who is driving on the Insured’s order or with his permission.
3. In the even! of the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Mctor Vehicle during the life of the Insured and
permission to drive had not been wilhdrawn prior 1o the death of the Insured; and
b. any other person who has been given permission fo drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Previded that the person driving is permitled in accordance with the licensing or cther laws or regulations to drive the Mctor Vehicle or has
been so permilted and is not disqualified by order of 2 Court of Law or by reason of any enaclment or regulalion in that behalf from
driving the Motor Vehicle, And provided fucther that the Motor Vehicle is registered under Lhe Road Traffic Act {Chapter 276) and its
registration under the Read Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use
Use cnly for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or revard,

racing, pace-making, speed lesting, reliabilily trial, the carriage of goods other than samples in coaneclion with any trade or business or
use for any purposes in connection wilh the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis 2 condition precedent Lo liability that the Insured shall call at the Company's Accident Reperting Center with the Motor Vehicle within
24 rours of the accident or by the next working day thereof.

All accident repairs to the Moler Vehicle must be carried out at ExcelDrive Werkshops, cthenwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be carried out at any workshep cther than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at wanv.sempo.com.sg or call our
Emergency Hatline: (65) 6226 3323,

INNe HERSEY CERTIFY Lt the policy o which this Coitificats relates is issued in aotordanco wih (1) tho provislons of tho Molor Vohickes (ThisdParty Risks and Compenaation) Act
(Chapter 109) and Pan IV of tho Rosd Transport Act, 1687 (Mataysia); and {2) the Policy terms, condtions and exceptions of the Privats Car Pelicy cof MT9,30

Sompo Insurance Singapere Ple. Lid.
o0& S0

Authorised Signatory

Date/Time of Issue : 14 MARCH 2021 13:03

IMPORTANT NOTICE

0 Keop the Cerficats in your Matot Viehico;

¢ Undor tho Moo Vohiclos (Thisd-Party Risks and Compensation) Act {Chaptar183), it 2hall o uslawful 407 any peetea 15 Usa 0 C3U20 1o paemit any oher porzen 20 U0 3
Molor Vehicio without 2 valid policy &f insurancs undes tho Act;

o Oathe 321 of tho Motor Vohiclo o i for any roazan the Inzurance i3 terminaled during 23 oatrency, the Insured must Sof Ui Cortifi of and tho Pelicy 10
the irzuranco company. If the Certficate of Inzumnod has been Jot o dostrayed, o S1atssy declaralion to that effect enust bo made. Faliure 1o comply with Bés abligation
is an olfencs Lndar the Motor Vehkios (Thind-Pacty Risks snd Compansation) Act (Chaplor 185);

©  This Pelicy wil 8330 1o be vald onco the Motor Vehizlo has boon 2old to another person. The Policy i ndt transferatie 10 tho new cwner of tha Motee Vobido,

intermediary Codo & Name @ 11L19900 & LEE WAITHON WAYNE  ClCode: 22A DLDPMKL4KBTTWPAY
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