SA1922200003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 24/02/2022 11:47 (SGT)
SUBMITTED BY: KEE MUI HONG

VERSION: 1 (24/02/2022 11:47 (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

24/02/2022 11:47 (SGT)

23/02/2022 18:36 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE BKE EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1922200003

SKC998A

No

AJIT SINGH DHILLON
S2724653B
jaidhlin@gmail.com
(Phone) +65-90056574
+65-90056574

Mercedes
200e
CGI COUPE

Private use

Yes
Private car
Auto

1796

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01013285

12/11/2021 - 11/11/2022

JAI SINGH DHILLON
T0171932C
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH ATTACHMENT BELOW

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1922200003

04/09/2001

Indoor

13/03/2021

11 MONTHS

Male

(Phone) +65-98348131
jaidhlin@gmail.com

BLK 160 HAIG ROAD #1-03

438795
No

Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

KOH WEE YANG
Male

MATTHIU POH
Male

No
No

Yes
No
No

SKT9877S
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1922200003

Private car

LING PUCHENG, RYAN
S88138441

(Phone) +65-97927898
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SKETCH PLAN

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 Policyhalder a r 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 Foerm 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 repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
 understand, acknowledge, agree and consent that:

{al 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 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
vehicle(s) invelved 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 settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iit) carrying out and/or dealing with my instructions or responding to any enquiries 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); andfor

{v} complying with applicable law in administering, processing, handling and/for 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 precess 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 all future claims.,

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

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

{ii) for complying with requirements under any regulations, laws or court orders.
AH LIM MOTOR CO

R34 10, ANG MO KIO INDUSTRIAL PARK 24
. $01-09, ALK AUTOPOINY

% ﬂ“ SINGAPORE 56904”

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

A
. Ao

Date of accident: 7% /2 /7« Time: 727

. 7 . 7
Location:_/7/ {7ouaide  sunuz) 828 Eki

My Vehicle A: _S/ic 904 n Vehicle B:_Shioc 229 Vehicle C:
SKETCH PLAN
S, e
| 2
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ON _F%  D0WWNHLL  Shmeny OF 1 C Lltnks AT 283k On
2% /92 /2005 (BEro0E £  Jorm 7 pki No. 74-) . Fe Dizvep
OfF _Viwrrre & Thpymn s (I0Akr 7w DEsOiNeg 70 A VEMICLE
‘ L S b4 ;. DRl &  AanAern O
Moo OlL DIy o THE v rrterE HOREER Dl o Ty cusPEN
SR o Wbk L = Lo vfD Tty AL
'(j"&/-‘i"' NELE nd  THICDIES ) ARED ON g2 s STDE
VIitiZeses  4Ro 2 L THY ogrver M forilyzen
77 Tn Yiwe VRTuin ML STATED D NO LHudce Dt 7D ' )
Taed _ryzzpiz. MY Yerioe (R s LUTNI LT NID
/A 4v THE K Virure 2 SUIHTem & 7D HZS
Leny O AR Lompr R e A Ne e 0RLGours  Oaminzs 7o { R)
Tnporeh S Veweee 8 was B P
(O] claim OD/TP at Ah Lim Motor Clai P at other workshop [:lReportingOnly
Remarks : Please forward a copy of my efile accitdentfeport 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 ¢laim under
you own policy. Kindly check with your own insurer for more information.

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

/

AF Lim

5 MOTOR co

ANG MO KI0 INDUSTRIAL PARK 24
201-09, AMK AUTOPOINT e
SINGAPORE 46804~

Policyholder's Signature Driver's Signature Reporting Centee Personnel’s Signature
Date & Time: (If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.;

@’ Accident report SA1922200003

AL LDTORLQCARY
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OTHER DOCUMENTS

Sempo Insurance Singapore Pte. Ltd.

o £0 Raltes Place, £03.03
. Y SO M PO Sirgapoce Land Towor, Singaporo 040623
Yol 6461 6555 | Fax: 6221 3302 | v, 50Mmuo ¢om.Lo

L : Co. Rog. No.. 1689954502 | GST Rop. No - M200903106

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)

Certificate/Policy No. ¢ D21IMTPV01013285

Insured : AJIT SINGH DHILLON

Motor Vehicle (Registration No,}: SKC998A

Coverage . Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 12 NOVEMBER 2021 00:00

Policy Expiry Date : 11 NOVEMBER 2022 23:59

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

Excess® : §700 - Section |

Voluntary Excess® O NA

Windscreen Excess® : §8100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
1. The insured.
2. Any other person who is driving on the Insured's osder or with his permission.
3. Inthe event of the death of the Insured,
a. any member of the Insured's family, or a pald driver who has been driving the Motor Vehicle during the life of the Insured and
permission 1o drive had not been withdrawn prior o 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 persen driving is permitted in accordance with the licensing or other laws ¢r regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulalion in that behalf from
driving the Motor Vehicle. And provided further thal 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 gocds other than samgples in connection with any trade or business or
use for any purpeses in connection with the Motor Trade.

ExcelDrive Workshops 2nd Accident Reporting
Itis a condition precedent ta liability that the Insured shall call at the Company's Accldent Reparting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

Al accident repairs to the Moter Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Flan, accident repairs to the Moter Vehicle can be carried out at any workshep other than ExcelDrive Workshops.

For the list of Accident Reperting Centees and ExcelDrive Workshops, please visit our websile at wanw.sompe.com.sg or call our
Emergency Hotline: {65) 6226 3323,

\WWe HEREBY CERTIEY ot the pokcy 1o which this Cortifieals ro'aes is issved in accordance with {1) the provisions of the Mator Viohisles (Third-Party Rizhs and Compensation) Act
(Chagter 189) and Pan IV of the Read Transpon Act, 1587 (Malayzia). 30d (2) Ihe Policy ters, condinons 3od cxcoptions of the Private Car Poley rel MTP30

Sompoe Insurance Singapore Pte. Ltd.

08

Authorised Signatory

DatelTime of Issue | 16 SEPTEMBER 2021 14:24

IMPORTANT NOTICE

¢ Keep the Cortificatn in your Motor Veride,

6 Under he Mzlor Vehiclos (Thisd-Pany Risks and Compenzation) Act {ChapterEs), it enall Do colaedul f2¢ 3%y porson % usa of Cauze to permit vy aihes perzanlo e &
Motor Viehicle withad 3 valid paticy of msurance under the Azt

¢ Oaths a0 of the Metar Vehicle o if So¢ any 163500 the Insurdnis is lermingied during iis cumency, the Insured must tho Conif of & and the Paiicy lo
the insurance company. ¥ the Certficale of Insurance has boen lost of desiroyed, 3 statutory deciaeation Lo Ihal olfect must be rrade. Falure % comply with this astigation
Is an olience under the Meter Viehides (Thisd-Party Risks and Compensation) Azl (Chapter 169)

e This Policy wil cease 10 bo valid once the Maotor Verics has been 2eid 10 anadher persan. The Policy is rol lraralenbie to the new ewrer of tha Mator Viehizlo,

Inermediary Code & Name : 11001104 & DIRECT-CLIENT (CASH TERM) Gl Code: 224 FVDPOB2K4ADBM_AJ
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