SA19223T0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 29/03/2022 14:30 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (29/03/2022 14:30 (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

29/03/2022 14:30 (SGT)
29/03/2022 08:45 (SGT)
ECP, Singapore

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 SA19223T0002

SKW9558Y

No

R SIVAGURU
SXXXX825B
AINKSG@GMAIL.COM
(Phone) +65-94503887
+65-94503887

Toyota
C-hr
C-HR 1.8 HYBRID ICON AUTO 5DR

Private use

No - Claiming third party
Private car

Auto

1798

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01006564

02/06/2021 - 01/06/2022

R SIVAGURU
SXXXX825B
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Date Of Birth 09/06/1970

Occupation Indoor

Date Of Driving Pass 17/10/2003

Driving experience 18 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-94503887
Alt. Phone Number +65-94503887

Email Address AINKSG@GMAIL.COM
Address 5 CHANGI VILLAGE RD
Address complement #03-2031

Postcode 500005

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name KANMANI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJV29987
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver LUl CHEW WAH

NRIC No SXXXX604I

Contact Number (Phone) +65-98303894
Address -

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

. 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 Authorised 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 tizbility on the part of the insurance
companies.

yl

Any faise 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 available upon application by
interested parties.

7. By thelodgment 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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA®) may/are permitted 1o coliect, use,
disclose 2nd/or process my personal data/persenal information set out in this {form] and any other persenal information
provided by me or pessessed 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) 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} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending 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 weli as on the
external cover of envelopes/mail packages); and/or

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

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

{c) my Persenal 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 mere of the above Purposes.

{(d} my Persenal information will 2lso 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) toaltinsurers and/or any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Mnﬂel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/EIN No.:
e oGS K
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SKETCH PLAN #2

hl

Date of accident: 24 (03[22- Time: ] S Qen Location: E e

My Vehicle A: S¥KW ASSY M vehice B: .S 3V 2938 2. vehicle C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U\u\{ (ﬂ}(‘\v\\.ﬁ\ o LR g waroln C«\\f LA AAOF\NQ\/C_IG
tollidla 2 b\)\-\-\’\ o “rasel o '\&:‘h«:ﬁ{b\/\ B E
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beake Yo avard eolliston o s Mvim\-m{,\',c,\& o e ilon enled
Lu(’ [Ty vv\y lo.vvz -

VVL\;\L_\Q. S e LaA wey back of M cprc. Ao Huser wiaond
0\\'\\/ \\\uv Ve bO.r\wum \/u.\w\(_( \4 & \/U,\,\‘Q\Q fb Wt Qxc,(\nu\o\‘aa‘?
QM\'\\.\,L@\/; orl Rcoces o D . .

[JClaim OD{TP at Ah Lim Motor Eém o) fTP},bther workshop ] Reporting Only
ort to

Remarks : Please forward a copy of my efile accident
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
you own policy. Kindly check with your own insurer for mere information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.
W\'\ ph Sohmpany
Y A e T i s i e it
Policyholder's Signature Omcr s S.gna.ure Rmonu 5 Ccn.le ergbnnel's Signatute
Date & Time: {1f driver is not the policyholder) Nama:

Date & Time: NRIC/FIN No.:

IMPLETED 79 MAR 2022
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OTHER DOCUMENTS
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Co. Reg. No.. 193905490F | GST

MZ00906155

Certificate of Insurance

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. : D21MTPV01006564

Insured : RSIVAGURU

Motor Vehicle (Registration No.} : SKWa558Y

Coverage : Comprehensive - ExcelDrive GOLD

Policy Commencement Date : 02 JUNE 2021 00:00

Pelicy Expiry Date © 01 JUNE 2022 23:59

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

Excess® : $500 - Section |

Voluntary Excess® P NA

Windscreen Excess* : $8100.¢0 for each and every applicable claim,

* Subject to GST wherever applicable

Persons or Classes of Persens entitled to drive®
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission.
3. In the event of the death of lhe Insured,
a. any member of Ihe Insured’s family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission Lo drive had net been withdrawn prior to 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
wilhdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has
been so permitted and is not disqualified by order of a Courl of Law ar by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle, And pravided further that the Mater Vehicle is registered under the Road Traflfic 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 enly for social, domeslic and pleasure purpose and for the Insured's business. The Policy dees not cover use for hire or reward,
racing, pace-making, speed lesling, reliability trial, the carriage of goods cther than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelOrive Workshops and Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Coempany’s Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

All accident repairs to the Moter Vehicle must be carried out at Excellrive Workshaps, otherwise the claim is nol payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs Lo the Motor Vehicle can be carried oul at any werkshop other than ExcelDrive Workshops.

For the list of Acciden! Reporting Cenlres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call our
Emergency Hotline: (85) 6226 3323.

If¥e HEREBY CERTIFY that 150 poficy 10 which this Certificate relstos is issucd in socordanco with (1) tho provisions cf the Motor Vehicles (Thied-Party Risks and Compensation) Act
(Chaptor 189) any Pat IV of the Road Transaaet AL 1987 (Malays2); and (2) the Policy temg, condtnns aod Secedlions of the Private Cor Pelicy r¢! MTP 30

Sempoe Insurance Singapore Ple, Lid,

o

Authorised Signatory

Date/Time of Issue : 04 MAY 2021 13:57

INPORTANT NOTICE

¢ Ketp e Comacate in your Mot Vehiclo,

0 Under the Moter Vericlas (Third.Party Rizks and Compensation) Act (Chapter 189), It shall te unluatul %or ary persen 1o Use o cause W pormil 30y other person to use a
Motor Viehicio witheul & vakg pelicy of insursnce undor he Acl

©  Onthe sale of the Malor Vehicie or if for any reasen the Insurance i ierminaied curng ita currency, the Snsured mmust surrender the Certicato of Insurance and the Poticy to
the ingrancs cempany, i Tne Certficate of Insurance has been Jost or desroyed, 3 aiiory dociaealion 10 that efect must be made, Falure 1o comply with ks otdgaticn
i an cfence under the Motor Viehicles (Third-Paety Risks ard Compergation) Act (Chapier 183

o This Pafcy will eeate 19 be vale crca the Meler Varicla has teen sold o ancther persen. The Palicy is ned transferatie 1o the rew ownur of the Motoe Veiicle,

Intermediary Code & Name : 11807309 & EL-MANDATE ADVISCRY PTE.LTD.  Cl Code: 22A F3JODOZCAPBIITRA
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