SA1K225B0001-01 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 11/05/2022 11:37 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 2 (12/05/2022 12:29 (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

11/05/2022 11:37 (SGT)

10/05/2022 19:10 (SGT)

Singapore

JALAN BUKIT MERAH TWDS LOWER DELTA RD(SLIP RD)
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 SA1K225B0001

SMP8851U

No

LAM YENG CHIN
SXXXX844G
ashleylam44@gmail.com
(Phone) +65-96970457
+65-96970457

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

HL Assurance Pte Ltd
Comprehensive

No

MP314351

LAM YENG CHIN
SXXXX844G
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Date Of Birth 10/02/1970

Occupation Indoor

Date Of Driving Pass 11/02/1997

Driving experience 25 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96970457
Alt. Phone Number +65-96970457

Email Address ashleylam44@gmail.com
Address 63 VERDE VIEW
Address complement -

Postcode 688688

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLEASE REFER TO THE ACCIDENT SKETCH PLAN

ATTACHMENT(S)
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 YP9278B
Vehicle Manufacturer Mitsubishi
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver MUTHUKARUPPAN MUTHUDAIYAR ALIAS SELVARAJ
- FXXXX369R

Contact Number (Phone) +65-89486364

Address -
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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

Describe Circumstances of the Accident
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Declaration

VWe declare the feregoing particulars are true in every respect,

g g

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Veh A: SWp €851

SKETCH PLAN V“BW%wB

T 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 andior the Authorised Driver.

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

4, The issue and acceplance of this Formby insurance companies is not an admission of poicy 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 forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance 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
repert being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitied to collect, use, disclose
andler precess my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Persenal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(it) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the maiing of correspondence, statements, invoices, reports or netices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as wel as on the external cover of envelopes/mail
packages); anc/or

(v) complying w ith applcable law in administering, processing, handing andfor dealing w ith my claims.

(colectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Persenal infermation for one or mere of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(Including their law yersfiaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.
1AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TC SUBMIT AN OWN DAMAGE CLAM UNDER MY OWN POLICY.| WILL CHECK MY POLICY FOR MORE DETAILS.

\QY ey 20,

Policyholder's Signature / Date & Driver's Signature (If driver is not the polcyheider) / Date
Timea & Tama

Sketch Plan

Lower Datta pd

|
A 4~|Mr"
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ADDENDUM FORM

(’(s;p INSURANCE

et
ROS MANAGEMENT CENTRE

IMPORTANY 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: __ SR1k 3> 58000 ) Vehicle Registration No: Swp &8¢V

Name (as shown in nriC): \‘\'M \{(Mﬂ‘ dﬂ‘!'\ NRIC/FIN/Passport No: Q txxv U4 G
(*Vehicle Driver/Vehicle Owner) (“)_F;Iease delete as appropriate

Address: 62 Vede \iew Singapore (28 £38 )
Contact (Tel): Mobile No.: 4644 ous 3

Email Address: AQ\.\\O—.:()l aw Wi @ Q“Mﬁ;\\ . (om

Date of Accident: o /9 />° 32 Time of Accident: 19:10 Heg

Place of Accident: _ Jalan _Bubt Weal  Twd  \oor Deita Rd

Insurance Company: __H\ oowan (o Poe Mk

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Braend  Race of Acadont " Jalun Bubid Wvah  Tod  laoer bata Rd i

‘IML:@J 0,‘[ X Jalan  Bulit Wiesada Twol Wenolercon Yo "

o

Policyholder / Driver’s Signature Reporting Centre Personnel's Signature
Date: MAY 7072 Name: (s o
120 NRIC/FIN No.: S xusy Q1L 1§
pate: 17 MAY 2071
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OTHER DOCUMENTS

3F HL Assurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 182)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATIGN) RULES, 1696

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form  Xi

CERTIFICATE NUMBER : MP314351

Type of Coverage : Comprehensive Own Damage Excess : SGDE00.00
Sum Insured : Market Value Windscreen Excess - SGD100.00
. 1. index Mark and Registration Number of Vahicle SMP8ss1y
Chassis Number of Vehicla GK334186845
2. Name of Pciicyholder LAM, YENG CHIN
Effective date of the Commancement of Insurance 21 Oct 2021
for the purposes of the Act
4, Date of Explry of Insurance 20 Oct 2022
Persons or Classes of Persons entitied to drive®
01. LAM, YENG CHIN 02. NIA
03, NiA 04. N/A
05, NiA C6. NIA

(b) Any other person who is driving on the Policyholdar's order or with hisfher permission.

*Provided that the person driving is pemillad In accordance with the ficensing or other laws or laws of regulations to drive the
Motor Venlcle ¢r has been so permitted and is not disqualified by ordac of a Court of Law or by reascn of any enactment cr
regulation in that behaif from driving the Motor Vehicle,

6. Limitations as to use® =

Use only for social domestic and pleasure purposes and for the Policynolder's business or profession.
The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed testing, the
carriage of goods {other than samples) in connection with any trade or business or use for any purpose
in connection with the Motor Trade,

*Limitaticns renderad inoperative by Ssction 6 of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 188) and
Section 95 of the Read Transport Act, 1987 (Malaysia}, are not te be Included under these headings.

Please note that the Cwn Damage Excess will be halved if claims related repalrs are done at HL Assurance Approved Worksheps listed in
the attached.

This Certificale i5 ne! Iransferable fo a naw owner of the Molor Vehicle. If for any reason the Palicy is terminated during it currency, the
Certificate must be relurned to HL Assurance Pte. Ltd. Within 7 days of the termination or if the Certificate has bean lost or destroyed, a
Statutory Dectaration to that affect must be made. Faiure to comply wilh this obligation is an offence under the Mater Vehkles (Third-Party
Risks and Compensation) Act (Cap. 189),

Hire Purchass Company ' Hong Leong Finance Limited

IWE HEREBY CERTIFY that the Pclicy fo which this Certificate refates is issued in accordance with the provisions of the Motor Vehicles
{Third-Parly Risks and Compensation) Act (Chapter 189) and Part 1Y of the Read Transport Act, 1237 (Malaysia) or any Amendment, Act or

Acts passed in substitution thereof.
HL ASSURANCE PTE. LTD.

lesue on: 08 Oct 2021

Authorized Signature

HL Assurance Pie. Ltd, amomte e gy aop
11 Kepped Rodd, U31-01 A81 PR2a, Sngapoie 085057 Tel: £5 6702 0202 Fax: 65 6922 6002 wmnmiomua s W hias com.59
0160302
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