SA192259000C / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 09/05/2022 15:58 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (09/05/2022 15:58 (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

09/05/2022 15:58 (SGT)
09/05/2022 11:35 (SGT)
Singapore

TANJONG PAGAR 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 SA192259000C

SMK3239Y

No

YUE WENG KWONG
S0113786G
EYWK1@YAHOO.CO.UK
(Phone) +65-96162563
+65-96162563

Honda
HRV 1.5 DX CVT

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

S0113786G

04/04/2022 - 03/04/2023

YUE WENG KWONG
S0113786G
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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?

17/06/1951

Indoor

25/07/1977

44 YEARS AND 10 MONTHS
Male

(Phone) +65-96162563
+65-96162563
EYWK1@YAHOO.CO.UK

BLK 31 TERRASSE LANE #01-57

544779
Yes

No

Collided into Property
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA192259000C

FBK2080Z

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

" . N
Date of accident: 9 / 5 / No3A Time: !l 35 Location:
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Remarks _Pitase forward a copy of my efile accident report to:
My workshop :

Email address :

& myself

Email address :

you own policy. Kindly check with your own insurer for more information.

i
‘%aim O{;{TP’ at Ah Linm [CJ Claim ODJTP at other workshop [} Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you te submit ewn damage claim under

DECLARATION
1I/We declare the foregoing particulars are true in every respect.

Ll
Pollcyholde?& Signature Oriver's Signature Reporting Centre Pccs"anncl's Signature
Date & Time: lb‘{ RSN {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
5o pie ' J e e
AU RGO R COVIEANRY
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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 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, The issue 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 reperting may be referred to the Palice for investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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 censent that:

{2) My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted te 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 Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (zll insurer({s) whe 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 Singzpore 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims {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); andfor

(v) complying with applicable law in administering, processing, 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 Purposes; and

{c) my Perscnal 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or caurt orders,

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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Sompe insurance Singapore Pie. Lid.

oy S0 Rutnes Place, 20303
@ SOMPO S1p0m0 Land Teaar, g:mwoowm
WIS URARCES

Tol: G451 6555 | Fax: 62213202 | waw 20mpo ¢om.sg
Co.Reg. 8o 158205400 | GST Reyg. No.: M20023G155

w3

Certificate of insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1967 (MALAYSIA)
ROAD TRANSPORT {ANMENDMENT) ACT 2019 (MALAYSIA}
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. : D22MTPV01003006

Insurod : YUE WENG KWONG

Motor Vehicle (Registration No.) - SMiK3239Y

Coverage : Comprehensive - ExcelDrive GOLD

Palicy Commencement Date 1 04 APRIL 2022 00:00

Policy Expiry Date : D3 APRIL 2023 23:59

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

Excess® : §$500 - Section |

Voluntary Excess® tNA

Windscreen Excess® : 8§100.00 for each and every applicable claim,

* Subject to GST wherever applicable

Persons or Classes of Persons entitled ¢ drive”
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permissicn,
3. In the event of the death of the Insured,
a. any member of the Insured’s family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b, any other person who has been given permission Lo 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 ficensing or other laws or regulations to drive the Motor Vehicle or has
been so permitled and is not disqualified by ceder of 2 Court of Law or by reasen of any enaclment or regulation in that behaif from
driving the Motor Vehicle. And provided further that the Moter Vehicle is registered under the Read Traffic Act (Chapler 276) and ils
registration under the Road Tralfic Act (Chapler 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for secial, demestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, spead testing, reliability trial, the carriage of goods cther than samples in connection with any teade of business or
use for any purposes in connection with the Moter Trade,

ExcelDrive Werkshops and Accident Reporting
itis a condilion precedent to lizbility that the [nsured shall cali at the Company’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 Mctor Vehicle must be carried cut al ExcelDrive Workshops, olherwise the claim is not payabie under the Policy.
For ExcelDsve Prestige Plan, accident repairs to the Motor Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at wwnw.sompo.com.sq or ¢all our
Emergency Hotie: (65) 6226 3323,

Weo MEREBY CERTIFY 534 the poficy 1o which 163 Corblizole roles iz i3518d in 2¢Cordancs with (1) the provisions of 1o Moler Vehicles [Thad-Pasty Risks and Cempensatian) Atl
(Chaptor 159) oo Port IV of tha Road Tranzpea Ack 1207 (Malaysiak and (2) tho Poley 1evs, conditiens and oxcopticns of the Private Cor Poley el \TP,30

Sompo Insurance Singapore Pte. Ltd.

o

Authorised Signatory

Date/Time of issue : 11 FEERUARY 2022 11:53

IUPORTANT NOTICE

©  Keopthe Corsficats in your Maojor Velicl!

0 Under &2 Molor Vehicles (TRind-Party Risks and Compensation) Act {Chagter 183, it shati be uriaaful for 2y parzon 1 USE Of €40 19 £aN any Gthor pavecn 1o use 0
Mater Vehichs wihaut 2 valid poter of inzuranco under 0 Act;

¢ Ot 23l of tho Mator Vehicds or it for any redson the Isurance Is loeminalzd during 95 cureensy, the Insured must surmender the Corlficato of Ingira2co and tho Policy 1o
thy sucanco copany. If the Cartficalo of ngurance has baen ozt or castoyed, a aiatulery declarptiza to hat e¥ect must bo rmado, Fafwre 19 caaply wilh ths eitigation
iz an ofieico under tho Metor Vehwies (Thind-Party Rizks and Compenasaten) Azt (Chapier 18D}

o This Polcy wil cosso to be valld onca the Molor Viehicle has becn 20id 10 paother passon, Tho Pelicy 15 o5t bronsieaablo 10 the now oaner of o Metce Veice,

Intormediory Code & Name : 11427404 & AUTOSHIZLO PTE.LTD. ClCode: 22A JRINDHZO44BBTIRA
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