SA1922610007 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 02/06/2022 10:00 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (02/06/2022 10:00 (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

02/06/2022 10:00 (SGT)
01/06/2022 11:30 (SGT)
Paya Lebar Rd, 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 SA1922610007

SLU5458C

No

IVY BRAGASSAM
S0077265H
ivybragassam@yahoo.com.sg
(Phone) +65-94567929
+65-98552550

Opel
Astra
ASTRA ST 1.0 AT

Private use

Yes
Private car
Auto

999

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01015962

06/12/2021 - 05/12/2022

J A BRAGASSAM
S0204781J
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Date Of Birth 26/02/1947

Occupation Indoor

Date Of Driving Pass 18/05/1971

Driving experience 51 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98552550
Alt. Phone Number -

Email Address ivybragassam@yahoo.com.sg
Address 1 LI HWAN PLACE
Address complement -

Postcode 557001

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name VY
Gender Female

PASSENGER 2

Name ASIF
Gender Male

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

PSL 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 SND1473A

Vehicle Manufacturer -
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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 SA1922610007

Private car
MOHAMED FAIZAL BIN MOHAMED AMIN
S8327953B
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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 o repudiate policy liability.

4. Theissue 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 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 the fodgment 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)
lunderstand, acknowledge, agree and consent that:

{a} 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} 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} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/er my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enqguiries 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); and/or

{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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purpeses; and

(¢} 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} theinfermation 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 reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

&jv\/\, ( A \/&{22_

Policyholder's Signature { Driver's Signature Reporting Cent\'e {frsonnel’s Signature
Date & Time: (if driver is not the policyholder) Name: v
Date & Time: NRIC/FIN No.:

CQUPLETED
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SKETCH PLAN #2

Date of accident: O\\"(’{W Time: W702m  Location: Mong foys Voles 4.

My Vehicle A: CLUCUSHe  Vehicle B: CupIvITA Vehicle C:

—

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was havelling glong Paye lebar Road he Ao
‘o aqde G hKc\, 17 W ds tntencliing, to —0
into Uk, Ade 2. L Undicated L wea Meving
inTo the left lane and Gaw a while car aboaudt
2 lax Lé,wc‘-f"ke {)ACK4 ‘1 mede —the —urn dnd
hit ath 2 leeda > ®Wo. SND IETDA . He was
Lither Gv ~the lane ; ’YL‘»oLLf\(«. C,C‘r\'ftu;«(:_‘ L did ast
See him, ov he was Erloumﬁ Hom the loEt
Moot lane 4 e Aene -Thatl L was oviag o

P

[/

@ Claim{OD[JP at Ah Lim Motor [ Claim OD/TP at other workshop [ Reporting Only

Remarks 4 Plgase forward a copy of my efile accident report to:
My workshop :

Email address :
& myself
Email address :

MNote: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own pelicy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the faregoing particulars are true irﬂiry respect.

s e Yo

Pelicyholder’s Signature \ Driver's Signature Reparting Cen(y Persennel’s Signature
Date & Time: {If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.

CO""‘ '_ m VAo :_) Q\"‘
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OTHER DOCUMENTS

Sempo Insurance Singapore Pte. Ltd.

= 50 Raifizs Placo, 303-03
@, SOMPO P oo
M Tal: 6461 6555 | Fax 6221 3302 | www Sompo com 2

Co Rog No: 1985054202 | GSTRop No © M200303196

. I——
Certificate of Insurance

ROAD TRAFFIC ACT {CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
ROAD TRANSPORT ACT 1937 (MALAYSIA)
ROAD TRANSPORT [AMENDMENT) ACY 2019 [MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1559 (MALAYSIA)

Certificate/Pelicy No. : D21IMTPV01015662

Insured - VY BRAGASSAM

Moter Vehicle (Registration No.} - SLUS4ASEC

Coverage : Comprehensive - ExcelDrive GOLD

Policy Cemmencement Date  : (6 DECEMBER 2021 00:00

Policy Expiry Date : 05 DECEMSBER 2022 23:59

Moaximum Liability (Sectien )}  © Market value at lime of loss

Excoss® : $500 - Section |

Vaoluntary Excoss* P NA

Windscreen Excess® : §8100.00 for each and every applicable ¢laim,

* Subject to GST wher applicat

Persons or Classes of Persons entitied to drive®
1. The Insured,
2. Any other persan who is driving on the Insured’s order or with his permission.
3. In the event of the death of the Insured,
2. any member of the Insured’s famdy, o a paid driver who has been driving the Moter Vehicle during the life of the Insuced and
parmission to drive had not been withdrawn grior to the death of the Insured: and
&. any olher person who has been given pernvssion 1o drive the Motor Vehicle prior o the death and such permission had not been
withdrawn by the Insured,
Provided 1hat the person driving is permilled in accsrdance with the licensing or other laws of regulations to drive the Motar Vehicle or has
been so permitled sad is not disqualified by erder of a Court of Law or by reason of any enactment or regulation in that behail from
driving the Motor Vehicle. And provided fuether that the Motor Vehicle is registered under the Read Tealfic Act (Chapter 276) and its
registration under the Road Traffic Act {Chapter 276) has not been cancelled at the time of the accident, 1055 or damage.

Limitations As To Use

Use oniy for sccial, domastic and pleasure purpase and for the Insured's business, The Policy does not cover use for hire o reward,
racing, pace-making, speed testing, reliability tial, the carriage of goods other than samples in conneclion with any rade or business or
use for any purposes in connection with the Motor Trade.

ExcelCrive Workshops and Accident Repeodting
Itis 3 conditicn precedent to liabllity that the Insured shall call ai the Company's Accident Reporting Center with the Motor Vehicle within
24 haurs of the accident or by the next working day thereof,

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

Far the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website al www.semgpo,com,sq or call sur
Emergency Hetline: (63) 6226 3323,

W HERZBY CURTIFY that tho poliy 19 whech th CortAizan relales v 15500d In 30C0esante wild (1) Ihe gacviskns of tho Netse Vohic'es (Thrd-Parly Bitks and Comeonsat 0n) Act
{Crazeer 129) 28 Part IV of he Reds Trasspact Act, 1957 (Malapsia) and 12) o Peloy terms, condtaons 20d entestions of the Privase Car Podcy 1ef MTP 33

Sompo | Singapore Pte, Lid,
Authorized Signatory

Date/Time of Issue : 05 NOVEMBER 2021 18:40

INPORTANT NOTICE

0 Keoy o ConSitale b your 1At VoRizs:

0 Urdor the Modor VeRizos (Third-Porty Raks 308 Compansatan) At (Chaptar 159), it 4nal B¢ uhilbefol dr oy porson 10 Uso 0f G320 1 pOemd ATy 027 BCrLen 10430 9
Mziae Vehicls withit & vad policy ol lnzarance undar o Act;

0 On D0 230 ¢l 150 Molar Vahicio of 10 377 103500 170 NSUINCe IS tenmirated doving 4% cuncrdy, 1M hgurcd ment e Contéicato of ond the Polcy to
the ssurance cerpaay. Il e Cosikaly of 1nurasd has 5030 st or daslroyed. 3 PRal2ory COTIIITON 12 101 eHact mudt ba mads. Fabure 1 comaly wih the obigatea
13 30 2Menco under the Momr Vores (Thid Pory Risis and Compensation) Act (Chapler 129);

0 Thes Poicy wel €032 10 B valed Snco (0 Mator Viehiclo has Bean $63 95 3nathes person. The Polity is nol ¥anseraie 10 1IN0 Hitw owner of the Matse Vietsde

Intermedinry Code & Namo ; 19103502 & VO INSURANCE AGENCY PTE.LTD.  CiCede: 22 ¥EIOMHDZPDAYYHSA
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