SA1C22840004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 04/08/2022 16:49 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (04/08/2022 16:49 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/08/2022 16:49 (SGT)
Driver

03/08/2022 13:40 (SGT)
Lornie Hwy, Singapore
LORNIE HWY TO PIE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C22840004

SJM2740Y

No

NG CHONG GEE
S$1794858Z
TANPYJAS@GMAIL.COM
(Phone) +65-96365383

Hyundai
Avante
HD AVANTE 1.6 A

Private use

Yes
Private car
Auto

1591

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01017462

TAN PEK YEAN
S1803392E
23/09/1967
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)

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

16/05/1990

32 YEARS AND 3 MONTHS
Female

(Phone) +65-97335439

TANPYJAS@GMAIL.COM
261A SENGKANG EAST WAY
#13-420

541261

No

Spouse

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

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

Accident report SA1C22840004

SJA7827L

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SA1C22840004
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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/for 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 palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Pelice 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 upen application by
interested parties.

7. By the lodgment 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 to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other persenal infermation
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 (2ll 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;

(i) investigating the accident and/or my claims;
{iii} carrying cut 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 persenal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(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) invalved 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 cne or more of the above Purposes.

{d} my Perscnal 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:

() teallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

2
N\N/\ Ak Lim MEtopfompany

Policyholder's Signature Driver's Signature Reporting Cen://eé'efsonnel's Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

2le /1

Date of accident: Time: _140@n  Location:  Alon, forme Fogbisen, do Tig
My Vehicle A:  53M2340Y Vehicle B:__ SI8813 % vehicle C:
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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\Qﬁlair@w at Ah Lim Motor

Remarks :
My workshop
Email address :
& myself

Email address

(] Claim OD/TP at other workshop

lease forward a copy of my efile accident report to:

[]Reporting Only

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 more information.

DECLARATION
!/We declare the faregoing particulars are true in every respect.

A
}\\‘\\ Qv

Driver’s Signature
{if driver is not the policyholder)
Date & Time:

Re&b an' ans Pcrsonncl s Signature
Name:
NRIC/FIN

Policyholder's Signature
Date & Time:
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OTHER DOCUMENTS

G, SOMPO

Sompo Insurance Singapore Pte, Ltd,
%0 Ratfys Pix

TOLCAGI G55 | Fa
Co Mep No 1262084

Intermediary Code : 11100004

PRIVATE CAR POLICY SCHEDULE

4 20303
: £>3

Policy No. : D21ATPV01017462

This Schedule is is

PRIVATE CAR Policy werdings, ref, MTP,30

Insured NG CHONG GEE

Address BLK 2614 SENGHANG EAST WAY
713420
SINGAPQRE 541261

Busincss/Profession

ALL EMPLOYEES

sued in accordance and should be read in conjunction with the torms, conditions and exceptions of the

INSURED CETAILS . ]
Date of Birth & Age 25 JUL 1967 & 54 years old Marital Status - MARRIED ‘
Driving Experience in - 2% years Gender  Liale
Singapore
ldentification Type  NRICiSingaporean) Identification No.  S179485632

Period of Insurance

27 DECENMBER 2021 0000 TO 25 DECEMBER 2022 23 5¢

Persons or Classes of Persons entitled to drive @ Reler 10 Cendicate of Insurance

Limitations as to usc

. Refer to Certificate of Insutance

VEHICLE DETAILS ~ | PREMIUM DETALLS o )
Vehicle Registeation No. SJN2740Y Premium after applicable discount(s) $§ 728.29
Chassis No. KMHDU41BROUGLEG58 GST 58 51.68
Engine No. GAFCEUS66658 Premium (incl. GST) 5§ 759.97
Vehicle Make & Meodel HYUNDAI AVANTE 1 6
Engine Capacity 1591 !
NCD Entitiement 50%
Year of Registration 2008
NCD Protection HNo
Estimated value of Vehicle + Market value at tume ol foss |
i Hire Purchase Owner - NIL :

Coverage Comprehensive - ExcelDrive FOC'\;SM S
Excess § 500 - Secton |

Voluntary Excess NA

Additional Excess Named  Young andlet Incxpenenced Dnvers  $$1.500

Un:named  Young and'or Incxpenienced Drivers  $$3,000
Unnamed  All Other Onvers $8500

‘Yeung Onvers’ shall be defined as drivers unciuging the Insured) wio are below 27 years old
‘Incxpenenced Drivers’ shall be defined as dnvers (inciuding the Insured) who have less than 1 year of
dnving expenence in SIngapore roads

Windscroen Excess $$100 00 for cach and every applicable clam

Endorsements Endorsement AA3 - ExcetDnve Focus Plan
Applicable Endorsement D1 - Young andior Inexpenenced Davers
Endorsement € - Excess Clouse
Endorsement H - Total Loss
Endgorsement M - Inclusion Of Specsal Penls
Endorsement P56 - Riot Ang Strike Endorsement
Additional Cover NIL
Named Drivers 1 Name NG CHONG GEE&
Date of Binth & Age 25 JUL 1957 & 54 years old
Dnving Expencnce in Singapore 20 yeors
Date of 14 ECEN 202 Signed on this 10th day of December 2021
NV 19 DACEIABER 2021 for and on behalf of SOMPO INSURANCE SINGARORE PTE. LTD,
Intormediary Name VOUCH INSURTECH PTE LTD

Producer Code & Name 1SB0%500 & VOUCH INSURTECH PTE

o 0&ef
CORPWEB CORPWES

0ZOMTPVO10167L8

User Code
Old Policy No.

Auvthorised Signatory

CiCode 22A

Specialig! from 24 Hours Robdo Accident Respoase Servee (MARS) wall

- Take photographs of the veheele imvolved

« Awzist the driver 1o complate the accident zlatement and rrargo for o-fihng 10 Generat Insurance Asseaaton of
Singapare (GIA) willvn 24 hours

« Arrange towng serice f neceszary 1o the nearest ExcelDove Werkshop

*Whnon evers0ds, Inform the 9paraior that you wou'd ke 1o place a collect call, o« ¢all gn reveeso charge bass

24-HOUR EMERGENCY HOTLINE

Tel: (65) 6226 3323
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