§82X227U0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/07/2022 12:16 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(30/07/2022 12:16 (SGT))

Your NCD will be affected due to late reporting

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

30/07/2022 12:16 (SGT)

Both

27/07/2022 10:45 (SGT)

Malaysia

CAUSEWAY TWDS SINGAPORE MALAYSIA CHECKPOINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 S§2X227U0002

SLQ8468A

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE LTD
199400399N

andreas9590@hotmail.com

(Phone) +65-97963061

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01011666

LIM SIEW LOONG
S7703403Z
03/02/1977

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG CAUSEWAY OF MALAYSIA TOWARDS SINGAPORE ON THE CENTER LANE OF 3 LANES BEFORE
MALAYSIA CHECKPOINT. AS WE WAS WAITING AND MOVING SLOWLY AHEAD TO CLOSE THE CUSTOM, WHILE WAITING TO
MOVE FORWARD, ONE M/CAR (SLV811T) SUDDENLY ENCROACHED INTO MY PATH FROM THE LEFT MOST LANE INTO THE
CENTER LANE AND THUS COLLIDED ONTO THE LEFT FRONT PORTION OF MY VEHICLE. | WOULD LIKE TO STATE THAT |
WAS BEHIND SOME OTHER UNKNOWN VEHICLE AND BEFORE | MOVE OFF , THE SAID CAR ENCROACHED AND COLLIDED

ONTO MY STATIONARY STOP VEHICLE.

Accident report S§2X227U0002

13/05/1996

26 YEARS AND 2 MONTHS

Male

(Phone) +65-97963061
andreas9590@hotmail.com

BLK 170C PUNGGOL FIELD #15-693

823170
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

TAN YEE PENG
Female

AVAN LIM
Male

AVRYL LIM
Female

No
No
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ATTACHMENT(S)

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

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

Postcode

Insurance Company Name

Nature Of Damage

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

SLV811T

Private car

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S§2X227U0002

LIM SIEW LOONG

Male

SLQ8468A
Yes
No

TAN YEE PENG
Female

SLQ8468A
Yes
No

AVAN LIM
Male

SLQ8468A
Yes
No
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INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2X227U0002

AVRYL LIM
Female

SLQ8468A
Yes
No
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SKETCH PLAN

@Accident report S82X227U0002

CH PL

IMPORTANT NOTICE

1. Please report correctly the dotads of the acerient 1o speed ap the clains process

7 Ihs Formoust b completed by the Policyholder andlor the Authorised Driver

3 formation provided nust be as truthful and accurate as possible Any wiful msrepresentation or w thholding of matenal facts may
aliw nswance companies 1o repudiate policy liability,

4. The ssue and acceplance of this Form by msurance conganies s net an adnission of policy labdity on the part of the nsurance
COMpPanies.

5 Any false reporting may be referred to the Police for investigation

6. The repart will be forw arded by Ihe nswars of the GIA Records Management Cenlee estabished by the General nsutance Association
of Smgapore (GW) for archiving and Ihat coples of this report w il for a {ee be made available upon application by interested parties,

7. By the lodgement of 1his report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart bemg made avadable aforesaid,

5 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(a) My insurer . my workshop and the General hsurance Assoculion of Smgapore ( GIA™) may/ae permitted 10 cobect, use, disclose
andlor precess ny personal data/personal information set out in this [formy and any other personal nformation provided by ma or
possessed by my insurer {coliectively the “Personal Information ) and disclose ard transfer such Personal information to all nsures(s)
who have nsured vehicle(s) swolved n this accident (all nsurer(s) w ho have insured vehicle(s ) involved in this accigent shall be
colectively referred to as the “Insurers”), the Insurers' law yersilaw finms, the Monetary Aulhordy of Singapore and any rekevant
government agency/authority (such as the polce), for the purpose(s) of

(1) processing, handling and/or deaing with my clains including the settiement of the clams and any necessary nvestigations relatng o
e claims:

(1) nvesigatng the accident and/ce ny claims,

{in) carryng out andlor dealng with my mstructions or responding to any enquiries by me;

{iv} administering my claims (including the maing of corfespondence, Statoments, INVOICES, reports of notices to me. which coukd mvove
disclosure of certan persenal data about me 1o bring about delivery of the sama as w el as on the external cover of envelopes/mal
packages); andior

(v) complying with applicable law in administering, processmng, handling andlor deakng w ith nwy claims.

(collectively the "Purposes’)

(b) all msurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yershiaw firms, say/are permitted to collect,
use. disclose and/or precess my Persenal Information for ane or more of the above Purposes: and

{¢) my Fersonal nfornaticn maylcan be disclsed by any of the Insurers andlor GIA 10 their third party service providers o agents
(Including ther law yers/daw firms), which may be sited cutside of Singapere. for one or more of the above Purposes.

KIS0 VAL ASU PACFIC PIE. VFUL

= !

-~

Vasen Lee M
Seriw Wasager
Toa vate Suson Capavime

Folicyholder's Signature / Date & Driverd Signature (i driver is not the polcyholder) / Date Wianessed by Raporting Cenlre
Time & Tive Parscnnel

Sketch Plan

m s
mmﬂ

s B T i SLE BA6EA
10 '-':: o B: v gl
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SKETCH PLAN #2

@,Accident report S82X227U0002

Describe Circumstances of the Accident

T pons  TRBUELLtng  Atond  (AuSE pidy oF  miRrAYSg  rmaonsRs

_____ SINGRPRE  on  ThE Cgogec JAnE oF 3 IWE  BEfort IIAAYLIS kL8
As  eE 2088 momFing  AD  monnyg  Flonls ALERY T Cuehe THE
Cujom , WHINE CINTWG  Jo  wove ekl one mijeae 3Lv BIT
, s?aooeauy Criczoncy g wrf AN Fhewm THE (eFTimas] e T
| THE  CauIRE  [AE  AD P CotefED onl  THE- LEF7 FRewT
Por7ioN _CFf _m1y uEecE QM HEE 7o 9ipie Tkn] T vl

RertinDg  omE  CTHEE Lo e LiEgricte AND  LFERE J prors G Fanes

Gy Cnt ENCREACH ArY  COLUDED oo phy SINTIewhly  O7p piptids

Declaration

We declare the foregoing particulars are true in every respect

LR / PV PIE.ATL
L= N

e e
Sreriar W

‘/ Tval vu:b*lmu Doy arrwnt
Policyholder's Signature / Date & Driver's Signature (i driver is not the policyhokder) / Date Wilnessed by Reportng Cenlre
Time & Time Persannel
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd,

' N 0 fames Face, #0G-03
SOM PO Singaocre Lana Tower, Skhgapora 048523
INSURANCE Tol: 6461 6555 | Fax 6221 3302 | www.oompo.com.sg

Co. Feg. Na.: 198205490€ | GST Rog. No.: M200D03105
T R T A e S O R ST TN PR
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPCRE)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1937 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No, L D22MTPVO1011666

1. Registration No. SLQB4EBA

2. Insured Name © MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.

3. Commencement Date © 25 JULY 2022 00.00

4. Expiry Date 24 JULY 2023 23:58

5. Coverage Market value at time of loss - Comprehensive - ExcelDrive GOLD
6. Excess $1000 - Section |

7. Persons or Classes of Persens entitled to drive®
Any person who is driving on the Insured's order or with their permission,

Provigied that the persen driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behalf from driving the Mator Vehicle,

And provided further that the Moter Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancalled at the time of the accident 108s or damage.

8. Limitations as to use*
a) Use for the carriage of passengers or goods in connection with the Insured's business.
b) Use for social domestic and pleasure purposes and business purposes of any person to whem the vehicle is
hired.

The Policy does not cover

1) Use for racing, pacemaking, reliability irial or speed-testing.

2} Use whilst drawing a teailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

3) Use for the carriage of passengers for hire or reward by any person t¢ whom the vehicle is hired.

WWe HEREBY CLRTIFY that the policy to which this certificate selates is isswed in accordance with the provisions of the Molor Venicles (Third Party Risks and
Compoensation) Act (Chaptes 183) and Part IV of the Hoad Transport Act, 1337 (Malaysia)

Sompe Insurance Singapore Pte. Ltd.
Date/Time of Issue | 12 JULY 2022 09:52

“Limtalicn rondored NOPErathe Dy soction 8 of the Molor Vahchs(Thad-Partly Risks snd Componsaton)Act (Chapter 187 and socion 95 0f the Romd Teansport AL 188 7(Maloysi). are
Nt 10 B0 inchudod undee Ihese headings

IMPORTANT NOTICE

b, Insureds are hecely wained 2at undot the Molor Vehicles (Trrd-Party Risks and Compensation) Act {Cap. 159), £ shal bo unkradul for any person 16 use
OF Cause of permit any GLho! porson 16 use A motor vehizies without a valid policy of insurance under the Act

2 Insureds a0 Arthid waened that on the sale of & motor vehicle of o for Bty (ORS00 the Insuranco i tormingfed during &5 curroncy, ey must surrender e
Comficate of Insurance aed the Palicy 10 T Insurance cofrgany ¥ the Certiicate of Inurance has been st or destroyed a Statutory Declaration 10 tha
oMect must be made. Failure 10 comply with this clligaion is an olenco urdor tha Motor Vehiclos (Thied-Party Rigks and Comperaaten)Act (Cap 139)

3. The Policy wil ceaso 1 b valid 0420 the motir vehicle has boon sold %o another person. It is not Uansferaio 10 & rew cwner of the Vohicle

£, Please rote that this insurancs is subiect 10 e premium being paid and recenved in full by e Company (a) bedors 7ae Incepbion date whese the Policy bs 8o be
B30 16 an Indrvidusk, of (D) within D poricd specified in tho Fromsium Pryiment Warraaly agetiod 1 tha Polcy in all 9%wr inslancos.

§ dnsuracce covorage under BNs Policy is subct 10 the tera and condBions 3¢ s¥pulated in S Motor Insurance Paoscy

Intermediary Cede & Name : 11H13200 & MITSUBISHI HC CAPITAL ASIAPACIFIC PTE. LTD,  CiCode: 26F _JJDSPS4P0 MICZA
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