SA1C22850002-01 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 05/08/2022 16:03 (SGT)
SUBMITTED BY: ZILA

VERSION: 2 (05/08/2022 17:30 (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

05/08/2022 16:03 (SGT)

Both

04/08/2022 18:30 (SGT)

Upper Paya Lebar Rd, Singapore

UPPER PAYA LEBAR RD TWDS BOUNDARY 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C22850002

SLV3243M

No

SUSAN CHOO LENG LENG
SXXXX778F
SUSAN_CHOOLL@YAHOO.COM.SG
(Phone) +65-96655651

Mazda
Cx-5
CX-52.5 AT LUXURY EU6

Private use

No - Claiming third party
Private car

Auto

2488

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01017100

NG JUN HENG
SXXXX432B
12/05/1999
Indoor
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Date Of Driving Pass 05/08/2019

Driving experience 3 YEARS

Gender Male

Mobile Number (Phone) +65-83998836
Alt. Phone Number -

Email Address SUSAN_CHOOLL@YAHOO.COM.SG
Address 11 KELULUT HILL
Address complement -

Postcode 805893

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Cross Junction
Weather Conditions DRIZZLING
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name SUSAH CHOO LENG LENG

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS 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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

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)

SLC8540Y

Private car
LIM KEA CHAN
SXXXX378D

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?

Accident report SA1C22850002

SUSAN CHOO LENG LENG

BACK & SHOULDER
SLV3243M

Yes

No

NG JUN HENG

BACK & SHOULDER
SLV3243M

Yes

No
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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 to 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 investigatian.

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation 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 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 Persenal 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 and/or process my personal data/personal information set cut in this [form)] and any other personal information
provided by me or possessed by my insurer {cellectively the “Personal Information”} and disclose and transfer such
Personal Information te 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 1o 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 purposels)
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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, 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); andfer

{v} complying with applicable law in 2dministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) 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 histery for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so cellected under {d) above may be shared / disclosed:

(i) to allinsurers 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.

ila
i Linhic ‘or Compan
mgaamV/ S ompan

éicvholdef‘; Signature Driver's Signature Reporting Ce/xre Personnel's Signature
£ Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.: -
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SKETCH PLAN #2

Date of accident: 0""02'2""’- Time: 1830 Location:  WWPLr faya labo, foad-
My Vehicle A SEVE2UDM yapjcle g; SLC5HOY - Vehicle C:
SKETCH PLAN

B X

b L |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Roler o policd refort

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

Email address

& myself

Email address :

[C] claim ODJTP at Ah Lim Motor {ﬁ Claim O@t otherworkshop  [_]Reporting Only

Note: Please take note that your insurer have t4 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more information,

DECLARATION
I/\We deciare the foregoing particulars are true in every respect.

ﬂ*% 4

|
Ah le .‘kl mpan'.

olicynolder's Signature Driver's Signature
Date & Time: (if driver is not the policybolder)
Date & Time:

@’ Accident report SA1C22850002

Reporting Cenlr%ec‘.onnel's Sigaature
Name:
NRIC/FIN No.:
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POLICE REPORT

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Ng Jun Heng, H/P:83998836 NRIC/FIN S$99154328, has
reported to the Police a non-injury traffic accident which occurred at Upper Paya Lebar
Road on 04/08/2022 at 630pm involving the following vehicles:

2 If this accident was reported to the Police within 24 hours of its cccurrence,

Then hefshe has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

On 04/08/2022 at about 1830hrs, my vehicle (SLV3243M) was stationary along Upper
Paya Lebar towards Boundary Road while waiting for the traffic light to turn green. At
that point of time, my mother was also in the car with me sitting at front passenger seat.

When the traffic light: turned green, my vehicle was picking up speed. Suddenly a vehicle
(SLC8540Y)(Lim Kea Chan, $1835378D) from my left and try to cut into my lane and
wanted to make a right turn. Due (o the sudden lane changing by the vehicle, | am unable
1o stop in time and the vehicle collided on to mine. The vehicle driver only stop when I
horned at him. Both of us exchanged particulars and I approached a traffic police officer
nearby. He informed us that we can have private settiement claim. Subsequently we left
the place. My mother and 1 felt discomfort and we decided to go and see a doctor at JJ
Clinic & Surgery and we were given 2 days MC each.

| wish to state my vehicle suffered damages at the front left area.

Rank/Name of Issuing Officer: W/Sgt 3 Elaine Ong
Date: 04/(8/2022 Time: 2050hrs
S/D Ref:90

Police Post/Unit: Ang Mo Kio South NPC

CONFIDENTIAL /
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

IMPORTANT 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: SA1C22850002 Vehicle Registration No: SLV3243M

Name (as shown in nRic): NG JUN HENG NRIC/FIN/Passport No: SXXXX432B

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): 53998836 Mobile No.:

Email Address:

Date of Accident; 04/08/2022 Time of Accident: 1299

Place of Accident: UPper Paya Lebar rd Twds Boundary Rd

SOMPO INSURANCE

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

To amend seme of the details of the accident report:

Location: Upper Paya Lebar rd Twds Boundary Rd

TP Name: Lim Kea Chan

Passenger name: Susan Cheoo

/

Palicyholder / Driver's Signature Reparting Cén‘g/e Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

@Accident report SA1C22850002 Page 23 of 24



OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Lid.
D Ritfs Piace., 5303
LOEN0 L Tawer. Sngipero

101 €260 6L55% | Fae G221 3302 | waww.2ompn com <)
Co fw-c o 1LHESWE l oSt I'k-) 1o M2G0005105

Cerm'cate of insurance

RTHD TTAFAID KOT {OAAPTER 08y (REPIDLIG S TISXODRE)
IOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 169)
ROAD TRANSPORT ACT 4987 (WALAYSIZ
ROAD TRERSPORT (AWERDRENT) ACT ZU70 (HALAYSIS)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (MALAYSIA)

Certificate/Palicy Na. 1 D2IMATPV01017400

insured : SUSAN CHOD LENG LENG

Motor Vehicle (Registration No.j: SLV32430

Coverage : Comprofiensive - ExcolDrive GOLOD

Paolicy Commencement Date 1 27 DECEMBER 2021 00:00

Policy Expiry Date : 26 DECEMEER 2022 23:59

Maximum Liability (Section ) © Market value at ime of fass

Excess* : S600 . Soctical

Voluntary Excess* P NA

Windscreon Excezs” ¢ SS100 00 for aach and evary applicahls elaim,

* Subjoct to GST wherever applicable

Persons or Classes of Persons enlitied to drive®
1. The Insured,
2 Arv other parsor whoos doang £n ¢ Yesunads Seder o will Brs porTeesan,
3. Inthe event of the death of e Insured,
a. any mombes of the Insurcd’s family, or 3 paid driver who has been diiving the Mater Vehidle duning tha life of e Insured ane
PROEESERO o dinne A ol Yoan ardiran aoas 40 e 20 Af U houre, and
b. any other persen who hm beon given pcnnssoon {0 drive the Motor Vehicie pmx lo the death and such gamizsion had not been
vathelravm by the Insured,
POVt Gtk $0 J3TI0MN TRIdMg 15 PTG @ SUTOIUGIIDT il Wik WOTTAN Ur GWidi V0o O rOpualions 1o Giwe 12 Woiss Vamoie o Wis
been so perndled and is not dusquaiﬁcd by order of a Court of Law or by reason of any enaciment or reguiation in that behal! from
driving the Motor Vehicle. And proaded fusther thal the Motar Vehicle 15 rogisterad unidar the Road Traffic Act (Chaptar 276) and its
FOHSIralen vnoes e Reao Tedic At (OREges 276) nat N0t Been CHntoanag U0 Ee Une Or (ne JCCIDUAL, 1t o sumage,

Limilatiens As To Uso
Use only for secial, domestsc and pleasure purpose and for the Insured's business. The Policy does not caver use lor fure 6r reward,

cacing, pace-making. specd testng, relisbilly tnal, the camage of goods other than samples in connection with any Irade or business or
vae {or 3ny pumosas in nsnncolion wilh the Matnr Yrade

ExociDrive Weskshops and Accident Reportng
615 3 CONGION FICCUUCTL A0 FAtILY WL e iNEUIiu SN G o W COIMgraty s ACCANT AUDOTIMG Samer s (e WMo verde walitn
24 bours of the azeident or by the next working day thercol.

AN accitent (epains to e Matee Vehieke must Be caianed out al ExcetDave Workshaps, alienise the claimis nct payatie under the Policy.
For ExcelOnve Presage Pian, accdent repairs to the Motor Vehete can be camed owt a1 any workshop other than ExcelDrive Workshops.

Fee the list of Accident Reporting Cenltres and ExcalDave Workshops, ploase wisil cur wobziio al waww.compo.com.sg of ¢all our
Emergency Hotline: (65) 6226 3323.

e NENEQY CEREINY 1332 Ure polay £ a3eh thn Coti o relates & 1208 0 Dcondyvoe v i {3} the prow soms of Oy: Ruer Ve 2es [T ad Pty Mo, sad Comprassten) A
(Cnapier sED) ared P 1V o e Rasdl Tronsoee At 1507 (N3 3), aad (2) the M6l oy tormn, eonttlone 303 cxosatans of tha Bravade Cor Polcy ret MTP 20

Sompo ¢ Singapore Ple. Ld.
ol &

Authorised Signatory

DVCMInS Giiss0s . U IWOVEVBER 2021 1544

WRORTANTRGTRE

0 Keep i Candoscs i your Matze Waivile,

O Under U39 Nl Vel ata {TardTany Reka and Somparaauciy MG SISEeriol, & 5038 08 CROnAa TY SNy PS80 39 s o St Loemnsny e prsmailoune o
P10 NElNES vaTasit AVa 1 pl oy o isuronts U e At

o Ondosdle of H2 Moler Vehide or € for oy 1e20n ha MEeancs 13 1eminsted dueng it Careviy, 1 Insdicd st sumendar D Cortf cate of swaace and e Felicy o
3 1sERnes Compaay 11T Carlicife of Insance hos bean lost or teadoypad, & aastrany daclamaan €01t ol Muslbe =adc FAlat b crrely Wit e.s ciatian
2 08 CHenes Lreles Ta Mistar Velndes {Trtid Pady Rzks and Cavpencaton)) M {Crapter 183X

0 Ths ooy Wl conse 1 ba v onca the Manee Velvielo hos boan 2ald 10 scaihier peerea Tna Polidy 12 net 1xaferaila 10 The now aumar of B Moter Velicle

Interenediony Code & Name © 11400002 & RAFFLES PROVIDERTLLP  Cl Code: 227 DXDESW24_MYMW_AX
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