SA1C22980005 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 08/09/2022 17:29 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (08/09/2022 17:29 (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

08/09/2022 17:29 (SGT)
Both

08/09/2022 09:20 (SGT)
MacPherson 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C22980005

SGJ152J

No

TAY SOON MENG

S7347303I
TERENCET73@YAHOO.COM.SG
(Phone) +65-82221502

Hyundai
130
130 PDE 1.4 T-GDI DCT

Private use

No - Claiming third party
Private car

Auto

1353

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01008601

TAY SOON MENG
S73473031
26/12/1973

Indoor
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Date Of Driving Pass 07/05/1996

Driving experience 26 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82221502

Alt. Phone Number -

Email Address TERENCET73@YAHOO.COM.SG
Address 276A JURONG WEST ST 25
Address complement #14-57

Postcode 641276

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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) 1
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 -

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

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ202E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE FU LIN
NRIC No S8419531F
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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OTHER DOCUMENTS

Sampo Insurance Singapore Pie. Lid,
50 Ratfies Flace, #03.03

SOMPO Sinnaneeo Lard Towar, Singaparo 040623
Tok: G451 5585 | Fax: 62213302 | www.20mpo.com.59

' PANBUBANCEL
AL : Co. Reg.No. 9BISAIO | ST Aop Ko-MIODNO3

Ceriificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1050 (MALAYSIA)

Cortificate/Policy No. . D22MTPV01008801

Insured : TAY SOON MENG

Motor Vehicle {(Registration No.) © SGJ152)

Coverage . Comprehensive - ExcelCrive PRESTIGE
Policy Commencement Date  © 01 JUNE 2022 00:00

Policy Expiry Date © 31 MAY 2023 23:59

Maximum Liability (Section1) = Market value at lime of loss

Excess® : $400 - Section |

Voluntary Excess® T NA

Windscreen Excoss® : $5100.00 for each and every applicable claim,

* Subject to GST wherever applicable

Parsens or Classes of Persons enlitied 1o drive®
1. The Insured.
2. Any olher person wio is driving on the Insured's order or wilh his permission.
3. Inthe event of the dealh of the Insured,

a. any member of the Insured’s family, or a paid driver who has been driving | i i ife of 5

" purm‘-shsion to drive had not been wﬂhdragm prios to the death of the Inst?eg?ahr?glor Halioi diog S Mo ol e Ineswed ot

. any other person wi i i i i i
wﬂ{‘ drawnp:y t:e Ins:rggf been given permission to drive the Moter Vehicle prior to the death and such permission had not been

Provided thai ine person driving is permitted in accordance wilh the licensing or other laws or regufations to drivo the Motor Vehicio or has
been so permilted and Is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from
driving the Moter Vehicle. And provided furlher that the Moter Venicle is registered under the Road Traffic Act (Chapter 276} anc its
regisiraticn uncer the Road Traffic Act {Chapter 276) has nol been cancelled at the ime of the accident, loss or damage.

Limitalions As To Use ;
Use oniy for social, domestic and pleasure purpose and for (e Insured's business. The Policy does not cover use for hire or réward,

racing, pace-making, specd testing, rellabilily trial, the carriage of goods cther tan samples in connection with any trade or businoss or
use for any purposes in connaction with the Motor Trade.

ExcelDrive Werksheps and Accident Reporting
itis a condition precedent to liability that the Insured shall call at the Company’s Accident Reperting Center with the Motor Vehicle within

24 nours of the accidon! or by the next warking day thereof.

Al accident repairs to the Motor Vehicle must bo carried out at ExcelDrive Warkshops, ethaswise the claim ia not payablo undor the Pelicy.
For ExcolDrive Prastige Plan, accident repairs 1o the Moter Vehicle can be carried out at any workshop other than ExcelDrive Worksheps.

For the list of Accident Reporting Cenlres and ExcelDrive Warkshops, please visit our websito al www.Sempo.com.sg or call our
Emergency Holline: (65) 6226 3323.
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Sompo | Singapore Pte. Ltd.
0% Y s

Autherised Signatory

Date/Time of Issue : 20 MAY 2022 13:50
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