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SN0L22A50004 [ National Assessment Centre Servicas [408833)
ENTRY DATE & TIME: D&1O/2022 12:10 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSHON: 1 (0812022 12:10{SGT])

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report garrectly the details of the sccident to speed up the claims process
2. This Form must be completed by the Policyholder andior e Actual Diver
1. Infarmation provided must ba as iruthful and accurate as possible, Any willul misroprosontaton of witholding of material facts may allow iIngsurance companigs 1o repudiate
policy liabiiy,
4. The issue and acceptance of this Farm by insurance companies i< nol an admission of policy liabdity on the pan of the msurance comganies
ing may be referred to the Police for investigation. t: = r
£, This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA} for archiving
and that copées of this rapan will, for a fee, be made available upon application by interested parties,
7. By the lodgemant of 1his roport to the imsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repon being made avadable aforesaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

08M10V2022 12:10 (SGT)
Both

05/10v2022 22:00 (SGT)
MacPherson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

YWehicle Reqistration Number
INSURED!/POLICYHCLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Ara you claiming under your own insurance policy for repair (o
your vehicla?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Palicy Mumber / Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Qeccupation

L2 Accident report SN0922A60004

SJIN29TT

Mo

LIM CHUN HOCK (LIN JUMNFL)
SXXXX1B1F
canhealim@yahoo.com.sg
(Phone) +65-96835731

Honda
Stream

Private use

Mo - Reporting only
Private car

Auto

1799

Sompo Insurance Singapore Pte, Ltd.

D22MTPVO1011271

LIM CHUM HOCK (LIN JUMFLU)
SXXXX161F

IN0B/1977

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complemeant

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the inzurad
Does Driver Own Other Yehicles?

\ehicle Registration Number of Other Vehicle Cwned by Driver

insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waather Conditions
Road Surface

GTHER INFORMATION

\Was any foreign vehicle involved i 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statemeant

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

0722017

4 YEARS AND 10 MONTHS
Male

{Phone) +65-96835731

conheolim@yahoo.com.sg
BLK BA UPPER BOON KENG ROAD #08-512

381008
Yes

Side Swipe
Clear
Dry

Mo
Mo

Yas

Mo
Mo

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

ehicle Colour

Vehicle Category

Mame of Driver

MRIC Mo

& Accident report SNO922A60004

SMQ33T2M

Toyota

Camry

Yhite

Private car

KWERK SHUN XIANG
S T1420
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Contact Mumbar {Phone) +G5-87192779
Address :
Address complement 5
Postcode u
Insurance Company Name "
Mature Of Damage s
Details of property damaged in accident .
Ma. Of Passenger (Including Driver) -

& Accident report SNO922A60004 Page 3 of 23




SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder andfor the Actual Driver,
3. |nfarmation provided must be as truthful and gccurate as possible. Any wilful migrepresentation or withholding of material facis may allow
insurance companies to repudiate policy Eability.
4. The izsua and acceptance of this Fom by insurance companies is nal an admission of policy Hability an ine part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
B, This report will be forwarded by the insurers to the GIA Records Managemant Centra established by the General Insurance Association of
Singapare (GIA) for archiving and that coples of this report will for 8 fee be made available upon applicatian by interested parties.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowladge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/ara permitted to collect, use, disclose
andior process my personal datalpersonal information sel out in this [form] and any sther persanal informaticn provided by me o
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information fa all insurer(s)
who have insured vehicle(s) invalved in this accident (al insurer(s) who have insured vehicle(s) invahed in this accigent shall be
coltectivety referred to as the “Insurers”}, tho Insurers’ lawyers/law firms, the Monetary Authority of Singapare and any relevant
govarnment agency/authority (such as the police), for the purpase(s) af:

{i1 processing, handling andlor dealing with my claims including the setilerment of the claims and any nacessary investigations relating to
tha claims;

{ii) investigating the accidant andior my claims;

(iiil} carrying out and/ar dealing with my instrections or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me. which could invalve
disclosure of certain persanal data about me to bring about delivery of the same as well az on ihe extemal cover of envelopesimail
packages), andfor

{v) complying with applicable law i administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes’)

(b all insurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare parmitted to collect,
use. disciose andlor process my Perscnal Information for one or mare of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agants
{including their lawyers/iaw firms), which may be sited outside of Singapore, tor one or more of tha above Purposas.
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nllcyhi:ldar‘s $ign.au:|re / Date & Time Actual Driver's Slgnature {if driver is not the Wu;&&ed tiy Reporting Centre Persannel
policyhalder) / Date & Tima {Mame as in NRIG/D card)
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Describe Gircumstance of the Accident

[ ons’ R Ifing [t 4oy macphas nel.
[ had Sl ot Tum G Lt lant . The £ dohad e
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Declaration
I'We declare the faregoing particulars are trug in evary respect.

[ $O0qmn .
aﬁ/m/'},z. > @ééﬁé@)‘?

Pul'rf:;mnh:lnr's Signature / Date & Tima Actual Driver's Signature {if driver is nat the puliscyhnbdﬂf}"%tnessad by Reporting Cantre Personnel
| Date & Time {Name as in NRIC/D sard)
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Accmwmrc ARV e o0 MM YY), Tane '}W ]fHHMMJ
LOCATION: a[’m ‘mac pﬁ% )LCM "

1s ID..TAILS OF. VEHFCLE ‘
&) VEHICLE NUMBER: SIN AT T ' %

b} INSURANCE cowmv “Compo

c]POUCY NUMBER:_.___ D22 m T P Vo]0 (127
d|POUCY TYPE; {COMPREHENS)VE / THIRD PARTY / THIRD PARTY FIRE &THEF)
S)MAKE & MODELL DA

g| VEHICLE CATEGORY / CDMMERGJ&EK MGTORCYCLE} "
h)PURPOSE OF USING AT-ACTIDENT TIME: ZIVA L LLPH

r}ma YOu dLAlMlMG UNDER YOUR OWHN N

FITYPE:(SALOON / c:owi s PE IV AN/ LORRY f MOTORGYCLE, roTchaj

2., !MSUHEUIFDLICY HOLBER N
AINAME_ ! Lus cfbun) ’/7{71& (KA ALES FEMALE)
BJNRIC/FIN/PASSPORT: CONTACT? 75/
c)ADDRESS:__& LS 7] b ey %P A~fre
o 4 g ) , .

* CONTINUE TO 2.4 IF DRIVER ALSO POQUCY HOLDER
1‘5&—.“'} .:,? pasean ‘.j??;; DRIVER

Cindudig dyyer) CINAME: AS HBox. . [MALE / FEMALE]
w ALY ARer) G NRIC/FIN/P ASSPORT: CONTACT:
CLD <) ADDRESS: :

[DD/MM/YYYY)

*dl)DATE OF DIRTH: (_20 /.C
©)OCCUPATION! ['NDQDR .1} Fiz0cF . ¢

T NDATE. OFDRIVING P e L _
4, WAS DRIVER AN EMPEG‘?F:SE OF THE INSURED'S COMPANY? (YESANC)

IF NQ, RELATIONSHIP QF-FHE-ORIVER WITH INSURED? o~
5 e}WEMHEH COMNDT|S R J RAINING [ OTHERS __Z
P)ROAD SURFACE! { WET [ STHERS, M — i
6, WAS ANYDODY INJURED (Y&5/ :
7. C)JREPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POTICE STATION:

8, THIRD FARTY VEHICLE
N Mo of puagse @) VEHICLE NUMBER: thjgﬂ“”“ﬁ MODELL ‘?E‘:}Q}TA : ( {))
i di, lefvar ) B) DRIVER'S NAME: W——'—WW Vfr:'
27 G) NRICEIN/PASSPORT: &‘ﬁ‘ 75 CONTACT: Con

C _> 9. THIRG FARTY VEHICLE

" o) VEHICLE NUMBER: ; JMODEL:
R ho of passenge o] DRIVER'S NAME: .
I: ]hdu "'.'E} dibver f] MRIC/FIN/PASSFORT CONTACTIN

()

. W
i
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Sompo Insurance Singapore Pte. Ltd.

- SDMPD &0 Anfias Place, #i5-04
Singopoie Larel Tows, Seagapins G662

NEURANC Tal 64516555 | Faw 8221 3307 | wew soangocom sg

L& Co, Reg. M. WRWSARDE | GST Fag. ko MAIGI0FIES

—

Certificate of Insurance

ROAD TRAFFIC ACT [GHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
ROAD TRANSPORT ACT 1987 (MALAYS!A)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALATSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1359 (MALAYSIA)

CertificateiPolicy No. © DZZMTPVOM011271

Insured i LIM CHUN HOCK [LIN JUNFLUY}

Maotor Vehicle (Registration No.) © SJNZETT

Coverage . Comprehensive - ExcalDrive FOCUS

Policy Commencement Date © 23 JULY 2022 00-00

Policy Expiry Date 22 JULY 2023 23:59

Maximum Liability (Section 1]  : Market valus at time of loss

Excess* $600 - Section |

Voluntary Excoss® MLA

Windscreen Excoss® : 55100.00 for each and every applicoble claim,

* Bubject to GST wherever applicable

Persons or Classes of Persons antitled to drive®
1, The Insured.
2. Any other parson wha is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
8. any member of the Insured's family, or a pald driver who has been driving the Mator Vehicle during the life ol the Inswed and
permission (o drive had not been withdrawn prios to the death of the Insured; and
L. any other person wha has been given permissiun Lo drive the Motar Vehicle pricr to the death and such parmission had not been
withdrawn by fhe insured
Provided that the person driving Is permilied in accardance with the licensing or other laws-or regulations to drive the Mator Vehicle o 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 behall from
driving the Maotor Vehicle. And provided further thal the Motor Vehicle is registered under the Road Traffic Act [Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled atl the time of the accident, loss of damage,

Limitations As To WUse

Usa anly for social, domestic and pleasure purpose and for the Insured’s business. The Policy does not cover use for hite or reward
racing, pace-making, speed lesting, reliability irial, the carriage of geeds other than sampies in cannection with any trade or business or
use for any purposes in connection with the Motar Trade

Excellrive Waorkshops and Accicen! Reporting
Itis a condilion precedent to liability thal the Insured shall call al the Company's Accident Reporing Center with the Motor Car within 24
hours of the accident or by the next working day thergof,

All accidend repairs to the Motor Car must be carried out at ExcelDiriive Workshops, oiherwise the claim is nat pavalde under the Policy
For ExceiDrive Prestige Plan, accdent repairs (o the Mater Car can be carried oul at any workshop other than ExcelDrive Workshops.

For the fist of Acciden! Reporting Centres and ExcelDrive Workshaps, please visit our websile at www.sompa com.5g or call our
Emargancy Hotline: {65) 8226 3323,

I%ve HEREBY CERTIFY Ihal i policy 1o which this Corlificate rolatas i isvand in accontance with (1) the provaions of ihe Malor Vehicos [The Sarry Righs ang Compenpssion ) Act
[Chagler 1&3) ang Pan ( of the Road Tracspon At Y587 (Malayaia). @0 (2] 1o Poicy berms. conditons and scoagiions of he Private Car Pobcy raf 372 30

Sompo Insurance Singapore Pte, Ltd,

VAT JIN LI PTE LTD
2 KALLANG AVE #0A-1E

(] SINGAPORE 339407
Authorised Signatory [£=1 rru_f.r::: ;EJF;T: 64440040
¥ v inll.com.sg

Date/Time of Issue : 04 JULY 2022 13:52

IMPORTANT NOTICE

& Hoop the Corilicaso in your Moior Vilege:

g Linder #e Malor Velucles {Third-Pany Risks snd Compensston) Act {Ghoped 18], < shal bo iriawdul 16 g0y pérstn 1o ule 5f Coute o peroud Gy o Pt st &
Wolor Vekssla without o vald policy ol insurards wnder tha Aol

@ D the fade of ha Molor Vesicio or (f far Ary resuon he Insurance & wrmimaled durng its cumency, she nsad Must sitrenser the Cerbeats of Insisnce ard lhe Policy =
ma rduance company. I the Cerlificate ol lswrance has beon losl of desiroyed, a statuiory dociaragan i Ikl sflect must be made. Fallurg & comgily with e atligatian
3 affenicn under the Medor Voledes {Third-Pary Risks and Compensayon ] Azl [Chaptor 129y

o This Policy will ceawn i b valid once ihe Molor ahicls has been 309 (o another person The Poilcy i ned ranshorsbis 1o ihe now unee od he Moioe Vehic

Intermediary Code & Mame 0 11006508 & JINLIPTE. LTD. ClCode 224 DLOPZHARZEMDVIAH



