SA1B22BE0003 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 14/11/2022 18:29 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (14/11/2022 18:29 (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.

5. Any false reporting may be referred to the 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

14/11/2022 18:29 (SGT)

Both

12/11/2022 19:30 (SGT)
Singapore

ROAD LEADING TO VIVO CITY
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 SA1B22BE0003

SJQ1164X

No

N BALAKRISHNAN
S1585295Z7
BALA64@ME.COM
(Phone) +65-93264961

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.

D22MTPV01014872

DHIVAN BALAKRISHNAN
T0002963C

02/01/2000

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
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
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05/01/2021

1 YEAR AND 10 MONTHS
Male

(Phone) +65-90027496

DHIVAN2100@ICLOUD.COM
BLK 627 pasir ris drive3d #13-332

No
Child
No

Collision - Change/cross lane
Clear
Dry

No
Yes

No
Yes

N BALAKRISHNAN
Male

MRS BALA
Female

DIVYA
Female

No
No

Yes
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Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHAS8578Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN CHUAN SENG
NRIC No S0138204G

Contact Number (Phone) +65-80123391
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person N BALAKRISHNAN
Gender Male

Phone No (Phone) +65-93264961
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK PAIN, 2 DAYS MC
Injured person in which vehicle? SJQ1164X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person DHIVAN BALAKRISHNAN
Gender Male

Phone No (Phone) +65-90027496
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK PAIN, 2 DAYS MC
Injured person in which vehicle? SJQ1164X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Sompo ST Qy Ib‘-{-)(
' SKETCH PLAN H, 12070

MPORTANT NOTIGE

1. Plaase repost gorreatly the detals of the accklent Lo speed up the clalns process,

1, s Formmust ke comnloted by the Polleyholdar andlor the Authorised Drivar. ,
3. Information provided nwst ke as fruthful and accurate as pessible. Any wiful nisrepresentation of witniokding of alerial {acts may |
low insurance companlas to rapudiale pelley liability,
1, The Issue and acceptence of this Formby lnsurance compantss is not en adnission of potey fabity onthe part of he Insurance
senpanies,
3, Any false resortin fo to the P for Investioation.
3. The repoct wil be forwarded by the nsurers of the GIA flecords Management Centro ostabished by lie Generel hsurance Assoclation
> Singapare (GA) for archiving and thal coplos of th's reportw it for a e he made avaliile upon appicalion by interested parties.
7. By tha lodgement of this report 1o the Insurers, you hereby cansenl to the archilving of s reporl at the centra ard to coples of the
report balng made avallable aforesald.,
3. Consont under the Personal Dala Protoction Act {PDPA)
lundoestand, acknow ledge, agree and consent that ;
(0) W insurer , iy workshop and the General hisurance Asscolation of Singapore ("GIA") maylare pamitied lo co¥ect, use, disclose
endlor prosess iy personal datalpersonal Information set ou? In this [form] and any other personalfifeimation proekied by ma or
possesged by my Insurer (colioctively the *Personal Information”) and dischse and transfer such Personal Informetion lo a¥ insurar(s)
wito have hisured vohicle(s) Invoived In this accident (o insurer(s) who have indurad vehisk(s) involved Inths aceidonl shallbe
coliectivaly referrad to as the *ingurars™), the hisurers' law yersilaw firms, the Nonatary Aulhorly of Singapore and ary relevant
governmanl agencyiauthordy (such as the palice), fer the purposa(s) of :
{i) procossing, harkiing andler doaling with my cle’'ms including the selllemen) of the clalrs and 2ny nacessary Fvestigations relaling to
the clalms;
(i) Inveslgating the acckdent endfor my clairs;
() careying out andlor dealing wilh vy insiructions or responding to any enquities by me;
(1) adrin'stering ny claims (ncluding the maling of correspondence, staternents, involces, repaits of natices lo me, which could nvelve
disclosuro of cortaln parsonal data aboul me to bring abou! defivery of the same as wallas on the extarnel cover of envelopes/mal
packages); andior
() conplying with applicabla lav: in adrinistering, processing, handing andfor dealing w iy claters,
(colaclively the "Purposes”)
(i5) i Insurer(s) who have insured vehikle(s) tivolved in tnls acckient and the Insurers' lawyersiizw fiens, maylare paroitied to colied),
use, disclose andlor precess my Personal nformation for ene or more of the ebove Purpeses; and
(2) ry Poisongl Information mayfcan be disclozed by any of Ihe IAsurers andior G o the'r thlrd parly Sedvico provilers or agen's
(Including thelr Jaw versfia fiams), which may be sited oulside of Singapore, for ohe or te of the ebove Purposes,

Sketch Plan

’

%{‘.\W

Folicyhalder's Signalure / Cale & Deivar's Stgnatuee (If driver Is not the pofcyhokler) Il Witnessed ty Reporling Canire o

T & Thmo Fersonnal
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SKETCH PLAN #2

Date of accident: \?’l\\ ‘ i ’L Time: \q .' ?)0 Location: M%N \_Aw UM
Wiy Vehicle A: Ty Y Vehicte B: oA 19 T3 Y Vehicle C;

SKEVCH PLAN
Describe Circumstances of the Acclkdent.

On 2L ak \4%0 L WS YowQAna 6k Yhe vo a4
10, G o MO ANBS Wending Sy afdnnt dind Vel (e |
B ot Vhedo wy Law, and Wiy WY, _bont gt han
ot W G '

youown paliey. Kindly check with your own insurer fopfnore information,

Mote: Please take note that your Insurer have 14 days timzframe for you to submit own damage daim under

[Tl Clairm ODJTP at Ah Lim Motor /] Claim ODfTP At otherworkshop  [_|Reporting Only

YWe %ﬂwhrcgm particulars are fruo in every respect, 2
LAY
[ ¢ {* N
J \
| (\1 (o \
' V4 \‘I{\\\?Uﬂ

\ \‘\

Policyhelies's Signature / Date & Dricer's SYnsture (if drivar s not the poteyholder) / Dite Wiineased by Réportng Cenlre
o &Toro Feesoanel

[Tt S5 oR cowmm |
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd.
50 Raffes Pace, #0G6-03

SOM PO Singaparo Land Yowes, Sivgapors 048523
I Tol: €451 6555 | Fac 6221 3302 £
A‘){E‘z‘-kﬁ@ | Fac | waww.sompo. wm 132

Co. Reo No.: 108905490E | GST Reg.
e A R S A P S TN Y :
Certificate of lnsurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
FAOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2012 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1259 (MALAYSLA)

Cortificate/Pollcy Mo. © D22MYPV01014872

Insured ¢ N BALAKRISHNAN

iiotor Vehicle (Registration No.) : SJQ1164X

Coverage : Comprehengive - ExcelOrive FOCUS

Policy Commencement Date : 28 SEPTEMBER 2022 00:00

Policy Expiry Date : 27 SEPYTEMBER 2023 23:59

Maximuin Liability (Section )  : Markel value al time of loss

Excess® : $500 - Section |

Voluntary Excoss® D NA

Windscireon Excess® : 85100.00 for cach and every applicable ctaim.

* Subject to GST wharever applicable

Persons or Classes of Persons entitled to drive”
1. The Insured,
2. Any other person whao is driving on the Insured's order or wilh his permission,
3. In the event of the death of the Insured,
a. any member of the Insured's fansly, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission o drive had not been withdrawn prior to the dealh of the Insured; and
b. any other person who has been given permission 1o drive the Motor Vehicle prior to the dealh and such permission had not been
withdrawn by the Insured,
Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations to drive the iMetor Vehicle or has
been o permitted and Is not disqualified by crder of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that 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 at the fime of the accident, loss or damage.

Limétations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed tesling, reliability trial, the carriage of goeds other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporling
Itis a condition precedent to liability that the Insured shall call at the Company’s Accident Reparling Center with the Motar Car within 24
hours of the accident or by the next working day theraof.

Al accident repairs 10 the Metor Car must be camied out a1l ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
Far ExcelDrive Prestige Plan, accident repairs to the Motor Car can be carried oul al any workshop other than ExcelDrive Workshops.

For the fist of Aocldenl Reparling Centres and ExcelDrive Workshops, please visit our website at wwww.sompo.com.sg or call our

Eme Hotline:
o (65) 8493 1618

We HEREBY CERYIFY that the policy % which this Cortiticate rolates Is lssued In accordance with (1) the previsions of tha Moler Vehicles (Third-Party Risks and Compensaticn) Act
{Chapter 169) and Part IV of the Road Transpoct Act, 1687 (Malzysia); and (2) the Policy tenrs, conditions and oxcepices of the Pivate Car Policy ref MTP 30

Sompo Insurance Singapore Pie. Lid.
Authorised Signatory

Date/Time of 1ssue : 02 SEPTEMBER 2022 10:52

IHPORTANY HOTICE

o  Koep tho Cectificato in your Molor Viebicle;

0 Under tho Molor Vohiclas (Third-Party Risks and Compensation) Act (Chapler133), it shail bo unisnful for ry parsan to LS ¢¢ Cayse 10 ponTit any other paczon fo Lsen
Mok Vohicio witrsut 8 vala polcy of nsurancy undir o Act,

o Ontho e of tho Motar Vehido or if for ary roason the hnumm i3 teminalod Oaing its cuendy, tho Insued niust surrendor the Corldcate of Insurancs and 98 Policy 1o
the insuranco coxpany, If the Certficato of ksurance has baen lost or destroyed, a statulory Mmalbﬂ o that offoct must Do rmado. Fatiure lo comply with this cbiigaton
18 3n oonts undee we Mok Vehicles (Thivd-Party Risks and Compensation) Act (Chapler 189)

o This Palicy will cease 1o bo vald ol the Mober Viehiclo has boen 301 10 anomer pirsca Tho Pok.y i5 nct varsteratio 1 tho Hew cwnes of 11 Moke Vahidie

Intermediary Cede & Name | 11M16010 & META AGENCY PTE. LYD. CfCode: 224 JFHOLOMRYTLYGKA
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