SA1B22CE0006 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 14/12/2022 18:12 (SGT)
SUBMITTED BY: MEILI TAN

VERSION: 1 (14/12/2022 18:12 (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

14/12/2022 18:12 (SGT)

Reported by Driver

Date of Accident 14/12/2022 15:06 (SGT)

Exact Location of Accident Singapore

Additional Location Information ROCHOR FLYOVER TWDS BUGIS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMN7094E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIM BENG POH

NRIC No S1650638lI

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

andreafivesenses@gmail.com
(Phone) +65-92471623

Manufacturer BMW
Model 420i
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1998

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01012801

LIM MENG YAN, ANDREA

NRIC No $9228779C
Date Of Birth 11/08/1992
Occupation Indoor

Accident report SA1B22CE0006

Page 1 of 15



Date Of Driving Pass 21/09/2011

Driving experience 11 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90624626

Alt. Phone Number -

Email Address andreafivesenses@gmail.com
Address 47 JALAN LIMAU MANIS
Address complement -

Postcode 468375

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 - Head to Rear
Weather Conditions AFTER RAIN
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? 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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNA2281X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver CAT
Contact Number (Phone) +65-98892544
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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

S B lnguru : SOMFO

MPORTANT NOTIGE W cle . SMN J04le

|. Fease report coreactly tho detalls of Whe aceiient lo speed up the clalms process.

2. Thls Formaust be complatod by the Pollevholdar andlor the Authorised Driver,

3. Mformaten provided nust bo as trutiful and accurate o ble. Any w ilful nisrepresentation o wihhicldng of materls} facts may
ilow Insurance companies to renudiate [ahility.

5. The lssue end acceplance of this Formby insurance cdmpanlss Is not an admission of palcy Fablily on the parl of the Insurance
sonpanios.,

5. Any false raporting may be refarred to the Palice for lnvastiastion,

3. The ceport wil bo forvs arded by the lnsurers of the GiA Records Managemen! Cantre estabished by the General surance Association
»f Singapore (GIA) for archiving end that copfes of thls reportw it (or a fes be wade avalable upon appication by hterested partes.

7. By the lodgarmsnt of this report Lo the insurers, yau hereby consent to Lho archizlng of this repostatthe cenlre and 1o ooples of the
report belng mada avatabls aforesald,

2. Consentunder the Personal Date Protoction Act {POPA)

luaderstand, acknowlotge, agree and consent that :

() My iswer , my workshop and the General lisirance Agsosialion of Singapore (“GIN') mayfare permited Lo coliect, use, dischse
endfor process my personal dalalparsonal Infarmation set out in this (form) and any othor personalinformation provided by mo or
possessed by ry insurer (coTectvely 1ho "Porsonal Information”) and disciose and fransfer such Personal kforation to 2k Insurae(s)
who have lnsyred velkle(s) hvolvad In this acckient (2l insurer(s) who have hidured vehick(s) kvavedia {his acolkient shall e
colostively rofeered to as tha "Insurors”), the surers' law yersiiaw firms, the Monelary Auttiority of Singapore aad any relovant
governent agencylatthority (such as the palice), for tho purpase(s) of :

(i} processing, handing andlor dealing with my clalms Including the seltlemant of the clalms asd 2ny netessary Investigations relating to
lne claims;

(i) Inveslgating tha acckiont andlor my clalns;

{#) carrying oulandlor dealing with iy instruclions or responding to any erquiries by me;

(1) aderin'stering my clalms (Including the maling of cozrespondence, staterents, nvoles, reporls of netises o me, w hich could invoive
disclosura of certaln persone) dals choul me to bring about defvery of the samo os v ellas on the exlernal cover of envelopesimall
packages); andier

{v) compiying vith applicable law in adninisiering, processing, handing andlor dealng withmy clatrs.

{colectivey the "Purposes”)

(b) altsurer(s) who have insured vehicle(s) Tavolved in Ihis acckient and the lnsurers' law yersllav {iins, mayfare peraitied to coliect,
use, disclose andfor precess ny Persone Information for one or more of the ebove Purposes; and

(6) my Parsonal nfornsation mayfean bo dischsed by any of tha lisurers andfor G to helr tird parly servico providers o agents
{Including thelr favr yersflaw tinms), wiich may be sited oulste of Siagapore, for one or more of tie obove Purpeses.
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SKETCH PLAN #2

Date ofaccldent: |4/ i Time: 15106 Location:_ ROUAER FUYOVER TowA2 DS DG
My Vehicle A: __ SN TOA% E Vehicle B:__ SNA 2231 x  Vehlele C: P

SKETCH PLAN
Describe Circumstances of the Accldent .

([ was doving alosng Rochor flyevev 20 4hs wphnl!
! = —d : T
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Mote: Please take hote that your insurer iiave 14 days timeframe for youto stbmitt own damage claim under
youown poliey. Kindly check with your own insurer for more Information,

[l Clairm ODJTP at Ah Lim Motor ] Claim OD/TP at other workshop [AReporting Only

W dechre the faregoing particulars are trus In every respest, \/@‘\: Cl e
) v smn 5 4
)TDQUC c /S

Oreid
‘Poteyhodors Sgnature { Dato & Drivers Signatude (If érer Is not the pofeyholder) / Date Vilaea$ed mec

Yo &Tre Fersonnel alL
l4l l)1 2)

@Accident report SA1B22CE0006 Page 5 of 15



IMAGES

@’Accident report SA1B22CE0006 Page 6 of 15



IMAGES #2

@Accident report SA1B22CE0006 Page 7 of 15



IMAGES #3

Accident report SA1B22CE0006 Page 8 of 15



IMAGES #4

@’Accident report SA1B22CE0006 Page 9 of 15



IMAGES #5

@Accident report SA1B22CE0006 Page 10 of 15



IMAGES #6

@Accident report SA1B22CE0006 Page 11 of 15



IMAGES #7

“w
—al_Teme
50"{'9'2,,“ +2§.5~c

@"Accident report SA1B22CE0006 Page 12 of 15



IMAGES #8

@’Accident report SA1B22CE0006 Page 13 of 15



IMAGES #9

Page 14 of 15

@Accident report SA1B22CE0006



OTHER DOCUMENTS

SRR BT R S L A e

50 Ratfios Place, #03-03

SOM PO Singapeco Lotk Tovar, Slogipcono 048620
W Toi 6468 6555 | Faxs 62213302 | wwaw sompo com.e l
Co. Ry NO.2 1990054706 | GST Rey, No.) MEI003196 |

Certificate of Insurance f

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 1959 (MALAYSIA)

Certificate/Policy No. : D22MTPV01012801

Insured : LIM BENG POH

Motor Vehicle (Registration No.) - SMN7094E

Coverage Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 27 AUGUST 2022 00:00

Policy Expiry Date © 26 AUGUST 2023 23:59

Maximum Liability (Section l) . Market value at time of loss - Excl. COE
Excess® : $700 - Section |

Voluntary Excess”® :NA

Windscreen Excess® . $3100.00 for each and every applicable claim,

* Subject o GST wherever applicable

Persons or Classes of Persons enliled to drive*
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission,
3. In the event of the death of the Insured,
2. any member of the Insured’s family, 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 death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the person 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 eractment or regulation in that behalf fram
driving the Motor 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 beon cancelled al the time of the accident, loss or damage.

Limitations As To Use

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

ExcelDrive Werkshops and Accident Reporting
It is a condition precedent to liability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicie vithin
24 hours of the accident or by the next working day thereof.

Al accident repairs to the Motor Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Palicy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be carried out at any workshop other than ExcelDrive Workshaps.

For the list of Accident Reporting Cenlees and ExcelOrive Workshops, please visit our website al wavww.sompoe.com.sg or call cur
Emergency Hotline: (65) 6228 3323.

We HEREAY CERTIFY thnl tho polcy to which this Centificate relatos |5 issued in accondance with {1) the provisicas of 1 Mator Vohicles (Third-Party Risks and Compensason) Act
(Chaplor 183) and Part IV of the Read Transport Act, 1987 (Maaysia), and (2) tha Palicy terms, conditicns and excopions of the Privato Cas Pabcy rol MTP,30

Sompo Insurance Singapore Pte, Ltd,
ol X

Authorised Signatory

Date/Time of Issue : 29 JULY 2022 15:58

IMPORTANT NOTICE

o

Koep the Cortifcate in your Motor Vohiclo,
Undor the Metor Vehicles (Third-Pacty Risks and Compensaton) Acl (Chapter 189), & shall Bo unianAd for any persen 10 use of cause to permnit any olher perzon o uso o
Notor Vehicle without o valid policy of insurance uedee the Al
o Ontho salo of the Motor Vohicle of if for any reeson the Insurance is terminatod during I1s curroncy, e lnsured met suerender the Cortificate of nsurance and the Policy %
20 Insurance company. If the Ceetificato of Insuranco has boen 1ost o desvoyed, a statutory declaration Lo that offect st bo made, Faidueo 10 covply with this otligaticn
s an o¥once undor e Motoe Velvcies (Thind-Party Risks and Componsation) Act (Chapler 185),
a  This Policy wil cense to ba valid onca the Moter Vel has Deon scid 10 ancthar person. The Pelicy is net transflersblo 10 the now cenar of the Motee Vercle

<

Intormadiary Code & Name : 11A140068 & ACCORD INSURANCE AGENCY Gl Code: 2274 DVDLZDA4JI0CEFAH
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