SA1C22CJ0007 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 19/12/2022 15:55 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (19/12/2022 15:55 (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

19/12/2022 15:55 (SGT)

Both

17/12/2022 18:00 (SGT)

KPE, Singapore

KPE EXIT TWDS NICOLL HIGHWAY
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
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SKW5881P

No

SNG KOK WAH SELWYN GREGORY
S1534409A
GREGSNG@GMAIL.COM

(Phone) +65-94550472
+65-92391390

Lexus
Is250
LEXUS 1S250 AUTO STD

Private use

No - Claiming third party
Private car

Auto

2500

Sompo Insurance Singapore Pte. Ltd.
D22MTOV01007563

CHUA BEE LIAN HELENA (CAI MEILIAN)
S7426000D

18/08/1974

Indoor
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Date Of Driving Pass 02/12/2000

Driving experience 22 YEARS

Gender Female

Mobile Number (Phone) +65-92391390
Alt. Phone Number -

Email Address GREGSNG@GMAIL.COM
Address 201 SERANGOON CTRL
Address complement #08-24

Postcode 550201

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 SNE7312L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private hire
Name of Driver TAN TENG YANG
NRIC No S8404742B
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Contact Number (Phone) +65-80223921
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE319M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver JAYSON RAI S/O NADARAJAN
NRIC No S8517008B

Contact Number (Phone) +65-91061747
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

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 investigation.

6. The 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 he 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 Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to 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 to 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 purpose(s)
of :

(i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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); and/fer

{v} complying with applicable law in administering, 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 coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lavyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers andfor 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,

Zila

Ahj
\\ "1” fOfCOmpar,y
Policyholder's Signature Driver's SiM 7 Reporting Centre Pers fel's Signature
Date & Time: ; % {If driver is not the policyholder) Name:
L [
!A‘} )}Z t Date & Time: lq[lq 2077 [0 NRIC/FIN No.:
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SKETCH PLAN #2

. fu-

>3-
(T[2[028 e, b 00pm

KPE exit dowavd Nicoli Highway

Date of accident: Location:
My Vehicle A: __ SKW5G8 1P Vehicle B:__SVE 73i2L- Vehicle'G; 16 IH9M
SKETCH PLAN
KPE evit -“ward Nicon trels wiaf
e Sladiuw
sy, i = N, »
. AN\ \ Lnve
= 5\ /’ p “‘—'_—‘—‘—'-‘_—.- :
r  EXAYS 7
o
o
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i T e
© S
e —  Nieatl Hrapwa

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A was '{mwnmj foward Stadium Deve adicr <xitpd KpE. C wcame Fo

an abrupt Stop and A managed o = apply brake fo sfop the car

behind ear ¢ . When B it A | dhe impact cauced A e Wove and hit

Cav C-

[ Claim OD/TP at Ak Lim Motor  [] Claim OD/TP at other workshop  [[] Reporting Only

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

Email address :

& myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own pelicy. Kindly check with your own insurer for more information.

DECLARATION
I/We deciare the foregoing particulars are true in everyyespect.

Policyholder's Sisn.) ure, Driver's Signi R;-Vpo;l'ing' Ce‘m;; é-
Date & Time: 17 f ]_./J-'} [94a) i driver is not tife policyholder) Name:
Date & Time: |4 ’n{ww i0am NRIC/FIN No.:

nnel’s Signature

AR 2ADEOE COMENNY
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OTHER DOCUMENTS

—
; .
AN

Sompo Insurance Singapore Pte. Lid,
£0 Ratlies Piaco, ¥03-03
papore Land Tow, Singspore 048623

Tol: 6461 6S55 | Fax: 62213302 | waww.g0
Co. Req. Na.: mmosz.oue | GSTReq.

o

Intermediary Code : 11001104

PRIVATE CAR POLICY SCHEDULE

Policy No. : D22MTPV01007563

This Schedulo is Issuad In accordance and should Be 10ad n CORUNCHONT with (i lurim, vonditions and exeepiions of the
PRIVAYTE CAR Policy wordings, ref. MTP.30

Insured : SNG KOK WAH SELWYN GREGORY
Address 125 CHUAN DRIVE
SINGAPORE 554581
Businoss!Prof - MANAGENMENT STAFF
rNSURED DETAILS ]
l Date of Birth & Age © 27 JUN 18352 & 53 years old Maritel Status - MARRIED l
Driving Experience in  : 42 years Gender : Male
! Singapore :
{ Identification Type : NRIC{Singaporean) Idontification No. : S1534409A }
Period of Insurance © 26 MAY 2022 00:00 TO 25 MAY 2023 23:59
Porsons or Classos of Porsons ontitled to drive : Refer to Certificate of insurance
Limitations as to use . Refer to Cerlificate of Insurance
VEHICLE DETAILS | FREMIUN DETAILS
Vehicle Registration No. : SKWS58B1P Promium aftor applicable discount{s} S5 649.32
Chassis No. ¢ JTHEK262X02013025 GST 5§ 45.45
| Engine No. 1 4GRO184200 Promium {incl. GST) S5 624.77
Vohicle Make & Modet © LEXUSIS 250
Engine Capacity v 2500
NCD Entitiomont : 50%
Your of Registration L2006
NCD Pretoction : No
Estimated value of Vehicle © Market valye at time of loss
Hire Purchase Owner * HONG LEONG FINANCE
LIMITED
Coverago Third Party, Fire & Theft
EXCoss NA
Voluntary Excess NA
Additional Excess N.A
Windscroon Excess ¢ Not Applicable
Endorsements ! Endorsement B - Third party Fire and Theft
Applicable

Additional Cover
Named Drivers

Date of Issuc
Intermediary Name

Endorsement H - Total Loss
Endersement L - Hire Purchase

NIL
1. Name SNG KOK WAH SELWYN GREGORY
Date of Birth & Age 27 JUN 1962 & 59 years old
DCriving Experience in Singapore 42 years
2. Name CHUA BEE LIAN HELENA
Date of Birth & Age 18 AUG 1974 & 47 years oid
Oriving Experienca in Singapore 23 years

05 MAY 2022
DIRECT-CLIERT (CASH TERM)

Signed on this 05th day of May 2022
for and on behaif of SOMPO INSURANCE SINGAPORE PTE. LTD.
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Producer Code & Name 0001104 & DIRECT-CLIENT (CASH
TERM) ! 0&4‘ °9tl
User Cote . AZELSEARSUHUIRO
Old Policy No, DZIMTPYO1005455
Aulisorizcd Signatory
CliCodo : 224
EMERGENCY HOTLINE

Tei: {65) 64617 6555

You may contact us for towing assistance. Please note that tow chames are not claimabia,
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