SA1C22CNO0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 23/12/2022 17:32 (SGT)
SUBMITTED BY: ZILA

VERSION: 1(23/12/2022 17:32 (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

23/12/2022 17:32 (SGT)
Both

22/12/2022 15:05 (SGT)
Keng Lee 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
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SKM1258T

No

SAMUEL LIM MING CHUN (LIN MINGJUN)
S7250627H
SLIMROARLITTLE@GMAIL.COM

(Phone) +65-96496457

Lexus
Es250
LEXUS ES250 EXECUTIVE A/T S/R

Private use

Yes
Private car
Auto

2494

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01002783

SAMUEL LIM MING CHUN (LIN MINGJUN)
S7250627H

22/07/1972

Indoor
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Date Of Driving Pass 03/01/1998

Driving experience 24 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96496457

Alt. Phone Number -

Email Address SLIMROARLITTLE@GMAIL.COM
Address 9 JALAN LEKUB

Address complement -

Postcode 808730

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 - Head to Rear
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 SLL5653C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

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/for the Authorised Briver.

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 admissicn 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 be made available upon application by
interested parties.

7. By the ledgment 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/persenal 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 2s the police}, for the purposels)
of :

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one ar more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histery 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 and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court orders.

3 Ah Linf 1A% { ‘?.
/ Om!«‘&nv
Palicyhelder's Signature Driver's Signature Reporting Cen(j{z Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: l')'/ D‘} L) Time: 3 057)”\ Locat KQ’Q ZCQ Bd’ftﬂl

My Vehicle A: S KM 1254 T Vehicle B: g‘gd . {Iehicle C:

SKETCH PLAN

£ -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 2 Dec 203 [ WAL aruw kK 41 3-07om , ds L

b/z"fK A K The 7’77% ‘-

vpred 5) el "wlfz’/z/(c
T e

il in /.,f m// bt 1o (bt 8 ).

No one_ids (e /n/é lhagel phine punty, -

\%ah@?} Pat Ah Lim Motor  [_] Claim OD/TP at other workshop  [_] Reporting Only
Remarkss..Blease 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
youown policy. Kindly check with your own insurer for more information.

DECLARATION
i/We declare the foregoing particulars are true in every respect.

ila
w A (i, fia orCOmpany

Policyhelder's Signature Driver's &gnawrc Rtport-ng Cen\re f efsonnel’s Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

AL AGTOR 0.‘.'.(‘{\“\' H
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OTHER DOCUMENTS

OTHER DOCUMENTS

Sempe Insurance Singapere Pte. Ltd.

o= enanas e 30340
e, SOMPO Sngazore land Toser, $wgrnzro 02002
Q IO 441 445 T Fan 6227 3002 §
Co Moo No 168295470F | 65T Reg oo M20E8300¢

Sy

Cemflcate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276} (REPUBLIC OF SINGAPORE}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 199
ROAD TRANSPORT ACT 1337 {IMALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
WOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1958 (NALAYSIAY

CertiticaterPolicy No. D22MTPV010027283

fnsurod SAMUEL LIM LUING CHUN

Motor Vehicle [Registration No.j  SKMI2587

Coverape Comprehenswee - Exceidrae PRESTIGE
Policy Cammencement Date 22 MARCH 2022 03 G0

Policy Expiry Date 21 MARCH 2023 23 5%

Maximurm Lizbility (Section I} Kaket value ot b of lass

Excoss’ $703 . Secton d

Voluntary Excess® NA

Windscreen Excess’ S$$100 00 for each and vwery applhicabie clvm

* Subyed 10 GST whwrevor applicatie

Parsong of Clpzses of Persons entidled fo drive”
1 The insured
2 Ay olher porsees who % aenang on the fsuted™s order gt wath kg pormssen
3 Inthe event ofthe doam af the Insused,
d any mem2er of tho Insured's famly, 60 i pivd deaver whad has been drvng tre Melor Voh c'e cus g e Dle of e Inuured an
Peimes5i0n 1o dnva had 2ot been vathdrasn paot 10 the Ceath of the Insure, any
U any cther person wia 1os been guen Detmission 1 drve the Mato: Wohele pnor 1c the death
withdegwn Uy the 'y
Prowded It 1h¢ porsen daw ng s penesited in accoidanze w it the htansiny or oo iavs of egulations 16 dewe tho Motae Vetugle g hiy
been 30 pamutied I s 692 duabfied by order of a Count o Law ¢ by (03500 of any enactment of zequlakan i that Lensif from
drang tho Meter Vamitle Ane provided faither s the Moter Veticle 1y tequatered unger the Roaa Tralfic Act (Cragter 276] and ity
registrolion under the Roaa Traffic Act {Chapler 276) his nal been cancelied it 10 e of the azcident loss or damage

and such peimsson nad £ot been

Limtatons As Yo Use

Vs enly lof wotil, domesiic st plodsure purpose and o the Insuiel’s busiress The Peicy does 101 cover use 161 bure v reward,
FICnG, PACCMDHNg, S0 L0shing, tetibily Iial, the cotnage of 5oces other 1han samples o ConNeeLon with any tade o Busess 41
use [Of any pUrPOses :n connect on with the Motor Trade

EscelTnve Worksheps ana Acciaent Repaniag
ILIs & condit.pn precodent to hubily that the Insured shall calt 2t the Cempany's Accannt Repaitng Cueater vath e Motor Vetesle vattun
24 kowts of Ine accident of By o noat working day thered!

Al acaden repoirs 10 the Moo Velugin musl be carrecd oul ol ExceiDivo Workshaps, othermse Ihe €3 Mas not gayatle under e Pty
For Excellrve Prestge Man, accigent repairs 10 the Malos Velnele can bie canict ool at any warkshion olber than ExcelDave Workshons

Eg: the bs! of Azcazent Reporting Centres 3¢ ExcelDriva Wornehops please et our vt 16 a1 wone soma Lo sg er call our
Ermasgency Voline: [63) G226 3323

See e FRERC CRFRI Y 250 ths 200k, 8 wam Ry Corbny'e rd 5304 1405008 k-.:‘cc Be AN PO Tesd
[Crapter “0F1an s Vor iV o e Hood Trarsrta Anr 1057 N0 L N SAT DB DL gy s (ErAN S BN et 3
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»

Sempo Insurance Singzpore e, Lid.
Aulbotised Signatery

DatefTeime of Sssue 06 FEBRUARY 2022 14 50

IPIRIANT WOTICE
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