SA1B22CJ000D / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 19/12/2022 19:25 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (19/12/2022 19:25 (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 19:25 (SGT)

Both

17/12/2022 22:10 (SGT)

Singapore

BUANGKOK E DR B4 UPP SERANGOON RD
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 SA1B22CJ000D

SJX3827S

No

CHNG BING SHEN, KELVIN
S8731912A
kelvinchngbs@gmail.com
(Phone) +65-93893453

Toyota
Fortuner

Private use

No - Claiming third party
Private car

Auto

2694

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01009149

CHNG BING SHEN, KELVIN
S8731912A

06/10/1987

Indoor
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Date Of Driving Pass 24/12/2009

Driving experience 13 YEARS

Gender Male

Mobile Number (Phone) +65-93893453
Alt. Phone Number -

Email Address kelvinchngbs@gmail.com
Address 768 YISHUN AVE 3
Address complement #03-321

Postcode 760768

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 - Major/Minor Rd
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) 3
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 -

PASSENGER 1

Name TAN YAN RU
Gender Female

PASSENGER 2

Name ENG HONG MIN
Gender Male

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1B22CJ000D

SLN7343U

Private car
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SKETCH PLAN
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uso, cischso andlor process ry Fursona! Information for ane or more of the above Purposes; end
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{lnckiding thelr law yorsRaw feims), which miy be slted oulsHe of Singapore, for one or tre of tha akave Rurposes.
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SKETCH PLAN #2
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.
50 Aatfios Flace, 903-03

SOMPO Singapero Land Tower, Srspore 040523
INSURANGE Tol: 6261 6555 | Fax: 6221 3302 | www sompo.com.=g
Co. 69, No.: 1989054508 | GST Rog. No.: M200003155

i
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
RCAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTCR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cenrtificate/Policy No. ¢ D22MTPV01008149

Insured : CHNG BING SHEN KELVIN

Motor Vehicle (Registration No.) : SJX3827S

Coverage : Comprehensive - ExcelDrive GOLD

Policy Commencement Date 08 JUNE 2022 00:00

Policy Expiry Date : 08 JUNE 2023 23:59

Maximum Liability (Section 1) @ Market value at time of loss

Excess' : §700 - Section |

Voluntary Excess* : Buy Up - $300 - Section |

Windscreen Excess* 1 §$100.00 for each and every applicable claim.

* Subject 1o GST wherever applicable

Persons or Classes of Persons entitled to drive*
1. The [nsured.
2. Any other person who is driving on the Insured's crder or with his permission.
3. Inthe event of the death of the Insured,
a. any member of the Insured’s family, or a paid driver whe has been driving the Motor Vehicle during the life of the Insured and
permission Lo 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 dealh and such permission had not been
withdrawn by the Insured
Provided that the person driving is permitled in accordance with the licensing cr other laws or regulations to drive the Moler Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment o regulation in that behalf from
driving the Moter Viehicle. 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 cancelied at the lime of the accident, loss or damage,

Limitations As Te 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, reliabdility trial, the carriage of goods other than samples in connection with any trade cr business or
use for any purposes in connection with the Motor Trade,

ExcelDrive Workshops and Accident Reporting
It is a conditien precedent to liability thal the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof,

All accident repairs to the Motor Vehicle must be carried out at ExcelDrive Weekshops, ctherwise the claim is nol payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs (o the Maotor Vehicle can be carried oul at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website al www.somgo.com sg or call our
Emergency Hotline: (65) 6226 3323,

WWe HERESY CERTIFY that tho poicy %0 which vs Carbficalo colams & BS500d 1 d0cordanss with (1) e prosisions of tho Mosee Viehigies (Thisd.Pany Risha and Compensatcn) Act
(Chagtor 159) ana Part IV of the Road Transport Act, 1387 (Malaysia ) and (2) the Palicy teers, condticns and atoptioes of the Priivate Car Palicy tef MT#.30

Sompo Insurance Singapore Pte. Ltd.

Autitorised Signatory

Date/Time of Issue : 30 MAY 2022 09:30

IMPORTANT NOTICE

o Keop tho Cortécate in your Moter Vehicie

©  Under the Motor Viehicios (Thed:Party Risis and Compensation] AcL{Chapier 159). it s200l e unliaful 100 any pOrsn 10 U Of CIUSE 1O POIMIL afry OINEF £H50N 10 USH &
MAOE Vonic!o withont & valid paiicy of iswrance under the Act:

O On e 5310 of toe Mote Voriclo of if 10 2y (02500 P10 1n5ranco 15 1erminglod cunng s Suirency. Ih ntured rmust surtender 150 CorliSesnn of Insurants and 1he Poicy lo
tho inswence compary. M o ColScans of s anto hiis Hoon 1ot or destroyed, 3 stadiory dociaation 1o hat ofect must be made. Falure 1o comply wi this otiigation
I an cllenca under tho Motor Vieidias (Third-Party Rises a3 Compensaton) A<t {Chapler 183)

o This Poicy wil cease 10 bo vaild orco To Motor Voo has been S04 1 anoivr parson. The Poicy IS not ransforatie 1o the now owner of e Matcr Vehicl

Intormadiory Code & Nome : 11A14006 & ACCORD INSURANCE AGENCY  CI Coco: 224 DADBZJAIKDILWKAS
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