SA1C231V0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 31/01/2023 11:40 (SGT)
SUBMITTED BY: ZILA

VERSION: 1(31/01/2023 11:40 (SGT))

Your NCD will be affected due to late reporting

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

31/01/2023 11:40 (SGT)

Both Policyholder and Actual Driver
24/01/2023 02:45 (SGT)

Malaysia

JB CUSTOM ClQ

Malaysia

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C231V0002

SNB1557C

No

KOM WEI KHEONG DENNIS
S$2207385J
DENNIS_KOM@HOTMAIL.COM
(Phone) +65-97453580

Audi
A4
A42.0 TFSI' S TRONIC

Private use

Yes
Private car
Auto

1984

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01011451

KOM WEI KHEONG DENNIS
S2207385J

14/10/1972

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

11/07/1994

28 YEARS AND 6 MONTHS
Male

(Phone) +65-97453580

DENNIS_KOM@HOTMAIL.COM
100 YIO CHU KANG GARDENS

568142
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

CHONG CHIN
Female

JASMINE KONG
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SA1C231V0002
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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 SA1C231V0002

SLE1532G

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT MOTICE

A ————
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. By the lodgment of Us report Lo the insurers,
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. Consent under the Persond
| understand, 2

(a)

| Data Protection Act (PDPA)
cknowiledge, agree and censent that:

Ny insures, my workshop and the
peocess my personal data/person
by my insurer {collectively the
insured vehicle{s) involved in this accident {all insurer(s) who have insured
(eferred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the nonetary
agencyfautiority {such a5 the palice), for the purpose(s) of :

i) processing, nandling and/or dealing with my claims including the s
1o the claims;

(i) investigating the accident andfor my <laims;

{iii) carrying out and/er dealing wit

{iv} agministering my claims (including the mailing of correspondence,
involve disctosure of certain personal data
envelopes/mail packagesh andfor

about me to bring about deliv

{v) complying with applicable taw in administering, processing, handling and

b)  allinsurer(s) who have insured veticle{s) involyed in this accident and the in
use, disclose and/for process my personal Information for one or more of the abov
{c) myPersonal information may/c

agents{including their lawyersflaw firms),

{¢)  my Personal infermation witl also be collected and used to campile claims history for the purp:
manapement in present and a'l {uture claims.
(e} the information so collected under (d) abeve may be shared / disclosed:

{i) e aliinsurers and/or any other third par

anforcement and government agencies as reasonably required for the p

(1) for complying with reguirements uader any regulations,

truthful and acgueate a5 possible. Any wilful misre

ance companies is not an admission of policy liab

5 tdanagement Centre astabli
1o of this report will for a fee be made 3

you hereby conseat 10 the archiving of this report
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“personal Infarmation”) and disclose and transfer such Persenal |
vehicie(s) involved in this accident shall be co

ettlement of the claims and any necessary investigat

surers' lawyers/law firms,

which may be sited outside of Singapore,

ties that assist in evaluating, investigating,

presentation or withholding of material facts may aliow

Hity en the part of the insurance companies.

shed by the General Insurance Association of
vallable upon application by interested parties,

at the centre and to copies of the report

General Insurance Associstion of Singapere

al information set ou

(*GIA") may/fare permitted o collecy, use, disclose and/or
other persenal information provided by me or possessed
aformation to all insucer(s) who have
Nectively
Authority of Singapore and any relevant goverament

lons relating

———

h my instructions of responding to any enquirics by me;
statements, invoices,

reports or notices to me, which could

ory of the same as well as on the external cover of

Jor dealing withmy claims.{collectivaly the “purposes’|

may/are permitted to collect,
& Purposes; and

an be disclosed by any of the Insurers and/er GIAto their thied party service providers or

for ane or more of the above Purposes.

ose of fraud detection, investigation and
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| AN ANZARED THAY $4¢ INSURER RAAY HAVE A 24 DAYS TUSEERANE FOR ME TO SUBMITAR OWN DAM
SAGRE DETAIS.

AGE CLAING URDER A CWHN POLICY. | WILL CHECK MY POUCY FOR J

_—

W’s ignature Driver's Signature

tef Hme: (Lf driver is not the poliwholder)
)

— Date & Yime:
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Name:
NRIC/FIN Nou:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1/We declare the {oregoing particulars are true in every respect. Insurer Son Qo Veh.No. F
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OTHER DOCUMENTS

2 SOMPO
\ Z

diary Code : 11018010

Sempo Insurance Singapare Pte. Lid,
50 Ratfics Mzco, ¥03-03

Sngapere Lard Towor, Singapote 045523

Tel 0AG1 8555 | Fooc 62213302 | www.00mpo.com.og
Co, Reg. No.: 1D0005490E | GSY Rog. No.2 M200203195

PRIVATE CAR POLICY SCHEDULE

Policy No. : D22MTPV01011451

This Schedute is issued in accordance and should be read in conjunction with the terms, conditions and oxceplions of the
PRIVATE CAR Policy wordings, ref. MTP,30

Insured
Addross

- KOM WEI KHEONG DENNIS
1 100 YIO CHU KANG GARDENS

SINGAPORE 583142

BusinessiProfession

: DIRECTCR

INSURED DETAILS
Dato of Birth & Age -
| Driving Expericnce in
{ Singapore
| dentification Type :

14 OCT 1972 & 49 years old
28 yoars

Marital Status : MARRIED
Gonder © Male

NRIC(Singaporean) ___Identification Ne.

Peried of Insurnnce

. 572073850
30 JULY 2022 00:00 TO 25 JULY 2023 23:59

Persons or Classes of Persons ontitlod to drive : Refer to Certificate of Insurance

Limitations as to use
VEHICLE DETAILS
Vehicle Registration No.,
Chassis No.

Engine No.

Veiticle Make & Model
Engine Capacity

NCD Entitlernent

Yoor of Registration

NCD Protection

Estimated value of Vehicle
| Hire Purchase Owner

Coverage

Excess

Voluntary Excess

Additional Excess

Windscreen Excess

Endorsements
Applicable

Additional Cover

@’ Accident report SA1C231V0002

: Refer 1o Certdficate of Insurance

PREMIUM DETAILS

Premium after applicable discount(s)
GST
Premium {incl. GST)

1 SNB1S57C

T WAUZZZFABNMADS1433

: DEMO031164

- AUDIAG 2,0

1 2000

: 50%

D202

. Yes

© Market value at time of loss
: DBS BANK LIMITED

§$1,172.24

$$32.00
$§1,254.30

Comprehensive - ExcelDrive PRESTIGE

$ 600 - Section |

NA

Named  Yeung andlor Inoxporieaced Drivess  $$1,500
Unenama!  Young andfor Inexperienced Drivers  $$3,000
Uninamed A% Other Drivers $3500

"Young Onvers® shall be defined 25 drivers (including the Insured) wio are below 27 years old.
‘Inexpetienced Drivers' shall be defined as diivers {inclutfing the Insured) who have less than 1 year of
driving expedence in Singapore roads.

S$8100.00 for ecach and every applicable claim.

 Endorsement AAT - ExcelDrive Prostige Plan

Endorsement D1 - Young andfor Inexperienced Drivers
Endorsement E - Excess Clause

Endorsement H - Tatal Loss

Endorsement L - Hire Purchase

Endorsemant M - Inclusion Of Special Perils
Endersemont PS - Riot And Strke Endarsement
Endorsement V - No Claim Discount Protection
Endorsement Z - Loss of Use Benefit

NiL
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