SA1B232K0004-01/ AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 20/02/2023 17:12 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (20/02/2023 17:22 (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

20/02/2023 17:12 (SGT)

Both Policyholder and Actual Driver

18/02/2023 13:30 (SGT)

Singapore

Sri Srinivasa Perumal Temple gate parking entrance
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SA1B232K0004

GBD8936C

Yes

POLY ELECTRONIC SERVICES COMPANY PTE LTD
200009271N

Gigi@polytransformers.com

(Phone) +65-96655710

Volkswagen
TRANSPORTER 2.0

Employment

No - Reporting only
Private car

Manual

2000

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE001828

GOH JWEE CHONG
S1075686C
23/07/1942

Outdoor
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Date Of Driving Pass 10/11/1959

Driving experience 63 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-86043067

Alt. Phone Number -

Email Address Gigi@polytransformers.com
Address BLK 26 KALLANG PLACE #01-14
Address complement -

Postcode 339157

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 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 SJJ3608D
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)

Accident report SA1B232K0004
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SKETCH PLAN

SKETCH PLAN
MEORTANT NOTIGE

I. Hease report corraetiy the detalis of 1o acckisnt to speed up the cléins process,

% Wi Formnwst be complated by the Polleyholdor andfor the Authorlsed Orivar,

3, Wafocamtion proviied must he as teulhiul and agoucate os poasihle. Any witul niscepresertalion of withivoiding of rialosial facls may
sfow insurance campanias to ranudiate poliey liahlity,

1. The lssue and acceptance of this Formby hisurance co}manles is notan admission of paticy fatily onthe parl of the Wsuranca
sormanles,

5. Any falso voporting may bo reforred (o the Police for Investication.

3. The repor v/ il be foryrarded by tho insurers of the GIA ftecords Managannent Centra oshablshed by Ihe General isurance Assochtion
o Singapore (GIA) for archiving and that coples of s reportw il for & fee ho made avakatls upon application iy hleresled pasties.

7. By the kelgorosnt of this raport 1o the Insurers, you horeby cansent to lhe archiving of s ceportat e cenke and to coples of the
repait helng made avallaile aforesald,

8, Consont under tha Porsonal Data Protection Act {PDPA)

luaderstand, acknowledge, narea and consent thal

(6} Wy Insurer , vy workshiop and the Gontral nstranse Assosiation of Singapioo ("GIAT) mayiare pernitted lo cofiect, use, dischse
ondlfer process hy personal datalporsonal Infernation set out in this [foitn] and any other petsoralinfounation provided by e of
possassed by iy nsurer (colactively the "Porsonal Informatlon®) and disclse and lrassfer such Parsanal hlaniation 1o al nsured(s)
who have hsvred vahicle(s) volved in his aceldent {all insurer(s) whio havo insurad vehil(s) fiveotred in this acckiont shatho
colisctively reforrad Lo as Whe "surars®), the hswrers' v yersitaw flims, the Monetary Avlihority of Sirgapoce and ony refavanl
gaverivait agensyfaulhority (such us the polica), for tho purpose(s) of :

(i} procossing, handing andlor deaig v i iy clalrs inclading Yive sellement of the olalins and 221 Necessary lvrestigelions revting 1o
the calms;

(i) Invostgating the agcklent andloy my clalvs;

(i) careyig out anddior dealing w ith ny Bstruclions of respoivding to any enguiries iy ms;

() adrinistering wy claims (ncluding the mléig of correspondence, slaterianis, invoices, repoils of notices o tne, wiich could Iveolie
tisclosuie of earla' parsonal dala ahaut me to being about delivary of the sane as wellos on e exlorasd caver of envelopes/mail
packages); anclor

() complyhig with applicable lw i administering, procassing, hiandiig andlor dealng withrey clafrs,

(calectively the “Purposes”)

(1) o Insurer(s) who have Insusod vehicle(s) hvaled in this aceldent and the lsurers’ twyerstlow fins, naylare parnivied W cotoct,
use, disckso andlor procass ny Forsonat Information for one or mare of the slove Purpases) and

() trey Paesonal Inforvation mayican be disciosed by any of tha nsurars andior GIA Lo telt hled parly sevice prowkioss of ageals
{Inckecing tivele faveyeeslaw fins), wiiehmay be shed omtside of Singapore, for ene of e of the eheye Puposes,

Skeich Plan
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SKETCH PLAN #2

ferama Temgle,

Date of accident: ‘

g}m 1013 i 1300M  (cotion: S SRl e Garte Rackiy

Wiy Vehicle A: _G__\_B_Q_Eﬂ‘_zﬁ_('_,_____ Vehicle B: ST T_260% P Vehicle C: \ n {Ya e

SKETCH PLAN
Deseribe Circumstances of the Accident |

e ‘\‘A"\'\m/} ihl{c he. @qu?n entonte fie '\/”L"‘{K—-B UL
tgoss Shatioara. ol the copner 0% w_enhon@ gote. While
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-

fMote: Please take note that your Insurer have 14 days thmeframe for yott to submit own damage clalm under -
youown palicy, Kindly check with your own insurer foi more information. V{
7] claim ODJTP at Ah Lim Metor [} claim ODfTP at other workshop Reporting Only

W dechre the foregaing particulars arc tive bn overy respesl,
07" A

G o

Drivers Sionature (i dever Is net the petiayhedier) ! Date inessad by Reporting Ceree
Prsornel

Folioyhekled's Signalure f Date &
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IMAGES #2
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IMAGES #3
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IMAGES #5

CRASSIS NO: WV1Z227HzFH128561

ULW 1900 KGS

MLW  :3200K6GS
P.CAP F:1DRIVER, 2 OTHERS e

TYRE SIZE :F: 205 x 65 16PLY
R: 205 x 65 16PLY (S)
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ADDENDUM FORM

/{21}}] GENERAL
.\ 17/ INSURANCE
R ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submiftted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA1B8232K0004 Vehicle Registration No: GBD8836C
POLY ELECTRONIC SERVICES COMPANY PTE LTD
Name (as shown in xricy: NRIC/FIN/Passport No: '20000?271 N

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 28 Kallang PI,_;#01-14!15, Singapore _ singapore (3329157)

Contact (Tel): ) Mobile No.: 9665 5710

Email Address: Gigi@polytransformers.com

Date of Accident: ! 8/02/2023 Time of Accident: 13:30 HRS

Place of Accident: S Srinivasa Perumal Temple gate parking entrance

Insurance Company: SOMPO

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To key in the accident location, insurance ci number and register owner company ROC no.

« LI
WA A DN
OPERATOR +f "\ ST / /
Policyholder / Drivel's Signature fl\eéﬁfﬁh%entre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

GIARMC Addendum Fonn
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OTHER DOCUMENTS

SOMPO

Intermediary Code ; 111114902

MUV oM AN WINYQPVIC | S Ly '
50 Ratflas Piace, £03.03
Singapore Land Towor, Singapore 048623
Tol: 6461 6555 | Fax: 6221 3302 | waw S0mpo.com.sg
Co. Reg. No.: 1989084G0E | GST Reg. No.: M2009031E6

PRIVATE COMMERCIAL POLICY SCHEDULE

Policy No. : D22MTPCVE001828

This Schedule is issued and should be read in conjunction with the terms, conditions and exceptions of the PRIVATE COMMERCIAL
VEHICLE Policy wordings, ref. MTC.18

Insured
Address

POLY ELECTRONIC SERVICE COMPANY PTE LTD
1 26 KALLANG PLACE

SINGAPORE 339157

Business/Profession
Period of Insurance

Otners

¢ 10 JULY 2022 00:00 TO 09 JULY 2023 23:59

Persons or Classes of Persons entitled to Drive : Refer to Certificate of Insurance

Limitations as to use
VEHICLE DETAILS

Vehicle Reg No
Chassls No

Engine No

Vehicle Make & Model

CciTonnage
Type of Body
Year of Manufacture

Seating Capacity
(including driver)

Estimatod value of
Vehicle

Hire Purchase Owner
Vehicle Usage

Covorage
Excess

Additional Excess

Endorsoments
Applicable

Additional
Coversiconditions

Namead Drivers

Date of Issue
Intermediary Name
Producer Code & Name

User Code
Old Policy No

@Accident report SA1B232K0004

: 23 JUNE 2022
: RIG ASSOCIATES PTE. LTD.
: MDC 14202 & RIG ASSOCIATES PTE. LTD.

Refer to Certificate of Insurance

PREMIUM DETAILS

GEDEYIEC Premium 1,662.00 }

WV1ZZZ7HZFH128561 ?
Less No Claim Discount (20%) {332.40)

(0 330020 Add others :

VOLKSWAGEN TRANSPORTER Add Windscreen 40.00

2.0 Add Flocd 0.00

1/1.18 Total $%1,389.60 |

GST S 95.87

VAN — : :

PO Premium (incl. GST)  S§ 146547

2

Markel Value at time of loss

NIL

: Company Use

. Comprehonsive-ExcelDrive Classic

S§ 500 - Section |
The following terms & conditions shall apply to this policy:

Elderly, Young & Inexperienced Drivers Excess (Al Claims)
Itis hereby understocd and agreed that an excess of $52,000 shall apply for accident, less or damage
if the insured vehicle is driven by a driver who!

- is age 70 years cld & above at the time of accident of

- is below the age of 25 years old at the time of accident or

- has less than 2 years of driving experience on Singapore roads

If however thare is{are) other Excess(es) applicable under different Endorsement{s) of this Policy, this said
Excess of $52,000 shall be considered as an additional Excess over and above all other Excess(es)

Strike Riot Or Civil Commotion ME Ne.25

Special Perils ME No.57

Legal Liability of Passengers for Acls of Negligence ME No.72

Endorsement H - Total Loss

Endorsement 12 - Breakage of Glass in Windscreen or Window (Excess $100)

Endorsement M - Own Damage, Fire and Theft Claims

Cwn damage repair: Insured is required to use the Company’s panel of worksheps for their cwn damage
ctaims,

1. Breakage of Glass In Windscreen or Window Endorsement (Endt 12) - $1,000.00
2. Flood - Defined
NIL

Signed on this 23rd day of June 2022
for and on bkehalf of SOMPO INSURANCE SINGAPORE PTE. LTD.

i X

: MDC14902/MDC14902
; NIL e =
Authorised Signatery
Cl Code 200
Paae 1of 1
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