SA1C233E0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 14/03/2023 13:15 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (14/03/2023 13:15 (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

14/03/2023 13:15 (SGT)
Driver

13/03/2023 22:18 (SGT)
Sims Way, Singapore
SIMS WAY TOWARDS PIE
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 SA1C233E0002

SGL20X

No

TOH HWA YEE

S1394039H
TOHMINGXUAN@GMAIL.COM
(Phone) +65-96600266

Volvo
Xc40
XC40 T4 R-DESIGN

Private use

No - Claiming third party
Private car

Auto

1969

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01017293

TOH MING XUAN
S8944305I
05/12/1989
Indoor
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Date Of Driving Pass 06/07/2009

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96360508

Alt. Phone Number -

Email Address TOHMINGXUAN@GMAIL.COM
Address 228 SERANGOON AVE 4
Address complement #11-49

Postcode 550228

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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) 2
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 WAYNE
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

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 XD6210R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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 SA1C233E0002

Commercial vehicle
SUNDARAPANDIAN KUMARESAN
G7290216K
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

————

|

Please report correctly the details of the accident to speed up the claims process.

b

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

w

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 Pelice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of thisreport 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my perscnal data/personal information set out in this {form] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be coliectively refersed te 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 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 correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{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 Personal Information for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers 2nd/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 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) toaltinsurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders,

| rila
Policyholder's Si ks i (b ot
yholder's Signature Orives's Slenature Reporting Cen! ersginel’s Signature
ri

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

—— oy =
Date of accident: 13/02 Time: 22 19 Location: St "-3*)°'1 {"“’a”‘l& i U;

l
My Vehicle A: Gl 20 ¥ Vehicle B: %10 210 [L Vehicle'C:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nonc Qe kQ“ A s ?[lf. atf 08 . | wae heded
toonde PIE " Ae | wae Cl/wm/\ Iuw Aoudady ot probet,

SMDAUBE e cor tnfnt’ol M, dif fet Qons| gndd

Wrwt ~to CVMU:OL o ke (tght loet ap wetl.  Nofpim tms |
bkl a0 \ALmLi,.L Ad- hina s while f‘/lam\"l'o»\ & ‘igle uf,dm&,
e Rt be.‘/»\c WAL ynable 45 %vf, itine @nd catlded

Gn My TRas. |

[ claim 0D/TP at Ah Lim Motor \Qﬁaim OJ

Remarks : Please forward a copy of my efile accident rep
My werkshop

Email address :

& myself

Email address :

ot other workshop  [[] Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.
74t
A Linwdy _ompany

DECLARATION
I/We declare the foregoing particulars are true in every respact.

Policyhwlder's Signature Driver'}slngna\;:e Reporting Cenu{!/bersonncl's Signature
Date & Time: (If driver is not'the policyho!der) Name:
Date & Time: NRIC/FIN No.:

AN LM SADTOILCOMPANT |
LALLM 0TO
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.

— £0 Ralllos $ac0, #03-02
SO M PO Singapore Land Towor, Singapore 048623
Tol 646! B55S | Fax 622132302 | wavw Sompo ¢om 29
- e Ca. flog No - 1980054008 | GST Reg. No - M200903195

PRIVATE CAR POLICY SCHEDULE
Intermediary Code : 11N03907 Policy No. : D21MTPV01017293

This Schedule is issued in accordance and should be read in conjunction with the terms, conditions and exceptions of the
PRIVATE CAR Policy werdings, ref. MTP.30

Insured : TOH HWA YEE
Addross : 20 BLANDFORD ROAD
SINGAPORE 559813
Business/Profession  : DIRECTOR
INSURED DETAILS
Date of Birth & Age - 16 OCT 1959 & 62 years old Marital Status : MARRIED
Driving Experience in © 35 years Gender : Male
Singapere
Identification Type : NRIC{Singaporean) Identification No. : S13%4039H

Period of Insurance * 06 DECEMBER 2021 00:00 TO 05 DECEMBER 2022 23:59

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

Limitations as to use . Refer to Cerlificate of Insurance
VEHICLE DETAILS o PREMIUM DETAILS

Vehicle Registration No. : SGL2eX Premium after applicable di ni{s) $$1,219.23
Chassis No. D LYVXZAKZDMLA19282 GST S$ 85.35
Engine No. © B42047317568623 Premium {incl. GST) 5§ 1,304.58
Vehicle Make & Mode! ¢ VOLVO XC20 2.0

Engine Capacity © 2000 {

NCD Entitlement : 50% |

Year of Registration 12020 l

NCD Protection . Yes

Estimated value of Vehicle ¢ Markel value at time of loss |
Hire Purchase Gwner : GCBC BANK |
Coverage Comprehensive - ExcelCrive PRESTIGE

Excess $500 - Sectien 1

Voluntary Excess : NA

Additional Excess : Named  Young andlor Inexperienced Orivers  $81,500

Un-named Yeoung andlor Inexperienced Drvers  $$3,000
Un-named All Other Drivers 83500

‘Yeung Orivers’ shall be defined as drivers (including the Insured) who are below 27 years old.
‘Inexperienced Drivers' shall be defined as drivers (including the Insured) who have less than 1 year of
driving experience in Singapore roads.

Windscreen Excess ¢ $$100.00 for each and every applicable claim.
Endorsements : Endorsement AA1 - ExcelDrive Prestige Plan
Applicable

Endorsement D1 - Young and/or Inexperienced Drivers
Endorsement € - Excess Clause

Endorsement H - Total Loss

Endossement L - Hire Purchase

Endarsement M « Inclusion Of Special Perils
Endorsement PB - Riot And Strike Endersement
Endeorsement V - No Claim Discount Protection
Endorsement Z - Loss of Use Benefil

Additiona!l Cover ¢ NIL
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