SA1C233K000C / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 20/03/2023 17:09 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (20/03/2023 17:09 (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

20/03/2023 17:09 (SGT)

Reported by Driver

Date of Accident 20/03/2023 00:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information ANG MO KIO AVE 1 JUNCTION AMK AVE 3
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF9699U
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner PURITY SINGAPORE PTE LTD

Company Reg No 2XXXXX471C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

PURITYSINGAPORE@GMAIL.COM
(Phone) +65-93847881

Manufacturer Nissan
Model NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Manual

cc 1461

INSURANCE COMPANY

Name of Insurance Company

Sompo Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number D22MTPCVE001113
DRIVER

Name of Driver HAN CHUNYU

Passport No/FIN GXXXX440U

Date Of Birth 03/11/1985

Occupation Outdoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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25/10/2021

1 YEAR AND 5 MONTHS
Male

(Phone) +65-96245303

PURITYSINGAPORE@GMAIL.COM
BLK 126 ANG MO KIO AVE 3 #03-1903

560126
No
Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

XUYANG
Male

No
No

Yes
No
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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)
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SKETCH PLAN
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Date of accident: -0 Time: 00:%0 a2 Location: ANE YAQ kfp D E ] TaniTom Arne aif
My Vehicle A: -~ = T oo Vehicle B: “11020 g Vehicle C:
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[] ctaim OD/TP at Ah Lim Motor > at other workshop ] Reporting Only
Remarks : Please forward a copy of my efile acéident 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
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We dectare the foregoi,

Po!icyholdcrx, Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:
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Reporting CEM’I’I?T’DQ’I]
Name:

NRIC/FIN No.:

nnel's Signature
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

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

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

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 admission 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
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I 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 process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {ccllectively the "Personal Information”) and disclose and transfer such
Persanal 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 as the police), for the purpose(s)
of:

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

{if) 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 invoive 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) all insurer(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 Personal Infarmation may/can be disclosed by any of the Insurers ané/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 mere 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) theinformaticn so collected under {d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, faws or court orders.

J
P D
Policyholder's Signat}r?'—"/ Driver's Signature 4 Reporting Centre Perscnnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

4 Sompo Insurance Singapore Pie. Lid,
g 50 Ratles Placo, 503.03

|/ SO M PO Srgapore Lard Towar, Singopose 543523
‘m Tl B451 8555 | Fosi 62213202 | wwasompo com o
Co. Rep o 195305450E | GSYReq 1o M20050395
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Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 278) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT] ACT 2019 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Pelicy No, ¢ D22MTPCVECD1113

1. Registration No. ! GBF969s%U

2. Insured Name : PURITY SINGAPORE PTE.LTO.

3. Commencement Date 24 APRIL 2022 00:00

4. Expiry Date i 23 APRIL 2023 23:59

5. Coverage i Market value 2t time of loss - Comprehensive
6. Excess : $500 - Section |

7. Persons or Classes of Persons entitied 1o drive”
) Any person who is driving on the Insured's order or with their permission.
Provided thal the person driving is permilted in accordance with the licensing or other laws or regulations to
drive the Molor Vehicle or has been so permilied and is not disqualified by order of a Court of Law or by reason
cf any enactment ar regulation in that behall from driving the Motor Vehicle,

Ang provided further that the Motor Vehicle is registered under the Road Traffic Acl and its registration under
the Road Traflic Act has not Been cancelled at the time of the aceident loss or camage,

8. Limitations as o use*
1) Use in conneclion wilh the Insured's business.,

2) Use for the carnage of passengers (other than for hire or reward) in connection with the poficyheider's
business

3) Use for social, domestic of pleasure purposes.

The Polizy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or specd-esting,
2) Use whilst draving 2 trailer except the lowing of any one disabled mechanically propelled vehicle.

9. ExcelDrive Workshops & Agcident Reporting
itis a condition precedent te labihty that the Policyholder shall, logether vath the Motor Vehicle,

call at tne Company’s Accident Reporting Center and report the accident within 24 howrs of the accident or
by the next working day thereof.

Itis compulsory to have the accident repairs 10 the insured vehicle carriad out al ExeelDrive Workshops.
athervise claim is not payabla.

In an emergency and for directions to the Col

mpany's Accident Reporting Centars, please contact our Emergency
Hofline . (63) 6161 6555

st vvannsompo.com.sg for list of ExcelDrive Workshops and Accident Raperling Cenlars.

1o HEREBY CERTIFY that the policy 10 which this certificate ralates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpon Act.1037 {Malaysia)

Sompe Insurance Singapore Pte. Ltd.
Date/Time of Issue : 20 APRIL 2022 09:27

“Limiabon randaredinepansing by sactan § of the Marer Volvzlos Thed Pty Frals snd Coamparsatantics (Ehaptor 769 and secton 95 oF e Fead Transport Aer 1987 2l a) are
N0 40 D0 (ol Latler 15020 Mosdes

IMPORTANT NQTICE

Insuceas are nereny wamad that undar the Motar Vahiclas (Tnrd-Party Rists and Componsation) Act iCap. 1851 1t shali 0 unlaedul for any parson o use
Qf CoUSE Of pannil any ochar perean 1o Use 2 moter vahictes witliout o vaid 204y of msurance undsr tha AL
tnsureds are tumher wasned that on the sale of 3 mator vehicla o2 i for 2ny reason the Insurance is termmated gunng 1is currency, they must surrander tive
Ceriicata of Insurance 2nd e Poticy 1o tha nsurancs compaay If lhe Ceriificala of Insurance has bean lost o2 destrayad 3 Statutory Daclaration to that
efact oust be mada, Faline to comply with this shiigation is an offeacs under fe Motar Vanisles (Thied-Pacty Risks and Conpeansation)act (Cap.189)
The Pelicy will 2eage to e valid cace the mator vatucia has Heen S0l 19 another persen. 11 1 rat transferabla 1o 3 new owner of 1ha Vehicls.
- Please acle shat tis insurance 15 subject to the pramium being paid and recaivad 1n (il By the Company (2) bafors the nesplicn date whers the Pohcy is 1o bs
#3ud 10 a0 Indeoiual or (b vathn the pRnod soecified m the Fronvum Fayment Warenly apohed 10 the Palicy 3 8l cther nstances
Inzurancs <overage under this Policy is subpect 1o the tarms and condittons ra stipalaied in tise Moiee Inguranca Policy
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