SA1C23330005 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 03/03/2023 16:10 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (03/03/2023 16:10 (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

03/03/2023 16:10 (SGT)

Reported by Driver

Date of Accident 02/03/2023 17:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information 7 LORONG BATAWI
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKR2165U
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SEET YIN HONG CHRISTOPHER
NRIC No S1740577B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

C_SEET@HOTMAIL.COM
(Phone) +65-90210707

Manufacturer Toyota
Model COROLLA ALTIS 1.6 AUTO
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?

Private use

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1598

INSURANCE COMPANY

Name of Insurance Company

Sompo Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number D22MTPV01016686
DRIVER

Name of Driver JIN FENG

NRIC No S8156543J

Date Of Birth 14/03/1981

Occupation Indoor
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Date Of Driving Pass 25/09/2015

Driving experience 7 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-97270126
Alt. Phone Number -

Email Address C_SEET@HOTMAIL.COM
Address BLK 544 SERANGOON NORTH AVE 3 #06-174
Address complement -

Postcode 550544

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 on collision
Weather Conditions Raining
Road Surface Wet

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 THE ATTACHED 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 SLG400A
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)
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SKETCH PLAN
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[ Claim OD/TP at Ah Lim Motor (] Claim ODJTP at other workshop Reporting Only
Remarks : Please forward a copy of my efile accident 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
youown policy. Kindly check with your own insurer for more information.

DECLARATION
I/\We deciare the foregoing particulars are true in every respect, L5
- 4
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-~ 2 I3
g
A
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Policytiolder’s Signature Driver's Signature Reporting Cen' nnel's Signature
Oate & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2.
3.

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.

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 reperting may be referred to the Police for investigation.

The repert will be forwarded by the insurers cf the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

By the ledgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted te collect, use,
disclese and/for process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively 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 shzll be celiectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singzpore 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;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta 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, pracessing, 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 zndfor process my Personal Information for ene or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

{d) my Personal Information wili 2lso 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 coliected under (d) above may be shared / disclosed:

(i) toallinsurers andfor 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

{ii) for complying with requirements under any regulations, laws or court orders.
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Pohkyhol&)zr H S|gnauje Driver's Signature Reperting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Lid.

L 20 Rxiorz Placo, #0303
Q/ S O M PO Sirgspcen Land Towor, S0gopoto 040622
Tol. €4€1 €555 | Fas: 62213902 | wawvvzompo com sg

Co Rleg No 150005452 | GSY Roa No - M2COA0GI06

Cerlificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMMENDMENT) ACT 2019 (MALAYSIA)
MOTCR VEHICLES (THIRD-PARYTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No., : D22MTPVO1016536

Insured 1 SEET YIN HONG CHRISTOFHER

Motor Vehicie (Registration No.): SKR21650

Coverage : Comprehensive - ExcalDrive GOLD

Policy Commencement Dato ¢ 16 OCTOBER 2022 00:00

Policy Expiry Date : 15 OCTOBER 2023 23:5¢

Maximum Liability (Sectien 1) : Market vaive 2l time of loss

Excess® : $500 - Section |

Voluntary Excess® P NA

Windscreen Excess® 1 $8100.00 for each and every applicable ¢laim,

* Subject to GST wheraver applicable

Persons or Classes of Persans entitied lo drive*
1. The insured.
2. Any other person wito is diiving on the Insured’s order of with his parmission,
3. Inthe evenl of the death ¢f the Insured,
a. any member of the Insured's family, ¢r a paid daver who has been driving the Moter Vehicle during the lile of the Insured and
permission to drive had not been withdrawn feidre 10 the death of the lnsured; and
b, any ather perscn who has been givea permiission to drive the Moter Vehicle prior 1o the dealh and such permvission had not been
withdrawn by the Insured.
Provided thal the persen driving is pesmilled in accordance wilh the licensing or other laws or regulations fo drive the Molor Vehicle or has
been so permilted and is not disqualified by order of @ Court of Law o1 by reason of ony enaciment ¢r regulation in that behalf from
driving the Motor Vehicle. And provided {urther that the Molor Vehicle is registered under the Read TrafSc Act (Chagter 276) and ite
registration under the Road Trafiic Act (Chapter 276) has nat been cancelled at the time of the accident, loss or damage,

Limitations As To Use
Use only for social, demestic and pleasure purpose and for the Insured’s business, The Policy does not cover use for hire or reward,

racing, pace-making, specd testing, reliabilily Irial, the carnage of goods other than samples in connection with any Irade of business or
usa lor any purposes in conaection with the Moter Trade.

ExcelDiive Werkshops and Accident Reporting
iLis a condition precedent 1o liabilily that the Insured shall call 21 the Company’s Accident Reporting Center with the Metor Velvicle wilhin
24 hours of the accident or by the next warking day thereof,

All accident repairs 1o the Mater Vehicle mvist b¢ carried oul at ExcalDrive Workshops, othenwise the clain is nat payable under the Policy.
For ExcelDrive Preslige Plan, accident repairs to the Motor Vehicle can be carried out at any workshap otlier than ExcelDrive Worksheps

For the list of Accident Reporting Cenlres and ExcelDave Workshops, please visil our website a WA, SOTR0.Com.5g of cal our
Ermergency Holline: (85) 6226 3323.

H\We HEREDY CERTIFY Ihat 930 polcy 0 which (hs Conficate relaies is issusd in nzeotdsnco with (1) the provanns of Ihe Metas Vetveles (Fhed Parly Reis nod Corgensatan) fat
(Chagter 109) and Par IV of the Rosd Yeasspon Act, 1507 (Malaysa), and (2) the Paty teims, cendbans and Cus0pH0ns of the Perate Car Potcy ret 18TP 20

Sempo Insurance Singapore Ple. Ltd.
ol
Authorised Signatory

Date/Mime of Issue : 03 OCTOBER 2022 11:42

INPORTANT NOTICE

0 Koop P Cendgaies in your Molor Vahcie;

o Under tho Mator Viexides (Thed-Party Risks 3nd Compensaticn) Act (Chapiee 183, 1! 2893 bo urtanful for 30y pOson 10 use of eaude is Paomt ooy other parcon 1o wse @
AtgNer Vehata wihout 3 val @ paticy of insaranto unZar tho Act.

¢ Oathe waloof tho Mator VEmicie of f for ey 1ea26a 1he 303060 3 formiaaled Guning A5 Cuilendy, 1w Maured must tuimangar the Ceribcale of Hawsneo and the Pelisy to
2 N2wanie coxdey. i the Condeate of Insuance o been 1341 & dostioyed, 3 calitory GoTlaratan 9 that edfest smusl be mado, Fadure ' OOl with ©is o3ipaten
3 30 SHErde under the Mater Voricies {Thad Party Risks and Coamperasticn) Act (Chagte: 180);

©  Tha Peloy wil coase 12 be valad 2ace 1hs Mol Vehicfo has bean s0id 10 3nother perscn. Tae PosSey 2 mal Hanslarabio 5 Ihe new ewaer of th Mater Vohelo,

Intermaciary Code & Name : 11A28208 & ASSURE INSURANCE AGENCY PTE.LTO,  C1Code: 22A 3JIDSLOZKLAMIQIA
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