SA1C234J0003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 19/04/2023 11:52 (SGT)
SUBMITTED BY: KEE MUI HONG

VERSION: 1 (19/04/2023 11:52 (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

19/04/2023 11:52 (SGT)

Both Policyholder and Actual Driver
19/04/2023 04:52 (SGT)

Punggol Rd, Singapore

BEFORE PUNGGOL FLYOVER
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 SA1C234J0003

SMV6552P

No

TAN BOK HAY

S$1123150J
MICHAEL@HYDROPS.SG
(Phone) +65-90293146

Hyundai
Ae ioniq
HEV 1.6 DCT SR

Private use

No - Claiming third party
Private car

Auto

1580

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01016950

TAN BOK HAY
S1123150J
31/05/1955
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

28/04/1977

46 YEARS

Male

(Phone) +65-90293146

MICHAEL@HYDROPS.SG
BLK 114 EDGEFIELD PLAINS
#13-374

820114

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

PLEASE SEE ATTACHED THE SKETCH AND STATEMENT BY DRIVER

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Accident report SA1C234J0003

YP8187L

Commercial vehicle
CHOO NGAI WAH
4 06827674
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Contact Number (Phone) +65-87939139
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU3914R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LEOW YONG QUAN
NRIC No S8839247G

Contact Number (Phone) +65-92965096
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

SKETCH PLAN

«[ NOTICE

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

~2. This Form must be caompleted by the Policyholder 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
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. Bythe lodgment 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.

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

(a) My insurer, my workshop and the General Insurance Asscciation 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 (collectively the “Personal Information”) and disclose and transfer such
Personal 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
Meonetary Autherity of Singapore and any relevant goevernment 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;

(i) investigating the accident and/or my claims;
(ili} 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, invoices, reports or notices to me,
which could involve 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/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 Personal Information 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 Singapore, for one or mare 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) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

v

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

Q

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature

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

Date of accident: _/f-¢-J%  Time: 6¢52 /o Location: /v /"‘/’IM pel ¥ fir M 7 //5‘(
My Vehicle A: Sy {3520 Vehicle B: %@ﬂ Vehicle C;__ XEETET
SKETCH PLAN v".J PRL8Y S SLUHIYR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T v Shhonam memo, aling  purgpl Rood wrre o fbtic it wts 2d - et q Sndn

T &R onimpid e on) " voide gob pushed boved  Gal ﬂMA somthed (o
vevise. C-

d Claim Ol@at Ah Lim Motor  [C] Claim OD/TP 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

you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the feregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Msonnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

LAH LM MOTOR COMPANY |
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OTHER DOCUMENTS

- Sompo Insurance Singapore Pte. Ltd.
. . S0Rattos Placo, #03.03
SOM PO Singapore Lang Towar, Singapore 048623

Tal: 6451 6555 | Fax 6221 3302 | wWw.S0MPO.COMLSQ

Co. Reg. No.; ¥9850S4B0E | GST Reg. No.: M200R03196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (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)

Certificate/Policy No. . D22MTPVD10168950

Insured ¢ TAN BOK HAY

Motor Vehicle (Registration No.) : SMVE552P

Coveragoe i Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date ! 14 OCTOBER 2022 00.00

Policy Expiry Date 1 13 OCTOBER 2023 23:59

Maximum Liability (Section 1) | Marke! value at time of loss

Excess® . $500 - Section |

Voluntary Excess® : NA

Windscreen Excess® 1 88100.00 for each and every applicabie claim.

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive®
1. The Insured.
2. Any other perscn who is driving on the Insured's order or with his permission,
3. In the event of the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured: and
b. any cther person who has been given permission to drive the Motor Vehide prior to the death and such permission had not been
withdrawn by the Insured,
Provided that the perseon driving is permitted in accordance with the licensing or cther laws or regulations to drive the Moter Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from
driving the Motor Vehicle, Anc provided further that the Motor Vehicle is registered under the Road Traffic Act {Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent to liability that the Insured shall calf at the Company's Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

All accident repairs to the Moter Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is net payable under the Policy,
For ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be carried out at any workshop cther than ExcelDrive Workshops,

For the fist of Accident Reperting Centres and ExcelCrive Werkshops, please visit our website at WANW.SOMPO.com. g or call cur
Emergency Holline: (65) 6226 3323.

WNe FEREBY CERTIFY 2t tfhe polcy to which tis Coatificalo folates 15 issued in Rocerdancs with (1] the provisions of the Molor Vericies {Trerc-Pary Risks and Compensation) Act
{Chapie 188} and Part IV of tho Road Transpont AcL 1587 (Malaysia); and (2} the Plicy torms, condtons and axcophons of the Private Car Polcy rof MTP. 30

Sompo Insurance Singapore Pte. Ltd.

Authorised Signatory

Date/Time of Issue : 05 OCTOBER 2022 22:10

IMPORTANT NOTICE

Keep the Centifcate in your Motor Viehiclo;
Under the Moter Vehicles (Third-Party Risks anc Compensation) Act {Chaptar 189, it shall be urdawid fee ANy person 1O Use oF CaIS0 12 pevmit 8ty other person 10 use a
Nator Viehicie without a valld palicy of insarance under the Agt;
o Onthe sale of ™ Mator Vehicle o  for a7y roasen he Insurance is terminated Cunng 118 cumency, the Insured Must surmendes the Certficate of Insurancs and e Policy 1
the insurances corpany. ¥ the Certificato of Msurance has beon 105t or destreyed, 8 satutory deciaration to hat effect must be mace, Faikuro 10 compdy with this cbligaticn
is an offerce urder the Maotor Vehiclos (Third Pacty Risks ang Compersation] Act (Chagter 153);
9 This Polcy wil coaso 10 be vald once the Moter Vohiclo has beon s2id 10 an0&er persan The Policy |s not transferabie 1o T mm«umﬂ{o«uvmv

°
°

Intermediary Code & Name : 11C24100 & CHIANG WERN CHOONG ALEX  Cl Code: 224 JCDMLM2KNRMMETA4
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