SA1C235G0003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 16/05/2023 15:30 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (16/05/2023 15:30 (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

16/05/2023 15:30 (SGT)

Both Policyholder and Actual Driver
15/05/2023 18:36 (SGT)

Adam Rd, Singapore

ADAM RD TO 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 SA1C235G0003

SLQ2897J

No

ZHU LIANG
SXXXX569D
ZMAGEZ@GMAIL.COM
(Phone) +65-82225692
+65-81399321

Mazda
3
MAZDA3 SEDAN 1.5 AT EU6

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01010512

LIAO SHENG YANG
SXXXX852Z
22/07/1987

Indoor
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Date Of Driving Pass 14/04/2010

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81399321
Alt. Phone Number -

Email Address ZMAGEZ@GMAIL.COM
Address 45 STIRLING RD
Address complement #05-436

Postcode 140045

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 - Change/cross lane
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

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD9668J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SAHLAN BIN SENIN
NRIC No SXXXX833F
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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

SKETCH PLAN
IMIPORTANT 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 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 reperting may be referred te 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. By the lodgment of this report te 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 Persanal Data Protection Act (PDPA)
| 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 infermation
previded 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 vehicie(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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 clzims;

(if) investigating the accident and/or my claims;
(i) 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 invalve disclosure of certzin 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyers/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 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

ad

A Yim Yttor Come
Palicyholder's Signature Driver's Signature Reporting Centre Pﬁ‘nnel's Signature
Date & Time: (If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: ISIS IV)’ Time: 6?(7 7(’:‘/‘ Location:

Pdav eg 4y Pre

My Vehicle A: SLAEAY T vehicle B: Lo ALLE J Vehicle ¢:__ —
SKETCH PLAN
A
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Remarks : Please forward a copy of my efile accident report to :
My workshep :

Email address :

& myself

Email address :

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

,D/CIaim Oq AhLim Motor  [[] Claim OD{TP at other workshop  [[] Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

DECLARATION
I/We declare the foregeing particulars are true in evgly respect.

Policyholder's Signature
Date & Time:

Driver's Signature
(if driver is not the policyhcider)
Date & Time:
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Reporting Centee Pdvsonael’s Signature
Name:
NRIC/FIN No.:

AELIAAT20T0R COMPARY !
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IMAGES #17

kil & Mazda Motor Corporalion

@Accident report SA1C235G0003 Page 22 of 23



OTHER DOCUMENTS

ROAD TRAFFIC ACT (CHAPTER 276} (REPUBLIC OF SINGAPORE}
MOYOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATICN) ACT (CHAPTER 189)
ROAD TRANSPORT ACY 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 20198 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Contificate/Pelicy No. : D22ZMTPVD1010512

Insured : ZHU LIANG

Motor Vehicle (Registration No.) : SLQ2897)

Coverage : Comprehensive - ExcelDnve GOLD
Policy Commencement Date 1 03 JULY 2022 00:00

Pelicy Expiry Date : 02 JULY 2023 23:59

Maximum Liability {Section )  : Markel value at time of loss
Excess* : $500 - Section |

Voluntary Excess” CNA

Windscreon Excess’ : §8100.00 for each and every applicable diym,
* Subject to GST whe pplicabl

Persons or Classes of Persons entitled to drive”
1. The Insured.
2. Any other persen who Is driving on the Insured's order or with Ris 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 dunng the life of the Insured and
peraession o drive had nol been withdrawn grior lo the death of the Insured; and
b. any other persan who has been given permission to drive the Matee Vehicle prios 1o the deatn and such permission had not been
withdrawn by the Insured.
Provided that the person dnving is permitted in dsceedance with the licensing or other laws or regulations to dnve the Motor Vehicle or has
been so permulted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation i that behalf from
driving the Motor Vehicle. And provided further that the Molor Vehicle is regislerad under the Road Tralfic Act (Chapler 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 of reward,
racing, pace-making, speed lasling, reliabiity tnal, the carrage of goods other than samples in conneclion with any trade or business or
use for any purposes in connecticn with the Motor Trade.

ExcelDrive Workshops and Accdent Reporting
Itis a conthition precedent to Babidity thal the Insured shall call at the Company’s Accident Reporting Center vith the Mator Vehicle within
24 hours of the accident or by the next working day thereof,

Al accident repairs to the Motor Vehicle must be carried cut at ExcelDrive Workshops, othenwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Metor Vehicie can be carried oul at any workshep other than ExcelDrive Werkshops.

Far the list of Acadent Reparting Centres and ExcelDrive Workshops, please visit our websile 81 www.sompo.com.sg or call our
Emergency Holline: (65) 6226 3323,

¢ NEREDY CERTIFY that tho paliay to which thes Cortfizate relates is issued in acccedance with (1) the provisiens of the Metor Vehices (Thid-Pocty Raks azd Compansation) Act
LCraprer 167) and Part IV of B Road Teanipor AcL 1237 (Melaysa) and (2) tho Polcy o, condhions and crcoptons of Bie Prate Cas Pasey rel MTP 30

P we Singapore Pte, Ltd,

DAY

Authorised Signatery

Date/Time of Issue : 20 JUNE 2022 16:10

INPORTANT NOTICE

9 Keep v Cortficdin o your Molae Vebuieo

0 Under tho Matee Viehicles (TRird-Paty Riske and Congantaton) Act {Craptar 150), 1t shal 8o unlaniut 107 30y PErSon 10 L20 OF COLSO 19 2O MY CIN BE00a 10 €90 A
Momar Viehuole wethoet 3 vl d podty of inswrands uader B AL,

0 Onthozsio of tha Molor VoNele of il 0 any radzon e Mumnga 1S erenealed dusag s cumancy. Iha Maused must sUmonsar tha CortHate o Insuranze and tha Pakcy to
0 wisuedtie company I the Cordicale ol Insuranze has been 105 O Cetoped, D SIauiody Sedanon 16 1331 afes! must o mae. Fadurg %o comply with ths chbgaton
15 an elfencs undir tha Mstee Vohiclos (Thed-Madty Risks and Compensation) Act (Chapear 183)

0 The Poboy il CoR5e 3 b valid 080 1ho M2t VENEIo has boon 1604 10 3007ar PErson. Tho Polcy & not ¥disfentic % e nowoaner of e Aot Vietste

Intermediary Coce & Nome  11F02408 & AVALLIS FINANCIAL PTE LTD.  Cl Code 224 DATOOSYVAZYNMYQSA
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