SA1C237D0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 13/07/2023 14:12 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (13/07/2023 14:12 (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

13/07/2023 14:12 (SGT)

Both Policyholder and Actual Driver
12/07/2023 19:25 (SGT)

PIE, Singapore

PIE TUAS BEFORE EXIT 12
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
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SLQ760H

No

AB MUTALIP BIN ABDUL RAHIM
S1255341B
ABMUTALIP2018@GMAIL.COM
(Phone) +65-86458330

Volkswagen
Golf
GOLF 1.2 TSI AT 5G12BZ

Private use

No - Claiming third party
Private car

Auto

1197

Sompo Insurance Singapore Pte. Ltd.
S22MTPV01016897

RAMLAH BINTE ABDUL WAHAB
S1420303F

22/01/1960

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

PLS REFER TO THE SKETCH PLAN BY DRIVER

Accident report SA1C237D0002

22/03/1999

24 YEARS AND 4 MONTHS

Female

(Phone) +65-87778345

ABMUTALIP2018@GMAIL.COM
117 SIMEI ST 1

#11-562
520117
No
Spouse
No

Collision - Head to Rear

Clear
Dry

No
No

Yes

FATIN
Female

NURIN
Female

EVA ALVINA
Female

ZAYN
Male

No
No
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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 SKT961R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Pelicyholder 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may be referred to the Police for investigaticn,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapere (GlA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

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

Consent under the Persenal 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 andj/or precess 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 Infermation”} and disclose and transfer such
Personal information to 2l 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 Autherity 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;

(i1) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve 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) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor 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/taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d) my Perscnal 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 reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

L]

=
g % Al Lim ftosgr Company

Policyhelder's Signature Driver's Signature Reporting Centre I‘yfsonnel's Signature
Date & Time: {If driver is not the palicyholder) Name;

@’ Accident report SA1C237D0002

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Tuag
Date of accident: ‘1‘04\1035 Time: 1425 HE  Location: PIE C’ﬁ*%- Befove Exit 11
My Vehicle A: _SLR F60H vehicle 8: _ SkT IR Vehicle C:
SKETCH PLAN

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
B 4y Slebed dett o g of Gadent | weg diriving ny velide A

Blowsy the Qlekd lfocabion. | wog quening up on Mmzll of He gard
%4 4
rond & daerg WOS dmfe, Vikele B ( SK19612 ) Swldenly colided

onby  Ha  SgEe V260 porkion o v viadg AL
> !

(] Claim ODJTP at Ah Lim Motor m/daim Oo@at otherworkshop [ Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop : JWiy lttrankignal ple Ud

Email address : Juia, pe PORTIN(n@ WAH00 . coM
& myseif :
Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own pelicy. Kindly check with your own insurer for more information.

DECLARATIQN
2 foregoing particulars are true in every respect,

I/We decl

Oriver's Signature
{1 driver is eor the palicyhalder)

Date & Tome

£ ki Molor£empany

Reporting Cantre Pefsonnel’s Signature

Name:
NRIC/FIM Mo

Folicyhoider's Signature
Date & Time
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IMAGES #5

PRIME GROUP TEL:6872 3113

760H |
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OTHER DOCUMENTS

To Whom It May Concern,

Accident involving my vehicle no. S L0 Mo on n‘h‘hz {date) with

§iLidne (other vehicle no) along '€ Twad Before Berp- 1™

L PR Maraby B Prgll e NricNo. _ LI¥55292

Owner of vehicle no. /L& @01t
nhfv3

am aware of the accident of my vehicle on

{Date) while car was driven by __ ldelann iase Avdul  Watug
Nric No. J 1490 793¢

. | hereby, authorise him / her to make the report.

Name

Date:

n insurance for the
ahove accident.

@f Accident report SA1C237D0002
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OTHER DOCUMENTS #2

——regmen raaeemy e IV RV s AWl e

— 9 Ratnos Pace, 203403
@ ) SO M PO Singapors Lard Tewor, Sagapece 048623
Tol 82618555 | Fax 62213302 | www.50mpo com 39

Co Reg. No. ¥8%05490E | GST Reg No. M200303196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 {(MALAYSIA)

SN 0 L A S S SN RN,

Certificate/Policy No. 1 D2ZMTPV01016897

Insured : AB MUTALIP BIN ABDUL RAHIM

Moter Vehicle (Registration No.) : SLQ7E0H

Coverage . Comprehensive - ExcelDrive FOCUS

Policy Commencement Date 1 05 CCTOBER 2022 11:17

Policy Expiry Date : 04 OCTOBER 2023 23:59

Maximum Liability (Section 1) : Market value at time cf loss

Excess® ¢ $500 - Section |

Voluntary Excess*® P NA

Windscreen Excess® : $8100.C0 for each and every applicable ¢laim.

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive®
AB MUTALIP BIN ABDUL RAHIM.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulalions to drive the Motor Vehicle or has
been so permilled and is not disqualified by order of a Ceurt of Law or by reason of any enactment or regulation in thal behalf from

driving the Motor Vehicle. And provided further that the Meter Vehicle is registered under the Road Tralfic 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 Te Use

Use only for social, demestic and pleasure purpose and (or the Insured's business. The Folicy does not cover use for hire or reward,
racing, pace-making, speed lesting, reliability irial, the carriage of goods cther than samples in connection with any trade ¢r business of
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
It is a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Car within 24
heurs of the accident or by the next working day (hereof,

All 2ecident repairs to the Motor Car must be carried out al ExcelDrive Workshops, othenwise the ¢laim is not payable under the Policy.
For ExcelOrive Prestige Plan, accident repairs to the Motor Car can be carried out at any werkshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit cur website at weav.sompo.com.sg or call our
Emergency Holline: (65) 6226 3323,

VWio HEREBY CERTIFY Bt %0 pascy 1o whieh this Cortifeale relatos i issued in azcordance with (1) Sie provisions of the Maser Vehizles [Thied-Party Risks and Componssion) Ast
(Chapter 159} and Part iV of the Road Transport Act, 1987 [Malaysiak and (2) the Paticy terms, coniions and axceptions of the Private Car Policy ref MTP20

Sompe Insurance Singapore Pte. Ltd.

08

Authoerised Signatory

DatefTime of Issue : 05 OCTCBER 2022 13:07

IMPORTANT NOTICE

0 Koop tho Cartficalo m your Metor Veticle;

o Urder tho Motor Viehicles (Third-Party Risks and Compensalion) Act (Chaptes 189), It shall ba untawful for any Perzan 1o use OF COUSE 13 POMMYL 3ny clihes POIson 10 US0 B
Motoe Velcle without 3 valid palicy of Insurance wedder the At

@ Onthe sak of the Motee Velch of if for any reason the Insutance is terminated during Its currency, the lngured must sorresder the Carldeate of Insutance and the Policy 1o
e insurance company. If the Certficate of Insurance has Leen 1081 ¢r dositoysd, 3 statulory Coslaralion 1o thal effect must be made. Falure % comply with this obligaden
¥ on olffenzo under the Moor Vohides (Thied-Party Rists and Compenzation) Act (Chagter 183)

o This Policy wil caase to ke vaiid cace the Motor Vehicle has Deen s0k8 to anslhar persan, Tha Patcy 4 2ol transferatle % e new owner of the Motoe Veridle,

Intermediacy Code & Name ; 11807405 & BEST INSURANCE AGENCY PTE.LTD. ClCode: 22H _ADLZK2JRYMMI2AB
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