SP1924960001 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 06/09/2024 16:09 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (06/09/2024 16:09 (SGT))

,?;J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 acceplance ofthls Form by |nsurance companles |s nol an admission of policy liability on the part of the insurance companies.

A na ¥
6. ThIS report w1|| be iorwarded 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/09/2024 16:09 (SGT)

Both Policyholder and Actual Driver
05/09/2024 15:20 (SGT)

Singapore

AFTER RAFFLES PLACE MRT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cc

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

DRIVER

% Accident report SP1924960001

GBM2293R

Yes

ETHOZ AUTO LEASING LTD

2XXXXX943G
ACCIDENTREPORT@ETHOZPROTECT.COM
(Phone) +65-66547777

Byd
T3

Private hire

No - Claiming third party
Goods vehicle
Auto

Sompo Insurance Singapore Pte. Ltd.
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO. T/20240906/7011

ATTACHMENT(S)

(s ACCident repor‘[ SP1924960001

GAN MING FONG
SXXXX965F

07/04/1990

Qutdoor

17/08/2009

3

Valid

15 YEARS AND 1 MONTH
Male

(Phone) +65-82983776

NOEMAIL@COM.SG

BLK 116B JALAN TENTERAN #09-549

322116
No
Hirer
No

Collision - Head to Rear
Clear
Dry

Yes
No

Yes

JTH7907
Motorcycle

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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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 JTH7907
Vehicle Manufacturer ~

Vehicle Model =

Vehicle Variant s

Vehicle Colour =

Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address :
Address complement ™
Postcode 3
Insurance Company Name =

Nature Of Damage “

Details of property damaged in accident -

No. Of Passenger (Including Driver) "

¥ Accident report SP1924960001 Page 3 of 20



SKETCH PLAN

——— —

ETCH PLAN
| IMPORTANT NOTICE

1. Please repoct gorrectly the dutails of the accident to speed up the claints process,

2. This Foren rmust be g

Information provided must be as mmmmmmml Ay wilful misrepresentation or withholding of matenial
facts may allow insurance companies to repudiate polley labllity.

4. TheIssue and acceptance of this Form by Insurance companies Is nat an admisslon of palley llablity on the part of the Insurance
campanies.

W

6. Tha report wiil be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {GiA) for archiving and that copies of this report will fac 8 fee be made available upon application by
interested parties.

7 Bythe ladgment of this report to the insurers, you hezeby consent to the archiving of this repost at the centre and to copies of
the repari buing made avaltable aforesaid.

8. Consent under the Personal Dats Protection Act [(PDPA}

| funderstand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapors {"GIA”) iay/are pesmitted o collect, use,
| disclose and/ar process my persanal data/personal information set out in this [form] and any other personal information
| provided by me or pogsessed by my insurer [collectively the "Persanal Information®) and disclose and teansfer such
Personal Information ta allinsureris who have insured vebicle(s) Invaived ip this accident (o)l insurer(s) who have Insured
vehicie(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
‘ Monetary Aathority of Singapare and any relavant government agency/autharity (such as the patice), for the purpose(s)
| of :
{l} processing, handiing and/or dealing with sy cloims including the settiement of the claims and any nacessary
Investigations reiating o the ciaims;

(i} investigating the accident and/for my claims;
[iif} carrying aut and/or draling with my Instructions ar responding to any enquisies by me:

{iv} pdiministering my claims (Including the mailing of corraspandence, statements, invoices, reparis or natlces o me,
which could involve disclosure of certain possonal data about ma to bring about delivery of the same as well a5 on the
extaenal cover of envelopes/mail packages); and/or

(v) complying with applicasle taw In sdministering, pracessing, handling and/or dealing with my dlaims {eotlactevely the
“Purposes”}
(b} all insureris) who have insured vehicle(s} involved in this actident and the Insuress’ lawyarsfiaw ficms, may/are permitted
o collect, use, disclose and,/or process my Personal information for one or more of the abkve Pu rposes; and

{c) my Persenal information may/can be disclosced by any of the Insurers and{ar GIA 1o their third party service providers or
agentsfinctuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Putpuses,

(4] my Persenal lnformation will also be collected and vsed to compile claims histary for the purpose of fraud detectlion,
investigat:on and management in presest gnd all future claims.

{e) the informatian so cnliected under {d] above may he shared ( disclosed:

(i} to ull insurers and/or any other Lhlcd parties that assist In svaluating, investigating, cantrolfing or managing fraud,
reguiators, law enfarcement and government sgencies as reasonably required for the purposes stated, or

(i} for compiying with requitements under any regulations, ipws or court orders,

Policyholder's Slgnatyrs Dnver (1 ‘ngmtuw Reporting Centre Par wrme!'t}!gnntu w
Cate & fime; (If driver ts not the policyholder] Narri:
Date & Time: “~ ?‘_’ ZDW NRIC/FIN &p .
§-30 prn
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SKETCH PLAN #2

SKETCH PLAN |

_.
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|
>
| O |
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\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ed
Pefer 4o Police fe furd-
& Reporting Onk
fou had been advised by workshog that in the eveat that you wish ta clalm i S
against your own policy (OO claim], thera s a Fourteen (14) days clause| | [<lm oD _
whaereby the clalm must ba mada within the stipulated tmeframe from [ ‘/ Clatm TP
the day of nreuranca, T — ——————————y
- Clam 00 / TP ot gther workshop
DECLARATION
¢ foreguing particulars are trug in every respect.
o]
* e —— e S
Driver's Signature Reposting Centre Parsanne’s Sigaatufe .
Oate & Time: (iF delver Is not the policyaldyr) Narne:
Date & Tlme: NRIC/FIN No.:

¢ A-ze 2l
5‘ wETHE P~

o
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pollce Station Of Qrigin:

Traflic Pallce

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A R

1ulld
Report No. T/20240906/7011

Date/Time Report Made: "1 Vide Repon Na.- Slation Diary No -

06109/2024 09:42

Informant's Particulars ) "

Name of Informant: | Address:

GAN MIN FONG 1168 JALAN TENTERAN #09-549 TENTERAM PEAK SINGAPORE
B 322116

12 Type /10 No.- Contact No.:

NRIC 8O 7 S9011965F Home/Offico: Matila: 82983776

Nationality: Emal:

SINGAFORE CITIZEN gmfong@yahoa.com

Sox: | Age: | Date of Birth: Typa of Informant.

Male 34 | 07/04/1520 Driver

Race: ’ Language:

Chinese English

Orcupalion | Driving Licence Informalion:

Technical/Engineering services manager | Class: 3 Date of Expiry:

_(excluding tansport)

General information of the Accident
' Nana-fnjury
Type of Accident | Hit and Run

j‘ﬁﬁﬁk Drive. | Dale/Time of Actident. | Type of Lacation:
iNa 05/08/2024 15:20 Straight Road

Lecation:

RAFFLES PLACE

; Waather: Road Surface:
|
Traffic Flow: Traffic Control: TTrafic Volume: ]
Ona Way
Typo of Collision. B N Anyone canvaysd by
Batwean Moving Vehicles - Flead To Rear ambudance:
No
Delails of Vehicle involved - 7 '”;
vehicle No. [Type Make Modet | Color Condition _[No af Passenger
GBM2293R  |Mator van | BYD Twhita ' Slighliy 0
| Damaged ) )
JTH7907 Motoreycle Black i(l ‘
i | -

Details of Person Invoivad

Any Pedesinan Involvad: No
Ng, al Pedastnans Injured: NIL

~ [ Use of Pedesifian Crossing: NA

@V Accident report SP1924960001
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POLICE REPORT #2

M SINGAPORE
) swoaon: RN

2401

Police Station Of Origin: 24¢f3
Traffic Police Reporl Na, Ti20240908/7011
10 Ubi Avanue 3 SINGAPORE 408865

Tel Na: 65470000

CONTINUATION OF REPORT
Driver ) - )
Name GAN MIN FONG 771D Ne, S9011965F
Relatad Vehcle | GBM2293R (Motar van) Conlact No. | 82803776 7
|
HospitaitClinic | NIL Class of Class: 3
[ Driving | Date of Expiry: NiL
Licence &
Expiry Dale i
Date Treatment NIL Date Discharge NIL
Na. af Days grantad Madical Leave (MC) | NIL Degree of [njury | NIL
Bref Details,

ON 05/09/2024 @1520HRS AT NEAR RAFFLES MRT, | WAS ALONG THAT ROAD WHEN A CAR INFRONT OF
ME STOPPED,AND SO | STOPPED AS WELL SUDDENLY | HEARD AND FEEL THAT THERE WAS ABANG AT
THE REAR BACK LEFT QF THE VAN BUMPER FROM N SIDEMIRROR,| SAW A MALAYSIAN
MOTORCYCLEBANG MY VAN.THE RICER LOOKED AT THE SCRATCHES AND HE JUST MOVED OFF. WHILE
AT A NEARBY TRAFFIC LIGHT, | TRIED TO FOLLOW HitM AND WE MADE EYE CONTACT BUT THE RIDER
GAVE A GESTURE AS TO SAY IT WAS NOTHING HOWERE THERE WAS SCRATCHE ON THE REAR LEFT
BUMPER OF MY VAN, AFTER THAT, | PROCEED TG TRAFFIC POLICE TC MAKE AN ACCIDENT REPORT. |
NEED TO AMEND ON MOTORCYCLE NUMBER FROM JTH7507 TO JTH7207 KINDLY REFER TO REPORT ON
T:20240905/7083
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POLICE REPORT #3

POLICE FORCE

0
QE e IR G
2 ‘ T/20240906/7011

3ofd

Police Station Of Qvigin:
Traffic Pollce Report No. /202400087011
10 Ubi Avanue 3 SINGAPQORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Ofiicar Racarding The Report: || Signatura Of informant:
Nai applicahle The identity of the person making this repart has been
authenlicated by Singpass. Na signature is required.

DatefTima:

Sigratura Of Intarprater
06/09/2024 05:42

Not applicable

Classificalion Of Case:

Officar In Charge OF Case:
TP/ HRT/

KASMAWATI BTE SAMIAN
Contact Na.: 65476368

This report is lodgad ai Traffic Polics Kiosk 1 S
NP168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trallic Potice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W

20240995/704

10f3
Repart No. T/202409057083

Datel!Time Report hade: ! Vide Report No.: Station Enary Na :
05/092024 16.32 }
Informants Particulars Bl R
Name of Informant: Aldress:
GAN MIN FONG 116B JALAN TENTERAM H#09-549 TENTERAM PEAK SINGAPORE
322118
1D Type /10 No.: Conlact No.:
NRIC NO / S3011965F Home/Office: Mobits: 82083776
Nationality: Email; ) o
SINGAPORE CITIZEN gmfang@yahoo.com
Seox: ' Age. Dats of Binth Typa of Informant;
Mala | 34 07/0411990 Dreiver
‘Race: T Language:
Chingsge English
Ocuupation: B Driving Licence Infarmalion:
TechnicaliEnginesring services manager | Class: 3 Date of Expiry:
excluding lranspart) -

General Information of the Accident J ) ]
. ton-lnjury Drink Drive: | Date/Time of Accident: Type of Locslian
Type of Acsident: | {1 and Run No | 06/DQ/2024 1520 Straight Road
| Location:
RAFFLES PLACE
[ Wealher. o “[Roed Surface:
Traffic Flow: Traffic Conirol: Trallic Vaitme:
Type of Collision: Anyone conveyed by
Betweon Moving Vehickes - Head To Rear ambulance:
No
Details of Vahicle Invoived _ ]
VehideNo. |Type  |[Make Model Color | Condition |No of Passenger
GBM22S3R  |Motor van BYD 1 White Slghtly |0
e o Damagad
JTH?7607 Motorcycle ‘ | Black 0
I emd e

‘Details of Person Involved

Any Padaslrian Involved: No

Ne. of Padastnans injured: NIL

| Use of Pedestrian Crossing: NA

& Accident report SP1924960001
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