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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

21/09/2024 11:16 (SGT)

Both Policyholder and Actual Driver

20/09/2024 21:42 (SGT)

Singapore

INTERSECTION OF MIDDLE ROAD AND NORHT BRIDGE
ROAD.

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

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 SS2X249L0004

SKX3983L

No

LIAU TOH YAM

S11717961
ANDLIAU@SAFEPLUX.COM.SG
(Phone) +65-90213738

Mazda

Private use

Yes
Private car
Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01015554
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Name of Driver LIAU TOH YAM

NRIC No S11717961

Date Of Birth 25/12/1956

Occupation Indoor

Driving Pass Date 10/11/1976

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 47 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90213738

Alt. Phone Number -

Email Address ANDLIAU@SAFEPLUX.COM.SG
Address 39 JALAN SINDOR

Address complement -

Postcode 808394

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

ON 20th SEPT (FRI) AT 2142 | EXITED FROM THE BACK LANE NEXT TO NORTH BRIDGE ROAD CENTRE DRIVING SKX3983L, |
AS ON THE LEFT MOST LANE ON MIDDLE ROAD, DRIVING TOWARDS NORTH BRIDGE ROAD. AS | WAS CROSSING THE
INTERSECTION, | HAD A COLLISION WITH THE CAR IN THE MIDDLE LANE THAT WAS TURNING LEFT, THE OTHER CAR'S
LICENCE PLATE IS SMG9971Y.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SS2X249L0004 Page 2 of 10



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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SMG9971Y

Private car
WESLEY GWEI HONG WEE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report conectly the dedails of the accdent to specd up the claims process

2. This Form must be completed by the Policyholder andlor fhe Actual Driver,

3. Information provided must be as luthful and accurate as possible. Any willul misrepresentation o withholding of matenal facts may allow
INSUrANce companies o repudiate palicy labdty

4. The issue and acceptance of this Form by insurance companies is not an admission of pohcy kabdty on the part of the Insurance companics

5. Any false reporting may be referred to the Traffic Police Department for investiqation.

6. This repont will B¢ forwarded by Ihe insurers 10 the GIA Records Management Cenlre estabbshed by the General Insurance Association of
Sngapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication 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 Ine

repert being made avadable aforesad.

& Censent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insusance Asscciation of Singapore ("GIA") maylare permiticd to collect, use, disclose
andler process my personal datalpersonal information set cut in this [ferm] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and lzansfer such Personal Infermation fe all insurer(s)
wiho have insured vehicle(s) involved in this accident (all msurer(s) who have insured vehicle(s) involved in this accident shall be
coltectively referred to as the “Insurers™}, the Insurers’ lawyarsiaw firms, the Monetary Authority of Singapore and any relevant
govermment agency/authonly (such as the police), for the purpose(s) of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary mvestigations relating 16
1he claims;
{ii) investigating the accident andlor my claims;
(i) carrying cut and/or dealing with my instructions or respanding o any enquiries by me;

(iv) administening my clams (including the mading of corespondence, statements, MVoIes, reports of nolices Lo me, which could involve
disciosure of cerain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesmail
packages}; andfor
(v} complying with applicable law in administering, precessing, handling andior dealing with my claims.

(collectively the "Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw firms, maylare permitted to collect,
use, disclose andior process my Personal Information for one or mere of the above Purposes; and
(e} my Personal Information mayl/can be disclosed by any of the Insurers andior GIA to their third-panty senvice providers or agents
(including their lawyersAaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

il
Policynokder's Signature { Date & Timo Driver's Sgrature {if driver is not the policyhoider) / Date Wanessed by Repoting Cenye Porsonnal
& Time {Name as in NRIC/AD card)
‘Sketch Plan
| ; [ 31 | 3 | ! | ! | { |
| | LR R B e e AT T e MR Ry
: | bt Middle Qog\) bl 14
i R o o S SNSRI B 5 R o |
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SKETCH PLAN #2

Describe Circumstance of the Accident
On 20™ Copt (frl) oy 2042 ] oy ted  from e bact
lant nexd 4o Novth Br-rlgr PO& dmvw\j Ckx 348 3L T was
0n H W most |errg g i vl (¢ Q{MJ vaz/\g Fowagls
Nov-fin Bl’\(“ﬁ( (206 '\> J WAS. CICSS\_Q v{»]( nJ'{'(’_' ¢ 1oy,
B T ohed oo collision  widh P o {n e mmcddle
o ek was hentag (644 T ofler car’ licenste
plate v KMen  SMEA4T71Y .
Declaration
IWe deciare Ihe: foregoing pardiculars are liee in every respect.
f>a-;~,cm1-g{s,;ymul-;;& Time Driver's Signatuwee (if dover is nat the p::lv:w—v;!d:;:]! DT— Weancssed I;l{r::;::l"n_{‘. Ccnlr-.-Pt*:c-';muX. o
& T (Norne as in NRIC/ID cird)
2
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OTHER DOCUMENTS

SOMpPo msurance mngapore Fre, La.
5% KMites Poce, $08.03

l\ ", ) SO M PO Sadapoce Land Tower, Singopoee 08523

s Ted G481 6555 | v songo.com g

- HEIIPANGE Co, Mg No: 1929054908 | GST Rig. No.: MAVOAI3INS
g 3 i S TR TSN ER ST AT R aERRTe T
CERTIFICATE OF INSURANCE
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
JAOTOR VEMICLES (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 1859 {MALAYSIA)
Certiticate/Policy No. + D2IMTPV01015554
Insured ¢ LIAU TOH YAM
l Vehicle Registration No. 1 SKX3983L
Coverage : COMPREHENSIVE - AUTHORISED WORKSHOP PLAN
Policy Commencement Date : 09 DECEMBER 2023 00:00
Policy Expiry Date . 08 DECEMBER 2024 23:59
Maximum Liability (Section 1) : MARKET VALUE AT TIME OF LOSS
Hire Purchase Owner : HONG LEONG FINANCE LTD
Excess* : S$600 - SECTION |
Voluntary Excoss* :NA
Walver of Excess : COVERED

This Waiver of Excess benefit is limited to 1 accident claim per policy year and not applicable 1o
Additional Excess as indicated in the Policy Schedule

Windscreen Excess’ : 55100 FOR EACH AND EVERY APPLICABLE CLAIM
* Subject lo GST wherever applicable

Persons or Classes of Persons entitled to drive
1, The Insured.
2, Any other parson wio is driving on the Insured's arder of with his permissIon.
3. Inthe event of the death of the Insured,
a. any member of the Insured's family, or a paid drver who has been driving the Motor Vehicle during the life of the Insured and
permission 1o drive had not been withdrawn prior to the death of the Insured: and
b. any oter person who has been given permission to drive the Molor Vehicle prior 1o the death and such parmissicn had nol deen
withdrawn by the Insured.
Providad that the person driving is permilied in accordance wilh the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not gisqualitied by order of 2 Court of Law or by reason of any enactment or regulation in that behall frem
driving the Molor Viehicle. And providged further that the Motor Vehicle is registered undor 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 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 testing, refiability trial, the carriage of goods other than samplas in connection with any rade or business or
use for any purposes in conngction with the Motor Trade.

Accident Reporting
Itis a conditron precedent to hiability that the insured shall call at the Company’s Accident Reporting Centre with the Motar Vehigle within
24 hours of the accident or by the next working day theraed,

For the list of Accident Reporting Cenlres, please visit our website at WaWLSOMPO.com.sg or call our Emergency Holline: (65) 6226 3323

1'Wa HEREDY CERTIEY that the policy 10 which this Coitificats relntes is issued in secsrctancs with (1) 1he Prrasaces of e Motor Vehicles |Thisd-Paity Risks and Compansaton)
Act [Chapler 189) and Part 1V of the Aoad Tranepot Act 1937 1Mataysia) 2nd (2] the Policy tores, onditions. and oxcapsons of the Privata Car Pokicy 1ol MTP.31A

Sompo insurance Singapore Pte, Lid.

AT

Authorised Signatory

Date/Time of Issue : 23 NOVEMBER 2023 10:50

SOMPO ASSIST HOTLINE : (65) 6226 3323

I ihe 9went of 1000 doclent, glaase call our Sompo Assidt Mtling immadiataly. Our MARS Soeciaia! 0ol dirizw at the sccidon! site twihin 20 mkites ampvdiein i Sirgagode,
Nrarnatvely. you MYy appeech any of cur Acesdent Aopering Coniras b Szuistance in E-1itng your aceidant ropon vath Your ahicle o 24 hours of on the st wordkirsg days aftee
Ihe acckiern. Fiaass rode that this is Shrgulsony roQartlass of ivatitgl are 15 ary doasade Yo votdela ar il you e odong & (sim under your o policy

Eteemachary Noine / Code - PRUDENTIAL FINAMCIAL ADVISERS SINGAPORE PTELTD ¢+ 11P14006  C1 Code: 224 DADOPW2ZIBYTWIAW
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