SC1R21ANO0006 / City Auto Pte Ltd

ENTRY DATE & TIME: 23/10/2021 14:38 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1(23/10/2021 14:38 (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 Authorised 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

Date of Accident

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

23/10/2021 14:38 (SGT)
22/10/2021 19:25 (SGT)
Singapore

PIE 10.6KM TOWARD CHANGI
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1R21AN0006

SKL633E

No

LIM JUN GANG ROGER
S9135045I
ROGERLIM131@GMAIL.COM
(Phone) +65-91822522
+65-91822522

Volkswagen
Golf

No - Claiming third party
Private car

Auto

1398

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01011280

LIM JUN SHEN
S9135045I
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Date Of Birth 26/09/1991

Occupation Indoor

Date Of Driving Pass 03/05/2010

Driving experience 11 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91822522
Alt. Phone Number -

Email Address JAAZE.LIM@GMAIL.COM
Address 11, SPRINGSIDE LINK
Address complement -

Postcode 786585

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Kampong Ubi Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007479999

Alt. Police Station Phone No (Fax) +65-67453410

Police Station Address Blk 9 Eunos Crescent #01-2687 Singapore 400009
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ATTACH POLICE REPORT

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP3367J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver PANG YIWEI KEVIN
Contact Number (Phone) +65-91998016
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 FBH5960E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w ¥ul msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy habiiity on the part of the insurance
companies.
5 An alse reporting may be referred to o Police for investiga "
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
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 lbodgement of this report to the nsurers, you hereby consent 10 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 (FDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General lnsurance Association of Singapore (*GIA") may/are permitted to coliect, use, disclose
and/er process my personal data/persenal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the *Personal Information®) and disclese and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle{s) nvolved in this accident (all msurer{s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (Such as the polce), for the purpose(s) of :
(1) processing, handing and/or dealng with my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;
(¥) investigating the accident and/or my claims:
(¥) carrying out and/or dealng with my instructions of responding 10 any enquiries by me;
() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mai
packages); and/er
(v) complying w ith applcable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
{b} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/flaw firms, may/are permitied to collect,
use, disclose andlor 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/er GA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.
CITY AUTO PTE LTD
Blk 8 Sin Ming Road
#01-58/60/62 Sin Ming ind Est
Singapore 575643
Tel: 6453 1235 Fax: 6453 7944
(Claims Section)

Pelicy helder's Signature / Date & Driver's Sgnature (¥ driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

edor &y P lica Pepert .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
CWN DAMAGE CLAIM UNDER YOUR CWN PCLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please state:
{ ) Ciaim Own policy { ) Claim Thirg Party { ) Claim ODITP at other werkshop ({ ) Reporting Only
Declaration
YWe declare the foregoing particulars are true in every respect.
CITY AUTO PTE LTD

8ik € Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575643
Tel: 6453 1235 Fax: 6453 7944
(Claims Section)

Policyholder’s Signature / Date & Driver's Signature (K driver is not the polcyhokier) / Date Witnessed by Reporting Centre
Time & Tme Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20211023/7000

1cf4
Report No. T/20211023/7000

Date/Time Report Made:
23/10/2021 01:20

Vide Report No.:
G/20211022/0160

Station Diary No.:

TR e O
Informar tic

nt:

Name of Informa Address:

LIM JUNSHEN 11 SPRINGSIDE LINK SINGAPORE 786585

ID Type / ID No.: Contact No.:

NRIC NO / 89135045! Home/Office: Mobile: 91822522
Nationality: Email:

SINGAPORE CITIZEN JAAZE.LIM@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 30 26/09/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Restaurant manager

Class:

Date of Expiry:

Injury

Date/Time of

| Type of Location:

et Attended by Police Accident: Straight Road

3 22/10/2021 19:25
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Centrolled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Motorcycl

FBH5960E 0
SKL633E | Car 0
SMP3367J | Car BMW White 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

20f4
Report No. T/20211023/7000

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider |
Name ‘ Unknown Rider ID No. NIL
Related Vehicle ‘ FBHS5860E (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver ' ‘
Name ‘ LIM JUNSHEN 1D No. 581350451
Related Vehicle ‘ SKLB33E (Car) Contact No.| 91822522
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date _NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name ‘ PANG YIWEI, KEVIN ID No. S84069801
Related Vehicle ‘ SMP3367J (Car) Contact No.| 91998016
Hospital/Clinic  NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expley
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

Traffic incident took place on PIE(AP) 10.6KM. | was travelling on right-most lane, traffic was moderately
heavy, speed was around 70-80 km. An accident happened moments ahead of my vehicle between
SMG4222J (V1) and SNC2341X (V2). V2 collided into the rear of V1, and | applied my brakes promptly
(V3), stopping with leeway to V2. However, SMP3367 (\4) behind of me was unable to stop in time, and
briefly collided in to the rear of my vehicle. A motorcycle FBH5960E appeared to have collided into V4 as
a result. V1 and V2 left the scene after exchanging contact information. Myself in V3 and the driver in V4
were able to exil our vehicles, physically unharmed. The motorcyclist fell due to the accident, and
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POLICE REPORT #3

SINGAPORE T
11 | |
POLICE FORCE T/20211023/7000
Police Station Of Origin: G
Traffic Police Report No. T/20211023/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

together with driver of V4 was transported away via Ambulance in the presence of TP on scene.

Some photos and videos of aitermath is available.

@Accident report SC1R21AN0006 Page 18 of 20



POLICE REPORT #4

SINGAPORE D
POLICE FORCE /2021102377000
Police Station Of Origin: I
Traffic Police Report No. T/20211023/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide skefch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 23/10/2021 01:20

Officer In Charge Of Case: || Classification Of Case:

TP/TPIB/

MUHAMMAD SYAKIR BIN ADANAN

Contact No.: 65476236

NP168
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OTHER DOCUMENTS

e S e

: Sompo Insurance Singapore Pte. Ltd.

° 50 Rardas Pace, 370G
SOMPO Sngapoce Lana Tower, Snom:w?’g
o

| Fax 62213302 | www sompo com sg
Co Reg No. MEps400€ GST.NIQ NO. M20030%06

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. ¢ D21IMTPVO1011280

Insured : LIM JUN GANG ROGER

Motor Vehicle (Registration No.) = SKLE33E

Coverage : Comprehensive - ExcelDrive GOLD

Policy Commencement Date 31 AUGUST 2021 00:00

Policy Expiry Date ¢ 30 AUGUST 2022 23:59

Maximum Liability (Section 1) Market value at ime of loss

Excess* $500 - Section 1

Voluntary Excess® :NA

Windscreen Excess* - $8100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Parsons or Classes of Persons entitled to drive®
‘ 1. The Insured
2. Any other person who is driving on the Insured’s order or with his permission.
3. Inthe event of the death of the Insured.
a. any member of the Insured's family, or a paid driver who has been driving the Molor Vehicle during the life of he Insured and
permission to drive had not been withdrawn prior to the death of the Insured: and
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permession had not been
withdrawn by the Insured
Provided thal the person driving is permitied in accordance with the licansing or other laws or regulations to drive the Molor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and is
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limstations As To Use .
Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy ¢oes not cover use for hire or reward,

racing, pace-making, speed testing, reliabilty trial, the carriage of goods other than samples in connection with any lrade or business or
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 21 the Company’s Actident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

All accident repairs to the Motor Vehicle must be carried out at ExcelDrive Workshops., otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Vehicle can be carried out 8t any woekshop othor than ExcelDrive Workehops,

s & e

proviscna of e Motcr Vetuoes (Third Party Risks and Compensaton) Act
8 A encoptonm of P Private Car Polcy ref MTP 30

Surender the Certficate of Inaurance and e Policy 10
zuw.u'unbmmum
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