§S1Y221C0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/01/2022 15:41 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/01/2022 15:41 (SGT))

Your NCD will be affected due to late reporting

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

12/01/2022 15:41 (SGT)
01/01/2022 00:15 (SGT)
Boon Lay Way, Singapore

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 S§1Y221C0002

FBK4307H

No

LIEW LIANG INN
S83707111
simcheat@hotmail.com
(Phone) +65-80111851
+65-80111851

Honda
Cbr150r

Private use

No - Reporting only
Motorcycle

Manual

150

Sompo Insurance Singapore Pte. Ltd.
ThirdParty

No

D21MTMV01002197

LIEW LIANG INN
S83707111
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

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
REFER TO POLICE REPORT: T/20220101/7019.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report S§1Y221C0002

10/08/1983

Indoor

29/07/2009

12 YEARS AND 6 MONTHS

Male

(Phone) +65-80111851

+65-80111851

simcheat@hotmail.com

BLK 443C BUKIT BATOK WEST AVE 8 #04-797

653443
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

DWI MEGAWATI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHD3084Y
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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)

VEHICLE B

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?

INJURED 2

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?

Accident report S§1Y221C0002

LIEW LIANG INN
Male

FBK4307H

Yes

DWI MEGAWATI
Female

FBK4307H

Yes
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SKETCH PLAN

IMPORTANT NOTICE

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

2 Ths Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w#ful msrepresentation or withholding of matenal facts may
allow insurance companes to repudiate policy liability.

4. The sssue and acceptance of this Form by msurance companigs is not an admission of policy kabilty on the part of the nsurance
companies,

5 Any false reporting may be referred to the Police for investigation.

6. The repert will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties.

7. By the lodgement of this report (o the insurers, you hereby censent 1o the archiving of this report at the centre and to copies of the
report bemng made available aforesaid.

8 Conscentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that !

(a) My insurer , my workshep and the General Insurance Associalion of Singapore (“GIA") may/are permitled to coliect, use, disclose
andlor process my personal data/personal information set cut m this [form] and any other persenal formation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal hformation te allinsurer(s)
who have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehick(s) invelved in this accident shal be
collectively referred to as the “Insurers™), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any refevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims mcluding the settliement of the clams and any necessary investigations relating to
the clams,

(#) investigating the accident andfor my claims;

(#) carrying out and/cr dealing with my instructions or responding to any enquries by me;

(iv) administering my claims (inclucing the mailing of correspondence, statements, invoices, reports or netices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages}: andlor

(v) complying w ith applicable law in administering, precessing, handling and/or dealng with my claims.

{collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lhsurers' law yersilaw firms, may/are permitled to collect,
use, disclose andler process nmy Personal Information for one or mare of the above Purposes; and

(¢) 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 law yersfaw frms), which may be sited outside of Singapere, for one or more of the above Purposes.

12-01.))

Policy‘f' okder's Signature / Date & Dxiver's Signature (if driver i not the policyholder) / Date Witnessed by Reporting Centre
Time & Tive Persennel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

REAEN T Polres (REfFRT

Declaration

We declare the feregoing particulars are true in every respect,

Driver's Snature (¥ drver i not the policyholder) / Date Witnessed by Reporting Centre
& Tre Fersonnel
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
01/01/2022 18:43

Vide Report No.:

[T

20220101/7

103
Report No. T/20220101/7018

| Station Diary No.:

Informant's Particulars

Name of Informant:
LIEW LIANG INN

Address;

443C BUKIT BATOK WEST AVENUE 8 #04-797 SINGAPORE

~ 653443 B

ID Type /1D No.: Contact No.:

NRIC NO / S8370711 Home/Office: Mobile: 80111851
“Nationality: Email:

SINGAPORE CITIZEN simcheat@hoimail.com

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

Male 38 10/08/1983 Rider

Race: Language: Institution / School Name:
Chinese English

Occupauon Driving Licence Information:

Applications/Systems programmer

Class:

Date of Expiry:

General Information of the Accident

BOON LAY WAY

Injury Drink
Type of . 3
Ackdant Attended by Police Drive
__INe
Location:

| Date/Time of
| Accident:

1 01/01/2022 0015 |

Type of Location:
Straight Road

Type of Collision:

Weather: Road Surface:
Drizzling Dry

Traffic Flow Traffic Control:
One Way Not Controlled

Road Speed Limit:
60 Km/h

Between Moving Vehicles - Head To Rear

| Light

Traffic Volume:
Anyone caﬁ;feyed by
ambulance:

Yes

‘Details of Vehicle Involved

Veicle No. | Type Make Model Color Conditio | No of o
FBK4307H Moteorcycle HONDA CBR150R+ | Orange 0
- MANUAL |
SHD3084Y | Car Slighlly | 0
Damaged
Details of Vehicle Insurance RPN Ly 1
Vehicle No. | Insurance Company [Insurance No [ Effective | Expiry Date

@’ Accident report S§1Y221C0002
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POLICE REPORT #2

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

1202201017019

20f3

Report No. T/20220101/7019

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No.

Insurance Company

Insurance No Effective

Expiry Date

FBKA307TH

LTD.

'TENET SOMPO INSURANCE PTE.

D21MTMC0100219| 03/04/2021
£

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

02/04/2022

| Use of Pedestrian Crossing: NA

Rider

Name LIEW LIANG INN

‘Related Vehicle

‘Hospital/Clinic | NIL

F8K4367H7Mblorcyélé)

TioNo.

| S83707111

Contact No.| 80111851

I

Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry il |
Date NIL Date | NIL
No. of Days granted Medical Leave | 14 Degree of | Serious B

Brief Details.

On the stated date and time , | was riding my motorcycle bearing FBK4307H travalling straight on the left
lane along Boon Lay Way before Jurong Town Hall Juntion . Out of a sudden another vehicle bearing
SHD3084Y suddenly cut inte my lane and applied brake therefore we have an collision. Afterward me and
my wife was lying down on the floor , passerby activate for ambulance .

@’ Accident report S§1Y221C0002
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POLICE REPORT #3

| SINGAPORE
s POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

L

Jof3
Report No, T/20220101/7019

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signalure is
required.

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/ TPIB /

MUHAMMAD AFIQ BIN RAHMAT
Contact No.; 65476171

NP168

@’ Accident report S§1Y221C0002

Date/Time:
01/01/2022 18:43

Classification Of Case:
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OTHER DOCUMENTS

Sompoe Insurance Singapore Pte, Ltd.

o S0 Ranes Phoo, 206.03
@ : SO M PO ) SHGIRNO Lands Towor, Sigapars 8623
...... Tol: G461 6555 | Fax: 622 3302 | veww,S0MDO COM 50

AR
ARREEET Co. feg. No.. 198005490E | GST Rag. No.: MAOCHGISE

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 [IALAYSIA)

Cert No./Policy No. : DZIMTMCO1002197
Insured ¢ LIEW LIANG INN
Maotor Vehicle {(Regn No,) . FBKA4307H

Cover : Third Party

Policy Commencement Date : 03 APRIL 2021 13:46
Policy Expiry Date 1 02 APRIL 2022 23:59
Maximum Liability (Section ) @ Third Party

Excess’ T NIL

Named Driver 1 ¢ LIEW LIANG INN
HIRE PURCHASE OWNER o NIL

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to driva*
LIEW LIANG INN

Provided that the person driving is permilted in accordance with the licensing or other laws or regulations (o drive the Motor Vehicle or
has been so permilted and is not ¢isqualified by order of a Courl of Law or by reason of any enaciment or reguiation in that behalf
from driving the Moter Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic 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 purposes and
(a) by the Insured in person in connection with his business or profession or
(b) in connection with the Insured’s business or profession
The Policy does not cover "
(i) Use for bire or reward
(i} Use for racing pacemaking, reliability trial or speed-losting
(iii) Use for the carriage of goads (other than samples) in connection with any trade or business
(iv) Use for any purpose in connection with the Motor Trage

Accident Regorting
It is a condition precedent to liability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle
within 24 hours of the accident or by the next working day thereof,

For list of Accident Reporling Centres, please visit aur website at wWw.Sempe,com.sq or call our Emergency Hotline: (65) 6461 6555,

We herotiy contiy that the Policy 10 which ﬁs Cantdcalo refatos is issuag in & with (1) e prov: 4 Ot tho Motor Vehiclos (Trird-Pacty Risis and Compensation) At
(Chagter 389) and Part IV of the Transpon Act 1987 (Malaysaa), and (2} the policy %nms, condaons and SRoEpHens of he Matorcycsy Policy (Ref:MCY.MTMC.03)

Sompe Insurance Singapore Pte. Ltd,

Authorised Signatory

Date/Time of Issue : 03 APRIL 2021 13:46

IMPORTANT NOTICE

0 Keep the Conificato i your Motor Viehals,

o Uredee the Mator Vehicles {Thisd-Paty Risks and Compensason) At (Chagter 108), it shall be uniaadul for any Person 10 U of CauL 10 pOrmit aery Gther Pedson 1o use 3
mator vehicke witheut & vakd goicy of insurance urdkes tho Act:

9 Onthe sale of 1he Mator Vehiclo of i %or Ay (0azon the INBrance is tarainyid during 25 currency, the Insuted must surmender the Centifeato of Isurance and the Pelicy 1o
the insyrance company. I the Ceniticata of Isurance has boen los! o destroyed, a slatutoey dockiration to that effect mest 2o mads Falure to comply with thig Ot igaton
5 00 offence undar the Matoe Vohicles (Thind-Party Risks a0 Compensation) Act (Chapter 180),

©  This Posicy Wil cease 1o bo vald once the Mctor Vehicks hiss boon soid 10 aeather porsan. Tho Policy s not ransforable 10 tho now ownoe of the Metce Viehicke.

Intermediary Code & Name - 11E07901 & ENSURE PTE, LT0. (MOTCRCYCLE) Gl Code: MY3 J20BHPLJFTMMYAJ
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