SA1R228T0005 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 29/08/2022 15:12 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (29/08/2022 15:12 (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

29/08/2022 15:12 (SGT)

Both

27/08/2022 21:00 (SGT)

Near 432 #01-272 Clementi Ave 3, Singapore 120432
C16 CLEMENTI AVENUE 3 CAR PARK

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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SJY7200T

No

CHUA YUNG HWA, ALVIN
SXXXX061C
alvin.cyh@gmail.com
(Phone) +65-90024800

BMW
220i

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01016057

CHUA YUNG HWA, ALVIN
SXXXX061C

12/11/1985

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

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

08/12/2007

14 YEARS AND 8 MONTHS
Male

(Phone) +65-90024800
alvin.cyh@gmail.com

72 HIGHLAND ROAD

549160
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

JEANNA SEOW SHUEN HUI
Female

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

SEE ATTACHED SKETCH PLAN, PHOTO, VIDEO AND POLICE REPORT

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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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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GBL5420B
Nissan
Urvan

White
Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comrectiy the details of the accident to speed up the dams process,
2. This Form must be A Acius
3. Information provided must be as mmm_mmm_amm Ary walful misrep tation or withholding of material facts may allow
insurance companies lo repudiate policy liability,
4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liadility on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore {GIA} for archiving and that coples ¢f this report will for a fee be made avaiable upen 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.
8.C under the P I Data Pr ion Act (PDPA)
| 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
andior p my p | data/p | information set cut in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the *Personal Infi lon”) and disciose and fer such P | Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
Teclively referred Lo as the °I; s’), the insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/autharity (such as the pokce), far the purpose(s) of:
(i) processing, hangting and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(it) investigating the accident and/or my clams;
(iii) carrying out andier dealing with my instructions or responding to any enguines by me:
(iv) administering my claims (including the maiting of correspondence, statements. invoices, reports or notices to me. which could involve
disclosure of certain personal data about me te bring about delivery of the same as well as on the external cover of enveiopes/mail
packages), andlor
(v) complying with applicable faw in administering. pre ing, handling andlor dealing with my claims
(cotectively the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use, disclose andlor p my P | Information for one or more of the above Purposes; and
(c) my Personal informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party senice providers or agents

(incluging their lawyersiaw firms), which may be sited outside of Singapore, for ane or more of the above &ﬁh ON lNDUSTRlAl PTE LTD

i Q

SIN

TEy:
oldl(s Sognzm Date & Time Oriver's Signature (d deiver is not the policyhoider) / Date Witnessod
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

P pefrFeErr T POLICE  REFPORT

Declaration
U'We deciare the foregoing particulars are true in every respect. T OLUTION INDUSTRIM. PTE IJD

¥ UBI RO

INGAPO

L : 6846 7483
Puc?«ou«'s Signature / Date & Time Driver's Signatur (f criver is net the policyhelder) { Dato Wit bl Reparting Cefite P;rn:ow
290y s T & Time (Name agfin NRICAD card) G ALrRS?
w2 xRt
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IMAGES

.\\/'

SJY 7200T

B m— PERTOMMANGE MOTORS LTD | wew poi tmw com 39 s 8
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| Maden
5B

75

BAYERISCHE MOTOREN WeRKE 4G

WBA2F32020V688332
1910 kg
3485 kg
1- 895 kg
m 2. 1065 kg _
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POLICE REPORT

SINGAPORE |
SINBREORE ||||I1I|I|ll\III|||I|I|ﬂ|ﬂj[ﬂ[ﬂlﬂlﬂﬂﬂﬂ[ljlﬂﬂjlﬂlllllIIII}IIHIEII
POLICE REPORT (NP299) Report No. D/20220827/7035
Police Station Of Origin
Clementi Division HQ
20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000
Date/Time Report Made Vide Report No. Station Diary No.
27/08/2022 22:23 }
Name Of Informant Address
CHUA YUNG HWA, ALVIN 72 HIGHLAND ROAD SINGAPORE 549160
ID Type / ID No. Contact No.
NRIC NO / S8538061C Home/Office: Mabile:
90024800
Nationality Email Address
SINGAPORE CITIZEN ALVIN.CYH@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Data scientist Male 36 12/11/1985  |Chinese
Institutien/School Name Language
English
Date/Time Of Incident Location Of Incident
27/08/2022 21:00 - 27/08/2022 21:10 434 CLEMENTI AVENUE 3 SINGAPORE 120434
Brief details,

My car (SJY7200T) was hit by an on-coming van (GLB5420B) while stationary at a junction stop line. The
van attempted to make a right turn at the junction and collided against the driver side rear bumper of my
car. The collisicn resulted in physical damage to the bumper.

The van driver did not wish to disclose his identity or contact details and told me to lodge a police report.
Details of the van are as follows:

VRN GBL5420B registered to ACACIA FABRICS PTE LTD. CO REG NO: 2002206758R.

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 27/08/2022 22:23
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #2

SINGAPORE A

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20220827/7035

| offered to provide my particulars and contact details to the van driver in exchange but he dismissed the
need to do so. | asked the van driver why he found this unnecessary and he dismissed the question by
saying that it was unnecessary. | suspected that the driver was driving under the influence of alcohol and
asked the driver if he drank before driving. He replied me in a sarcastic manner that he indeed drank a
lot. There was no way | could validate this observation but | found this point relevant to report.

Person Name __|CHUA YUNG HWA, ALVIN
ID Type NRIC NO ID No S8538061C
Gender Male Age 36
Race Chinese Language English
Occupation Data scientist Address 72 HIGHLAND ROAD
SINGAPORE 549180
Mobile No 90024800 Is Informant A Yes
Victim?
Person Name [CHUA YUNG HWA, ALVIN {Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:
Not applicable 27108/2022 22:23
Officer In-Charge Of Case: Classification Of Case:
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OTHER DOCUMENTS

Sompo | Singapore Pte. Ltd.
ahen
6 SOMPO i e e
L 1 A
L e s e

Cenrtificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 27¢) (REPUBLIC OF SINGAPORE)
MOTOR VEMICLES WARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 YSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

CertificatePolicy No. D2IMTPVOL016057

Insured CHUA YUNG HWA ALVIN

Motor Vehicle (Registration No ) SJY7200T

Coverage Cormgrohonsive - ExcolDave PRESTIGE
Policy Commencemant Date 30 NOVEMBER 2021 0000

Policy Expiry Date 20 NOVEMBER 2022 20 %

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

Excess’ $500 « Secton |

Voluntary Excess’ NA

Windscreen Excess” S$$100 00 for each and avery apphcabie clam
* Subjoct 10 GST whedover applcatlo

Persons o Classes of Persons entitied 1o crive*
1. The nsured
2. Any Ot person who 18 dnving on the Insurod’s order of with s pormission
3. Inthe event of the death of the Insured,
& any membe: of the Insured's family, or 8 paid driver who has been driving the Motor Vehicle during the ie of the Insured and
permission 1o drive had not Doon withcrawn prior 1o the death of the Insured. and
B any other porson who has boan given permission 10 drive the Motor Vehicle paor 1o the death and such permission had not been
withdrawn by the Insured
Provided that the parson driving s p in %o with the "9 Of other lrws or reguiations 10 drive the Maotor Vehicle or has
boen so p and s not & L) ‘mmandmawvmdmeuanlwm
Griving the Motor Vebiclo. And proviced furthar that the Motor Vehicse is registered under the Road Traffic Act (Chapter 278) and its
registration under the Road TraMic Act (Chapter 276) has not been cancelied at the time of T accident, Joss of damage

Limsations As To Use

Use only for social, & and ple. and foe the Insured's busirmss. Tha Palicy does not cover use for hice o teward,
130G, pace-making. speed 1083, rellablity rial, the carriage of goods other than sampies In CoNNeCtion with any trade of Dusiness of
Use 10r ANy pUpOses In Connection with the Motor Trade

ExcolDrive Workshops and Accident Reporing
1 is & conduon precedent 1 Rabdity il the Inured shal call at the Company’s Accident Roporting Centier with the Motae Vehidle within
24 hours of the acadent of by the next working day thereof,

At accident repans 10 the Motor Vehicke must bo carmed cut at ExceiDeive Workshops, ofheraiss the cixem is not payatie under the Polcy
Feore ExcolDrive Proatoe Plan. accident ropairs 1o the Motor Vehicle can be cacried out at any workshop other than ExceiOrive Workshops,

Foe the list of Accident Reporting Centrens a5 ExcatDrive Workshops, ploase visit 0ur wobslie al www S0mpo.com 89 o call our
Ermergency Hotline: (65) 6226 3323

W FEREEY CUIRTIFY It Pt 50y 90 WA S Cariiommn rlates o Micid I SOCORSM0R i (1] B prosimans of e Motr Viticies (Thed Paty Riske snd Congameabon) At
(Onagnr A8 aent Pat 1V o 9 s Tranagart A VIET (Matoynits, s (3] P Poboy Mva, coniions ant sacephons o 1 Mivate Cat Puicy rof W50

Sompo Insurance Singapore Ple. Ltd.

oFup

Authorised Signatory
Oste/Time of issuo - 09 NOVEMBER 2021 11.02

WPORTAXT NOPCE

 Kap P Cotfcatn m pour Motr Veicle

& Under Do Matir Vetuoums (Thed Party Mans aoed Comparmation ) At Chager 1850 1 3 B urtewi 1 aery anaon 55 L OF o ¥ Jarn Sy e Dannon 55 vt &
MAor Vatacie wilhout 8 vl policy of maranos Woe e At

o O T Mt o B MORer Wehiche of I ¢ Aty ARRAGH TN IRaurace W MOTeated g I Cumency. T Maured must setender e Cetficate of Masancs #d te Poicy s
e rarance ompany ¥ P Corsicate of IEsance Ras Teed IGA of SHTUTed & VLAY Seravanom W Tl efect musl 1o made Fabas 1 0Mply e P (OGOMA
0 GRenOn Uned T Mekir Vet (Thes Pamy Kists ant Compmaaton; A (Chagter 1891

O Tha POty Wil Cling 10 54 v3R2 ONCE T ORI Veticie e Baen B0RJ 13 Sncier penien Tha Pty i it Tanaieratie 15 I Aee el 0 e Mot Varsce

torrecary Code & Name 11006008 A& DAS AUTO AGENCY 1 Code 22A XDHBCIK210MCPAM
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