SEOM22BS0005 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 28/11/2022 18:42 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (28/11/2022 18:42 (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 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

28/11/2022 18:42 (SGT)
Both

22/11/2022 09:18 (SGT)
ECP, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SEOM22BS0005

FBN9448K

No

LEE JUN WEI
S9843155A
jw.leejunwei@gmail.com
(Phone) +65-87980165

Yamaha
YZF-R155

No - Reporting only
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01004326

LEE JUN WEI
S9843155A
29/12/1998
Indoor
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Date Of Driving Pass 23/03/2022

Driving experience 8 MONTHS

Gender Male

Mobile Number (Phone) +65-87980165
Alt. Phone Number -

Email Address jw.leejunwei@gmail.com
Address 121 JALN PELATOK
Address complement -

Postcode S(488460)

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 No 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 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO ATTACH POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG6345A
Vehicle Manufacturer Toyota
Vehicle Model C-hr

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Private car

Name of Driver IBRIS

Contact Number (Phone) +65-98998007
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 LEE JUN WEI
Gender Male

Phone No (Phone) +65-87980165
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 14 DAYS MC
Injured person in which vehicle? FBN9448K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

UMPORTANT NOTICE

L elease ceport correctly the detadls of the accdent 1o speed up the caims process
2. 1hs Form nust he comploted by the Palicyholder and/or the Authorised Oriver,

3. formatien provided must be as truthful and accurate as possibie Any willul misrepreseatation or withholding of matenal
facts may allove insurance companies Lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance
COMPANIOS.

5. Any false reporting may be referred to the Police far lavestigation.

6 Ihe report wall be larwarded by the insurers of the GIA Records Management Centre established by the Geneeal insurance
Association of Singapore [GIA) for archwing and that copies of this ceport will for a fee be made available upon application by
ntecested partics

7. 8y the lodgment of this report to the insurers, you hereby consent to the archwving of this report at the centee and to copies of
\be report being made available aforesaid.

2. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent thar

{fa} My insurer, my workshop and the General Insucance Assaciation of Singapore ("GIAY) may/are permitted to collect, use,
disciose andfor process my personal ditafpersonal informaticn set outin this [form] and any other personal infarmation
provided by me or possessed By my insurer [collectively the “Personal Information”} and disclose and transfer such
Persanil Information to all insuree(s) who have insured vehicle(s) involved 1o this accdent (all insurer(s) who have msured
vehicle(s) involved in this accident shall bie collectively referced to as the “Insuress”), the Inserers” lawyers/low firms, the
Muonstary Authority of Singapare and any relevant government agency/authaority {such as the nolice), for the puepese(s)
ol

{i) processing, handling and/or dealing with my claims mduding the settlement of the daims and any nacessary
investigations eelating to the caims;

{1} Investigating the accident and/or my ¢laims;

1ty areying out andfor dealing with sy instructions or responding Lo any eagquinies by mae;

fiv] administering my claims (including the mailing of carrespondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
axterng) cover of envelopes/mail packages); and/for
{v) complying with applicable law in administering, pracessing, haadhag andfor dealing with my ¢laims (coliectively the
“Purposcs”)
(b} allinsurer(s) who have insured vehidle{s) involved in this accident and the Insurees’ lawyers/law firns, may/are peemitted
to collect, use, disclase sndfor process my Personal Information fer one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insuress and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d) my Pecsonal Information will alse be collected and used to comgile ciaims history for the purpose of fraud detection,
investigation and management in peesent and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(1} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managiog, fraud,
regulators, law enforcement and government agencees as reasonably required for the purposes stated, or

(it) for complying with requirements under any regulations, laws or court orders,

dhicyholder's Signajur s 5. éﬁ«'s'ﬁ';n;?&: R Reporting Cm\ln.%rsgilmﬂ's Signatine
Date & Time: 25 if j 22 f&‘fﬁ {If deiver is aot the policyholder) Mame:
Date & Time: 25/,:) / 221 Mé,' MRIC/FIN Mo
T2 Shoich asfann V3 !
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SKETCH PLAN #2
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SKETCH PL I\N

i
I. 1
; f :
| ( { : z ) ! i\
| sH | NS LN { L
! f saorm
] 7,
f f Biice I
I ’ E
i —— t
| |
{ , {
( ! : l
L
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pe(u’ 'tn police. _xeport. s
& L/ Reparting Only
You vad beea advised by workshog that in the event that you wish to claim et -
against your own policy (QD claim), there is a Fourteen (14) days clause “"_"""30 e oy o
whereby the claim must be made within the stioulated timeframe from | Claim 18
the day of ccurance, - Clam ©D / T at other wworkehap

DECLARATION
IWe declare the foregoing particulars are true in every respedct

Onver 3 Slgn'nun.
(If driver is not the policybelder)

Date & Time: 2.8, ”/22 /é%

""e

’alvcyholdcf s Slp

Oate & Time: 25, (/2,2 U;‘M
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SKETCH PLAN #3

7N} SinGAPORE | e
f8) e, R

Police Statwon Of Ongin P ol't
Changi M.P.C Ropod Ne. Tiz022 112412214
4 Sime’ Street 2 SINGAPORE 529914

Tel Mo: 1800-5872899

REPORT OF A TRAFFIC ACCIDENT

DatefTime Rapor Made: | Vide Report No.:

(l»

Station Diary No.:

247112022 20.2% i | 52
Informant's Particuiars
Mame of Informant: Address:
LEE JUN WEI 121 JALAN PELA1 OK olN(aAPORE 488460 o
1D Type /1D No.: - | Contact No.:
NRIC NO / 598431550 Home,/()‘f ce: Mobile; 87980165
Nationalily: B Eman I
SINGAPORE CITIZEN _ o
Sex: Age: | Date of Birth; 'i“"f_ypp of Informant: '
Male 23 2911201998 | | Rider - e
Race! {"Language: [ tnstitution 7 School Name:
Chiness SN | S N . B
Dceupation: Driving Licence Information;
Retail Assistance Class: 7B3 ~_Date of Expiry: oy,
General Information of the Aceident
F.I.—;, pe of i Noa-lnjury [D.’?nk Date/Time of | Type of Location:
Ancidanl: ' Drive: A’Ck.h'ff}'n!. )
: e M PR i No 1221172022 09:1Q ' B
Location:
| EAST COAST PARKWAY
Weather - Road Surface: RS "~ [ Roac Spead Limit:
Clear Oy e ; . N DR
Traffic Flow: Traffic Conlrot: Traffic Volume:
l-y;;é-;)? Collision: : o ) ' Anyone conveyed l)y
Rider swerve from bike, Bike didn® hit any vehicie or person ambulance:
o I R £ T——
‘6&(5§8?V?Hiél'e’liiyg(v'ed oo TR T
Vehicle Mo. 1 Type _ iMake |Maodel | Cotor [Cogc_h_t ion (No o of Passenger '
FBNO!MSK Motorcyele YAMAHA YZF-R155  Black Totally (¢]
...... - | o U Y JQamﬂgs:.d:.. R
rDetatls of Vehrcle Insurance T A EE T e S )
Ve_hndo No. | | Insurance © Company i lnsuran_ce Nq E(rec,twe Expiry Da(c—}
| FBNG448K | TENET SOMPO INSURANCE PTE. | D22MTMC 01004321 230712022 | 22/07/2023 |
R 1 ™ | © S VAR o] | Bil ooy [ SERESRNE RIS | [P i 3
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SKETCH PLAN #4

IR

Aol

SINGAPORE NIRRT

:3 POLICE FORCE V2022 112422

Police Station Of Origin’

Changi N.P.C Repor No. 1202211242214
4 Simei Street 2 SINGAPORE 529914

el No: 1800-5872999 CONTINUATION OF REPORT

"Eéﬁaiis of Person lovolved
| Any. Pedestrian lnvolved No

it d

No. of Pedestrians Injured: NIL o LUse of Pedestrian Crossing: NA -
t R IR S 55 A v~y =4
[ Mame LEE JUN WEI 10 No. $9843155A }

Related Vehicle | FBNS448K (Moloreycle) Contact No.| 87980155 l
s | 2 sl s el
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 28,3 i
l Driving Date of Expiry MIL i
| Licance & !
i Expiry Date
| Daie Treatment | 2211112022 | Date Discharge  23/11/2022 |
| No. of Days granted Medical Leave 114 | Degree of Injury | Serious =)

Brief Details,
On the above mentioned date & time, | was riding at the above mentioned location towards Marina Bay
Sands. The traffic was heavy as such | was riding at lane § and switching to lane 2 and spolled a car
(SMGEMSA) am breac as such | know | wasn't able to stop in time and decided to throw myself off the
bike to prevent the collision. Subsequentiy, | realized that | was lying dows on fane 2 and my bike was
further ahead. | was assisted by drivers nearby and they assisted me and my bike (¢ the road shoulder.
Owner of vehicle {SMGE345A) informed me that | have hit on to his vehicle and will proceed for insurance
claimed. | was then assisted by the towirg company lo bring my bike and myseif out from the
expressway. | wish 1o state that | have camera altached to my bike and recorded the accident, | reviewed
the camera and noted that bike didn't hit on o his vehicle or anyone.

@Accident report SEOM22BS0005
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SKETCH PLAN #5

vl SINGAPORE

s POLICE FORCE
g

Potice Station Of Origin:

Changi N.P.C

u Simes Streat 2 SINGAPORE 525914
Tel No: 1800-5872899

Sketch Plan
Informant is not able to provide skelch plan

I

CONTVINUATION OF REPORT

i

L

1202241724122 %4

Tar d

Raport No T/202210 2402214

IMPORTANT: Please attach a copy of your vehicle's Insurance Cedificaie to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

éig:\e-;l.:n_r(:; of Officer Re«;ofé?n?“l'ﬁé_ Réport:
G/

SGT 2 MUHAMMAD R
HAIRULNIZAM BIN HAMRAN

Signaturé Oflnh:r;:retoer- x
Not applicavle

Officer In Charge Of Case:;

TPIGIA Y

SR STAFF 8GT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contaci No.: 65476218

MP168

@Accident report SEOM22BS0005

Date/Time.
241172022 20.21

Slgnzltu_ré Of Informant.

Classification Of Case:
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SKETCH PLAN #6
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SKETCH PLAN #7

Chana

2P

v { 5(*1-(‘1:_;% Hospital
| e wel feaith CLEN S T PATEN ISR AT PEANTIRE ACT ISGNTHE o 20 PI3NETs L 0 1E Y
l
inpatient Discharge Summary
Patier: Particulars Admission Information f
Name: LEZ JUNWE Admission Date, 22 Nov 2022 i
NMRN: 598431554 Gender: Maic Chinical Bischarpe Dote:; 23.Novy 2027
Qate of @inth: 29 Daec 1598 Clinical Diseharge Tyoe Pinnned ischarpe
Address Bla/Hse L2 LLevel /Unt - JALAN PELATOK £451 Longeh of Stay: Uddayis) Account) GRA200
MIEWRARDEN. cOIgAR0 £ 60 frincipal Dactos: Park oo e {1A292A)
Dept/lacation/Class: LRD £ OO ARE-Hading e ASS
N

Patient's Copy

Diagnosis

Prncipal: Frank hematuria,
ISecondaly Road teaffic acccens,
|

—_— st e -

Adverse [)Fﬂ?ﬁééétion/ Drug Allergy

(Maxii (173 Niar 2005)
Discharge Medication
| MEDICATION(S) PRESCRIBED

Covrofloxacis Tablet PO 500 mg, 8D -« For S Days
| Passcetamol Tabist PO 1 .g, QD3 PRN Pain or fever -- Far 5 Days

Tetracycling HEI 3% Ouitment Topical © application, 8D Ty 2 wibe 16 abrasions
[Care Plan
l 10 e Park 1) on Friday 25/71/22,1500 nours, FBC OA

Compieted 8y: tan Wong Shou Sheng (650423) 23 Nov 2022 0342
Thiz is nat o acdcal reaort. For Patens’s Persanal Reference Gay
Pace Yaft

Mamet (6 JUN WE SARN IS8 LS5 Account: 69220652591 Adrission Datg:22 Ray 2022

3 Sirmed Gt 3 Sinanase S2GRR0 1 Yol 165) 6798 8833 1 Fax: 103V S7AR G233 | wwwaahegnsg | Hea Mo 1989042268
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SKETCH PLAN #8

e e e G M W Ve aerems

0 Ratowes Poue aah

@gg S<J ‘V‘a{)() SO Lot Town, Sexiialone QAF
Tei BAUT 655 | Tom G201 K000 | Awes Somipas ot 5

S Boyy My 9560140 -"Slﬂ M0 M?O')‘ﬂ.\““h

Cemflmte of lnqurance

ROAD TRAFFIC ACT [CHAPTER 2/6) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACY {CHAPTER 189)
ROAD TRANSPORY ACT 1967 [NALAYSIA}
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHIGLES {THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cort No/Polivy No, B22ATMC01004326
Insured . LEE JUdN WE!

Mator Venicle (Regn No.) o FBNSAEAK

Cowver ¢ Compeehonsiva

Policy Commencement Date 123 JULY X022 12:41
Bolicy Expiry Date . 22 JULY 2623 23:59
Maxinum Liability (Seatton 1] Markei value at tine of loss
Excess* © SG00  Secton |

Named Dever LEE JUN WEI

HIRE PURCHASE OWNER . GPMOTORING FTE LTD

* Sublect lo GS T witerever appicadle

Parsuns or Classes of Persons antillad o dava’
LEE JUN WEl

Rrovided tal the parson driving is permiticd 'n accordance with the lloensing or olter s of agulations to drive the Moter Vehicle or
has beer 3¢ permitied and is not disqualified by order of 3 Court of Law or by eenzon of any enactmant or cegulation in that behait
frors diving the Moter Vehisle, And provided fusther that the Mator Vebicle s reaisteres under the Road Traffie Act (Chapler 276) and
i fegistaten under the Roaa Trallc Act (Gaapter 2755 has nol been cancelied at e lima of e wecidend, loss or damage.

Limatations As To Usé

Usa only lye 50¢i3!, domestic and pleasure purposas and
{a) by the Insured in peison in caneeciion with Ais husingess o arelession of
(b} ia cannection with the Inkured's business or pratassion

T Polley does nol sover
L) lesa for tire &1 reward

(1) Use lod racing pacemaking, reBabilty tnal or speedtesting

(i) Use for the caringe of goods {other than samplas) in connestion wills any taxde of Business
(v} Use fon anry purhose in connection witi the Motar Trade

Accuiont Rugortisxy
It i5 a conditine pracedent 1o babifity that the Insured shall call 2t the Company's Accidert Reparting Canter with tha Mator Vehiia
within 24 hours of the accident ¢ 3y e aext working day theseol.

Far gt of Accigent Reparting Centras, please wisi our wehsite 3! www Somps.0om sg of call ayr Emergency Motline: (35) 6461 6555,

e Pstutyy cotbly 2101 T Polay foatich tis Cursficate actates o issuod o ocopsoncs with (1) 1ha geavesins of the Mok Veha ks {ThnbPary sk and Camoensaton) A
(Chapter 15)) daed Pt B/ 0% tha Tronsnort Act. Y087 (Valryain): and 12) 1 508 Gy fems, concttions pax geogpbons of the Motpteythe Poluy (R MCY.MTMC 04}

Sompo Insurance Singapore Pte, Lid.

o’

Authonsed Sigoatory

Date/Time of Issue - 23 JULY 2022 12:61

IWPORTANT NOTICE

Kea 1o Serdicaly n yoor Mater Vb cle;
Leadar the Movar Vaehoches { Uhing -ty Rivies aouf CompatredBon} At (Thupton 1895 & w341 B walirvrl 506 orry’ OIS0 80 050 OF CaUS 30 Deamsl any oFF e foron §5 wsa i

Mk w2k WUt & vatd Dol ey 9! Ssurands Lavioe the Acl
2 Oatea sake of 1he Mosse Vemgla ¢ U for uny roa3an $he s anco (3 leemana ol gunny € suetersy the tniuned oSt serender the Cortngate of Sswonce o the Pty o
Un =ALr ange oampay, ¥ the Ceitificato of Insurance has toon el or desrgpa, u <tikdny At ty bl eMeet arudl Do e, 100N 0 50 Cxpiy Wi Iha oL gutan
W0 aonse e e Hotar Vehches (Thinl™uny 3ks aod Somaancatan) Act(Charte: 169
Il Dotaiy et 200se 10 S vl CATe 1ho Moty Vabicin ham 5000 201130 0nolber mamson [he Mooy s 001 Iangieeatlt 10 1he o tvnier of the Motor Ve

oS

mtnrmohary Code &Nane | 1IEQ7O0T 8 ENSURE PTE LTD. (MOTORCYCIE) Gl Codor MY3 INDZHOSNABIIMICAS
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SKETCH PLAN #9

@‘& SOMPO

Sompo Insurance Smgapore Pre. Lid.

L0 L e
R Y s I AL L)
51 Wy oY it
CETHeg Soo MaDienee

SRR R S N

f

Ourrel | CMTD2204254/ I HELA Daw  42-NOV-2022

LEE JUN WE For Yo Usgent Atlenton
121 JALAN PELATOK
SINGARPCRE 438460

Boar Sus

Acsident on 22-NOV-2022 " ;
st/plong . ECP %
lnvelvang FENDABKISMEEIA5A

We have racenved a caim o connestion with the shove accidenl and your vebicle FBNG44ZK was alleged 1 b
Cur recoreds show (ot you have nol repuried this accdent 1w us. If your vehicte was involved, please advise us the
raason for not raporting 10 us inteciately after the accident as this would constitute a breach of Geneeal Condition (4]
of cue policy which entittes us b egodite al Habilities ansing ot of this accideal

Notwithstandng i breach, please sroceed to any of our CxcalDrive Workshops or Accident Reporting Centres to lle
an accaient raport immediately. You may refer to your Policy or our wabsite at vawLsompo.com.sg for the st of
WOIRSHODS 804 ceporting coniies

I your ace no! the driver a3 e matedia? lime of the accidanl, pluaso regues! the driver to bang along ks iptter. pation
repaet {if 2ny), dving eerce ang NRIC o (oport

Please dote thal Mis lelter Jous aot amount o gr admisson of fiatality on $1e part of the Compuey, I0we st da not
heat fram you withis 14 days rom the date of this letler, the matter wil be referred 1o the Trafiic Police for their
necessary aclion

I your have alteady made 2 ceport i s, andiy 1gnere our present request

Proase quote cur daim reforeace whon writing to us.

1haek you

Yours tridy

HdhA >

THELMA CHCO

Claims Exocutive
DID - 53224681
Fax 62213347

cC  ENSURE PTE.LTD (MOTORCYCLE) Picase 553t
38 TOH GUAN ROAD EAST
#0157 ENTERPRISE HUB
SINGAPORTE 603581

REMNR

@Accident report SEOM22BS0005
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