§52G22B30001-01/ SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 03/11/2022 12:37 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 2 (06/02/2023 12:38 (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

03/11/2022 12:37 (SGT)

Both Policyholder and Actual Driver
25/10/2022 07:30 (SGT)

Singapore

BUKIT TIMAH EXPRESSWAY
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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FBT2759C

No

LIONG MUN HOW (LIANG WENHAO)
SXXXX873I

liongmh@hotmail.com

(Phone) +65-97361297

Suzuki
AN650ZL6 (BURGMAN 650 EXECUTIVE ABS)

Private use

No - Claiming third party
Motorcycle

Auto

650

HSBC Life (Singapore) Pte. Ltd

LIONG MUN HOW (LIANG WENHAO)
SXXXX873I

02/10/1988

Indoor
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Date Of Driving Pass 25/08/2015

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97361297
Alt. Phone Number -

Email Address liongmh@hotmail.com
Address APT BLK 692A CHOA CHU KANG CRESCENT #13-08
Address complement -

Postcode S681692

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 - Head to Rear
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? 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

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 Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT.
THE SCOOTER IS CURRENTLY AT TRAFFIC POLICE VEHICLE POUND.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
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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)

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?
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LIONG MUN HOW (LIANG WENHAOQ)
Male

FBT2759C

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report the detais of the accident o speed up he claims process.
2. This Formmus! be ivar.

3. Information provided must be as fruthful and accurate as possible. Any willul msrepresentation or w thhokiing of material facts may

allow insurance companios 1o repudiate policy liability.

4. The issue and accaptance of this Formby insurance companies is not an admission of polcy &bty on the part of the insurance

companies.

5. Any falae roporting may ha reforced to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Racords Managemant Centre establshed by the General hsurance Association

of Singapore (GIA) for archiving and that copias of this report will for a fea be made svalzbie 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 copias of the

repert baing made avaiable aforesaid.

8. Consont undor the Porsonal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree and consont that :

{a) My insurer , my workshop and the General Insuranca Asscciation of Singapore (*GIA") may/are permitod to colect, use, disclose

andlar process my parsonal data/personal information set out in this [form) and any other personal infermation provided by me or

possessed by my insurer (coliectively the “Personal Information®) and disclose and lransfer such Personel nformation to all insurer(s)
~~, who have insured vehicio(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively refarred to as the *Insurors®), the hsurers' law yersfaw fiems, the Monetary Authority of Singapore and any relevant

government agency/autharity (such as the poice), for the purpese(s) of :

(i) processing, handiing and/or dealing w #h my clairs including the settlement of the clakms and any necessary nvestigations ralsting to

the claims;

{#) nvestigating tha accilent and/or my claims;

() carrying out and/or dealing w ith my instructions or responding 1o eny enquiries by me;

{iv) administering my claime {including the maling of correspondence, statements, nvoices, reports or notices to me, w hich could involve

disclosure of cerlain personal data aboul me to bring about defivery of the same as w ell a5 on the external cover of envelopes/mai

packages), and/or

{v) conplying with applicable law in administering, precessing, handing andfer desling with my claims.

(colaclively the “Purposes®)

(b) al insurer(s) who have insured vehicla(s) inveived in this accident and the nsurers’ law yarsflaw firms, may/ase parmitted to cobect,

use, dsclose andior process my Fersonal information for one or more of the abovo Purposes; and

(c) my Personal Information may/can be dsclkesed by any of the hisurers andior GIA 1o their third party service providers or agents

(nckuding their law yersfaw fiens), w bich may be sited outside of Singapere, for cne or more of the above Purposes.

'@,é.. =

~ Polecyhoider's Signature / Date & Dxiver's Signature (¥ driver is not the policyhoidor) / Date Witnessed by Reportng Cantre
“ 3 w)‘-' 2[:22 & Timo Personnel
Sketch Plan

0 0 T L 0 O B
t

I+

Scooter ( Myself)

Vol
!
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SKETCH PLAN #2

Describe Circumstances of the Accident

please vefer o Polie repact

Vehicle Pound .

T"\Q §(00"’9r ‘S (urrpyﬂt{ df" T(qf{" C Poh(e

Declaration

W\ declare the foregoing particulars are trus in every respect,

[@J\ =

Folcyholder's Signature / Date & Dxiver's Sgnature (F driver = not the polcyholder) / Dale

e 3 Ny 2602 &e
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Wiressed by Raporting Contre
Raesonnel
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POLICE REPORT

E
POLICE FORCE AR IO

T/20221029/2058
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20221029/2058
20 Choa Chu Kang Street 52 #01-02
SINGAPCRE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Any Pedestnan Involved d: No 5

No of Pedestnans In ured NIL [ Use of Pedestnan Crossm: NA

588388731

LIONG MUN HOW 1D No.

Related Vehicle | FBT2759C (Motorcycle) Contact No.| 87361297

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 25/10/2022 Date Discharge | 29/10/2022
No. of Days granted Medical Leave | 42 Degree of Injury | Serious

Brief Details.

On 25/10/2022 at about 0730hrs, | was riding my bike along Bukit Timah Expressway towards Pan Island
Expressway. The traffic was heavy at that time. | was approaching Dairy Farm Road exit, on lane 1. | then
made a lane change to lane 2. Less than 2 car length, | saw a bus and a car in front of mine trying to do a
lane change. | was riding at 70km/h. | tried to jam my brakes and the bike started shaking. My bike hit the
rear right side of the bus and | slide along the road. The car behind my bike stopped to assist me. The
ambulance and traffic police were at scene. | was conveyed to Ng Teng Fong Hospital and was issued 42
days of MC from 25/10/2022 to 05/12/2022.

@’Accident report SS2G22B30001 Page 6 of 11



POLICE REPORT #2

SINGAPORE AU AT ORI ER
POLICE FORCE T/20221029/2058
Police Station Of Origin: R
Choa Chu Kang N.P.C Report No. T/20221029/2058
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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.

Signature of Officer Recording The Report: i Signature Of Informant:

J/

SGT 2 KAM YAN MIN, REUBEN g’ ! L
Signature Of Interpreter: ~| 'DatefTime:

Not applicable 29/10/2022 13:32

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

S| MOHAMMAD ABDILLAH BIN PALIL

TRPIGIT!/
Contact No.: 65476246 ‘

NP168
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