SP19236L0001 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 21/06/2023 11:46 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1(21/06/2023 11:46 (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

21/06/2023 11:46 (SGT)

Both Policyholder and Actual Driver
20/06/2023 04:50 (SGT)

Singapore

PIE LAMP POST NUMBER 798
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SP19236L0001

GBJ1242K

Yes

ETHOZ AUTO LEASING LTD
2XXXXX943G
accidentreport@ethozprotect.com
(Phone) +65-66547777

Isuzu
Nhr85auedaa

Private hire

No - Claiming third party
Commercial vehicle
Auto

1898

Sompo Insurance Singapore Pte. Ltd.

LIM YAO ZONG
GXXXX354T
28/09/1985
Outdoor
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Date Of Driving Pass 02/06/2016

Driving experience 7 YEARS

Gender Male

Mobile Number (Phone) +65-98499004
Alt. Phone Number -

Email Address noemail@com.sg
Address 244 PANDAN LOOP
Address complement -

Postcode 128411

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? Yes
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 -

FOREIGN VEHICLE 1

Vehicle Registration Number JVX9516
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002448999

Alt. Police Station Phone No (Fax) +65-62446558

Police Station Address 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO. T/20230620/2011

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

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

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

JVX9516

Motorcycle

MOHD ZAHIRUDDIN DAFENG PAGAU
MXXXX343N

(Phone) +65-98909741

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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JVX9516
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Pleasa report gorectly the detalls of the accident to speed up the daims process
This Faem must bo gon

Information provided must be as truthful and accurate as passibls. Any wilful misrearasentation or withholding of matarial
facts may allow insurance companies to rapudiate policy Hability.

The lssue and acceptance of this Form by Insurance compan les ts not an admission of policy Eability on the part of the insurance
companies. -~

6. mmwmummawmmmnofmanmmmnmwmmmwwsmmm

Assoclation of Singapore (GIA) for archiving and that coples of this repart will for » foe bo made avadable upon application by
interested parties.

By the lodgment of this report to the nsurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report boing made available aforesaid.

. Comaant under the Personal Dats Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, uss,
disciose and/or process my personal dsta/personal mfarmation 52t out in this [form| and any ather personal information
prowded by me or possessed by my nsurer {collectively the "Pacsonal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehide(s) involved in this accldent (alf Insurer(s] who have insured
vehicie(s] involved in this accident shall be colfectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant govarnmant agency/authority (such as the polize), for the purposeds)
of:

[i) processing, handling and/or desking with my claims including the settlement of the claims and any necescary
Investigations relating to the claims;

(1) investigsting the accident and/or my daims;
(iii) carrying out and/or dealing with my instructions or respanding to any eaquiries by me;

(iv} aaministacing my claims (including the mailing of correspondence, statements, invalces, coports of notices to me,
which could Involve disclosure of certain personal data sbout me to bring stout delivary of the same ss well 23 on the
external cover of anvelopes/mail packages); and/or

™ plying with applicable law in administering, processing, handiing and/or dealing with my daims.{collectively the
“Purpases”)

(-} ali insurae(s) who have insured vehide{s) involved in this accident and the ixsurers’ bwyers/law fivms, may/are permitted
to coflect, use, disdose and/or process my Personal inforration foe one or mors of the above Purposes; and

(c) my Personal information may/can ba disclosed by any of the Insurers and/or GIA to their third party secvice providers or

agents{including their iawyers/law firms], which may be sited outsite of Singapore, for one or more of the sbove Purposes.

(d)  my Parsonal nformation will afso be soflected and used to complle efalims history for the purpose of fraud detecti
Investigation and management n prasent and 2l future clalms.

(e) mmmmmmmm"wvushm /dkdoscd

1]} walIwmmdluwoﬂmdlwmmaWMMluumlnmmmwﬂuormmﬁnud
regulators, law enforcement and government agencies as reasanably required for the purposes statad, or

{1} for comaiying with requiremants under any regulations, laws or court ordars,

; )

N

Policyhoidar's Sgnature om-r'ﬁmtm Reparting Centre Sarsonnétd Signatine
Date & Time: our not the palicyhaider) MName:
Date & Time: ;0/6 /):{ MRIC/EIN No.:

GRS vrzeLomfTaaFumm V'
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SKETCH PLAN #2

SKETCH PLAN Sr
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o
fekev 4y plve vepurd

Important:

You have been advised by the workshop that in the event that you wish to
dalm agalnst your own policy (0D CLAIM), There &s a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame
from the day of the occurrence.

DECLARATION

|/WE declare the foregoing particulars are true in every respect.

o

[
Policyhalder’'s signature Mnr’/‘mn
Date & Time (if driver not the policyholder)
Date & Time
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Low in Sugar,
Same Great

Taste!

Do you know that
our Enriched White
Bread has always
been low in sugar'?

«f Low in Saturated Fat
of High in Iron et L
o/ High in Vit B1, B2, & 83 400g

« Contains léss than 5g of sugar
per 100g pread., N
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IMAGES #3

Bread has always
been low insugar?
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IMAGES #4

J Low in Saturated Fat

«f High in Iron o
o High in Vit 81, B2, & B3 4008

+ Contains I¢ss than 5¢ of sugar
per 100g pread..
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IMAGES #16
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IMAGES #18
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IMAGES #19

N ugar,

Jﬂim Great
A 72751‘3/

Do you know that
our Enriched white

| Bread has always
| been low in sugar'?

i
oW

«/ Low in Saturated Fat

J High in Iron WL
&/ High in Vit B1, B2, & B3 4008

o Contams Iéss than 5g of _sugar
per 100;:, bread SR 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok Scuth NPP

3062002011

Ti202

163
Raport No. T/20230520/2011

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448559

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/06/2023 06:44 E/20230620/0028 10
Informant's Particulars T R, R 2 T T
Name of Informant: Address:
LIM YAO ZONG
ID Type /1D No.: Contact No.:
FIN NO / G6773354T Home/Offics: Mobile: 98493004
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant.
Male 37 28/09/1985 Driver
Race: lLanguage:
Chinese
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: Date of Expiry:
neral Information of the Accident =~ SR PR S R e e R SR I
Type of Injury Drink Datg!T ime of Type of Location:
Accldent: Forelgn Vehicle Drive; Accident: Expressway
No 20/06/2023 04:50
Location:
PAN-ISLAND EXPRESSWAY
_Lamp Post Number: 798
Weather: Road Surfacs:
Clear Ory =
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Confrolled Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved .
VehideNo. |Type ~ IMake ' [Model | Color i e
GBJ1242K | Lomy Slightty |0

- Damaged
JVX8516 | Motoreycle Seriously |0

Damaged

Details of Persomn Involved cH SIS ANTER T HERAS

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

@ Accident report SP19236L0001
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POLICE REPORT #2

SINGAPDORE
-y AR

Police Station Of Origin; ik

Bedok South NPP Report No, T120230620/2011

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Driver it B i G Tl -

Name LIM YAO ZONG 1D No. GE773354T

Related Vehicle | GBJ1242K (Lorry) o Contact No.| 98499004

Hospital/Clinic | NiL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &

I Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Rider ¢ g i SR, Lch e o L1t o] e T e e

Name MOHD ZAHIRUDDIN DAENG PAGAU 1D No, M3226343N

Related Vehicle | JVX8516 (Motorcycle) - Contact No.| 98909741 7

Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &

7 . Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 20 January 2023 at about 4.45 am, | was on the way headed to Bedok area from Jurong to do my
delivery. | was at along PIE towards Changi Aiport at 17 KM LP 798 when suddenly, | felt a bump at the
rear of my lorry. | then saw a motorcycle rider fell behind me. | stopped and checked on him. He said that
he was sleepy. | was driving at lane 3 which is the slowest lane. | exchanged contact and particulars with
the rider and | left to make my deliveries. Later, the Police called me back and | came back. | remember
seeing the Ambulance attending to the rider. | was advised ‘o lodge a police report.
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POLICE REPORT #3

SINGAPORE '
S R A

Police Station Of Origin: i
Bedok South NPP Regort No. T/20220620/2011
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Signature of Officer Recording The Report Signature Of Informant:
G/

SR STAFF SGT MUHAMMAD ')
MUZILL YAMANI BIN
MUSTAZAM

Signature Of Interpme_le_r? i Date/Time:
Not applicable 20/06/2023 06:44

Officer In Charge Of Case: Classification Of Case:
TP/AEIT/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

NP168
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