SC1N237A0009 / City Auto Pte Ltd

ENTRY DATE & TIME: 11/07/2023 14:56 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (11/07/2023 14:56 (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

11/07/2023 14:56 (SGT)

Actual Driver

08/07/2023 11:40 (SGT)

Singapore

AFTER X JUNCTION BETWEEN GEYLANG ROAD, ALJUNIED
ROAD & LORONG 22, GEYLANG

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

Accident report SC1N237A0009

SJG7357U

Yes

ECON HOUSING PTE LTD
200916171C
CHOONWENGLIEW@GMAIL.COM
(Phone) +65-81188359

Hyundai
Verna

No - Reporting only
Private car

Auto

1400

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01010672

LIEW CHOON WENG
F1748186W
10/12/1963
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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?
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?
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
ATTACHED POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC1N237A0009

Outdoor

11/01/2023

6 MONTHS

Male

(Phone) +65-81188359
choonwengliew@gmail.com

4 QUEEN'S ROAD #11-137 FARRER GARDENS

260004
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

FBN7957X
Yamaha
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Pease report corre ctly the details of the accident to speed up the claims process

3. niormation provuded must be as truthful and accurate as possible. Any w mu( misrepresentation or withholding 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 adnission of palicy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon applcation 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. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (cofectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/or my claims;

(ii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages); andlor

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information for ene or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(including their lawy fzrms) which may be sited cutside cf Singapore, for one or more of the above Purposes.

g CITY AUTO PTE LTD
Bik & Sin Ming Read

#01-58/60/62 Sin Ming Ind Est

. (&b MR
el: ax: 6453 7944

’"’??‘/X 10.v) ')o}% /0 =07 -D053 (Claims Section)

Policy older's Signature / Date & Criver's Signature (if driver is not the policyholkder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 08-07 -De>3 prrvad 710.40cry, I toer T7Vell e lony

Goyleng Rood poerBy /3 )0 ong/ Red snof Lordd

Sy loap S p

My Griy Fhjoade? Vithe 1.4 (DTE JS570) o2y T

motvr Bkl (FENV F P57 ¥) A€ o B s L IBPSEALT

@& _Losk monpsl .

Declaration

VYWe declare the foregoing particulars are true in every respect.

SO0=-67~00 >3

CITY AUTO PTE LTD
Blk 8 Sin Ming Road
$01-58/80/62 Sin Ming Ind Est
Singapore 575643
Tel: 6453 1235 Fax: 8453 7944
(Claims Section)

Folicyholder’s Signature / Date &

Time

@’Accident report SC1N237A0009

Driver's Signature (If driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE

=L T

20f3
Report No. T/20230708/7019

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

D22MTPV0101067 | 15/07/2022 | 14/07/2023

SJG7357U | Sompo Insurance

Any Pedestrian Involved: No l

No. of Pedestrians In'lured: NIL l Use of Pedestrian Crossini: NA l
Name LIEW CHOON WENG 1D No. F1748186W
Related Vehicle | SIG7357U (Car) Contact No.| 81188359
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Name UNKNOWN ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the above-mentioned date on the above-mentioned time, | was travelling along Geylang road near
Aljunied Road and Lorong 22 Geylang in my Grey Hyundai (SJG7357U) when a motorbike (FBN7957X)
hit the front of my car in a fast manner. Ambulance and Police was called. Ambulance conveyed the rider

to hospital.

Police gave me an incident number G/20230708/0111. | am lodging this report for third party claim.,

@Accident report SC1N237A0009
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L TR

TI202307

1of3
Repert No, T/20230709/7019

Date/Time Report Made: Vide Report No.: Station Diary No.:

09/07/2023 12:18 G/20230708/0111

Name of Informant: Address:

LIEW CHOON WENG 4 QUEEN'S ROAD #11-137 FARRER GARDENS
SINGAPORE 260004

ID Type / ID No.: Contact No.:

FIN NO / F1748186W Home/Office: Mobile: 81188359

Nationality: Email:

MALAYSIAN choonwengliew@gmail.com

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

Male 59 10/12/1963 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Business development manager Class: Date of Expiry:

Non-Injury
Attended by Police

Type of
Accident:

Type of Location:
X-Junction

Date/Time of
Accident:
08/07/2023 11:40

Location:

GEYLANG ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

FBN7957X | Motorcycle YAMAHA Slightly
Damaged

SJG7357U | Car HYUNDAI Grey Slightly |0
Damaged

@Accident report SC1N237A0009
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POLICE REPORT #3

SINGAPORE _ AFUARAARE

T/202307

Police Station Of Origin: 3of3
Traffic Police Report No. T/20230709/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 5470000 CONTINUATION OF REPORT

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 09/07/2023 12:18

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

GOH SEOW PING SHAYE

Contact No.: 65476310

This report is lodged at Bukit Timah NPC Kiosk 1

NP163
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OTHER DOCUMENTS

A RS MENEEIA SRRee W L S b

50 RafMes Place, #03-03

2
SO M PO Singaporo Land Tower, Singapcre 048623
INSURANGE Tol; 6451 85565 | Fax 5221 3302 | www.S0Mpo.com.sg
Co. Reg, No.: 198905460 | GST Reg. No. M200903168

~ — R
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 1958 (MALAYSIA]

Certificate/Policy No. : D2IMTPV01009612

Insured : ECON HOUSING PTE. LTD.

Motor Vehicle (Registration No.): SJG7357U

Coverage : Comprehensive - ExcelDrive Gold Plan
Policy Commencement Date ;15 JULY 2021 00:00

Policy Expiry Date 1 14 JULY 2022 23:59

Maximum Liability (Section 1}  : Market value at time of [oss

Excess” : $300 - Section |

Voluntary Excess” NA

Windscreen Excess® : §$100.00 for each and every applicable claim.

* Subject to GST wheraver applicable

Persons or Classes of Persons entitled to drive®
Any other person who is driving on the Insured's order or with his permission but excluding the Insured himself.

‘wIn the event cf the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and

permission to drive had not been withcdrawn prior to the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior fo the death and such permission had not been

withdrawn by the Insured.
Provided that the person driving is permitted in accerdance with the licensing or other laws or reguiations to drive the Motor Vehicle or has

bean so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Mator Vehicle. And provided further that the Motor Vehicle is reglstered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the acciden!, loss or damage.

Limitations As To Use
Use only for sacial, demestic and pleasure purpose and for the Insured's business. The Palicy does not cover use for hire or reward,

racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connecticn with the Mctor Trade.

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

All accident repairs to the Motor Vehicle mus? be carried out at ExcelDrive Workshops, otherwise the ¢laim is not payable under the Policy.
For ExcelDrive Prestige Plan, accidant repairs 1o the Moter Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

Ear the list of Accident Reporting Centres and ExcelDrive Worksheps, please visit our website at wwwv.sompo.com,sg or call our
v:rgancy Hotline: (65) 6226 3323.

WWe HEREBY CERTIFY that the pelicy to witich this Corsdcate relates is lssued In accordance with (1) the provisions of the Motor Vehicles [Thied-Party Risks and Compensaticn) Act
(Chapter 185) and Part IV of the Road Transport At 1657 (Malaysia); and (2} the Policy terms, condtions and axceptions of the Private Car Policy red MTP.30

Sompo Insurance Singapore Pte. Ltd.

AR

Authorised Signatory

Date/Time of Issue : 05 JULY 2021 17:37

IMPORTANT NOTICE

0 Koep the Certificate in your Motor Vebhicle;

0 Undar tha Motee Vehicies ([Thirc-Party Risks and Compengsation) Act (Chagter 183), It shall bo unlawful for any parson to use o7 calse 10 pormkt any othar perscn 0 use a
Motor Vohicle without 3 valid policy of insurance under the At

o Onthe sale of e Motor Vehicle or ¥ for any reasen the Insurance Is torminated dudng its cummency, the Insured must surrender e Cortificate 9f Insurance and the Policy to
the insurance comparyy. If the Cetificate of Insurance has been lost or desioyed, 8 statsiory deciaration to that offect must bo mado, Failure % comply with this cbligation
s an offence under the Motor Vehides (Thind-Party Risks and Compensation) Act (Chapter 189);

o This Policy will caase to be valid once the Motor Vehicie s been soid to another person. The Policy is not tansforable 10 the raw owner of the Molor Vehicla,

Intermediary Code & Name : 11J01804 & J & N INSURANCE AGENCIES PTELTD  Cl Code: 22C 4LTDSLB42BPMYVFA
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