§52G249C0001 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 12/09/2024 13:32 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (12/09/2024 13:32 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/09/2024 13:32 (SGT)

Both Policyholder and Actual Driver
12/09/2024 08:10 (SGT)

TPE, Singapore

TPE TUNNEL BEFORE AIRPORT ROAD
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report S§2G249C0001

FBR1646L

No

UMAR HASAN BIN MUSTAFFA
S9512267A
umarhasanmustaffa@gmail.com
(Phone) +65-88204480

Yamaha
Aerox

Private use

No - Reporting only
Motorcycle

Auto

155

Petrol

10/03/2020
MH3SG4620LJ075157
23/11/2022 00:00 (SGT)

Sompo Insurance Singapore Pte. Ltd.
D24MTMC01000907
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED LEAF
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

Accident report S§2G249C0001

UMAR HASAN BIN MUSTAFFA
S9512267A

15/04/1995

Outdoor

16/11/2022

2B

Valid

1 YEAR AND 10 MONTHS

Male

(Phone) +65-88204480
umarhasanmustaffa@gmail.com
APT BLK 639 PASIR RIS DRIVE 1
#02-534

510639

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

SNT5335E
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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)

White
Private car

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?

Accident report S§2G249C0001

UMAR HASAN BIN MUSTAFFA
Male
(Phone) +65-88204480

29

FBR1646L

No
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SKETCH PLAN

Describe Circumstances of the Accident
QROWES  fypwedling own  waotorCacle Somdr _on  2wd laul , kPE twd s

fLE ol OV POVE Yo ik, chaerk(d Wwlind oot Aeft 4o (/‘»\W\?e fo
[ favu | DAOWEYE  yiaicit abeod 1S bvou&i\'r\q", Veow Baded & Cov
on Yoo Ledd orde, el Yo +We rigut-

Doclaration
We declare the foregoing particulars are rue in every respect.

u@/ 204 (24

Folcyholders Signature / Dale & Driver's Sgaature (F deiver i not the polcy holder) / Date Winessed by rting Centre
Teme & Tore Ferscanel
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SKETCH PLAN #2

IMEORTANT NOTICE

1. Flaase ropent corroctly the dotails of the accident to spead up the claimg process.

2. Ths Formmus! be complated by the Policyholder andior the Authorised Drivar.

3. information provided must be as feuthfyl and accurate as poggiblo. Any wiful misrepresentation or w khhelding of natesial facts rmay
akw Ingurance companios to repudiale policy liabllity.

4, Tha Issue and acceptance of this Formby Insurance companias is not an admission of poicy KabiRty on the part of the insurance
companies,

6. Tho report wil be {orw arded by the insurers of tha GiA Records Management Centre estabished by the General hsurance Assocition
of Sngapore (GIA) for aschiving and that copias of this repact will for a fee be made avalable upon appication by interested parties.
7. By tha lodgemant of this repart to the nsurers, you hereby consent 1o the srchiving of this repart at the centre and to copies of the
report baing made available aforesaid.
8. Cansent undor the Parsonal Data Protection Act (PDPA)
Tundarstana, acknow iadge, agree and consent that :
(a) My nsurar , my w orkshop and the G d I Associotion of Sngapore ("GIA") may/are permitted to collest, use, disclose
andlor pracess m personalampmnl infoemation set out in this [formy end any othér personal information provided by me or
possessed by my surer (colleciively the *Porsonel Information”) and dischse and transfer such Personal nformation Lo 2l insurer(s)
w ha have insured vehicle(s) Invoived in this accidant (el insuree{s) w ho have nsured vehicia(s) involved In this accident shal be
cohwmu reforred 1o as the “lnsurers’), the hsurers' law yersfaw {rms, the Monetary Authority of Singapore and any relevant
ylatherdly (such as the pelce), (o the purpose(s) of :

(Q pfocouhg. handfing andior dealing wih my claime including the setfement of the clakms and any necessary nvestigations relating to

tha clarms,

(%) investigating the accident and/or my claims;

(8) carrying cut and/or dealing w ith my Iastructions or respondding to any enquirk bynv

{Wv) sdministaring my claims (inclkiding the mading of pendance, s of notces 1o mo, w hich could involve
dscbsumofcemhpemotmdmabomnbmwoudoi/wdwsmuwoluonvwwnumdml
packages); andior

(v)wmﬂhgwm licable law in e 3, processing, handing andlor dealing w ith my claire,

( ively the “Purp ")

(b) 2l msurer(s) who have i d voht vod in Ihis accidont and the & * law yorsfaw fierms, may/sro permittod to coliect,
use, dsclose antee p my Pers 'H«mforomormolmdmamm

(<) rmy Personal nformason mayican be disciosed by any of the nsurers andlor GIA to the thid party service providers o¢ sgents
{(nckuding thesr taw yorsiaw fioms), which muy be sited outside of Singapora. for ong or mora of the above Furposes.

Polcyholder's Signature / Date & Criver's Sgnatura (¥ driver is not the policyholder) / Dats W Roportng Centre
Tire & Trme

Sketch Plan
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IMAGES #10
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50 Rames Paco, 203.03

SOM PO Singapore Land Tower, Singapore 048623
- Ted 6461 6555 | www SOmpo.com.sg
SSUBARGE Co. Rog. No.: 198505490E | GST Reg. No.: M2009C3195

-
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1£9)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No,/Policy No, . D24MTMC01000907

Insured © UMAR HASAN BIN MUSTAFFA
Motor Vehicle (Regn No.) . FBR1646L

Chassis No, MH3SG4620LJ075157

Covar . Third Party, Fire & Theft

Policy Commencemant Date : 10 MARCH 2024 00:00

Policy Expiry Date : 09 MARCH 2025 23:59
Maximum Liability (Section I)  : Market value at time of loss
Excess*® : SS300 - Section |

Named Driver 1 © UMAR HASAN BIN MUSTAFFA
HIRE PURCHASE OWNER . REVO FINANCIAL PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive®
UMAR HASAN BIN MUSTAFFA

Provided that the person driving is permilted in accordance with the licensing or other iaws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by crder of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Moter Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and
its registration under the Road Traffic Act (Chapler 276) has not been cancelled at the time of the accident, loss or damage,

Limitations As To Use
Use only for social, domestic and pleasure purposes and
(2) by the Insured in person in connection with his business or profession or
(b} in connection with e Insured's business or profession -

The Palicy does not cover

(1) Use for hire or reward

(i) Use for racing pacemaking, reliability trial or speed-testing

(i) Use for the carriage of goods (other than samples) in connection with any trade or business
(iv) Use for any purpose in connection with the Moter Trade

Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company’s Accident Reporting Center with the Metor Vehicle
within 24 hours of the accident or by the next working day thereof,

For list of Accident Reporting Centres, please visit our website at www.sompo.com.sg or call our Emergency Hotline: (65) 6461 6555,

We horeby cortfy that the Policy 1o which Ihs Certificate relates is issued in accordanco with (1) e crovisions of the Molor Vehickes (Third.Party Risas and Cemgorsabon) Act
(Cragter 189) and Past IV of the Transpeet Azt 1587 (Malaysia). and (2) the policy terms, consticns and excoptions of the Molereycle Pelicy (ReMCY-MTIMC,05)

Sompe Insurance Singapore Pte, Ltd.

SR

Authorised Signatory

Date/Time of Issue ; 07 MARCH 2024 12;19

IMFORTANT NOTKE

0 Keep the Ceraficate n your Molor Vervdle,

o Undor the Moot Vehicles (Thisd Pasty Risks 2nd Compensaton) Act (Chagter 160). it shall be unlaaful 101 any perscn 1O Lse OF CAUSE %0 DOIMET DNy Gther person 10 use a
matoe vehicio without o vald policy of insurance under the Act

0  Onthe salo of the Motoe Vanicle of if for any teason the Insurancs is terminated dunng s cutrency, the Insured st surender the Cersficate of Insurarce and the Polcy 1o
the wsurance company, If the Certdcato of Insurance has beon Jost or dosiroyed, a statutory declaration %o that offect must be made, Fadure to comply with this oblgatcn
is an offence under tho Motor Vehicles (Thir-Party Rishs and Cemponsation) Act (Chapler 189);

o This Policy will cease %0 be vald cace the Motoe Vehidie has boon sold 10 another parson. The Palicy is not transferablo 1o the now owner of the Motoe Voticla,

Intermediary Name / Code : ENSURE AGENCY PTE, LTD, (MOTORCYCLE) /11E02802  CI Code: MY3 DDXNDMZZ44TIBMYA
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