S§S2G24AE0001-01 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 14/10/2024 14:15 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 2 (16/10/2024 13:25 (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

14/10/2024 14:15 (SGT)

Both Policyholder and Actual Driver
11/10/2024 17:45 (SGT)

Buangkok E Dr, 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

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 SS2G24AE0001

FBP5072B

No

MUHAMMAD ISWANDI BIN AZMAN
T0101937B
Waandyyazman@gmail.com
(Phone) +65-92785379

Yamaha
Mx king t150
MX KING T150 MANUAL

Private use

No - Reporting only
Motorcycle

Manual

150

Petrol

MH3UG0750JK001092

Sompo Insurance Singapore Pte. Ltd.
D21MTMCO1005167
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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 SKETCH PLAN

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 SS2G24AE0001

AZMAN BIN ATAN
S1782658A

22/09/1966

Outdoor

19/06/1989

2B

Valid

35 YEARS AND 4 MONTHS
Male

(Phone) +65-83091541
azmanatan22@gmail.com
APT BLK 180D RIVERVALE CRESCENT
#13-383

544180

No

Parent

No

Side Swipe
CLOUDY

Dry

No

Yes
No
Yes

No
No

Yes
No

SMF4715J
Kia
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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)

Red
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 SS2G24AE0001

AZMAN BIN ATAN

Male

(Phone) +65-83091541

APT BLK 180D RIVERVALE CRESCENT
#13-383

544180

FBP5072B

No
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SKETCH PLAN

Describe Circumstances of the Accident
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Daclaration

W coclsre tha foregoing particulars are true in every respect.

Fhkyhddon Signature / Date & nmm Sgnstura (¥ driver i not the policyhelder) TREle  Winess Raporting Cantre
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Flaase report gorroctly the detals of tho accidont to spaad up the clakms process.
2.Ths Farmmust be comploted by the Policyholdar andlor the Authorised Driver.

3. infarmation previded must be as fruthful and accurate 3e pogsible. Any wful msreprosentation or w thholding of material facts may
aliow Ingurance companies to repydiale policy Hahility,

4. Tha issue ard accepiance of this Form by Insurance companies s nat an admission of palcy iabity on the part of tha insurance

conmpanies.

S Anyfalse roporting may bo refarrad to the Police for invagigation.

6. Tha report will be forw arded by the lnsurers of the GIA Records Ma Cenlre estebished by the General s A al

dSmapofo(GlA)rorucmm-\dh:toomsdmmwllualnumwhbbwmwmwwr&c

7. By tho lodgemant of this tepert to the In you baredy 110 the archiving of this roport at the cantre and 1o coples of the
report baing made avadable aforesad,

8. Consent under the Personal Data Protection Act (PDPA)

lundarstand, acknow ladga, agrea and consent that :

(2) My ]nsurar , my workshop and the General lnsurance Associstion of Singapore ("GIA") may/are parmitted to collact, uso, disclse
andlor process my parscnal datapersenal information sek out i this (form) and any ather pecsonal infarmation provided by me or
possessed by my hsurer (colectively the “Parsonal Information®) and disclose and irensfer such Personal nformation to al insures(s)
wha have insured vehicla(s) involved i this accident (o Insuror(s) w ho have insurod vehicla(s) involved i this accident shall be
colactively referred to as the *In ‘) the k * law yers/aw fems, the Monatary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

() precessing, handing andior dealing w kh my claims inzluding the settioment of the claims and any necessary nvestigatons relating to
tha claims.

(%) investignting the accident and/or my clairs;

() caerying cut andlor dealing w th my instructions or respending to any enquiries by me;

() administering my claims (inckuding the maiing of correspondence, statements, nvoices, reports o notices to me, which could involve
dsclosure of certain personal data about ma to bring about delvery of tha sama as w el 83 on the external cover of envelopes/ms?
packsges); andior

(v) complying with applicable kaw in administering, processing, handing andior daaling w ith my claims.

(coleclively the "Purposes”)

(b) al Insures(s) w ho have insured vehick(s) involved in Ihis accident and the In law yers/aw firms, may/are permitted to colect,
use, dsclcse andior prozess my Fersonal formation for cne o mare of the above Purposes; and

(c) ry Pa ! formation be disclosed by any of the hsurers andior GIA 1o their third party service providers of agonts
(nciuding thelr law yers/mw ﬁn-).whbhmhlhdmmusm-pua.mmumadhmm

i

Folcyhoider's Signatura/Date &  Driver's Signature (¥ dever is not the policyhalder) 7 Date
Time &Tmo
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IMAGES #10

Sompo Insurance Singapore Pte. Ltd.
S0 Rates Pace, #0G-03

SOMPO Singaporo Land Tower, Singapore 048623
Tol: 6461 6555 | Fa 6221 3302 | waw.£0mpo.com.og
£0.60. Mo ROGSIIE | COTHED. N0 MOU00S LS

e e e R N SO P e e P B Y R e |
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert NoJPelicy No. : D21MTMCO01005167

Insurod : MUHAMMAD ISWANDI BIN AZMAN
Motor Vehicle (Regn No.) : FBP50728

Covar : Third Party, Fire & Theft

Policy Commencement Date 16 AUGUST 2021 13:34

Policy Expiry Date : 21 OCTOBER 2022 23:59
Maximum Liability (Sectionl) : Market value at tme of loss
Excess*® ¢ $300 - Section |

iNamed Driver 1 : MUHANMAD ISWANDI BIN AZMAN
Named Driver 2 : AZMAN BIN ATAN

HIRE PURCHASE OWNER . YEW HENG CREDIT ENTERPRISE PTELTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
MUHAMMAD ISWANDI BIN AZMAN,  AZMAN BIN ATAN

Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behal!
from driving the Motor 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 (Chapter 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
(a) by the Insured in person in connection with his business or profession o¢
(b) in connection with the Insured’s business or profession

The Policy does not cover

(1) Use for hire or reward

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

(iii) Use for the carriage of goods (cther than samgles) in connection with any trade or business
(iv) Use for any purpose in connection with the Mator Trade

Accident Reporting
It is a condition precedent to liability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle
within 24 hours cf the accident cr by the next working day thereof,

For list of Accident Reporting Centres, please visit our website at www.sompo.com sg of call our Emergency Hotline: (65) 8461 6555.

We heroty certify that the Polcy to which this Castificate relatos is issued in with (1) the jons of the Mator Vehicles (Third-Party Risks and Comrpensation) Act
(Chaper 189) anxd Part IV of the Transport Act, 1987 (Malaysia); and (2) the policy lerms. 'S and of the M yce Polcy (Ref-MCY.MTAMC 04)

Sempo Insurance Singapere Pte. Ltd.

CAERY

Autherised Signatory

Date/Time of Issue - 16 AUGUST 2021 13:34

INPORTANT NOTICE

0 Keep the Certicate in your Meter Viehicle,

0 Under tha Motor Vehicles (Third-Pacty Risks and Compensation) At (Chapter 189), 2 shall be unlawlul for any person to Use of Cause 10 permt any OThed Person 1 use a
Mot vehicle without a valid policy of insurance under the Al

o Oa o sale of the Motor Vehicle or if for 2oy reason the Insurance s terminated durng its currency. the insured must the Certh of and Te Polcy o
the insurance company. if the Certficate of Insurance has been lost o cestroyed, 3 $222.50¢y deckaration 10 Tt efiact must be made. Faikre to comply with this cbligation
i3 a0 olfence Lnder the Mo Verscies (Thisd-Pany Risks and Compensation) Act (Chapter 189)

0 This Policy wil cease 10 be valid cnce the Motor Vehicle has beer 30id 1 anomer person, The Policy is not ¥ansferadls 10 the new cwner of the Molor Vehide

Intermediary Code & Name : 11E07501 & ENSURE PTE LTD, (MOTORCYCLE) Cl Code: MY3 _RDBLC4P_FOMVYAA
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048380
INSURANCE

Tel{65) 6224 0010 Fax (65) 6224 0030

= Operating Hours : Monday to Friday, 09:.00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G | GST Reg. No.: M&20017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _>o2G24AE0001 Vehicle Registration No: FQ’Q S 0}1%
Name(as shownin NRIC) : A?maﬂ g‘\“ f\'\_a‘-\ NRIC/FIN/PassportNo : g l }-S’%S?A_
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate %g
Address . Block \%0Y, Rivetu o\ (eg(en '\_ s.ngapore(s\l‘{\%o)

Contact (Tel) : — Mobile No.: % 2 O q lS L"l
Email Address % 0\1‘*\0(\0\\0\(\31@%“(1\\ Com

Date of Accident :_\ OCYOWQRC 20 2 L\ Time of Accident | % \‘\g Q B
Place of Accident %U\O\f\O\\iQ\l E‘V\S'\ 'D(\ R
Insurance Company: S (0 \’V\Q\O In SN CQ

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To Chan0l RCGNReYT daR

'y)@ w\\.‘
Ve —

Policyholder / Driver's Signature (.\

Date: | [ [\D (30}\‘\

GIARMC addencumizsem_V3
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