MOR118114762 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 04/09/2018 16:33
SUBMITTED BY: Suhelmi Bin Suharman

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2018 16:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 04/09/2018 16:33

Date Of Accident 01/09/2018 23:50

Exact Location Of Accident ALONG UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FU603D

Insured/Policyholder

Name Of Registered Owner MUHAMMAD HAZIQ IRUAN BIN JAMALUDIN

NRIC No S97026311

Email Address HXZIQIRUXN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-82646590
Alternative Phone No OFFICE-82646590

Vehicle Particulars

Manufacturer KAWASAKI

Model KRR-ZX150

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number D18MTMC01004804

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

11/08/2018-10/08/2019

MUHAMMAD HAZIQ IRUAN BIN JAMALUDIN
S97026311

30/01/1997

OUTDOOR

12/05/2016

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82646590

OFFICE-82646590
HXZIQIRUXN@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

111 TECK WHYE LANE
03-616

680111
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

. FATIN
: FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SJF631D

PRIVATE CAR
JOEL
S9528070F



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name MUHAMMAD HAZIQ IRUAN BIN JAMALUDIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FU603D

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name FATIN SYAHIRAH BINTE MUHAMMAD NOR
Approximate Age

Injuries Sustain
Injured person in which vehicle? FU603D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

% Pleass repont gorrectly the detziiz of the accident to speed up the zlaim: process,
2. This form muost be completed by the Poficyholder and/or the Authorised D Hver.
3. Information grovided must be a5ty ) - Any witful mesrepresentztion of wanholding of matersal

factz may aliow insurance companies to gepudiate poticy Habititv.

4. The issuse and zcceptance of ths Form by INsurance companies is not an adavsson of poloy B
companies,

6. The report witf be forwarded by the insurers of the Gih Recards Menagement Centre extavdished by the General Insurance
fissocEton of Suigapore (Gih) for archiving and thiat cogdes of this report witt for & fee be made avaitable upos zpplication by
interested parues,

Zi ity on the part of the inswrance

7. By tha jodgment of this repoct 1o the insurers, yow hereby cansent to the archving of 1his report at the centre 2nd 1o copies of
tie report being made available aforesaid.

5. Consent under the Personal Data Protection Act {PDFA}
| understand, zcknowledge, agree and consent that:

(8} My msurer, my workshop and the Genera! tnsurance Assosiation of Singapore ("GIA™) maySare permitied to collect, use,
d:zzlose andfor process my personal data/personal infermation set out in thus fiorm] and any other personzl information
provided by me or possessed by my insurer (ooliectively the "Personal Information™) and disclose and transfer such
Personatinfarmation to all msureris) who have insured vehiclals) invelved n this accident [2h nsurenis) who have insured
vehiclels) invalved in this sccident shall be calfectively referred to as the “Insurers”), the insurers” lawvarsflaw firms, the
flonetary Authority of Singapore and any refevant govemment sgencyfauthonty {such as the police), Tor the purponseis]
of .

(i3 mrocessing, handling and/or deating with my claims inciuding the tettiement of the elaims and Aty nECEssary
shvestigations relating to the daims;

{#] snvestigating the accident andfor my claims;
fliiycarrying out andfor dealing with my instructions ot responding to any enguiries by me;

{re] administering my daims tincluding the mailing of correspondence, statements, invoices, resorts of notices to me,
which could invalve disclosure of certain personal dats about me to bring abaut deliveny of the same as well ac on the
external cover of envelopesfmail packages); andlor

{v) complying with applicebie law in administering, processing, handling andfor dealing with my claims {catiectively the
“Purposes™)

(b)  allinsurer{s} who have insured vehicla(s} involved in this accident and the nsurers’ lawyers/law firms, mayfare permitted
te coliect, use, distlass sndfor protess my Personal Information for one or more of the above Pyrposes; and

o) my Persons Information may/fcan be disctosed by any of the Insurers 2ndfor Gid 10 their third party sarvice providers or
sgentsfincluding their fawyersflaw firms), which may be sited outside of Singapore, for one or more of the ahowe Purpases.

{d)  my Personzl Information will also be collected and used 1o compite claims history for the purpose of feaud detection,
investigation and management In present and ail future elaims.

(2) tnz information so collectad undar {d} above may be shared / disclosed.

{i] to aflinsuters andfor any othier third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government sgencies as reasonably required for the purposes stated, or

{ir} for complying with requirements under amy regulations, laws or court orders,

Policyliolder's Signature Srhver's Signsture Rep ‘tﬁ‘d; n\tt\e. Parscanat’s Bigrature
Date & Time: (Ef diiver iv not the policybolder] Safne: Q\U“
Date & Tires: NEICAFIN R
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reler o olice  Repor &
Impaortant; - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimoD
claim against your own policy {OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipufated time frame - ChimTP
from the day of the occurrence. - Claim ODATP4t other workshop

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

& &

Policyholder’s signature Driver's Signature Reporéng Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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INSURANCE CERT

Road Tax Ranewal - FUGD20D
Foad Tax {14 Jul 2008 - 13 Jan 2018 )

— Sompo Ingurance Singopoens e, Lid. 20980810711 F1B1 14071
A0 Haltey M 005 00me 5 - opr e | Tnee § rprree S Ronewal - FLBO3T
ef SE}MFD Ve pmid BEGA | Pee @it ‘:u'.:'- Wl ::-nl:.-'n-.! |I=- Lt Ruad Tax -
i Ry fm  PRERORMRO0 Dot Arg b wpsgmilies Hd Tax Lata Femewsd Foo - Lae Fose

HITBOBI0T V1T 14071
i Sub-Total
Certificate of Insuranc

HOTOR VEHICLES (THIRG-PARTY RISKSE AND COMPENSATION) ACT (CHLPTER 18T}
MOTON VEHICLES (THIRD-PARTY RISKS ANU COMPENSATION) RULES, 1080
MOAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOH VEHICLES (THIRD-FANTY RISKS) HULES, 1950 (MALAYSIA)

Cert NoTelicy No, : DBMTMCO BOsED4

Irvaured ¢ NUHAMMAT SAZIC IRLIAN EIN LasnL LICHN
Malor Vehlcle [Regn Na.) ¢ FLMGOAD

Cover ! Third Party

Policy Commencemend Dete @ 11 AUGLIST 2016 00:00

Pelluy Explry Date ;10 AUBUST 2010 2550

Mixlmurn Llabdlity (Secthan 1) © Third Priy

Excems” : HIL

Named Duier 1 T MUHAMMAL HAZID IRUAN BN JAMALLDIM
Nomed Driver 2 } MUHAMMAD HAMIAL LIUIAN BEN JAMALLIGIN

HIRE PURCHASE OWNER | SOUTHERN WIND MOTOR CREDIT & TRADING PTE LTD

* Subject o GET whenover spplicable

Persons or Classes of Persons ensiled 1o drive®
MUHAMMAD HAZIC IFUAN BIN JAMALUDIN,  MUHAMMAD HAMDAL IZUAN BIN JAMALLIDIN

Provided that the person dikdng 13 permilled in accordance with ihe lieensing or alfser lawa or regulstions Lo dive Bhe Molur Vehicie or
has been za permitied and |8 nol disgualified by order of & Coun of Law or by reason of any anactmesnl of reguistion o thal behst
fram dehAng i Mobor Vishicse, And previded fariher thal the Malar Vehlcls = registermd undar the Road Trafic Act (Chapler 276) and
It registration wndar the Road Troffc Act (Chapter 276) hoe not been cancsliad a2 the loa of tha acciden, loss or domage.

Limitations A5 To Lise

lise only for soclal, domesilc and pleasins purposes and
{a} by ihe Ineured In person In conneciion wiih his business or profession or
b} I connaction with (e Insured’s businest or profosshon

The Pelicy daes nat cover

) e for hire or resnrd

iy Use for racing pacemaking, rellatliny irial or speed-testing

(il Uzt far the corrage of goods (oher than samples) In connedlion with any rode o business
fiv) Lise far sy pavpsane: in conneclion with the: Molor Trode

Acddent Reporing
i Is & gondliicn precedent to ladbllity that e inouned shall cadl al e Compony's Accident Reporiing Center wilh the Meler Vehide
within 24 hours of e sccident of by he nexd working dey iheree!.

For list of Accident Reporiing Centres, please visll our weballe s wwwaompo.comusp o call our Emergency Hotling: (B5) B461 6555,

hesrway Doy Wt T Figlcp 1w tn Cacicatn slates |y lnrued in wATY (1] I prosinlone of S M Wenicsan (Trin- Companemant
WHNHWHHTMM!HTMHHHMMW mlummmmu-'r-m:m; -

Sompe Insurance Singapars Pis, Lid,

Aushorised Signatary
DT of Bssue ; 08 AUGUST 2018 16:27

INPORTANT MOTICE

" i ERAMESA 15 jair Malsd

o Ladal s Sloior Vahloss it and mﬂmﬂ.lﬂhtﬁﬂwmhmluuumn“wum|
prectan weticia whho s g oy of e wnde e Ao,

] mnﬁ#hmwwlmmmmm-nhmmum.hmmm wd T Talcy b
i BFRRSE BOEpEny 1T I Caryzets of hay Bsan ol o LY "*mmnummnmmuwmhm
a1 ofanca Lrsar P Moler ViRigha mnwuw

w  This Py will rease & bo vl anon the Mofar s B wokd B3 veather pamce, The Policy |y e armlerebis (u de see semer of te Mok Yeniils

Intrmediay Codn & Mame : 11E0TEQ1 & ENSURE PTE LTD, (MOTORCYCLE]  ©f Coste; MWD _0ODLEKS4nOOTHA
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DRIVER DL

nemewn 597026311 ssledmatig i Spaonieiie) %

MUHAMMAD HAZIG IRUAN BIN
JAMALUDIN
" @ MUHAMMAD HAZIG IRUAN BIN
) =N JAMALUDIN

- o D 0 Jam 1957 L1 ».
“nﬂ-ﬂmmﬁ J“/ i - s
id et o by -

' ﬁ 30-01-1087 W
- LT L e

W T

ANENOP A

0U AFE LICENSED TO DAIVE VEHIGLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE lmumiummﬂﬂ
12 Moy 2016

Ciass 30 Woloreysios =< 200 oo .
e SATO2631)

Hala wd mnn

29-10-2012
AFT BLE 111 TECK W
SINGAPORE 630111 HYE LANE s03-815

WM1
Wil ocsicg <L I

L :
o
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MEDICAL CERT Pg. 1

NgTeng Fong General Hospital

A member of the NUHS

MEDICAL CERTIFICATE (Ref:34273119) ORIGINAL

NAME: FATIN SYAHIRAH BINTE MUHAMMAD NOR NRIC: 598135478

Type of Medical Leave granted: OUTPATIENT SICK LEAVE

The above named is unfit for duty from 2/9/2018 to 6/9/2018 inclusive
The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from 02/09/2018 12:08 to 02/09/2018 14:57.

02/09/2018 Dr. Ahmad Syahir MOHD ROSLl {18696A)
Date lssued by Sigrﬂature

Location: NTFGH EMERGENCY
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MEDICAL CERT Pg. 2

NgTeng Fong General Hospital X

A membar ¢ the NUHS

MEDICAL CERTIFICATE (Ref:4056351) ORIGINAL

NAME: MUHAMMAD HAZIQ IRUAN BIN JAMALUDIN NRIC: 589702631}

Type of Medical Leave granted: OUTPATIENT SICK LEAVE

The above named is unfif for dufy from 2/9/2018 to 6/9/2018 inclusive
The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from 02/09/2018 12:11 to 02/09/2018 14:54.

02/09/2018 Dr. Ahmad Syahir MOHD ROSLI {18696A)
Date Issued by Signattfa /

Locetion: NTFGH EMERGENCY

e,
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SINGAPORE
POLICE FORCE

Police Statlon Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659998

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

ATERMAH AR

/201809021200

1of4
Report No. T/20180902/2002

Date/Time Report Made:
02/09/2018 00:33

Vide Report No.: Station Diary No.:

Name of lnformant
MUHAMMAD HAZIQ IRUAN BIN
JAMALUDIN

Address:

APT BLK 111 TECK WHYE LANE #03-616 SINGAPORE
680111

ID Type /ID No.: Contact No.:

NRIC NOC /897026311 Home/Office; Mobile: 82646590
Nationality: Email;

SINGAPORE CITIZEN

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

Male 21 30/01/1997 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

DELIVERY RIDER Class: 2B Date of Expiry:

Type of Non- Injury Datg/T ime of Type of_Location:
Accident: Others Accident: Y-Junction
01/09/2018 23:50
Location:
Along Road 1
UPPER BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controt: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

FUB03D Motoreycle

KAWASAKI

KRR-ZX150 | Green Slightly 1

Damaged

SJFB31D Car

FUs03D
LTD.

TENET SOMPO INSURANCE PTE.

D18MTMCO100480| 11/08/2018 | 10/08/2019
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POLICE REPORT Pg. 2

jj SiNGAPORE LR e
TR o 'POLICE FORCE. T/20180902/2002 :
Police Station Of Origin: 20f4
Choa Chu Kang N.P.C Report No. T/20180902/2007
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658999

No. of Pedestrians Injured: NiL
Name FATIN SYAHIRAH BINTE MUHAMMAD ID No. 598135478
NOR

Related Vehicle | FUB03D (Motorcycle) Contact No.| 87769322

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

Date Treatment | NIL Date Discharge | NIL

Days granted Medical Leave Degree of Inju

NIL

Name MUHAMMAD HAZIQ IRUAN BIN ID No. S8702631)
JAMALUDIN

Related Vehicle | FUB03D (Motorcycle) Contact No.| 82646590

Hospital/Clinic | NIL Class of Ciass: 2B :
Driving Date of Expiry: NIL.
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Degree of Iniu NiL

No. of Days granted Medical Leave

JOEL ID No. NIL

Related Vehicle | SUF631D (Car) Contact No.| 87513110

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

Date Treatment | NiL Date Discharge | NIL

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

Brief Details.

On the above mentioned date, time and location, | was riding along lane 1 and wanted to make a U-turn. i
stopped my motor and waited for the green arrow fo flash. There was one vehicle slightly behind me.
When the green arrow was flashed, 1 checked for any incoming vehicle before making the turn. However
one vehicle behind me, accelerated and collided with the rear of my motor. The driver stopped his vehicle
and approached me. We exchanged particulars. He claimed that he was at fauit for not checking the blind
spot before moving. We then left on our separate ways.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659998

POLICE REPORT Pg. 3

TR A

CONTINUATION OF REPORT

3of4
Report No. T/20180002/2002
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POLICE REPORT Pg. 4

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7652999

Sketch Plan
Informant is not able to provide sketch plan

Ty

40f 4
Report No. T/20180802/2002

CONTINUATION OF REPORT

M PORTANT Please ‘attach a ¢opy of your vetifcte's nsurance Certificate to this report. If you don't have

NS

you now, please fax a cop 0.654?4875 stating the report number as reference.

Sigsﬁa{% Gef Recording The Report: Signature Of Informant;
T & wﬂi" . ] d
Staff Sgt MUHARMADHIALIE WAMAa/

| /

A

Signature Of fnterpreterie,  #™ 85 . [ =
Not applicable o

T BT ™

ate/Time:
02/09/2018 00:33

Officer In Charge Of Case:
TRPIGIA/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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Driving License
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Accident Photo

Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo

—
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Accident Photo
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