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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 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.

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 18/04/2019 15:34

Date Of Accident 16/04/2019 22:05

Exact Location Of Accident LOYANG AVE X TAMPINES AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number FX3336P

Insured/Policyholder

Name Of Registered Owner MUHAMMAD BIN SAHIFULMOLOK
NRIC No S9941482J

Email Address MVS_ @OUTLOOK.COM

Mobile Phone No (LOCAL) +65-87779248

Alternative Phone No OFFICE-87779248

Vehicle Particulars

Manufacturer YAMAHA

Model Y1257

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 D18MTMC01005085
Cover Note Number 18/08/2018-17/08/2019
Driver

Name of Driver MUHAMMAD BIN SAHIFULMOLOK
NRIC No S9941482J

Date Of Birth 14/12/1999

Occupation INDOOR

Date Of Driving Pass 09/05/2018

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87779248
Fax Number

Contact Number OFFICE-87779248

EMail Address MVS__ @OUTLOOK.COM
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523B TAMPINES CENTRAL 7
04-87

Postcode 522523
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁqﬁi;g;;l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Details of Witness 1

Name JIA REN
Phone Number 94596897
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA1841H
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver TAN HAI HONG
NRIC/Passport Number S1377848E
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name MUHAMMAD BIN SAHIFULMOLOK
Approximate Age

Injuries Sustain

Injured person in which vehicle? FX3336P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 admission of policy 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 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 lodgment 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, acknowledge, agree and consent that:

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

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or 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 well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one 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 party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so coliected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

//m.m

Policyholder's Signature Driver's Signature Reponiyééntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[— Reparting Only
You had been advised by workshop that in the event that you wish to claim]
against your own policy (OD claim), there is a Fourteen {14) days clause} Claim 0D
whereby the claim must be made within the stipulated timeframe from | / Claim TP
the day of occurance. — Claim OD / TP at other workshop

(If driver is not the policyholder)

Name:

DECLARATION
I/We declare the foregoing particulars are true in every respect.
4
Policyholder's Signature Driver's Signature Reportingfentre Personnel’s Signature
Date & Time:

Date & Time:

NRIC/FIN No.:
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For lkst ol Acciden| Reporfing Cenires, please visil our websito al www.sompo_comoeg or call our Emargency Hotline: (65) 64617 G555,

INSURANCE CERT

Sompo Insurance Singapore Pte. Ltd.
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O SOMPO
Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER1EY|
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 m}

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 [MALAYSIA)

Cart No/Policy No. 1 DA BMTRACO 0SO85

Insured T MUHAMMAD BIN SAHIFUILAMOLOK
Muoior Vehicla [Regn Na.) ¢ FEIamP

Cover t Thind Party

Palicy Commancomant Date 18 AUGUST 2018 15:43

Policy Expiry Dade 1 17 AUGUST 2019 23:58

Maximum Lisbiity (Sectian 1) | Third Parly

Exgess® ! NIk

Mamad Drivar 1 = MUHAMIMAD BN SAHIFLILWOLOK

MIRE PURCHASE OWNER  : SOUTHERN WIND MOTOR CREDIT & TRADING PTELTD

* Gubjact 1o GST wharsver applcatis

Persons or Classes of Persons entiled lo driva®
MUHAMMAD BN SAHIFULMOLCH

Provided ihat the parson driving |s parmiied in accondance with the Boensing of other laws or reguislions o drive e Mator Wishicka or
has beoen so parmilied and is nol disgualified by onder ol 8 Court of Law or by resson af any anactmant or reguiation in that bahall
from driving the Molor Venichs. And prowded furthar ihat The Motor Vehicls ks registersd under the Road Traffic Act (Chagter 276) and

its registration under the Road Traflic Act {Chapser 276) has not been canceBed at the time of the acciden, losa or demage.

Limilalions As To Use

Use only for social, domestic and pleasure puposes and
{@) by B Insused in persan in connecion with his business or prolession o
{B) in connociion with the insesd’s businass or profession

The Policy does nol cones

{1} Use for hire or resmnd

{ii} Usa for mecing pacemaking, reliabilty irial or spoed-testing

(i} Uine for Lhe carfage of goods (olter (han samples) in conneclion wilh any age o business
(i} Uisa Tor ary purpose in connection wilh tha Molor Trada

Accident Raparting
B ks conditon precodend o lability that the insured shall coll ot the Cormpany’s Accident Regorting Canber with the Mator Vehicle
within 24 hours. of the acsidant of by the et wiring day el

Wi by Gy Hhat Tea Pty 12 wheth Tl Comloas robatg i Eiesd i v (1] e ol th nior Visticons | Trird Dty Fiake arvd Ciesgesfriaaios) Act
gt TR s Pt B o e Tramaga A, 10T (Malayeia) i (7] M polcy s, condibons and escepbons of B Moioroycss Polioy {Fef MOY-RITRC 10

Bompo nsurance Singapons Ple, Lid.

Stellaf~

Authorsed Signatory

Dt/ Tirne of tasue @ 18 AUGUST 2018 1543

EOR TANT NOTICE

L]
L]

L]

Wy e Cortfpain n your Mok Wakizis,

Limar Pl iy wehvchos (TP Risy and Campangasan] A (Cragee T85] 8 prai e ek ke arvp perscn 1 o o G 10 s Sy ol 0607 1 6ta 3
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Thos: Pobicy will cearse 40 b vl orce e Moliy Vefocke baes Leen soid o @l peiom, The Plicy i | il stin 12 1 sow awte of The Vaer vehice

irlanmodisry Code & Mame ; VIEDT001 & EMSURE PTE LTD, (MOTORCYELE)  Cl Code: MYY _LOHHEAKALDBUSAL
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

AR

T/20190418/2034

10f3
Report No. T/20190418/2034

Date/Time Report Made:
18/04/2019 11:17

Vide Report No.: Station Diary No.:

G/20190416/0223

_Informant's Particulars
Name of Informant:
MUHAMMAD BIN SAHIFULMOLOK

v 'A‘dd‘ress:'
APT BLK 523B TAMPINES CENTRAL 7 #04-87 TAMPINES
GREENLEAF SINGAPORE 522523

ID Type /ID No.: Contact No.:

NRIC NO /S9941482J Home/Office: Mobile: 87779248
Nationality: Email:

SINGAPORE CITIZEN

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

Male 19 14/12/1999 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

National Service Full Time Class: 2B,3 Date of Expiry:

General Information of the Accident

Date/Time of Type of Location:

Injury Drink
Xig%g;t. Attended by Police Drive: Accident: X-Junction
: No 16/04/2019 22:05
Location:
LOYANG AVENUE

ALONG LOYANG AVENUE X TAMPINES AVE 7

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Vehicle N pe Make = |Model | No.
FX3336P | Motorcycle | YAMAHA Y1252 Red 0
SHA1841H | Car TOYOTA PRIUS Biue 0
HYBRID 1.8
CVT

| Details of Vehicle Insurance

Vehicle No. | Insurance Compar
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POLICE REPORT Pg. 2

SINGAPORE
(9 suowone A
Police Station Of Origin: 20f3
Traffic Police Report No. T/20190418/2034
10 Ubi Avenue 3 SINGAPORE 408865 . '
T?' No: 65470000 CONTINUATION OF REPORT

FX3336P | TENET SOMPO INSURANGE PTE. | D18MTMC0100508| 18/08/2018 | 17/08/2019

Details of Person Involved
Any Pedestrian Involved: No

Nok Qf Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

MUHAMMAD BIN SAHlFULMOLOK

ID No. $9941482J
Related Vehicle | FX3336P (Motorcycle) Contact No.| 87779248
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/04/2019 Date Discharge | 17/04/2019

| Degree of |

No. of Days granted Medical Leave NIL

Name | TAN HAI HONG ID No. S1377848E

Related Vehicle | SHA1841H (Car) Contact No.| NIL

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 OF (FX3336P) AT THE SAID LOCATION. THERE WAS 4 LANES. | WAS AT THE RIGHT
MOST LANE. TRAFFIC LIGHT WAS GREEN ON MY FAVOUR, WHILE | WAS APPROACHING THE
TRAFFIC JUNCTION. AN UNKNOWN TAXI VEHICLE WAS MAKING RIGHT TURN SO | AVOIDED THE
FIRST UNKNOWN TAX! BUT | DID NOT SAW THE SECOND TAXI VEHICLE OF (SHA1841H) THAT
WAS MAKING A RIGHT TURN THUS | COULD NOT BRAKE IN TIME AND RESULTING ME TO
COLLIDED ONTO THE TAXI VEHICLE. THAT'S ALL.
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POLICE REPORT Pg. 3

SINGAPORE

O
Police Station Of Origin: 8of3
Traffic Police Report No. T/20190418/2034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/
MUHAMMAD HAZIQ BIN SAIFUDDIN /
Signature Of Interpreter: | Date/Time:

Not applicable 18/04/2019 11:17

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476131

i

Authentication Stamp J
NP168

Signamre: + : j

i -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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