LICDI1A08 1804 ! CamfanDelGrs Erginaaring Poe Lid - Ubi
ENTRY DATE & TIME: 130520159 14;24
SUBMITTED BY: Chng 4ing Lye Jasmine

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleasa regpart c.-:.rrgcl:lx thia dadails of tha accidant o spaad up tha claime procass

2 This Form must be complated by the Palisyheldar andior the Authorisad Driver

1. Infasmation provided must ba as rUthful and accurate as possible, Any wilful mesrepresentation or withalding of matanal facis may allow insurance sampanias o
repudiate policy liabdity.

4, The issue and acceptance of this Farm by insurance companies i not an admission of policy liabdity on the par of tha insurance CoMpanies

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

B This raport will be forwarded by the Insurers of the GIA Records Management Carire established by the General nsurance Associatcn of Singapara (GIA) for
archiving and thal cogies of this repart will, far a fae, ba made available upsn application by imarasied partias

T. By the lodgemant of this repart to the insurers, you heraby consant 1o the archiving of this repart at the cantre and 1o Copies of the repart b=ing made avaiable
aforasaid

RS ACCIDENT STATEMENT

Date Of Report 13052019 14:34
Date Of Accidant 11/05/2019 19:05
Exact Location Of Accidant T4 LIMK QUTSIDE SATS ICC1 CARPARK

Country/State of Loss SINGAPORE

" DETAILS OF OWN VEHICLE
Yehicle Registration Number FBP4135K
Insured/Policyholder
MName Of Registerad Cwner MUHAMMAD SHAHREEN BIN SHABIDIN
MRIC Mo S9824991E
Email Addrass MOEMAIL
Mohbile Phona Mo (LOCAL) +85-92714270
Alternative Phone Mo OFFICE-82714270
Vehicle Particulars
Manufacturar YAMAHA
Model MX KING T150-150C0

Exact Purpose far which vehicle was being used at

time of accident PRIVATE USAGE

Are you claiming under your own insurance policy

far repair to your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy NO

Policy Number

Cover Mote Mumber 1702159

Driver

Mama of Oriver MUHAMMAD SHAHREEN BIN SHABIDIN
NRIC Mo S2824901E

Date Of Birth 28/07/1998

Occupation INDOOR

Date Of Driving Pass 08/03/2019

Driving Expearience D YEAR AND 2 MONTH

Gendar MALE

Mabile Numbear {LOCAL) +65-92714270

Fax Mumber

Contact Numbar OFFICE-22714270

EMail Address MOEMAIL
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Addross

Postocode
Was driver an employee of tha Insurad's Company
If Mo, Belationship of the Driver with the Insured

\Jahicle Registration Number of Drivar's Cwn
Wehicle

Insurance Company of Driver's Dwn Yehicle

General Information of the Accident

Type Of Accidant

Weather Conditlons

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accidant?

Was any injurad conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown personis)
sollciting/offering accident claims assistanca.

Mumber of Passengers (including Driver)
Details of Police Action

Was the aceidant reported to the paolice?

If Yas Please state which Peolice Station
POLICE STATION MAME [OTHER]

\Was notice of intended Prosecution given?
If Yes,against wham?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

Are accident photos available far attachmaent?

Was there any video capturad by Car Camera?

Was thers any audio recorded? NO
" DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Yehicle Category

Mame of Oriver
mMRIC/Passport Mumbar
Contact Mumber

Addrass

Postcode

Insurance Company Name
Matura OFf Damage

Mo, Of Passenger (Including Driver)

BLK 578 WOODLANDS DRIVE 16

#03-548
730578
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

T20190513/2065
NO

YES
NO

SHCA970L

DETAILS OF INJURED PERSON 1




Mame

Approximate Age

Injuries Sustain

Injured parson in which yehicla?
Wera seat belts warn?

Was this injured convaeyed to hospital by
ambulance?

Address
Postcode

MUHAMMAD SHAHREEN BIN SHABIDIN
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

| Please roport carrectly the dorsils of the accident ty speed up the clatms process

1 Ths Faie must be comalated by the Policybolder and /e the Authorised Driver

1. infarmation grovided niuse s ay truthful sod sceurate as possibhe. Aoy wiiful misrsprasantation or witlihiniriing of matrial

FAers rmay 290 INsurince cHmpanies 1 repudiate policy Tiability.

4. The jssae-gpd sccegtance af this Form by irsdrance companies 15 nolan admigsion sl policy haolity on the gart ot the inslrsnge
campaniey,

5. Any false reporting muay be cefarred o the Police far invasrigation.

o

The rapart will e Farwardad oy tha insursrs of the GIA Racords Managsmaent Cantra petabshad by the Genaral Insuranc
Assaciation af Siegapars (GIA] for arhiving and that cagies of this repart wiil for a fée be mads ivaillable upen application by
Interastad parties

By the lpdament af this repart to the insutars, yoi harshy canzant oo the archivieg uf thi regar 2t thiz onire snd o copies of
the raport being made available aforasald.

4 Consant upder the Parsonal Doty Prataction Act (PRPA)

| wriddmeytand, acknowiedae, agres and consent that:

(6l My ineurar: my werkshoo-and the Geners| insurance Asspaiation of Sngapars [*GIA') may/are permitted to collect, uss,
disclnsa and/ar process my persanai data/persanal information 3ot out in this ffarm| and amy atbes paesacal information
arcvidad By me dr possessad by mmy insurer [collectivedy the “Parsanal Infarmatinn ) 3nd disciese and ransfer such
Parsanal tnfarmarian ta 3l imurar]s) who haye insured vehiclels) invalved in this acciden? {all insurer(s) who Have nsursd
watclals] imeaivad in this accident shill ba coflectivaly referrad to gs the “Insurars”], the insurars’ wyers/law frns, thi
aanetany durharity of Singapore and ary rievant govamment aganeyfauthority [such as the palics], Far thaurposs o)
af ;

{i} processing, handling and/or deating wiith my Elaires incliding the settemant of the-claims and aoy necssany
inwestigations melating 1o meclalms,;

(M) bvesogating the accidentand/or my claims,
{1l carrving out and/ar dealing wilh my instructons or responding bo any Snguiriag by me;

(i) admimistering my elaims {including tha matdling of tarrespondence; siatements, mwoKes, (2partsor Noces 1o me,
weich moikd invihee disclastins of cartain aersonal data about me 1o bring about daiivery of the same as uesd] 3% An ts
axearnal cover af prvelapes/mail packagesh and/for

(] gomphying with applicable law in administanng. processing, handling and/or desling with my clalme izgliactively the
“Purposes’ |

I all insureris) wha hae insured wehicle(s) imalved in this accigent and the Insurars’ lgwyaes/lzw, Fiems, may/are parmirad
o colieet, use: distlase and, ar proness My Persanal iitfodmation fa cns o mars af the abaye Purpasas, and

lz}  my Persanal Informaton may/can e Fisclosed by any of the Irsurers and/or G4 1o their third party sarvice peoviders ar
agertsineluding thals lawys rafiaw femsl, which may ba sitsd gurside of Singagora, for ona or mara af the 3bove Purpases,

[d] - my Persanal infarmanian will also be coliected and Wsed Lo compila claims histary for the purpase of ifuc datection
inwsstigation and managament in prysent and Al futuee elaims

|2l thainformation so collacted under (4] above may ba sharef / disclosed

(i toall (azurars Aedforany atherthied parties that assiit in svaluating, nvestystng, cantrolling ar managicg fraud
raqulaters, law anfarcermentand government agEndies as-raagarably required for thapurpates stated of

il farcomplying with redquiremanty undsr any regulations, taws or court ardars

et

Falioyhalcer ¢ Signiturs Drwer's TiEnatur Reqaurting Sznte Aersgnnaly Signatez
Data & Tieme: | -"E-‘ff}ai"j} 1350 i drins b nat | he policytolder) Horne
' Datn & Mime: NRIZIFR Mg
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Police Station Of Orgin:

Traffic Police

10 Ubi Avenue 3 SINGAPDRE 408865
Tel Mo; 65470000

AEFORT OF A TRAFFIC ACCIDENT

Sketeh Plan Pg. 3

IRV ARG A

T/20190513(2065

1 cfa
Ragort Mo: T/20150313/2065

" Dats/Time Report Mads:

Vide Report No.: | Station Diary Moz

173/05/2019 13:09 | Pin0150511/0051 ,

Informant's Parficulars

Mame of Infermant: Addrass:

MUHAMMALD SHAHREEM BIN APT BLK 578 WOODLANDS DRIVE 15 #03-548 SINGAPORE
SHABIDIN | 73078 =

|D Typs / 1D Mo Contact Ma.:

MRIC NO / 53824851E Hamea/Offica: Mabila: 92714270

Matonality: Email:

SINGAPORE CITIZEN [

Sz | Aget Date of Birth: | Type of Infarmant:

Male 20 | 28/07/1993 Rider

Racs: Language: institution [ School Name:

Malay - .

Oecupation: Driving Licence Information:

SATS - Class: Dats of Expiry,
General Information of the Accident .

Typa of Injury | Drink . DataTime of Typa of Location
| Accidant: Canveyad By Ambulance. | Drive: | Accident,

= Mo 20190705 | -

Location:

Along Road 1 |
| AIRPOAT BOULEVARD
| T4 LINK OUTSIDE SATS ICC1 CARPARK
| Weathar: Road Sijrface: Road Spead Limis
| Clear Bry |
| Traffic Flaw: Traffic Control: | Traffic Valume:

1
| Type of Callision: | Anyana convaysc by
ambulanca:
' Yes
| Datails of Vehicla Involved N '
| Vahicle No. | Type Maka Modsal | Colar Candition | No of Passenger |
| FBP4135K | Motorzycls | YAMAHA MAKING | Blue Slightty | C i
- | ' T150 Damaged
| - MANUAL - | PO
| SHCga7OL i Car HYUNDA! 140 1.7 CRDI 0
| FIL AT ABS , |
AIRBAG |
B = |40 | | | -
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Sketch Plan Pg. 4

% % SINGAPORE A R

T/261a0513/2053%

Police Siation OF Qrigin: 2874
Traffic Police Ragort Mo, TI20180513/2065
10 Ubi Avenus 3 SINGAPOAE 403865

Tal Mo; 6547000 CONTINUATION OF REPORT

Mataile af Vakisla lnsorases |

\shicle No. | Insurance Gompany | Insurance No Effective Expiry Dats |
FEP4135K | TENET SOMPO INSURANCE PTE. D13MTMCO100285] 05/04/2019 | 04/04/2020 |
LTO. 2 ' |

| Detalls of Person Invelvad |

Any Pedastrian Involved: No i
Mg, of Pedestrians Injursed; MIL | Use of Padastrian Crossing: NA
Ridar
Mamsa MUHAMMAD SHAHREEM BINM SHABIDIN | 1D Na S8824991E
Relaad Vehicle | FBP4135K (Motorcysle) Contact No.| 92714270 -
I —
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: MIL
| Driving Date of Expiry: NIL
Licence &
o - : Expir‘,_r Dats
Date Treatment | 11/05/2019 Date Discharae | 12/05/2019
[ No. of Days granted Medical Lzave [o7 | Degres of Injury | NIL
| Driver .
Name | TOLOSI RAHMAN IDNo. | S0216954A .
Related Vehicle | SHCERTOL (Car) Contact Ma.| ML,
|
i Haspital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: MIL
Licence &
| Expiry Date |
| Date Treatmant | MIL | Date Discharge | MIL
[Na. of Days granted Medical Leave | NIL | Degras of Injury | NIL
Briaf Datails.

OMN STATE TIME, DATE AND LOCATION,

[ WAS TRAVELLING ALONG THE SAID LOCATION WANTED TO TURN LEFT TO ENMTER THE
CARPARK, FEW METRES AWAYS BEFORE ENTERING THE CARPARK, | TUNRED OM MY LEFT
SIGMAL LIGHT AND CHEGKED MY BLINDSPOT. WHEN ABOUT TO ENTEAR, OUT OF A SUDOEN
THZ SAID TAX| COLLIDED ONTO MY REAR LEFT PORTION OF MY VEHICLE FROM BEHIND. SOME
BASSERBY CALLED AMBILANCE FOR HELP. | WAS CONVEYED TO THE SAID HOSPITAL,
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Sketch Plan Pg. 5

IR L Ao

fAN1S051 32065
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Palica Station OF Origin:
Traffic Police Repart Mo, T/20180513/065
10 Ubi Avenue 3 SINGARPORE 408883

Tel No: 65470000 COMTINUATION OF REPORT

Skatch Plan
infarmant i3 not able 1o pravide sketch plan

- . L Y g ar St . e, e ™ A = i b X
IMPODTAMT: Masag attach a aony &6 yoir »Susles awianes Ge tinals W s fapen & you duits naws

the cartificats with you now, please fax a copy 1o 65474835 stating tha report number as reference.

“Signature Of Officer Azcording The Faport: | [Sigraturs Of Informant:
TR/ . )
AHMAD JALALUDDIN BIM AHMAD

[ Bt
._II‘ L :;\

Signaturs OF Intarprater: Data/Time:
Mot applicaila | | 13/05/201913:09
|
Cificer In Charge Of Case, Classification Of Case:
TR/ GIT/ i T SINEDRRE
St MOHAMMAD SHAHRIL BIM ABDULLAH | 2wl FoRcE
Cantact Mo.: 65476083 E s R Sk

Autharication Stamp H
ME1Ea |
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