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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 15/07/2019 10:20

Date Of Accident 13/07/2019 11:40

Exact Location Of Accident ALONG BISHAN ST120PP BLK 150A TOWARDS BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN4881A
Insured/Policyholder

Name Of Registered Owner NORMAN BIN HASSAN

NRIC No S73091171

Email Address NORMANHSN73@GMAIL.COM
Mobile Phone No (LOCAL) +65-81185305
Alternative Phone No OFFICE-81185305

Vehicle Particulars

Manufacturer HONDA

Model CBF190WH-184CC

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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number D18MTMC01006552

Cover Note Number

Driver

Name of Driver NORMAN BIN HASSAN

NRIC No S73091171

Date Of Birth 04/03/1973

Occupation OUTDOOR

Date Of Driving Pass 23/06/1993

Driving Experience 26 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81185305

Fax Number

Contact Number OFFICE-81185305

EMail Address NORMANHSN73@GMAIL.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 (including own vehicle)
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)
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 ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 131 #03-207 BISHAN ST 12
570131

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
NO

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

Postcode

Insurance Company Name

Nature Of Damage

YM9146P
CLEANING TRUCK

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Name NORMAN BIN HASSAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBN4881A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

M})\/ fo (‘5{

Policyholder's Signature ] O O_\:) QYA Driver's Signature
Date & Time: ’ {If driver is not the policyholder)
Date & Time:

Reporting Centre Personneal’s Signature
Mame:
NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1, Please repori correctly the details of the accidentto speed up the claims pracess.

N

This Form must be completad by the Policyholder and/or the Authorised Briver,

3. Information provided must be as truthfut and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow 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 Lhe part of the insurance
-companies.

5. Anv false reporting may be referred to the Police for investigation.

6. The report will be forwardedl by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GiA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 heing made avzilable aforesaid.

8. Consenti under the Personal Data Protection Act (PDPA} -
| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal 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 tn 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 setitement of the claims and any nacassary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal 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.{coliectively 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 sefvice prayiders 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.

() theinformation so coflecied under (d) above may be shared / disclosed:

(i} tozllinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes siated, or

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

i | {iA- . / i “ \
b S o - /& 0]

\&

Poiicyr{oider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Neme:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

83 Toa Payoh Ceniral #01-02 Toa Paygh
Cormmunity Building SINGAPORE 319194
Tel No: 1800-251969%

REPORT OF A TRAFFIC ACCIDENT

N

10f3
Report No. T/20190714/2074

Date/Time Report Made:
14/07/2019 1913

Vide Repart No.:

| Station Diary No.:
116

Nzwae of Informant: Address:

MOAMAN BIN HASSAN APT BLK 131 BISHAN STREET 12 #03-207 SINGAPORE
570131 ‘

D Type /ID No.: Contact No.:

NRIC NG/ 873091171 Home/Office: Mobile: 81185305

Nationality: Email:

SINGAPORE CITIZEN :

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

Male 48 04/03/1973 Rider

Race: Language: Institution / School Nare;

Arab

Occupation: Driving Licence information:

LIFT TECHNICIAN Class: 2B,2A

Date of Expiry:

BISHAN STREET 11

Along Bishan Street 11, opposite Blk 1504 toweards Braddell Road.

Type of Injury DatefTime of. Type of Location:
Accident: Attended by Police Accident: Siraight Road
' 13/07/2019 11:40 :
location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Light
Type of Coliision: Anycne conveyed by
Between Moving Vehicles - Head To Side ambulance:
‘ No

Moiocreycle CBF190WH | Muiti-Colored | Seriously
i : Darnaged
Y9146 | ROAD 0
i SWEEPING
- VAN
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Sketch Plan Pg. 4
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Polies Btation Of Orgin: Bol3
Tes Payoh N.P.G Repott No. 1/20100714/2074

83 Toa Payoh Cantral #01-02 Toa Payah
Community Building SINGAPORE 319184 sontiiuation oF REFORT
Tai Mo 1800-2519989

e & ] i e AR R ; e it s
FBN48S1A TENET SOMPO iNSUF’ANCE FTE. D18MTMC0100656| 13/10/2018 | 12/10/2019
R B 7 | ) . . N

8?3091 17’!

Raiated Vehide | NI e et No. | B1185308

Hoapttal/Slinle | TAN TOTK SENG HOSPITAL Glass of Class: 2B,2A

Diiving ., Date of Expliv: NIL
Licanes &
e | EXPIrY Date
_Dats Treatment | 13/07/2019 | Date Dischards | 13/07/2019
No, of Days aranted Médical Leave | 01 Dearss of Injury | NIL

Brief Details.

On 13/07/2019 at about 1148hrs, | was travslling on my motorcyele along Bishan Strest 11, opposite Blk
1504 towards Braddall Road, right lane of the 2-lanes road. While my motoroyels was near the junction 1o
Britar the car park of Bilk150A (yallow bok), onie vahigle, YMU146P, which was travelling along the left lans
of the 2-lane road, sut inte my lane.

As that vehicls cut inta my fane abruptly, | did not manage to stop in Hims and my motoreyele hit orto that
yshicle. Subsaquently, iy motorcycle toppled, Subsequently, traffis police and armbulance seme to
scene. | was conveyed by the ambulance to Tan Task Seng Hogpial.

Whils &t Tan Tosk Seng Hospital, ths dostor issusa me 1 dey madiosl aartifisate (as the next 2
Baturday and sunday, as sush; | was oily lssued 1 day MG | dig nat Bring along my medisal B¢

whieh | am lodging this traffis aceidant FEfGTL

1oy wara
Pumbis
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Sketch Plan Pg. 5
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Police Station OFf Origin: 8of3
Toa Payoh N.P.C Report No. T/20190714/2074
93 Taa Payoh Ceniral #01-02 Toa Payoh

Community Builcfing SINGAPORE 3198194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide skeich plan

LN
TR

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

Signature Of Officer Recording The Report: Signature Of Informants .

= 1

Sgt 2 EUGENE LOW iL / L \Q;\F /
/ ‘

Signature Of Interpreter: Date/Time:

Not applicable 14/07/2019 19:13

Officer In Charge Of Case: ' Classification Of Case:

TRIGIT/

St THABAGESH JEYATHESH . .

Contact No.: 65476232 s‘i’@\:“’ SINGAPOSY SN 188

Nt POLICE Feu| 7 ,
W’ i
i

Authentication Stamp ;
NP168 U Y

SIGNATURE
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Sketch Plan Pg. 6

Sompe Insurance Singapore Pis. Lid.
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H
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Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER1G9}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1880
ROAD TRANSPORT ACT, 1587 (MALAYSLA)

MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

cerl No/Pollcy No. 1 D1BMTMCOT1008552
Insured + NORMAN BIN HASSAN
Motar Vehlcls (Regn No.) : FBN4B81A

Cover : Thirg Party, Fire & Theft
Palicy Gommencament Date : 13 OCTOBER 2018 16:31
Policy Expiry Date ;12 OCTOBER 2018 23:58
Maxlmurm Llabllity (Sectlon 1) © Markat valua at time of fass
Excess" 1 $300 -~ Section |

Named Driver 1 : NORMAN BIN HASSAN
Named Driver 2 1 SALIM BIN HASSAN

HIRE PURCHASE OWNER  : SOUTHRERN WIND MOTOR CREDIT & TRADING PTELTD
* Subject to GST wherever applicable

Persons or Clesses of Persong enfliled {o drive”
NORMAN BIN HASSAN, SALIM BIN HASSAN

Provided that the parson driving is permitled in accordance with the licensing or other laws er regulations to drive the Mater Vehlcla or
has been a0 permitied end |s not disqualified by order of & Cour of Law or by reason of any enactment of regufation in that behalf
fraem drlving tha Motor Vehicle, And providad furthar that the Moter Vehlcle Is registered under the Road Traffic Act (Chapler 276) and
Hs reglstratlen under the Road Traffic Act (Chapter 278) has not baen cancalled 2t the iime of the ageldent, |oss or damage,

Limltatlons As To Use

tsa only for sacial, gomestic and pleasure purposes and
{a) by tha insurad |n parsan [n cannection with hle business or profession or
(b} In cennection with the Insured’s businoss or profasslon

The Pollcy does not cover

(i} Use for hire or teward

{llj Use for racing pacemaking, railablity w2l or spesad-lesting

{ili) Use for tha carrlaga of geads (cther than samples) in connection with any trade or business
{iv} Use for any-purpose In connastion with the Motor Trada

Accident Raporiing
It ts a condltlon pracadent to Nabiilty that the Insured shall call at the Gompeny's Acsident Reporting Cender with the Motor Vehicle
within 24 hours of tha accldent or by tha next werking day tharsof,

For list of Accident Reporting Centres, please vislt our webslte at www.sompo.com,sg or call our Emargency Helline: (85) 6461 6555.

We hegaly Sarity taf tha Policy (o which (his Soriificale rolales (& issusd In #ith (1} the p of ths Maiar Vahicias (Third-Pany Risks and Camaanastion) Act
{Cnaprer 188) and Part IV of the Tmaeport ASY 1057 (Maiaysin); end (2} (he policy tarme, condliions end scaptions of the Motoroyele Policy (RLMCY-MTMC.02)

Sompo nsuranca Slngapare Pte. Ltd.

Authorised Signatory

Date/Time of Issue : 13 OCTOBER 2018 18:31

ISPORTANT ROTICE

o Keap s Certiflcate in your Molor Vehicla;

g Underihe Motur Vahiciss (Third-Pary Riska and Compenzatisn) Act (Chaplar 188}, It ahall b unlavdul fo¢ any parson to usa 6r tause ta pomilt ey other pamson ic uae @
mielgr vahicle wilhaut a valic palicy of insuranca undar the Act

o Onthe eald of 1ha Melof Vehlels o If for any reaton fhe (nsutanca I8 taminatad dudng lis curraney, tha Insured must surander tha Certificatn of fazurance and fha Pollcy ta
T Inetranca company, If the Certificais of inguranca has beon [onl 6f yed, a statutory detdazatlon 18 that atfect must pe made, Fallurg 1o comply wiih thie obiigriien
{5 an olioncd Unde! tha Molor Vehislaa (TRind-Party Rlaks and Compeneation) Act {Chaptar 188);

o This Policy will custe fo be vaild arcs the Motar Vahiels has been saft & anothar parsan. Tha Policy Is not transforzbla to the naw ownor of tha Matar Vebldle,

Intermadiary Code & Neme ; 11£07801 & ENSURE FTE. LTO, (MOTORCYCLE}  Cl Code! MY3 34DOHVZRSMMYMPAJ
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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

Page 16 of 22



Page 17 of 22



Accident Photo
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Accident Photo

Page 19 of 22



Accident Photo
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Accident Photo
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Accident Photo
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