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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 10/10/2019 14:16

Date Of Accident 31/08/2019 14:10

Exact Location Of Accident SENGKANG EAST WAY / FERNVALE LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP2957T

Insured/Policyholder

Name Of Registered Owner MOHAMAD FITRI SHAHREZA BIN SAZLI
NRIC No T0000844Z

Email Address MOHAMADFITRI728 @GMAIL.COM
Mobile Phone No (LOCAL) +65-87491106

Alternative Phone No OTHERS-87491106

Vehicle Particulars

Manufacturer YAMAHA

Model YZF-R155-155CC

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 D19MTMC01001985

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

11/03/2019 TO 10/03/2020

MOHAMAD FITRI SHAHREZA BIN SAZLI
T0000844Z

12/01/2000

INDOOR

04/01/2019

0 YEAR AND 7 MONTH

MALE

+65-87491106

OTHERS-87491106
MOHAMADFITRI728@GMAIL.COM



Address APT BLK 417A FERNVALE LINK #14-188 (S) 791417
Postcode

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
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
| hg\{(—:'_ been approached by upknown_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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer with attach police report T/20191002/2148
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJV9648M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD FITRI SHAHREZA BIN SAZLI



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KHOO TECK PUAT HOSPITAL - 113DAYS MC
FBP2957T
YES

YES



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report comectly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/for the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

rti i i

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 avallable upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

b}

(e}

(d)

(e}

My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out im 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 vehiclels) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fonetary Authority of Singapore and any relevant government agency/authority {such as the palice), 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

all insurer{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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers oF
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to comphle claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

the information so collected under {d] above may be shared / dischosed:

{i) to allinswrers andfor 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

{ii} for complying with requirements under any regulations, laws or court orders,

[ul[ﬂ'H :_x'
(421

Palicyholder's Sigklun Drriwer's ture Reporting Centre Personnel’ s Signature

Date & Time:

[If driver i the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Accident Sketch Plan



DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A: Fep des T
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INSURER:

VEHICLE:

DOA:

CLAIM TYPE:

WORKSHOP:

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

|n|1ulM

¥ -
Policyholder's Signipure Driver's Signathlee 7 7 ?Iﬂ Reporting Centre Periannel's Signatine
Date & Time: [IF driwer ks notghe policyholder) Name:
Date & Time: MRIC/FIN No.:

police report



SINCAPORE T

Police Station Of Origin: 103
Sengkang N.P.C Report No. T/20191002/2148
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8598
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..

02/10/2019 18:37 198

Informant's Particulars A

Name of Informant: Address:

MOHAMAD FITRI SHAHREZA BIN APT BLK 417A FERNVALE LINK #14-188 SINGAPORE
_SAZLI 791417

1D Type /1D No.: Contact No.:

NRIC NO f TOD008442 Home/Office: Mobile: B7491108

MNationality: Email:

SINGAPORE CITIZEN

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

Male 19 12/01/2000 Rider

Race: Language: Institution / School Mame:

Malay

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry:

Location:

Along Road 1 Traveling Toward Road 2
SENGKANG EAST WAY
FERNVALE LINK

EFT TUR "WAY TO FERNVALE LINK
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

FBP2957T | Motorcycle

SJUSB48R | Car 0

1202

........

FBP2957T | TENET SOMPO INSU 1032019 | 10/03
LTD.

0

police report



st AR R WA
POLICE FORCE T/2019100212148
Police Station Of Origin: i
Sengkang N.P.C Report No. T/20191002/2148
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8099

Use of Pedestrian Crossing:
Mame MOHAMAD FITRI SHAHREZA BIN SAZLI | ID No. TOOD0B44Z
Related Vehicle | FBP2957T (Motorcycle) Contact No.| 87491106
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/08/2018 Date Discharge | 21/08/2019
No. of Days granted Medical Leave | 113 Degree of Injury | NIL
Brief Details.

On 31 August 2019 at about 1412hrs, | was riding home from work (Deliveryroo). | was turing left from
Sengkang East Way towards Fernvale Link.

| was suddenly knocked into, and | lost consciousness.

| do not remember what happened.

| woke up only on 3 September 2018 and | was in KTPH ICU.
I am unable to recall what happened.

police report



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

TrRM90022148

3of3
Report Mo, T/20191002/2148

CONTINUATION OF REPORT

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:
F/

Insp ANNA YOR SIEW FUNG M

Signature Of Informant:

Signature Of Interpreter: -
Not applicable

Date/Time:
02/10/2019 18:37

Officer In Charge Of Case:
TPIGIT/ i
Sgt 3 MARIAH BINTE ZAKARIA

Contact No.: 65476433

i -

Classification Of Case:;

[ SNO8S |

Authentication Stamp
NP168

&
i Signature:

‘ Singapore Police Force

s i sk

Driving License
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Sompo Insuranes Singapore Pte, Lid.
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Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER1AY)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 19687 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1959 (MALAYSLA)

Cart NeJPolicy No. ¢ DIGMTMCOT0D1985

Ingured : MOHAMAD FITRI SHAHRETA BIN SAZLI
Motor Vehicle (Regn No,)  : FBP287T

Caover : Thind Party, Firs & Thah

Pallcy Commencement Dale | 11 MARCH Z018 00:00

Palley Explry Data : 10 MARCH 2020 23:50

Muxdmum Liabllity (Sectlon [) : Marke? velue ot lime of loas

Excoss” © 5300 - Saction |

Mamed Drvar 1 : MOHAMAD FITRI SHAHREZA BIN SAZLI

HIRE PURCHASE DWHNER  : YEW HENG CREDNT ENTERPRISE PTELTD
* Subject o GST whersver appllcable

Pefscns of Claases of Persona endliled bo dive®
MOHAMAD FITRI SHAHREZA BIN SAZLI

Pravided (hat the person driving |3 permitied in accordancs with tha lieansing of aher |3we of regulations 16 drive (he Mator Viehicle or
has baan so parmitled and is not disquaikfied by arder of a8 Courl of Law or by reason of any anacimani or regulation In thal bahalf
fream driving the Motor Vehicla, And provided furlher thet the Malar Viehicle b regisiered under the Rioad Traffic Act (Chapier 278) and
Ity regisiration under the Road Trate Act (Chaptar 276) has nat been canceled ol the time of the accident, losa of damage.

Lieritations Az T Ue

Lise only fof soclal, domaslic and plaasure purposes and
{a) by the insured in parsan in connaction with his butlness or profession or
(1) in conneciion with ihe Insured's business or profassion

Thi Policy deaz nol cover

{Iy Usa fof hire of roward

(i} Use lor racing pacemaking, rellability tlal or spesd-tasting

(I} Use ler the caminge of goods (alher than samplas) In connaction with any rade or bughness
() Lisa far any purpose in conneclion with the Maolor Trade

Accident Reporting
It is & condition precedend Lo Babillty that the Insured shall call st the Company's Accident Reporting Center with the Malar Vehicle
wilkin 24 hours of the sccident or by the rext working day thermod,

For list of Accidont Reperting Cenbras, please vigl our websile ol www,50mpo,com.sg or call our Emargancy Hotline: (65) 8461 8555

‘e Patedy Cavuly sl e Palboy 10 which s CHGGEE e a58 i8 180000 1 BOCHTORR WA (1) L0 Pomd s anl of P Moo Viatotien (Thind-Piitty Raks ana Campsssiiad]) &0
STnapter T0E) e Pan P ol the Tranapsn Ao, VRET (Maleyslel snd (1) T picy WITRe, COnions Bhd saceicnl ¢f e Mooscyche Podty (RalMCY-WTMC 02

Sampa Ingurance Singapore Ple. Lid.

A

Autharised Signatery

Diata/ T of s : 12 MARCH 2010 1600

IMPOATANT HOTMEE
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o Tein Polay will cases w e vty arem the Meins 'Yehicls e bess pold is saether patesn This Pelicy is as v arafembie 10 s s manes of T Moo darios,

Iniermegiary Code & Mama | 11E07301 & ENSURE PTE. LTD. (MOTORCYCLE)  ©f Cose: MY) _ADMPTAKABEEMPAL

medical cert



ot Khoo Teck Puat Hospital
90 Yishun Central
'\ Khoo Teck Puat Singapore 768828
Hospital Tel: (65) 6555 8000

Mational Healthcare Group Fax: (65) 6602 3700
Website: www. kiph.com.sg

MEDICAL CERTIFICATE REFRINT KH20191673929

NAME : MOHAMAD FITRI SHAHREZA BIN, SAZLI
NRIC : TOMOB44 7

Type of Medical Leave granted : TALIZATION LEAVE

The above named attended Examination/Treatment from 31 Aug 2019 14:52 to 21 Sep 2019 12:29
The above named is unfit for duty for a period of 113 day(s), from 31 Aug 2019t0 21 Dec 2019  inclusive.

The Certificate is pot valid for absence from court attendance.

75 ]
Remarks ; A | '-/\
21 Sep 2019 Lee, Wen Yun Nadia (P12251) Ward B86 - 12 )/-"'*

Date Issuing Doctor Location I.Dltélar's Signature
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Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL B Raffles Quay 818-00 Singapors D4ESED
INSURANCE Tel (B5) 6224 0010  Fax (B5) 6224 0030
ASHICIATHN Operating Howrs : Monday to Friday, 09:00 = 17:00

RECDRDS MANAREMENT CENTRE UEN; 3665500206 [ GST Reg, No.: MEDDILTTIE

IMPORTANTNOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : MKFS19134433 Vehicle Registration No; FBP2957T

Name(as shownin nric) ; MOHAMAD FITRI SHAHREZA BRERAEMN /PassportNo : 100008447

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

— . apt blk 417a fernvale link #14-188 (s) 791417

Singapore( |
Contact (Tel) H Mobile No, ; 87491106
Ermail Address . mohamadfitri7 28@gmail.com
Date of Accident  : 31/08/2018 Time of Accident: 1410HRS

Place of Accident  : Sengkang east way [/ fernvale link

Insurance Company: ©0mMpo Insurance Singapore Pte. Ltd.

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

To amend third party vehicle no should be SJV9648M.

P TEN

€ ' ' -:§1

_"."' L i

g/
MOHAMAD FITRI SHAHREZA BIN SAZLI '
Policyholder f Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:

NRIC/FINNo.:

Date: 17/10/2019



