SW0C211S0004 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 28/01/2021 15:40 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 1 (28/01/2021 15:40 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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.

. Any false r ing m. referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/01/2021 15:40 (SGT)

28/01/2021 10:00 (SGT)

Near Farrer Rd Stn Exit A, Singapore

FARRER ROAD TOWARDS QUEENSWAY (BESIDE MRT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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FBG3406H

No

MUHAMMAD MUIZZUDDEEN BIN HAJAH MOHAIDEEN
T0119561H

TEDDYSONXX@GMAIL.COM

(Phone) +65-98514994

+65-98550419

Yamaha
Fz16

Private use

No - Reporting only
Motorcycle

Sompo

ThirdParty

No
D20MTMC01001208

MUHAMMAD MUIZZUDDEEN BIN HAJAH MOHAIDEEN
T0119561H

18/06/2001

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/11/2019

1 YEAR AND 2 MONTHS

Male

(Phone) +65-98514994
+65-98550419
TEDDYSONXX@GMAIL.COM
BLK 207 SERANGOON CENTRAL
#06-196

550207

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SLG4139D

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMX2879M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-97772738
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding 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 forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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;

(iiiy carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W [ 28 /021 /tq:zg

Polic\:‘yho!der's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed’ by Reporting Centre
Time & Time Personnel

Sketch Plan

\ehicl At FRG 34OGH
i | Veliew B SLG %190
Ve C1SMx287am

 FARRER  ROAD - TOWARDS QUEENS wWAY
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SKETCH PLAN #2

Describe Circumstances of the Accident Al A
On 28 Jamwevy 202 ot dbowt Wier (000 aw , T was g my vehicte  Whoaus
on_ Favree Rooot  towads  Guecnsway -\ wpnked  ¥0  Jg &Yh  slow down
bub dug v e bwakinag | wae va\o\‘n\ﬁ Y Q‘rtwg W Yy B dvnia
oy pading Yo AN | migwd W the Viahk |, niwes viow o8 m Hid
Side of  wa vndle bay W e ook L vignt ol sile of th€ cor n
2. RS o Veswlt | bkl to e vowt  ovpl it auplhes  cav _ou the
teft veav dobv  fn lane A NO gk wevee  njuved pdring  phe

acc it v

Declaration

VWe declare the foregoing particulars are true in every respect.

@ /2 g o1/ /(q 20

Pohcyh/older‘s Signature{/ Date & Driver's Signature (If driver is not the policyholder) / Date Witnesséd by Reporting Centre

Time & Time Personnel
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.

@ SOMPO e

Fong o 83D

Certificate of Insurance

HMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}

Cert NoPolicy No. D2OMTMCO1001208

insured MUHAMIAD MUZZUDDEEN BIN HAJAH MOHAIDEEN
Motor Vehicle (Regn No.) FBG3406H

Cover Third Party

Potlicy Commencement Date - 13 FEBRUARY 2020 14:58

Policy Expiry Date 12 FEBRUARY 2021 23:59

Maximum Liability {Section 1) Third Party

Excess* NiL

Named Dniver 3 MUHAMMAD MUIZZUDDEEN BIN HAJAH MOHAIDEEN

HIRE PURCHASE OWNER NiL
* Subject o GST wherever applicable

Persons or Classes of Persons entitied 1o dfive”
MUHAMMAD MUIZZUDDEEN BIN HAJAH MOHAIDEEN

Provided that the person driving is permitted in accordance with the licensing or other laws or requlations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of 8 Coust of Law or by reason of any enactment or requlation in that behalf
from driving the Mator Vehicte. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 278) and
its registration under the Road Traffic Act (Chapter 276} has not been cancelied at the time of the accident, loss or damage

Limitations As To Use

Use only for social, domestic and pleasure purposes and
(@) by the insured in person in connection with his business or profession or
{b} in connection with the Insured's business or profession

The Pdlicy does not cover

(i} WUse for hire or reward

(i} Use for racing pacemaking, reliability trial or speed-testing

{iil} Use for the carriage of goods (other than samples) in connection with any trade of business
(iv) Use for any purpose in connection with the Motor Trade

Accident Reporting
itis a conditton pracedent to liability that the insured shall call at the Company's Accident Reporting Center with the Motor Vehicle
within 24 hours of the accident or by the next working day thersof.

For list of Accident Reporting Centres, please visit our website at www.sompo.com.sg of call our Emergency Hotline: {65) 6461 6555.

W harsty cReTy (st the POkcy 10 which the Cartficate reiates i BSLd 9 MOOTGAN0E Wi (1] the provinons of the Motor Vehicies | Thirg-Farty Rishs a0 Compensation] Act
{Chapter 189) and Past ¥ of the Trarsport Act 1887 (Malsysial. ard (2} e policy ferre. ard of the Poscy Red MOY-MTIC 03

Somp Singapore Pte. Ltd.
i

Authorised Signatory

Date/Tune of Issue - 13 FEBRUARY 2020 14:58

IRPORTANT NOTICE

o Kesp the Certifoaty in your Mator Vehicle

o e e Mot Vetsoes (ThinParty Risks ang Compemaiaton] At (Crapter 185112 shg? be urdindsl fix @y pOruno 1 use Of S (o pearmst arry Gt person o uier 3
it verics ptIUL 8 veR patiey of ISUancE UnEr e Act

o Onihe sae of the Moior Venicle or 4 for any reason fhe Insirance s terminated durng &5 curmency, Bie nsized must surmerder the Certificate of Insurance s the Policy o
e ingrance coepary. # the Certificate of insurance has boen 1082 OF Gexrayed. & SISy SECIaration Yo that sffect must b made. Faturs % comply wth this abigation
5 a ottence under he Moty Velucies | Thrg-Party Risks st Compensaion) AU (Chepter 188

¢ Thes Policy will (pase © 5o vaid ore Do Monor Veluo has Bean 5010 10 anolee person The Policy is sl Hanstaestie 1 1he new wner of The Mator Velicls

Intermediary Code & Name © 11E07901 & ENSURE PTE. LTD. (MOTORCYCLE) CiCode: MYJ JLDPHKA4LYOMPAS
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