MKFS20094720 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 28/10/2020 15:12 (SGT)

SUBMITTED BY: Alice Chau

VERSION: 1 (28/10/2020 15:12 (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 ri 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

28/10/2020 15:12 (SGT)
27/10/2020 19:45 (SGT)
STILL ROAD SOUTH

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

Accident report MKFS20094720

FBA9656U

No

MUHAMMAD ARSHAD BIN YUSOPE
$9214025C
MUHDARSHAD92@GMAIL.COM
(Phone) +65-83660196

(Phone) +-83660196

Honda
CB400

No - Claiming third party
Motorcycle

Sompo
ThirdPartyFireTheft
No
D20MTMCO01006111

MUHAMMAD ARSHAD BIN YUSOPE
S9214025C

24/04/1992

Indoor
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Date Of Driving Pass 24/06/2020

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-83660196

Alt. Phone Number (Phone) +-83660196

Email Address MUHDARSHAD92@GMAIL.COM

Address APT BLK 910 TAMPINES STREET 91 #02-129 SINGAPORE
520910

Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Tampines N.p.c
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? -
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK2901E
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD ARSHAD BIN YUSOPE

Address APT BLK 910 TAMPINES STREET 91 #02-129
Address Complement -

Post Code 520910

Approximate Age Years Old -

Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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}?ﬁlrd Party Claim
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

=Sy

Policyholder's Signature Driver's Signature

G

)
rllcl s Signature

Reporting Cenu%
Date & Time: (if driver is not the policyheclder) Name: ‘\?’
Date & Time::! ( |D/2_020 NRIC/FIN No.:
(3 (35
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SKETCH PLAN #2

s SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be comp! he Policyholder and/or th horised 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 m refer| o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaociation 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)
I 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;

{il) investigating the accident andfor my claims;
{iti} 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/for

{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) invoived 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/cr 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 collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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.

=%

Policyhelder's Signature Driver's Signature Reporting Centre Personpel’s Signature
Date & Time: (If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
20 (lo (2620

E 1435 h~
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POLICE REPORT

SINGAPORE
i R A

Police Station Of Origin: s
Tampines N.P.C Report No. T/20201028/2040
6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/10/2020 13:05 G/20201027/0172 24

_Informant's Particulars K
Name of Informant: Address:

MUHAMMAD ARSHAD BIN YUSOPE | APT BLK 810 TAMPINES STREET 91 #02-128 SINGAPORE
520810

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

NRIC NO / §9214025C Home/Office: Mobile: 83660196

Nationality: Email:

SINGAPORE CITIZEN

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

Male 28 24/04/1992 Rider

Race: Language: Institution / School Name:

Javanese

Occupation: Driving Licence Information:

LOGISTIC OFFICER Class: 2B,2A Date of Expiry:

General Information of the A R R R R .
Type of j . Date/Time of Type of Locatlon
Accidant Attended by Police Accident: Straight Road

i 27/10/2020 18:45
Location:
STILL ROAD SOUTH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

T 2

‘ ~ iz o JUIA
FBA9656U Sllghtly
Damaged
GBK2801E | Van Slightly | 1
Damaged

DZOMMCO100611 SBIDar2020 | 27082021

CreCrCeC OO A AAAAAAAAAAANAAATNANNANIINNINNDY
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POLICE REPORT #2

SINGAPORE TN

Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20201028/2040
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
:DEtaIls o f PerS O VO IV i s T S T S A W o SRR o R e 2 L S S e
Any Pedestrian Involved: No
No. of Pedestrlans Injured NIL | Use of Pedestrian Crossing_ NA
RIdBT e 8, o LR R SRl T L g T R 1 o O R e
Name MUHAMMAD ARSHAD BINYUSOPE | ID No. 892140250 |
Related Vehicle | FBAS656U (Motorcycle) Contact No.| 83660196
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/10/2020 Date Discharge | 27/10/2020
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

On the above mention date, time and location, | was riding my motorcycle Honda FBAS656U, white in
colour along Still Rd South toward ECP after St Patrick Rd. When | was travelling on the left lane, one
Nissan Van GBK2801E was infront of me and suddenly jam brake his vehicle and | immediately jam
brake as well however | did not have enough time to react and hence the collision took place from my
front to opposite rear. Due to the impact, | fell onto the ground and | was lying on the ground in semi
conscious state. There are passerby that attended to me however at that point of time | am unable to
move and i felt pain on my face and right knee area. Subsequently after about 15 min, traffic police and
ambulance came and the paramedic attended to me. After which | was conveyed to Changi General
Hospital and discharge on the same day, | was given 7 days MC and suffer abrasion on my face and
right knee area | was also given further appointment by CGH to check on my knee again. | did not have
any conversation with opposite driver as all long | was in semi conscious state. Due to the accident, my
motorcycle damages are the front portion. | do not have any CCTV install on my helmet. My dad and
uncle who arrive at the scene at a later timing was given a case card by the traffic police vide to
G/202010270172.

COCCCCCCOCOCOCOCOCOCOCOCOrOCrOPOPOIINNINLNONOND) OO Ay Ny ay ooy oy
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POLICE REPORT #3

POLICE FORCE AR IR

Police Station Of Origin: 3of3
Tampines N.P.C Report No. T/20201028/2040
6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999 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: I -Signature Of Informant:
G/ i

Sr Staff-Sgt MURANMAD FAISAL-BIN-MOHD |

SABH  €€S Ton 4 fen ] 3,&
Signature Of Interpreter: Date/Time:

Not applicable 28/10/2020 13:05
Officer In Charge Of Case: "Classification Of Case:
TP/GIT/

Sr Staff Sgt NG BEIFENG

Contact No.: 65476845

Authentication Stamp
NP168 e

CCCOCOCOCOCOCrC OO A AAAAAAAAAAAAANANANNANNDNNY YD
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OTHER DOCUMENTS

Changi
l*‘ General Hospital

SingHealth ‘
ORIGINAL E MEDICAL CERTIFICATE ‘ - EMD2020175023
Narme NRIC No. %
MUHAMMAD ARSHAD BIN YUSOPE (__359:2140250_, i -;;? i)
This is %o cersly 1hat the above-ramed is unfit 1o¢ Suty %¢ a pedcd of 7 days from
Ik, S LRSS
Type of medizal leave granted :
[::] Hospraization Leave @ Outpatent Sick Lo
Acmities on D Materrity Loawo,
Discharged on :] Steriizason Leave,
This cetificate is not valid for absence from court attendance.
Fit for light cuty from NA 10 NA.
Time Cht: Tisne in NA. Time out NA.
Ulagnoth Sm'gEal Uponiﬁn m IDPEI 5'0,
Comments
Hespital'Clirie Ward No. Signature, Name (In BLCSK LETTERS) and DesignationVMCR No.
Emergency Medicine E‘(":.H Accident & Emergency .
Changl General Hospital 28-0c1-2020 TAN WEI MIN NATARE , 250484

~A

2 Simei Street 3 Singapore 529889 | Tel: (65) 6788 8833 | Fax: (65) 6788 0933 | www.cgh.com.sg | Reg No 1989042268

ceeCcrC e C OO AAARAAAAAAAAAAANAASINANINIINININYY
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OTHER DOCUMENTS #2

ke G el g s 4 e e

SOM Po £0 Rattes Place, 205-01,/056
Sing Land Tower, Sing: © 048623

Tek 6461 6555 | Fax 62213302 | www.sompo.com sg
—_— Co. Rea. No.: 196905490€ | GST Rea. No.: M200S03156

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D20MTMCO01006111

Insured : MUHAMMAD ARSHAD BIN YUSOPE
Motor Vehicle (Regn No.) . FBASES6U

Cover . Third Party, Fire & Theft

Policy Commencement Date 1 28 AUGUST 2020 18:22

Policy Expiry Date : 27 AUGUST 2021 23:59

Maximum Liability (Section 1) : Market value at ime of loss

Excess” : $500 - Section |

Named Driver 1 : MUHAMMAD ARSHAD BIN YUSOPE
Named Driver 2 : ABDUL RAFIQ BIN IDERIS

HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject te GST wheraver applicable

Persons or Classes of Persons entitled to drive*
MUHAMMAD ARSHAD BIN YUSOPE, ABDUL RAFIQ BIN IDERIS

Provided that the person driving is permitted in accordance with the licensing or olher laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behatf
frem driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and
its registration under the Read Traffic Act (Chapter 276) has not been cancelled at the lime of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpeses and
(a) by the Insured in person in connection with his business or profession or
(b) in cannection with the Insured's business or profession

The Policy does not cover

(i) Use for hire or reward

(1) Use for racing pacemaking, reliability trial or speed-testing

(ifi) Use for the carrage of goods (other than samples) in connection with any {rade or business
(iv) Use for any purpose in connection with the Mctor Trade

Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reperling Center with the Motor Vehicle
within 24 hours of the accident or by the next working day thereof,

For list of Accident Reporting Centres, please visit our websile at www.sompo.com.sg or call our Emergency Holline: (65) 6461 8555.

We hereby certily that the Palicy lo which this Ceitificato celates is Issued in acoordince with (1} the provisions of tho Motoe Vehiclos (Third Party Risks and Compensasion) Act
(Chaptar 189) ard Part IV of the Transpeet Act, 1087 (Malaysiak and (2) the palicy terms, condlions and exceptions of the Mctortyche Policy (Ref MCY-MTMC 03)

Sompo Insurance Singapore Pte. Ltd,

o&ef H

Authorised Signatory

Date/Time of Issue : 28 AUGUST 2020 18:22

IMPORTANT NOTICE

o Keep the Certificato in your Motor Vehiclo;

o Under the Moler Vehicles (Third-Party Risks and Compensation) Act (Chapter 188), #t shall be uniswud for any person to use or cause 10 perit any other person 1o use
motor vehicie without a valid policy of Insurance under the Act:

0 On ™o sade of the Motor Vehicke of if for any reason the Insurance is terminated during its CUfency, the Ingurod must surrender the Centificate of Insurance and the Policy to
the Insurance company. If the Cerdficate of Insurance has beon lost or destroyed, 8 statutedy Seclaratisn 1o that effect nust be made. Fallure o comply with s cbligation
is an offence under the Motee Vohiclos (Thisd-Party Risks and Compensation) Act (Chapser 189);

o  This Pokcy will cease lo be vaid once the Motor Vehicle has boen sold 10 another parson. Tre Policy is not transferable (o the new owner of the Motor Vehicle

Intermediary Code & Name : 11E07801 & ENSURE PTE, LTD, (MOTORCYCLE) Cl Code: MY3 DADBHZ424_0DMYAJ
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