SW0C215C0004 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 12/05/2021 17:13 (SGT)

SUBMITTED BY: Tan Ting Yi

VERSION: 1 (12/05/2021 17:13 (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

12/05/2021 17:13 (SGT)

12/05/2021 13:56 (SGT)

Near 83A Circuit Rd, Singapore 371083

PIE (CHANGI) TOWARDS PAYA LEBAR (INSIDE THE SLIP
ROAD)

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SW0C215C0004

FBR589A

No

ITHNIN BIN SULONG
S1675892B
NIN_IS64@YAHOO.COM
(Phone) +65-96280674
+65-96280674

Yamaha
Xmax

Private use

No - Claiming third party
Motorcycle

Auto

300

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMCO01000556

ITHNIN BIN SULONG
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NRIC No S1675892B

Date Of Birth 29/06/1964

Occupation Indoor

Date Of Driving Pass 31/03/1988

Driving experience 33 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96280674

Alt. Phone Number +65-96280674

Email Address NIN_IS64@YAHOO.COM
Address BLK 171 BUKIT BATOK WEST AVE 8
Address complement #25-359

Postcode 650171

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

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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? No
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 10 UBI AVE 3
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT (T/20210512/7034) & SKETCH PLAN FOR ACCIDENT DETAIL.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA3745P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person ITHNIN BIN SULONG
Address -
Address Complement -
Post Code -

Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? FBR589A
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clams process.

2. This Formmust be icyholder rised

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allew msurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance conmpanies is not an admssion of policy liabilty on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

(a) My insurer , my workshop and the General nsurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal mformation set out in this {form} and any other personal imformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
w ho 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’ law yers/law firms, the Mongtary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handiing andior dealing with my claims including the settlerment of the clams and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iil) carrying out andfor dealing w ith my instructions or responding to any enquines by me;

(iv) administering my claims (inciuding the mailing ¢f correspondence. statements, mvoices, reports or notices te me, w hich could mvalve
disclosure of certain personal data about me te bring about delivery of the same as well as on the externai cover ¢of envelopes/mall
packages); andlor

{v) camplying w ith apphcable law in administering, processing, handing andior deaing w th my claims.

(collectively the "Purposes’)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersiaw firms, may/are permtted to collect,
use, disclose and/or process my Perscenal Information for one or more of the above Purpeses; and

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

Policyholder's Sanature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reperting Centre
T & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO THE POLICE REPORT (T[20N10R12] 1034
FOR RCODENT STRTEMENT

Declaration

Wve declare the feregoing particulars are true in every respect,

Pelcyholder's $ignaluref Date & Driver's Signature {if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Raport No. T/20210512/7034

Date/Time Report Made:
12/05/2021 16:16

>TVide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
ITHNIN BIN SULONG

Address:

171 BUKIT BATOK WEST AVENUE 8 #25-358 SINGAPORE

650171 ) o
1D Type / ID No.: Contact No.:
NRIC NO / 816758928 Home/Office: Mobile: 96280674
Nationality: | Email:
SINGAPORE CITIZEN | nin_isB4@yahoo.com
Sex: Age: Date of Birth: | Type of Informant: a
Male 56 28/06/1964 Rider -
Race: Language: | Institution / School Name:
Javanese English
Qccupation: Driving Licence Information:
Fire-fighting and rescue officer Class; 2A Date of Expiry:

General Information of the Accident : |
Type of Injury Drink Date/Time of Type of Location: |
A ceadant: Others Drive: Accident: T-Junction

No 12/05/2021 13:56
Location:
PAN ISLAND EXPRESSWAY

| Lamp Post Number: 518

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved Bix o .
Vehicle No. | Type Make Model Color Conditio | No of
FBRS8YA | Motorcycle YAMAHA Silver Slightly 0
Damaged

SHA3745P | Car HYUNDAI Blue 0 |

J

Details of Vehicle Insurance R

Vehicle No. | Insurance Company

| Insurance No

I Effective ] Expiry'Date

@ Accident report SW0C215C0004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

|
7
20f3
Report No. T/20210512/7034

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

FBR58SA | SOMPO ISURANCE SINGAPORE PTE
. L LTD

24/02/2021 | 23/02/2022

|

J

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name

ITHNIN BIN SULONG

ID No. | S16758928

"Related Vehicle | FBR589A (Motorcycle)

 Contact No.| 96280674 ,

B

Brief Details,

Hospital/Clinic | NIL | Class of Class: 2A
| Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degreeof | Slight

On 12/05/2021, at about 1356hrs, | am travelling along PIE out to paya labar Road. | am riding a
motorcycle and was hit by a {axi car at the near the T-junction of the circult road.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: |

Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/TPRIB/

TAN JEOK LENG

Contact No.: 65476151
Authenlication Stamp
NP168
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|

R

[T

0512

Jof3

Report No. T/20210512/7034

CONTINUATION OF REPORT

Signature Of Informant.

required,

Date/Time:
12/05/2021 16:16

Classification Of Case. '

| The identity of the person making this report has
been authenticated by Singpass. No signature is
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POLICE REPORT #4
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd.

50 Rastes PLco, 203.03

SO M PO Singapoco Land Tower, Singapong 046523
Tot E469 6555 | Fax: 6221 3202 | waw. 50MpPd Com 5

€o.fleg. No.. 158505450E | GST Reg. No.. M2003106

5 mh :
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.iPolicy No. . DZ21IMTMCO01000556

Insured . ITHNIN BIN SULONG

Motar Vehicle (Regn No.) . FBR589A

Cover : Third Party, Fire & Theft

Policy Cemmencement Date . 24 FEBRUARY 2021 00:00

Policy Expiry Date . 23 FEBRUARY 2022 23:59

Maximum Liability (Section I} © Market value at time of loss

Excess® $500 - Section |

Named Driver 1 - ITHNIN BIN SULONG

HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject 1o GST wherever applicable

Persons or Classes of Persons entitled o drive*
ITHNIN 8IN SULONG

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Metor Vehicle or
has been so permitted and is not cisqualified by order of a Court of Law or by reason of any enactment or regutation in that behalf
from 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 Road Traffic Act (Chapter 276) has not been cancelled at the time 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 connection with the Insured's business or profession

The Palicy does not cover

{i) Use for hire or rawarg

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

{iii) Use for the carriage of goods {other than samples) in connection with any irade or business
{iv) Use for any purpose in connection with the Motor Trade

Accident Reporting
Itis a condition precedent to Jiability 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 thereof,

For list of Accident Reporting Centres, please visit our website 3t www.sompo.com.sg or call cur Emergency Hetline: (65) 6461 6555,

We horety canity that the Palicy 10 which this Certificae calates is issued n accordance with (1) the prowsions of the Motor Vehickes (Thisg-Party Risks a=d Cormpensation) Act
(Coraptes 189) anc Part 1YV of e Transport Act. 1557 (Maliysia); and (2) the policy 10ms. conditiods and arceptions of the Molorcycie Polcy (Ret MCY.MTIMC.03)

Sompoe Insurance Singapore Pte, Ltd,

SN

Authorised Signatory

Date/Time of Issue : 14 JANUARY 2021 12:20

IMPORTANT NOTICE

0 Keed the Cenficate n your Motoe Viehicie,

O Under he Miter Vahicas (Thirg-Party fsrsg ang Comgansation) Act [Chapter 189, it shall bo unlywful ¢ any POrson 1 use 6r COULE 1o POImA any oiher DOIson %0 w5
Ml voticle wenout a vald polcy of Insurance under the Act

o On e sale of the Maotor Vehicke of if for a0y rexson the Faurance 5 tormeated during 45 currency, the Fosured must surronder the Certficate of Ingutanss e tha Policy 1o
the inzvanze comgany. ¥ the Cenifcale of Insweance has Been lost or destioyed, a s1adaary deciaration 10 that effect must be made. Fadure 1o comply wmith ths obligation
i5 an oMence undes the Matar Vehicles (Thied-Party Risks and Compensasion) At ( pler 189),

O Ths Poley wil cease 16 b vald once the Molor Votiche has beon sold 10 ancthe: porscn. The Policy & 0ot ransforablo 10 the new cwne: of the Motor Vehicle

Intermediary Code & Name © 11E07801 & ENSURE PTE, LYD. (MOTORCYCLE) ClCote: MY3 3ADOSEAKARY IMPAL
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