§S1Y2197000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/09/2021 16:59 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/09/2021 16:59 (SGT))

Your NCD will be affected due to late reporting

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

07/09/2021 16:59 (SGT)
28/08/2021 11:23 (SGT)
Woodlands Ave 2, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report S§1Y2197000C

FZ8134L

No

MOHAMED RIZAL BIN JALALUDIN
T0128969H
rizaltheelite259@gmail.com
(Phone) +65-90029409
+65-90029409

Yamaha
R3

Private use

No - Claiming third party
Motorcycle

Manual

321

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMCO01001218

MOHAMED RIZAL BIN JALALUDIN
T0128969H
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: L/20210830/7023.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report S§1Y2197000C

12/09/2001

Indoor

01/12/2020

8 MONTHS

Male

(Phone) +65-90029409

+65-90029409

rizaltheelite259@gmail.com

BLK 407 BUKIT BATOK WEST AVE 4 #03-102

650407
Yes

No

Collision - Cross Junction
Clear
Dry

No

Yes
No
Yes

No

HAIKAL
Male

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

FBG1408R
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Motorcycle

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S§1Y2197000C

MOHAMED RIZAL BIN JALALUDIN
Male

FZ8134L

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the clains process.

2. Tnis Formmust be completed by the Pelicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheking of material facts may
allow msurance companies to re pudiate policy liability.

4, The issué and acceptance of this Form by insurance companies is net an admssion of policy labiity on the part of the msurance
companies.

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

6. The repert wil be forw arded by the insurers of the GIA Records Management Centre establshed by the General asurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon applcation by interested parties

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report bemg made avadavle aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my werkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my persenal datajpersonal information set out in this [form] and any other personal information previded by me or
possessed by my insurer (ccllectively the "Personal Information”) and disclese and transfer such Personal Informatien to all insurer(s)
who have insured vehcle(s) mvelved m this accident (allinsurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred 1o as the “Insurers”), the hisurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andler dealing with my clams including the settlement of the claims and any necessary investigations relaling to
the clams;

(ii) investigating the accident andlor my claims;

(iiiy carrying out andlor dealng with my instructions or responding to any enquiries by me;

{iv} administering my claims (inchiding the mading of correspondence, statements, mvoices, reports or notices to me, which could involve
disclosure of certain personal data about me 10 bring aboul delivery of the same as well as on the external cover of envelopes/mal
packages), andlor

{v) complying with appicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes’)

(b} all insurer(s) who have insured vehick(s) involved in this accident and the Insurers’ law yersilaw fems, may/are permitted to collect,
use, disclose andlor process my Perscnal Information for one or more of the above Purposes, and

{c) my Personal formation may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one er more of the above Purposes.

. 7.

Pubcyholder s Srnature 'Za Dxiver's Signature (¥ driver is not the polcyholder) / Date Wilnessed by Reporting Centre
Time C\ 2 Wb 25 by &Time \L Personnel

SketchPlan fj/
T

RFZR130 L
__ __ BFBawgen

F? wé.__. - . -Qﬂ)‘ —

— L— —
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SKETCH PLAN #2

Describe Circumstances of the Accident

WO it - j - i
Xexay {\)Ohc@_ repor 1

Declaration

I'We declare the foregoing particulars are lrue mn every respect.

-

g4 A~

Policyhelder's Sianature / Date & Driver's Sgnature (I driver is not the policyholder) / Date Witnessed by Reporting Cenlre
Tme & Time Personnel
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POLICE REPORT

O

10f2

POLICE REPORT (NP299)

Report No. L/20210830/7023
Pelice Station Of Origin
Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000 5

WmeRepon Made VideiRiepon No. IStation Diéry.r\T
30/08/2021 14:57

Name Of Informant Address

MOHAMED RIZAL BIN JALALUDIN 407 BUKIT BATOK WEST AVENUE 4 #03-102
- = = SINGAPORE 650407 -

1D Type / ID No. Contact No.

NRIC NO / TO128969H Home/Office: Maobile:

- ! 90029409
Nationality Email Address

SINGAPORE CITIZEN __|rizaltheelite259@gmail.com =

Qccupation Sex Age Date of Birth  |Race
Student , == Male 18 12/09/2001 Malay
Institution/School Name Language

o= [English e
Date/Time Of Incident Location Of Incident

28/08/2021 11:25 - 29/08/2021 00:0 \WOODLANDS AVENUE 2

Brief details.

my pillion and | were heading to bukit batck.the green light arrow was in my favour so i proceed to go, but
there's incoming motorcycle who has beaten the red light. therefore, leading to a crash on my left side of
the motor and resulting in a fractured right wrist.

details of witnesses-Razig

phone number-(+65) 97873722

fg@pjects Involved : D ARG

Signature Of Cfficer Recording The Report: Signature Of Informant: -
The identity of the person making this
Not applicable report has been authenticated by Singpass.
- - - No signalture is required.
Signature Of Interpreter: Date/Time:
Not applicable 30/08/2021 14:57
Officer ln-Charge_df Case: Classification Of Case: -

Authentication Stamp

@’Accident report SS1Y2197000C Page 12 of 18



POLICE REPORT #2

POLICE REPORT {NP299)

T

20of2

CONTINUATION OF REPORT

Report No. L/20210830/7023

Signature Of Officer Recording The Report:
Not applicable

Signature Of Ihierpreler: ¢
Not applicable

Vietim TN
Person Name ]MOiiAMED RIZAL BIN JALALUDIN —
10 Type _INRIC NO ID No 1T0128969H
Gender ~_Male N Age 19
Race Malay .. Language English ) =
Occupation Student Address ri()? BUKIT BATOK WEST
AVENUE 4 #03-102
o , o i |SINGAPORE 650407
Mobile No 90029409 Is Informant A Yes
_\Victim?
Person Name  |[MOHAMED RIZAL BIN JALALUDIN (Informant)

Officer In-Charge Of Case:

Authentication Stamp

@’Accident report SS1Y2197000C

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signalure is required.

Date/Time:
30/08/2021 14:57

Classification Of Case: :
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POLICE REPORT #3

SINGAPORE e

74 POLICE FORCE
1of 2

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. L/20210807/7032

Date/Time Report Made a |Vide Report No. ' 4 étation Diary No.
07/09/2021 16:08
Name Of Informant Address
MOHAMED RIZAL BIN JALALUDIN 407 BUKIT BATOK WEST AVENUE 4 #03-102
5 (SINGAPORE 650407
ID Type / ID No. Contact No.
NRIC NO / T0128969H Home/Office; Mobile:
- o 90029408
Nationality Email Address
SINGAPORE CITIZEN rizaltheel_igeg{ﬁ@gm_c'm.com -
Occupation Sex Age |Date of Birth  |Race
Student Male 18 ‘ 12/09/2001 Malay
Institution/School Name Language
S I English
Date/Time Of Incident Location Of Incident
28/08/2021 23:25 - 28/08/2021 00:00 ~ (WOODLANDS AVENUE 2

Brief details,

reference to report number L/20210830/7023
i would like to add on my MC to this report.
my MC is from 28 August 2021 to 11 september 2021 a total of 14 days.

ictim .4 ”
Person Name MOHAMED RIZAL BIN JALALUDIN

Fubje_cts Involved
V.

‘Signature Of Officer Recording The Report: 7 Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: ' Date/Time:
Not applicable 07/09/2021 16:08
Officer]n_-tiharge Of Case: Classification Of Case:
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POLICE REPORT #4

T

.. 202
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20210907/7032
ID Type INrRICNO ~ ono  lro128968H
Gender Male Age 19
Race Malay — Language English ]
Occupation Student Address 407 BUKIT BATOK WEST
AVENUE 4 #03-102
o SINGAPORE 650407
Mobile No 90029409 Is Informant A Yes
Mictim? =
iPersg_n Name  |[MOHAMED RIZAL BIN JALALUDIN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreterg Date/Time:
Not applicable 07/09/2021 16:08
Officer In-Charge Of Case: - Classificalion Of Case:
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POLICE REPORT #5

| Suome O A

POLICE REPORT (NP299)

Police Station Of Qrigin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. L/I20210806/7037

Bat_e!ﬁme.ii;pdﬁ Made e = ’aneﬁgoﬂ No. - —TStati-(;n_DEirch; R
06/08/2021 21:23

Name Of Informant ‘iAddress

MOHAMED RIZAL BIN JALALUDIN 1407 BUKIT BATOK WEST AVENUE 4 #03-102

e . ISINGAPOREG50407 _
ID Type /1D No. Contact No.

NRIC NO / TO128968H Home/Office: Mobile:

— _ 90029409 =
Naticnality Email Address

SINGAPORECITIZEN _rizaltheelite259@gmail.com _____ —eei
Qccupation Sex Age Date of Birth Face

Student o Male  j19  ]12/09/2001 Malay
Institution/School Name Language

- kenglis$h
Date/Time Of Incident Location Of Incident
28/08/2021 23:25 - 29/08/2021 00:00 _ [WOODLANDS AVENUEZ I
Brief details.

reference to report number L/20210830/7023

i would like to add on the other party plate number to the reference report stated on top for insurance
purposes.

the other party plate number is FBG1408R

[S—ul;jects Involved
Victim

VSVig—naEAre Of Officer Recording The Repod? » réi&aiu; Of Informant:_

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

gignalure Of lnterpreier:- _DatefT ime:
Not applicable 06/08/2021 21:23

Officer l;-(:-har—ge Of Case: Cl-as—sifiAca(ion Of Case:
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POLICE REPORT #6

SINGAPORE
s POLICE FORCE

POLICE REPORT (NP299)

ID Type
|Gender
Race
Occupation

[Mobile No

|Malay

Person Name  MOHAMED RIZAL BIN JALALUDIN

R

2of 2

CONTINUATION OF REPORT

Report No. LI20210906/7037

INRIC NO
IMale

Student

80029408

-

Victim?

Person Name

[MOHAMED RIZAL BIN JALALUDIN (Informant)

ID No T0128969H
__|Age 18
Language English ) S
Address 407 BUKIT BATOK WEST
AVENUE 4 #03-102
SINGAPORE 650407
Is Informant A Yes

Signature Of Officer Recordihg"ﬁ)e Report:

Not applicable

Signature of lnlerprétér:

Not applicable

Signatt]re Of Informaﬁt:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Officer In-Charge Of Case:

Date/Time:
06/09/2021 21:23

@’Accident report SS1Y2197000C

Classification Of Case:
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OTHER DOCUMENTS

Sompeo insurance Singaporo Pte. Ltd‘.

£, SOMPO
[\

BNEURANGE"

IR WD LG0T OARN 3
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)

Cort No./Policy No. ¢ D2IMTMC01001218

Insured : MOHAMED RIZAL BIN JALALUDIN

Motor Vehicle (Regn No.) | FZ8134L

Cover : Thied Party, Fire & Theft

Policy Commencement Date : 20 FEBRUARY 2021 08:41

Policy Expiry Date ' 19 FEBRUARY 2022 23:5¢

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

Excoss® : 8500 - Section |

Named Driver 1 : MOHAMED RIZAL 8!N JALALUD®®

HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE £TE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitied 1o drive’
MOHAMED RIZAL BIN JALALUDIN

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permilled and is not disqualified by order of a Cour of Law or by reason of any enaclment or regulation in that behalf
from driving the Molor Vehicle, And provided further that the Movor Vehicle s registered under the Road Traffic Act {Chapler 276) and
its registralion under the Road Traffic Act (Chapter 276) has now heen cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for sccial, domestic and pleasure purpeses and
(@) by the Insured in person in connection with his business or prolession or
{b)in connection wilh the insured's business or professic

The Paolicy ¢oes not cover

11} Use 10r hire or reward

(ii) Use for racing pacemaking, reliability trial or speed-lesting

(iif) Use for the carriage of geods (other than samples) in connection with any trade or business
(iv) Use for any purpose in conneclion with the Motor Trade

Accident Reporting
Itis a conditicn precedent 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 thereof,

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

Ve horeby cortity thit the Polkcy 10 which ths Comficate ¢t i iszuod in With (1} the pe of the Motor Viehicies (Third-Party Risks and Compensaton) Act
(Chnptor 139) and Part IVl ) Teansport Act, 1937 (Abiaysia), o (2) # policy tems, conctions and QxRpbons of hie Mol cytle Palicy (Ref MCY-MTMC 08

Sompo Insurance Singapore Pte, Ltd.

: 0¥y X

Authorised Signatory

Date/Time of Issue : 18 FEBRUARY 2021 14:20

IMPORTANY NOTICE

o Kew the Comicale m your Motor Vohicle,
O Undee the Motde Vehickes (Thind Pty Risks s Componsation) Act (Chaptes 305). it Sh3) b undawdad for dey person 2o use o cause to PLINEL dy CEhOr eSO 10 LSe A

MOtor webucio without a valid poley of insueanco under the At
©  Onthe safe of tha Mator Vehiclo of if for Ty reason the lsuance s formnated 4unng £ Guvency, 5o hswed must swrendar the Certscate of nsurance ad the Policy o

the insranco company. i the Cerddcato of Insewr anco his Boen fost of COOyed, 3 S1N0ry Soctiration 1 that oMect rust be ade. Faiuro to coengly with s obigascn
i an oferco under tho Metor Vehities {Thed-Party Risks and Compensation) Act (Chapier 160);
o Thes Policy will Ceaso 10 be vand once e Mator Vehicle has been S04 10 Andher perstn. The Policy i net ransferable 10 th new canor of the Mator Vehido

Intermediary Code & Name : 11E07807 & ENSURE PTE LTD. (MOTORCYCLE)  CiCode: My3 FHOPSW4240Y0)MPAY
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