S§S1Y219D0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/09/2021 12:19 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/09/2021 12:19 (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

13/09/2021 12:19 (SGT)
04/09/2021 01:30 (SGT)
PIE, Singapore

TWDS CHANGI AIRPORT
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 SS1Y219D0005

FBS1785M

No

MUHAMMAD SAFIQ BIN MOHAMED SALIM
S9738997G

sfig0015@gmail.com

(Phone) +65-81351198

+65-81351198

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMC01001088

MUHAMMAD SAFIQ BIN MOHAMED SALIM
S9738997G
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Date Of Birth 08/11/1997

Occupation Outdoor

Date Of Driving Pass 10/10/2019

Driving experience 1 YEAR AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81351198
Alt. Phone Number +65-81351198

Email Address sfig0015@gmail.com
Address BLK 51 COMMONWEALTH DRIVE #02-524
Address complement -

Postcode 141051

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 - 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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name ARDY ZUIKARINAEN BIN MUHAMMAD RAFI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 04/09/2021 AROUND 1.30AM, THE ROAD ALONG PIE TOWARDS CHANGI AIRPORT. | WAS TRAVELLING IN MY VEHICLE A
(FBS1785M) IN LANE THREE WHEN VEHICLE B (SHB4492G) HIT ME IN THE REAR WHEEL WHILE CHANGING LANE INTO MY
LANE. | WAS INJURED DURING THE ACCIDENT AND HAD TO BE HOSPITALIZED FOR A DAY.

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

Accident report SS1Y219D0005 Page 2 of 18



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

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHB4492G

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?

INJURED 2

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 SS1Y219D0005

MUHAMMAD SAFIQ BIN MOHAMED SALIM
Male

FBS1785M

Yes

ARDY ZUIKARINAEN BIN MUHAMMAD RAFI
Male

FBS1785M

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 teuthful and accurate as possible. Any witful rrisrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies 5 not an admissien of policy lishibity on the part of the insurance
cempanies.

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

6. The report will be forwarded by the iasurers of the GIA Records Management Centre established by \he General Insurance
Association of Singepore (GIA} for archiving and that copies of this report will for a fee be made available upon application oy
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre 3nd 1o copies of
the regort being made available aforesaid.

2. Consent under the Personal Data Protection Act {(POPA]
| understand, acknewledge, agree and consent that:

{a) My insurer, my workshop and the General insurznce Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personat Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehide(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, hardling and/or dealing with my claims including the settlement of the cfaims and any necessary
investigations relating to the claims,

{if) investigating the accident and/or my claims;
{iii} 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/or

(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) involved in this accident and the Insurers’ lawyersflaw firrs, may/are permitied
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 andfor GIA to their third party service providers or
agents(including their laveyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will aiso be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and managementin present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with reguirements under any regulations, laws or court orders,

Policynolder's Signature Driver's Signature l‘iepsrting Centre Personnel's Signature
Date & Time: (1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ne..
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SKETCH PLAN #2

SKETCH PLAN

3 o) ‘
A Vehic le N 3 F8S R8s M
b vehicle B¢ SURIMALG
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"
LA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A 47 J, ol 3031 _ground 130am on 4w wacl _alony
PIE downrde hang dirgod , T was frawel lm{q in_wy vehide g
(S AgEM) 10 lant Hhver whun yelich B CSHRWWG) hi me
in Mo reor  iviaed  wihule  Chanaird indo my lane T wos
tnigwid (uin) e decidand gnd ”hod 4o “be hospitahizecd
’87“’8 a d@j 7 k)

DECLARATION
I/ We deciare the foregoing particulars are true in every respect,

Pélicyho!dér‘; Signaiu;e Driver's Signature 7 Reponmg Cemre Personnd s ilgl atun‘-
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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IMAGES

FBS 1785/ M /
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IMAGES #7
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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
Report No. T/20210908/7004

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

05/09/2021 13:27 G/20210904/0040 |
Informant's Particulars
Name of Informant: Address:

MUHAMMAD SAFIQ BIN MOHAMED

51 COMMONWEALTH DRIVE #02-524 SINGAPORE 141051

SALIM
ID Type / ID No.: Contact No.:
NRIC NO / S9738997G Home/Office: Mobile: 81351198
Nationality: Email:
SINGAPORE CITIZEN SFIQ0015@GMAIL.COM
Sex: | Age: Date of Birth: Type of Informant:
Male | 23 08/11/1987 Vehicle Qwner
Race: Language: | Institution / School Name:
Indonesian English
Occupation: Driving Licence Information:
Motorcycle delivery man Class: 2B Date of Expiry:
eneral Information of the Accident
! Injury Drink Date/Time of Type of Location:
Type of Attended by Police Drive: Accident: PIE (AP) 11KM
Accident; | No 04/09/2021 01:30 4P 496
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled ' No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color [ Conditio | No of
FBS1785M | Motorcycle YAMAHA Aerox 155 | Multi-Colored 1
SHB4492G | Car 4

@Accident report SS1Y219D0005
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POLICE REPORT #2

SINGAEIG -5 R T
POLICE FORCE /202109057004 :
Police Station Of Origin: 293
Traffic Police Report No, T/20210905/7004
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Pillion

| Name ARDY ZULKARNAEN BIN MUHAMMAD 1D No. S9808717F
RAFI

Related Vehicle | FBS1785M (Motorcycle) Contact No.| 91017544

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry

Date 04/09/2021 Date 04/09/2021

No. of Days granted Medical Leave | 05 Degree of Serious

Vehicle Owner

Name MUHAMMAD SAFIQ BIN MOHAMED ID No. S8738997G

SALIM

Related Vehicle | FBS1785M {Motorcycle) Contact No.| 81351188

Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry |

Date 04/09/2021 Date 04/08/2021

No. of Days granted Medical Leave | 08 Degree of Serious

Brief Details.

| was riding on the left most lane, middle of the lane. PIE heading towards Changi, Paya Lebar exit. | saw
SHB4482G weaving left and right on the second lane. | horned a few times to warn the taxi. But suddenly,
taxi change lane without signal and hit onto me. The 4 AETOS passengers in SHB4492G also heard the
horn but the driver still change lane. | was conveyed by ambulance and hospitalized for 1 day. Given 8
days MC, with some follow up treatments.
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POLICE REPORT #3

AlioAftR: ORI TR
POLICE FORCE e 202100057004
Police Station Of Origin: 5018
Traffic Police Report No. T/20210905/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recerding 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 Interpreter: Date/Time:

Not applicable 05/08/2021 13:27

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

LIM ENG KUAN, CLARENCE

Coniact No.: 65476256

NP168
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.
50 Rotnes Paoe, #03-03

P
SO MPO SNGaporo L Tower, Singaparg 048623
Teo: 6461 6555 | R 6221 3302 | vwww,S0MPo.COM. S
INSURANCE Co. Aeg No.: 106005400E | GST Rog. No.: M200%0G196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1967 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (MALAYSIA)

Cort No./Policy No. . D2IMTMCO1001088

Insured © MUHAMMAD SAFIQ BIN MOHAMED SALIM
Motor Vehicle (Regn No.) : FBS1785M

Cover Third Party, Fire & Theft

Pelicy Commencement Date 09 FEBRUARY 2021 11:42

Policy Expiry Date : 08 FEBRUARY 2022 23:5¢

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

Excess” : $300 - Section |

Named Driver 1 : MUHAMMAD SAFIQ BIN MOHAMED SALIM
Named Driver 2 . AKMAL AIZAT BIN NASRUDIN

HIRE PURCHASE OWNER | REVO FINANCIAL PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive®
MUHAMMAD SAFIQ BIN MOMAMED SALIM,  AKMAL AIZAT BIN NASRUDIN

Providec that the person dnving is permilted in accordance with the licansing or other laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disquatified by order of a Court of Law or by reason of any enaciment cr regulation in that behalf
from driving the Motor Vehicle. And provided further that the Moter Vehicle is registered under the Road Traffic Act {Chapter 276) and
its registration under the Read Traffic Act {Chapter 278) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

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

The Policy does not cover

(1) Use for hire or reward

{li} Use for racing pacemaking, refiability trial or speed-testing

{iil) Use for the carriage of goods {other than samples) in connaction with any trade or business

{iv) Use for any purpose in connéction with the Moter Trade
Accident Reporting
Itis a condition precadent 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 Canlres, please visit our website at www.sompo.com.sg of call our Emergency Hotline: (65) 6461 6555,

Wie hereby certity that the Policy to which this Cershicate relats is issuod I accordance with {1) the provisions of the Motor Vehicles (TRirs-Party Risks and Compensation) Act
(Cragter 159) and P2t IV of the Transport Act, 1987 [Malaysia); and (2) the policy terms, conditons and oxcoptions of th Motartycie Peticy (ReEMCY-MTIMC O3}

Sompo Insurance Singapore Pte, Ltd.

Authorised Signatory

Date/Time of Issue : 09 FEBRUARY 2021 11:42

IMPORTANT NOTICE

o Keepthe Cotifcale n your Motor Veticks,

©  Undor the Motce Viahiclos (Thisd-Party Risks and Compensation) Act (Chagter 129), it =53l be ualamtul 07 any pRfSen 16 use of Cause 10 POIMA ary 6thér Horson 1o use a
monge velNche withou! a vald policy of inswance undar 2w Act,

o On the sale of tha Motor Vehiclo or  for aery reasca tho Insurancs is terminated during s oarency, the Inswed must suvrender the Cetifcate of insurance and o Polcy ©
the irgurarce company. If the Contificale of Insurance has been kst or destroyed, a statutory ceclacation 1o that offoct =ust De made, Falure 1o comely with this chiligation
i an offence e The Molor Vehicies (Thied.Party Risks ang Componsation} Act [Chapter 189).

0 This Polcy wil coase 50 be vaid once the Mowke Vehicks has beon soid 10 snatser person The Podcy Is not transferatie 10 the new owner of the Mosor Veride

Intermedary Code & Name : 11E0790% & ENSURE PTE, LTC. (MOTORCYCLE)  Cl Code: MY3 JJOHHHAKAFYOMYAJ
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