SC1K219N0004 / ComfortDelGro Engineering Pte Lid [579701]
ENTRY DATE & TIME: 23/09/2021 14:18 (SGT)

SUBMITTED BY: Rahani

VERSION: 1 {23/09/2021 14:18 (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
palicy liability.

4. The issue and acceptance of th|s Form by |nsurance compames is not an admission of palicy liability on the part of the insurance companies.

6. This repcn WI|| be forwarded by the insurers cf lhe GIA Reccrds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repaort 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 repart 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

23/09/2021 14:18 (SGT)
13/09/2021 07:50 (SGT)

101 JIn Bahar, Singapore 649734
OUTSIDE CDA

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 re port SC1K219N0004

FBK2391B

No

MUHAMMAD HARIZ BIN ZULKIFLI
5§9711547C
adrian-|jm97@hotmail.com
(Phone) +65-98317562
+65-98317562

Ktm
Rc 380

Private use

No - Claiming third party
Motorcycle

Manual

390

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMCO01002768

LI M JUN MING, ADRIAN
S9723696H
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT AND SKETCH
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

Vehicle Variant

Vehicle Colour

Vehicle Category

p

@ Accident report SC1K219N0004

20/07/1997

Indoor

14/01/2020

1YEAR AND 8 MONTHS

Male

(Phone) +65-98317562
adrian-jm97@hotmail.com

BLK 450 JURONG WEST ST 42 #07-62

640450
No
Friend
No

Collision - Change/cross lane
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

SHA7088B
Hyundai
Ae ioniq

Taxi
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Name of Driver LEE CHOON HUAT

NRIC No S0751007A

Contact Number (Phone) +65-90669172
Address .

Address complement =

Postcode £

Insurance Company Name =
Nature Of Damage 5
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LI M JUN MING, ADRIAN
Gender -
Phone No (Phone) +65-98317562
Address ,
Address Complement .
Post Code e
Approximate Age Years Old £
Injuries Sustained GIVEN 14 DAYS HOSPITALIZATION LEAVE AND WAS
CONVEYED TO NG TENG FONG HOSPITAL
Injured person in which vehicle? FBK2391B
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repont gorrectly the delads of the accident to speed up the clhaims process,

2. This Form must be completed olicyhelder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any w#ful misrepresentation or w thholding of material facts may
allow nsurance conpanes 1o 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

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avatable upon application by interesled 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 being made available aforesaid.

& 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 permitled o coliect, use, disclose
andlor process my personal data/personal information set eulin this [form] and any other personal information provided by me or
possessed by ny insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information to all msurer{s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colizctively referred 1o as the “Insurers”), the Insurers' law yers/laws fiems, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the pokice), for the purpose(s) of :

(i) processing, handlng andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andlor dealing w ith my instructons or responding to any enquities by me;

(v} administering my claims (ncluding the mailing of correspendence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andior

{v) complying with appicable law in administering, processing, handing andlor dealing with my claims,

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms maylare permitted to collect,
use, disclose andlor 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 lnsurers and/or 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 Purposes.

Pokcyholder's Signature / Date & Oriver's Sgnature (K driver is not the pelicyhoider) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
On A 1370972021 in brtwien 0F50Ws5 and 07355 s S way
fidiam g modoredcde FRk 23UR alons Talos Batea- 'oq ting first
Inaz &s’mo&ﬂh:ng Kir.. pren . of Ut Malike.  BloBeh; wivls L way
LAV, o dawy,  SHAZORER, o idcbud jone frorn 200 long “in oy ione .
Te  Vibicle appioached me frora my [t and T could aqbk oot and brake
in dime, whicty bt onp onlerlilg Coliided fata Ahe Am 'S f2ar (iapt orea,
A_‘ o resplt !cﬂ’l and by dax. progiscs 9Ssisdane . ﬂmb_f_t_[gm'z "w"\.i

Colltd 1A ondd T wos (onve:{.an +0 N? ’% Fﬂng [:]g,-.f:ilw{ B T SR TRAL 4
W_dm_js A inspdalizotion ko (Me RF- ib5a38279). Tiaffic it s
gk Scene s wil\e No 3~4r~w-+ progrhj Pt pad:.sinon i vayed .

At disdnrzz, T dicded do bdge 2 police, eal

Reoard No. T/20010012 /9a3¢

Declaration

WVe declare the foregoing particulars are true in every respect,

(
i M//}t ’IL\“\]’I

Policyholder's Signature / Date & Driver's Synature (K driver is nol the polcyhalder) / Date Witnessed by‘hepnrlhg Centre
Time: & Time Personnel
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SKETCH PLAN #3

e 4R e st aes mmEAEE

50 RafMas Place, #03-03
i/ SOMPO Sngapore Land Tower, Singapore 048623
m Tol; G461 8555 | Fax. 6221 3302 | waw.Bompo.com. ey
Co. Apg. No.: 19590540E | OST Reg. Mo M2002031606
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. : D21MTMCO1002768

Insured : MUHAMMAD HARIZ BIN ZULKIFLI
Motor Vehicle [Regn No.) FBK23918B

Cover < Third Panty, Fire & Theft

Policy Commencement Date © 26 MAY 2021 00:00

Policy Expiry Date : 25 MAY 2022 2359

Maximum Liability (Section 1)  : Market value at time of loss
Excess” : $500 - Section |

Named Driver 1 ¢ MUHAMMAD HARIZ BIN ZULKIFLI
Named Driver 2 © LIM JUN MING. ADRIAN

HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject 10 GST wherever applicable

Persons or Classes of Persons entitied 10 drive®
MUHAMMAD HARIZ BIN ZULKIFLI, LIM JUN MING, ADRIAN

Provided that the person driving is permilted in accordance with the licenging or olher laws or regulations to drive the Motor Vehicle or
has been so permitled and is not disqualified by crder of a Court of Law or by reason of any enaciment o reqgulation in that behalf
from driving the Motor Vehicle. And provided further thal the Motor Vehicle is registered under Ine Road Tralfic 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 purposes and
(a) by the Insured in person in connection with his business or profession or
() in connection with the Insured's business or profession

The Policy does nol cover

(i) Use for hire or reward

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

(i1} Use for the carriage of goods (other than samples) in connection with any trade or business
(v} Use for any purpose in conrection with the Molor Trade

Accident Reporting
It is & condition precedent to liability that the Insured shall call al the Company's Accident Reporting Center wilh the Motor Vehicle
within 24 hours of the accident or by the next working day thereol.

For list of Accident Reporting Centres, please visit our website at www sompo.com.sg or call our Emergency Hotline: (65) 6461 5555,

We heteby cortify that the Policy to which this Certficaie relates I8 isued in accordence with (1) The geovisions of the Motor ViePeclos (Thi ed-Pary Risks and Componsation) Act
(Chaptur 188) and Part IV of the Transpoit Act, 1087 (Malaysial and (2) the polcy fomvs, condmons and mezeptisns. of Bio Motercycle Poley (Ref MCY. MTNC.03)

Sompo Insurance Singapore Pte. Ltd.

i X

Authensed Signatory

Date/Time of Issue ; 28 APRIL 2021 13:12

IMPORTANT NOTICE

o Keep the Ceniicate in your Moloe Vahicle;

©  Under the Mator Yehides (Third-Party Resks ared Compensation) Act (Chapter 183), it shall be unlawful 106 arvy pOreon 10 50 o CoUSe 10 pesmit a0y DT DErson 10 s 4
tor vehicls withoul o valid policy of insurance under the Act;

©  On e sale of the Meler Vehiche of If for any roason the tnsurance Is terminated duning is currency, the Insured must surondar the Gertificate of Insurance and the Poicy 10
g inwranco company, If the Cortficate of Insurance has been lost of destroyed, a stalulory deckiration % that nifect must be mado. Failuto (o comely with $is obligation
is an offence under the Mator Vehicies (Third-Parly Risks and Compensation) Azt (Chagter 180)

& This Pedcy will cente 1o be valid ance the Mator Viehicle has been sold 10 ancther person, The Polcy is not tranaferable 10 the now cwner of the Motos Vehice,

Intermediary Code & Mame : 11EQT901 & ENSURE PTE. LTD. (MOTORCYCLE) CI Cede: MY3 3F38DZHT4PBEBOPA
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POLICE REPORT

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 645818

Tel No: 1800-2689953

REPORT OF A TRAFFIC ACCIDENT

lefd
Repen No. /202109132084

Date/Time Reporl Made: B Vide Repor No.: Station Diary No.:
_13/09/2021 18:53 e _ 187
Informant's Particulars .
Name of Informant; Address:
LIM JUN MING, ADRIAN APT BLK 450 JURONG WEST STREET 42 #07-62
- SINGAPQ
1D Type /1D No.,: Contact No.:
NRIC NO f §9723896H Home/Office: Mobile: 96317562
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 24 20/07/1997 Rider
Race: Language: Institution / Schocl Name:
Chinese
Occupation: Driving Licence Information:
LOGISTICS ASSISTANT Class: 2B,2A,3 Date of Expiry:
General Informatlon of the Accident — 3
Type of Injury Drink Dat._en' ime of Typg of Locaticn:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
: No 1130
Location;
JALAN BAHAR
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collisicn: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBK2381B | Molorcycle | KTM RC380 ABS Seriously | 0
D
SHAT7088B | Car HYUNDAI AE IONIQ Slightly [0
HEV 1.6 Damaged
- IDCY
Detalls of Person Involved . ¢ 109
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crassing: NA

@ Accident report SC1K219N0004
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POLICE REPORT #2

Pelice Station ©f Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

2ar}
Regert Mo, TG 132084

Tel No: 1800-2669989 CONTINUATION OF REPORT

Rider

Name LIM JUN MING, ADRIAN 1D Neo. SOT22658H
Related Vehicle | FBK23918 (Motorcycle) Cantact No.| 98317562

Hospital/Clinic

J

|

NG TENG FONG GENERAL HOSPITAL Class of

Driving
Licence &
Expiry Dale

Class: 28,243
Date of Expiry: NIL

| Date Trealment | 13/08/2021

Date Discharge | 13/09/2021

{ No. of Days granted Medical Leave | 14 Degree of Injury | NIL |
{ Driver
I Name LEE CHOON HUAT ID No. SO7TS1007TA

Related Vehicle | SHA7088B (Car) Contact No.| 80669172 J

{ Hospital/Clinic | NIL Class of | Class: NIL
- Driving Date of Expiry: NIL-
Licence &
Expiry Date

Date Treatment

NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On the 13/09/2021 in batween 0750hrs and 0755hrs, | was riding my motorbike FEK23918 along Jalan

Bahar on the first lane approaching the area of Civil Defence Academy. While | was riding, a taxi
SHAT0BBB switched lane from 2nd lane to my lane. The vehicle approached me from my left and | could

not react and brake in time, which my molorbike collided into the taxi's rear right area. As a result, | fell

and the taxi driver alighted to provide assislance. Ambulance was called in and | was conveyed to Ng

Teng Fong Hospital and was given 14 days hospitalization leave (MC Rel: 1165438272). Traffic polica

was at scene as well, No government property nor pedestrian involved,

After discharge, 1 declded to lodge a police report.

@’ Accident report SC1K219N0004
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POLICE REPORT #3

~
Police Station Of Crigin:
Jurong West N.P.C Repase T30 &
700 Corporation Road SINGAPORE 648818
Tel No: 1800-2688559 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 ¢onl have
the certificate with you now, please fax a copy lo 65474885 stating the report number as rafgrence.

Signature of Officer Recarding The Repon Signature Of Informant:

J7

Sgt 2 TAN CHIN ANN {j?% \Qj»

Signalure Of Intergreter; | |Oate/Time: -
Not applicable 13/09/2021 18:53

?g’fgl .l‘pfcnarge Of Case: Classification Of Case: -

St Staff Sgt TAN JUN YA 7 SN 126

Contact No.: 65476311 MV \‘ | :

Authentication Stam &2}‘"\ . - e
NP164 . : = %{

Signature +

Singapere Patige Force

e .
———
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