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

SUBMITTED BY: Rohani

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
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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K219N0004

FBK2391B

No

MUHAMMAD HARIZ BIN ZULKIFLI
S9711947C
adrian-ljm97@hotmail.com
(Phone) +65-98317562
+65-98317562

Ktm
Rc 390

Private use

No - Claiming third party
Motorcycle

Manual

390

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMCO01002768

LI M JUN MING, ADRIAN
S9723696H

Page 1 of 22



Date Of Birth 20/07/1997

Occupation Indoor

Date Of Driving Pass 14/01/2020

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98317562
Alt. Phone Number -

Email Address adrian-ljm97@hotmail.com
Address BLK 450 JURONG WEST ST 42 #07-62
Address complement -

Postcode 640450

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 - Change/cross lane
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) 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 Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT AND SKETCH

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 SHA7088B
Vehicle Manufacturer Hyundai
Vehicle Model Ae ioniq

Vehicle Variant -
Vehicle Colour -
Vehicle Category 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 -
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 -

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
I ICE

1, Please report correctly the detals of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wi#ul misrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
COMPanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Sngapore (GIA) for archiving and that copies of this report wil for a fee be made avalable upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent te 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 (POPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my persenal datalpersenal information set cutin this [form] and any other personal information provided by me or
pessessed by my 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) w ho have insured vehicle(s) involved in this accident shall be
celiectively referred 10 as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the potice), for the purpose(s) of

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

(i) investigating the accident and/or my claims;

(i} carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (ncluding the mailing of correspondence, statements, inveices, 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) conmplying with appicable law in 2dministering, processing, handing andlor dealing with 1y claims,

(collectively the "Purposes”)

(i) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Informatien for one or more of the above Purposes; and

(c} 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), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

" /l //f\ )Af\ 6\\ |

Policyholder's Signature / Date & Oriver's Signature (If driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & T Persennel
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SKETCH PLAN #2

Describe Circumstances of the Accident
On tha 1270972021 in botwzen 075005 6ad 07 SE Iars I woy
(icd:nay iy moiorc,qc_ie FRk 230G olona Jaloa Batnes ’0') tig first
[rnz, Ox};’nmm,lq noy 4“, oria of  civit nl.z[ljﬁtt. Anbimay . wiile T way
£3ng, o dax,  SHAZFORER s.idbud (e Feen 200 lane do oy inne.
To. Vihigle appCachvied e frara mu it and T ¢oumld pat (ot ond hrake
LA 4"” whic v k’M M rndterlslleg \.nh)d&d I/ﬂo ‘“n '\Ml 'S igar (AT oren
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|4Jg,}.\s # m\sn-io\izo{w\ g vl ([“(. RQP 11614'38‘7-?2) Teadfic fj:“ﬁc(' NS
ak Scene s wil\ No cJ;Mrnwfi- momrm et md«s«fnor\ {avaived .

Fder d\'de}}, T e o f’-‘é&e 2 police, A

Reoort Na. T/20219012/9a3¢

Declaration

e declare the foregoing particulars are true in every respect,

'/ L
i /M,% q*\“\”

Policyholder's Signature / Date & Driver's Syynature (K driver is not the policyholder) / Date Witnessed by*ﬁepnning Centre
Time: & Time Personnel
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SKETCH PLAN #3

& SOMPO

M Sam el s mreigepe s o A mmeaes
50 Rames Place, ¥03-0%

Sinapare Land Towes, Singapore 048623

Tol; 6461 6555 | Fax. 6221 3302 | waw.s0mpo.com.og
Co, Reg. No,: 195905490E | GST Rep. No.: M20030216¢

e,

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

Cert No./Policy No.

Insured

Motor Vehicle {Regn No.)
Cover

Policy Commencement Date
Policy Expiry Date

Maximum Liability [Section 1)
Excess”

Named Driver 1
Named Driver 2

HIRE PURCHASE OWNER

ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

: D2ZIMTMCO1002768
- MUHAMMAD HARIZ BIN ZULKIFLI

FBK23918

: Third Party, Fire & Theft

T 26 MAY 2021 00.00

¢ 25 MAY 2022 23:59

¢ Market value at time of loss
: $500 - Section |

- MUHAMMAD HARIZ BIN ZULKIFLI
© LINM JUN MING, ADRIAN

: YEW HENG CREDIT ENTERPRISE PTE LTD

@’Accident report SC1K219N0004

* Subject to GST wherever applicable

Persons or Classes of Persens entitied to drive*
MUHAMMAD HARIZ 8IN ZULKIFLI, LIM JUN MING, ADRIAN

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 permilted and is not disqualified by order of a Court of Law or by reasan of any enaciment or regulation in that behalf
from driving the Motor Vehicle. And provided further thal the Moter 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 enly for social, domestic and pleasure purposes and
(2) by the Insured in person in connection with his business or profession or
(b) in connection with the Insured's business or profession

The Policy does not cover

(i) Use for hire or reward

(if) Use for racing pacemaking, relizbility trial or speed-testing

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

Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle
vathin 24 heurs of the accident or by the next working day thereof.

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

We hereby cenify that the Policy to which this Certficate refates s Issued in accordance with (1) ho provisions of the Motar Vierecles {Th ed-Pary Risks and Componsabion) Act
(Chapter 188) and Part IV of the Transport Act, 1987 (Malsysiak and (2) the polcy termvs, condicns and exceptions of tho Motorcyclo Potcy (Ref:MCY-MTNC.03)

Sompo Insurance Singapore Pte. Ltd.

i X

Authensed Signatory

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

IMPORTANT NOTICE

©  Keep the Centificate in your Motoe Yoehide;

©  Under the Moter Vehides (Third-Party Risks and Compensation) Act (Chapter 153}, it shall be urliaful £0f ary pereon 10 USe of Cause to permit any other persan 1o Use &
Mot vehide without o valid polcy of insurance under the Act;

o On e sale of the Motee Viehiche o if for any eoasom the Insurance s teeminated cur
®i6 insuranco company. If the Certificate of Insurance has been 1ot ot destroyed, a tory decharation %0 that offect must be mado. Faikuto 16 comply with this obligation
i% an cffence under the Mator Vohicias (Thind-Pasty Risks and Compensation) At (| er 160)

0 This Pelicy will caate 1o be volid once the Motor Vericle has Beon sold 1o ancther person, The Polcy is not trarsfernble 1o tha new cweer of the Motoe Vehide.

g 1S currency, the Insured et surrender the Certficate of Insurance and the Poley 10

Intermediary Code & Name : 11E07901 & ENSURE PTE.LTD. (MOTORCYCLE)  Cl Code; MY3 3F38DZHT4PBEBOPA
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POLICE REPORT

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

700 Corporation Road SINGAPCRE 649818

Tel No: 1800-2689985

REPORT OF A TRAFFIC ACCIDENT

leofl
Report No. 1720210913084

Date/Time Reporl Made: Vide Report No.: Station Diary No.:
13/09/2021 18:53 187
Informant’s Particulars
Name of Informant: Address:
LIM JUN MING, ADRIAN APT BLK 450 JURONG WEST STREET 42 #07-62
SINGAPORE 640450
1D Type /1D No.: Contact No.:
NRIC NO f S9723696H Home/Office: Mobile: §8317562
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: Age: | Dateof Birth: | Type of Informant. o
Male 24 20/07/1997 Rider
Race: Language: Institution / Schoel Name:
Chinese
Occupation: Driving Licence Information:
LOGISTICS ASSISTANT Class: 2B,2A,3 Date of Expiry:
General Information of the Accident o R =
Type of Injury Dr!nk DatefTime of Typg of Location:
Accldent: Conveyed By Ambulance | Drive: Accident: ! Straight Road
R H - No__ 1.13109/2021 07:50
Location:
JALAN BAHAR
|
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Coler Condition | No of Passenger |
FBK2391B | Motorcycle | KTM RC390 ABS Seriously | 0
Damaged
SHAT7088B | Car HYUNDAI AE IONIQ Slightly |0
HEV 1.6 Damaged
—IRCT
Details of Person Invalved R e 208 o]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

Police Stalion

Qf Qrigin:

Jurong West N.P.C

700 Cerporation Road SINGAPORE 649818

Tel No: 1800-2689989

CONTINUATICN OF REPCRY

2af)
Repent Mo, /02169132044

Rider
Name LIM JUN MING, ADRIAN 1D No. S6723656H
Related Vehicle | FBK23918 (Motorcycle) Cantact No.| 98317562
Hospital/Ciinic NG TENG FONG GENERAL HOSPITAL Ciass of Class: 28,242
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 13/09/2021 S Date Discharge | 13/09/2021
No. of Days granted Medical Leave | 14 Degree of Injury | NIL
Driver
l Name l LEE CHOON HUAT ID No. SO751007A
Related Vehicle | SHA70888 (Car) Contact No.| 80669172
HospitaliClinic | 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 FBK23918 along Jalan
Bahar on the first lane approaching the area of Civil Cefence Academy. While | was riding, a taxi
SHAT7088B switched lane frem 2nd lane to my lane. The vehicle approached me from my left and | could
not react and brake in time, which my moltorbike collided into the taxi's rear right area. As a result, 1 fell

and the taxi driver afighted to provide assislance. Ambulance was called in and | was conveyed to Ng
Teng Fong Hospilal and was given 14 days hospitalization leave (MC Refl: 1165438272). Traffic police

wias at scene as well, No government property nor pedestrian involved.,

Aftar discharge, | declded to lodge a police report.
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POLICE REPORT #3

N

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689539

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy lo 65474885 staling the report number as rafarenca.

RepeAtas T2 200

CONTINUATION OF REPORT

e

Stanature of Officer Recording The Reporl

Ji
Sgt 2 TAN CHIN ANN (ﬁ

Signaturg Of Informant:

Signalure Of Interpreter;
Not applicable

Date/Time:

13/09/2021 18:53

Officer In Charge Of Case: S =%
TP IGIT/ Classlfication Of Case:
St Staff Sgt TAN JUN YA : SN 126
Contact No.: 65476311 Yﬁ\‘
Authentication Stamp (&_J};"\\J ———-—@Q( PRS- s
NP1GS
SianMuee ¢
Singavere Patige Force g
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