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SNCE21AG0006 / Mational Assessmen Centre Services [408933
ENTRY DATE & TIME: D8/1(v2021 15:36 (5GT)
SLUBMITTED BY: Roslinda Bints A, Wahab

VERSION: 1 {0610:2021 1536 (SGT))

Your NCD will be affected due to |ate reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accicent o speed up he claims process
& This Ferm must be completed by the Pollcyholder andier the Authorised Driver

3. Infarmation provided must be as fruthful #N0 accurale s possibde, Any willul misrepresentation o wilholding of material facts may allow insurance Compankes o repudiste

policy lbility

4, The issue and atcepance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance Companies.

5. Any false regorting may be refered 1o the Pelice for Investigaticn,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fer archiving
ana thal coples of this report will, for a fee, be made avadable upon application by interested paries,

7. By the lodgement of this Tepon 1o the insurers, you hereby consent 1o the arch ving o

f this report at the centre and to copies of the report beir i made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

D6M10V2021 15:36 (SGT)

04/10/2021 D0:45 (SGT)

Singapore

ALONG TALMA ROADIOUTSIDE HOTEL 81)
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

lransmission

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 SND921AB0006

FBR39237

Mo

MUHAMMAD FIDA'TY RAZIN BIN ABDULLAH
SHOK020J

fidaiyrzn7 1@gmail.com

(Phone) +65-96128406

+65-06128406

Yamaha
R18

Private use

Mo - Claiming third party
Motorcycle

Manual

155

Sompo Insurance Singapore Ple. Lid,
ThirdPartyFireTheft

Mo

D2AMTMCO1003453

MUHAMMAD FIDA'TY RAZIN BIN ABDULLAH
SX0EX0204
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Date Of Binh
Ccecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Posteode

Is the: driver the policyholder?

If N, 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 Vehicla 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 o property damaged?

Mumber of Passengars tIncluding Diriver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident repored 1o the police?
Police Station Name

Police Station Phone Na

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20211005/7031

ATT-'".L.‘I-|M|':NT|S,I

Are accident photos available for atachment?
Was there any video captured by Car Camera?
Was there any audia recorded?

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SNOS21A60006

DETAILS OF OTHER VEHICLE PROPERTY 1

20/04/1994

Outdoor

03/04/2017

4 ¥YEARS AND 6 MONTHS
Male

(Fhone) +65-95128408
+65-06128406
fidaiyrzn71@gmail.com
BLK 96 TOA PAYOH LOR 3
#13-36

310096

Yes

Mo

Side Swipe
Clear

Dy

Mo

Yag
Mo
Yos

Mo

NUR ELYSSIA
Female

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

FBL2423M
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Vehicle Maodel

Vehicle Variant

Vehicle Colaur

Vehicle Category

MName of Driver

Caontact Number

Address

Address complement

Fostoode

Insurance Company Name

Nature Of Damage

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

Motorcycle

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person
Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Wae this injured conveved to hospital by ambulance?

& Accident report SN0921A60008

MUHAMMAD FIDA'TY RAZIN BIN ABDULLAH
Male

SLIGHT
FBER39232
Mo

Mo

Page 3 of 23



SKETCH PLAN

8] NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess,
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Informatian provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance companies fo fepudiate policy liability,

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

5. Any fals orti a eferred to olice for in tigation.

6. The report w ill ba forw arded by the nsurers of the GI& Recards Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties

7. By the lodgerent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and cansent that

(8] My insurer , my w orkshop and the General Insurance Asseciation of Singapore (“GIA™) may/are permitted to collect, use, disclose
andfor process my persanal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {eallectively the "Personal Inform atien’) and disclose and transfer such Personal Infarmation to all iNsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of .

(il processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor my claims;

(iil} carrying out andfor dealing w ith my instructions ar responding te any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages) and'or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{collectively the “Purposes”)

ik} allinsurer{s) w ho have insured vehicle{s} invalved in this accident and the Insurers’ lsw yersflaw firms, may/are permitted to coliect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andfor G to their third party service providers or agents
iinchuding their law yersilaw firme), w hich may be sited outside of Singapare, for one or more of the above Purposes.

% T Mo y -
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I R | i e it < s

Folicy holder's Signature / Date & Driver's Signature (F driver iz not the policyholder) / Date Witnessed by Reporting Centr

Time & Tirme Personnel
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Describe Circumstances of the Accident

Declaration
e declare the foregoing particulars are true in every respect

5
=

Folicyhalder's Signature / Date & Criver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Tire & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

RO O

T/20211005/7031

1of3
Report No, T/20211005/7031

Date/Time Report Made:
05/10/2021 17:48

Vide Report No.: | Station Diary No..

Informant's Particulars

Name of Informant:
MUHAMMAD FIDA'lY RAZIN BIN
ABDULLAH

| Address:
96 LORONG 3 TOA PAYOH #13-36 SINGAPORE 310096

ID Type / ID No.: Contact No.:

NRIC NO / S9416020J Home/Office: Mobile: 96128406
Nationality: Email:

SINGAPORE CITIZEN fidaiyrzn71@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 27 29/04/1994 Rider

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

GRAB RIDER Class: Date of Expiry:

eneral Information of the Accident

Ty af Injury Drink Date/Time of Type of Location:
ﬁizi et Others Drive: Accident: Straight Road
' No 04/10/2021 00:45
Location:
TALMA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
l No |
Details of Vehicle involved
Vehicle No. | Type Make Madel Color Conditio |No of
FBL2423M | Motorcycle 0
FBR3923Z Motorcycle YAMAHA R15 ABS Red 0
L MANUAL ]
| Details of Vehicle Insurance
| Vehicle No. | Insurance Company | Insurance No ! Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

T/20211005/7031

CONTINUATION OF REPORT

2of3

Report No. T/20211005/7031

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBR3923Z | TENET SOMPO INSURANCE PTE. D21MTMCO0100345| 29/05/2021 | 28/05/2022
LTD. 3

Details of Person Involved ]

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Pillion
Name NUR ELYSSIA ID No. NIL
Related Vehicle | FBR39237 (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Rider
Mame MUHAMMAD FIDA'lY RAZIN BIN ID No. 594160204
ABDULLAH
Related Vehicle | FBR3923Z (Motorcycle) Contact No.| 96128406
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date { NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight

Erief Details.

| was travelling along Talma Road toward
out from the small alley and he did not
caused me to fall on the right.

After the incident

| went to consult a doctor and was given 5 days MC.

s Lorong 12, while i was riding at my own lane, vehicle B came
make a check and collided onto my front portion of the bike and



@ SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

T/20211005/7031

3o0f3
Report No. T/20211005/7031

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

ﬁignature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
05/10/2021 17:48

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

WP 168



SINGAPORE ACCIDENT STATEMENT ]
IMPORTANT NOTICE

%+ Complete and submit this form to the individual insurance authorisad reparting centre

% Please report corr ectly on the details of the accident te speed up the claim process,

& This form must be filled up by the policy holder and/or authorised driver

% Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withh olding of material facts may allow insurance
companies to repudiate policy liability

o The isswe and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insuUrance companies

L < Any false Feporting may be referred to the tratfic police department for Investigatian,

ACCIDENT DETAILS
} 04 | (O [ 202 (DD/MM/YY) |

| Date of accident :
245 _am (HH:MM) |

] Time of accident

‘ Exact location of accident ‘

1= — — | -

DETAILS OF VEHICLE

Vehicle registration number 3R 323 Z
 Vehicle make and model YeMoha Res 32 |
Type of vehicle Saloon o MPV o CRV O Vano '
L _ |lorry o Bus o Motorcycle o Others:
Vehicle category Private o~  Commercial o Motorcycle o _|
Purpose of using at said time _ :|
Are you claiming under your Yes o No =’ if no, please select:
|_uwn insurance company? | Third part claim z’/ Reporting only !

INSURANCE INFORMATION
Insurance company - SoMED _l
Policy number , V2ITMT MM ol DOTHS % .
ﬁpe of policy Cumprehensivey_/ Third party fire & theft o TP only o |

INSURED / POLICY HOLDER
Name r"‘l'ul“! AN G Frcha fia R Z N

NRIC / Fin / Passhort number Ly I_L‘ USo T_ )
Contact _ apis4ot ]

[ Address A6 Too Paceh  Locon a 3 i3~ 3 ( 3lcof () |

DRIVER SAME AS INSURED ABOVE /(SKIP TO D.0.B)

. Name _ Male o Female o |
NRIC / Fin / Passport number _ _ |
Contact ] ) |
Address '

_ o 2 _ -
Email address HOGUTZN H(& Gy | - (OU '

 Date of birth 29 (o4 4494 |

 Occupation Indooro  Outdoor &~ i
Driving date pass | 03 o4 |20 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o No &~
the insured’s company? If no, relationship of the driver and insured: QA -
| Accident captured by camera? | Yes - No il _ _ |
' Weather r condition _|Clearz— Raining o __ Others: |
Road surface Dry o Wet o _ |
.ﬂ“ of passenger e B ) (Inclusive of driver) |
I_Name I|II = il LA S5 A |
| Gender | Maleo  Female @ - :
Name J
| Gender | Maleo  Female o ] _
| Name =
|_Gender ) ) _ | Malec  Female o )
PASSENGER 4
Name ) ) ”
Gender | Malec  Female o

vGender Male o Female o
PASSENGER 6
Name
Gender Male o Female o .
OTHER INFORMATION
| Was anybody injured? | Yes Noo |

| Was other vehicle damaged? | Yes o No o

DETAILS OF POLICE STATION ACTION
No o If yes, please state which police station.

Reported to police?
| Police station name

Na me

l_Name

Page 2



THIRD PARTY VEHICLE 1
|"u"ehicle registration number o FE 4422 - Bl

Vehicle make model e - .
Name iy |
NRIE;’ Fin / ! Passpurt number B _I
| Contact | '

THIRD PARTY VEHICLE 2
Vehicle registration number = - e o .
’Ehicle make model | __l
|

Name -
NRIC / Fin / Passport number

Contact .

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
C_unta_:t

__.___l________________

Vehicle registration number
Vehicle make model - |
Name

NRIC / Fin / Passport number o 7
| Contact -

THIRD PARTY VEHICLE 5
| Vehicle registration number |
Uehlcre make model |
Name _
NHIC! Fin / P: Passport number - ]
Cantact |

THIRD PARTY VEHICLE 6
Vehicle registration number =) - - .

Vehicle make model
Name
l NRIC / Fin / Passport number

Ll ._|_[

| Contact |

Vehicle registration number ] ) _
Pr‘ehu:le make model ]
Name ) [
NRIC / Fin / Passport number ) '
L Contact . !




INJURED PERSON 1

Name
' |l1jL|rIE5 5ustamed

Which vahlde personin? __ = B
 Were ere seat helts worn? _|'_‘res | No o

— e | Yeso __________________..
Was injured conveyed to Yes D No o |

hospital by ambulance?

Name

[ Injuries sustained | ::::_______________ ol

Which vehicle person in? _j_ TR R -
I_Were seat belts worn? £ -0 Noo —— |
S

Was injured cnnveyed to Yes o No o
lESP_itﬂ&?ﬂfL'ﬂ nce?

Name ="
Injuries sustained ==
Which vehicle person in?

Were seat belts worn? ‘l_es o Noo _____ __ -
Was injured conveyed to Yes o No o I
l@sﬂal_br_ar_nhu_ﬁmcz?_ e e

_Name _ =" | = = o= _ — e e ]
Injuries sustained _l e © -
Which vehicle person in? e _—I
’Tﬂ.‘ereseatbeitswnrn? + _|:_ Ncu :__ - ]
Was injured :nnveved to _[ les No o
|

| hospital by ambulance?

INJURED PERSON 5

Name o | - e

}lﬂuries susgne:_t__ = |'_ . o S |
Which vehicle person in? —— ]
Were seat belts worn? _I_'*’ﬁj __Noo e e ]

Was injured conveyed to | Yes o No o
| hospital by ambulance?

Name S P =

Injuries sustained ___l T . S oo ____j
'_Which vehicle person in? _I_ - e S
| Were seat belts worn? Yes O No o = S A ____l:

Was injured conveyed to Yeso No o
| hospital by ambulance? |

Page 4




0 e b Ll L I T

. Py SOM PO 50 Rafes Place, £03-03
Singapore Land Tower, Smgapore D4BE23

c’ m Tel: 6461 6555 | Fax 62213307 | WA EDMDO Com &g

Co. Reg. No.: 139905490E | GST Reg Mo - 200905158

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 (AMENDM ENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Palicy No. ¢ D21MTMC01003453

Insured C MUHAMMAD FIDA'TY RAZIN BIN ABDULLAH
Motar Vehicie (Regn No.) : FBR39232

Cover . . Third Party, Fire & Theft

Policy Commencement Date 129 MAY 2021 00:00

Policy Expliry Date » 28 MAY 2022 23:59

Maximum Liability (Section I} Markat value at time of loss

Excess® $300 - Section |

Mamed Driver 1 ¢ MUHAMMAD FIDA'Y RAZIN BIN ABDULLAH
HIRE PURCHASE OWNER © YEW HENG CREDIT ENTERPRISE PTELTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive®
MUHAMMAD FIDA'TY RAZIN BIN ABDULLAH

Provided that the person driving is permitled in accordance with Ihe licensing or olher laws or regulations to drive the Malor "u"EhICIE"Df
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf
from driving the Motar Vehicle. And provided further that the Mator Vehicle is registered under the Road Traffic Act (Chapler 276) and
its registration under the Road Traffic Act (Chapter 276) has not beer cancelled at the time of the accident, loss ar damage.

Limitations As To Use

Use only for social, domestic and pleasure purposes and
|2} by the Insured in person in connection wilh his business or profession or
(b} in connection with the Insured's business or profession

The Poliey does nol cover

(i} Use for hire or reward

(it} Use for racing pacemaking, reliability trial or Speed-testing

(iii) Use for the carriage of goods (other than samples) in connection with any lrade or business
(iv} Use for any purpose in connection with the Mator Trade

Accident Reporling
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reporiing Center with the Mator Vehicle
within 24 hours of the accident or by the next working day theraof,

Far list of Accident Reporting Centres, please visit our wabsite al Www.sompo.com.sg or call our Emergency Hotline: (65) B461 G555

We herably certify that the Policy ta which ihis Carbiicate relates s issusd m #Geordance with (1) the provisions of the Malar Yehicies {Third-Fany Rsks ana Compansalion) Ao
{Chapter 188) and Pan I\ of tha Transpon Act 58T (Malaysia); and (2} the palicy terms. condibons and excepbians of the Moo yele Palicy (Red MCY-ATMC 03}

Sompo Insurance Singapore Ple. Ltd.
A

Authorised Signatory

CERTIFIED TRUE COPY

Date/Time of Issue : 28 MAY 2021 1420

IMPORTANT NOTICE

@ Keep the Cenificate in your Motor Vehicle:

o Under the Molar Vehscles (Third-Party Risks and Compensation ) Act {Chapiet 185}, i shall bo unlswdid far BIYY POFSON b USE of CaUse b permd any olher perste 4 use &
mator vehicle withaut & valid policy of insurance undar the Al

o On ke salg of the Molor Vehicks or # for BNy reason e Insurance is termingled during lis currency, the Meurod must sutrender the Certficate of Insurance and the Policy 1o
Ihe irsurance company, If the Cerlificate of Insurance has been last or destroyed, & statutory declaration o ar effect must be made. Failure o comaly with this abbgatan
= an offence undes the Molor Vehicles {Third-Party Risks and Compensation |} Act (Chaphar 188);

o Thig Policy will cease (o be walid ance the Malar Vehicke has been soi0 Lo another peson. The Pobicy is nat transterable Lo the new owrar af the Motor Vehicia.

Inlermediary Code & Name - 11E07301 & ENSURE PTE LTD (MOTORCYCLE) Cl Code: MY3 RWDSZVaKe1BBMPAJ



