SA1921B80006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 08/11/2021 15:39 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (08/11/2021 15:39 (SGT))

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

08/11/2021 15:39 (SGT)
08/11/2021 07:50 (SGT)
SLE, Singapore
ALONG SLE TO BKE
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 SA1921B80006

SKW8216R

No

TAN KWANG CHEN JOHNNY
S7537362G
tkc1212@yahoo.com

(Phone) +65-98360119
+65-98360119

Mazda
3
MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

Private use

Yes
Private car
Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPV01014741

18/11/2020 - 17/11/2021

TAN KWANG CHEN JOHNNY
S7537362G
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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

12/12/1975

Indoor

09/05/1997

24 YEARS AND 6 MONTHS
Male

(Phone) +65-98360119
+65-98360119
tkc1212@yahoo.com

272C SENGKANG CENTRAL
#14-341

543272

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999
(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes

SD CARD W TRAFFIC POLICE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SA1921B80006
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Vehicle Category Motorcycle

Name of Driver RYAN FADLIE BIN ZAMRIE
NRIC No S$9721633lI

Contact Number (Phone) +65-85883911
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBF2240E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour _

Vehicle Category Motorcycle

Name of Driver INDRA PUTRA BIN ARIESMAN DJAYA
NRIC No T0121160E

Contact Number (Phone) +65-98918269

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 RYAN FADLIE BIN ZAMRIE
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MINOR ABRASION
Injured person in which vehicle? FBP3026Z

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

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 Palicyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The 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. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatien
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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
Menetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(i) processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigaticns relating to the claims;

{ii) investigating the accident and/er my claims;
{iii) carrying out and/or dealing with my instructions or respoending 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 2administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b) aliinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for ene or more of the abave Purposes.

(d) my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (¢) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

/"//7

Policyholder's Signature Driver's Signature Reporting Centeebersonnel's Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: 8/ "/ | Time:o:1 SO Location: SLe > Bre SSkmwars L/P SRS

My Vehicle A: SEw £2.1( R Vehicle B: FB7 3024 Z Vehicle C:
SKETCH PLAN

A = ~
IS %V
, \

/
S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|2Q~fi/ o e poleg yg?c.o} )

laing

P at Ah Lim Motor [ Claim ODJTP at other workshop O Reporting Cnly

Remarks TPlease forward a copy of my efile accident report to :
My workshop :

Email address

& myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

L] "

a
myfihotor Company

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If Sriver is not the policyholder) Name:;
Date & Time: NRIC/FIN No.:

ANRIRALLOTOILQIAFANY
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue ¢ SINGAPORE
569784

Tel No: 1800-4849988

REPORT OF A TRAFFIC ACCIDENT

T

I of4

Repart No. T/20211108/2022

Date/Time Report Made: Vide Report No.: Station Ciary No.:
08/11/2021 11:06 F/20211108/0049 37
_Informant's Particulars
Name of Informant: Address:
TAN KWANG CHEN JOHNNY APT BLK 272C SENGKANG CENTRAL #14-341 SINGAPORE
543272
1B Type / 1D No.: Contact No.:
NRIC NO/ S75837362G Home/Office: Mobile: 9836011¢
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: Type of Informant:
Male 45 1211211975 Driver
Race: Language: Institution / Schocl Name:
Chinese
Occupation: Driving Licence Information:
Automation designer Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury . Dr?nk Date;l‘ﬁme of Type of Location:
Avdldeni: Attended by Police Drive: Accident: EXPRESSWAY
No 0811/2021 07:50
| Location:
SELETAR EXPRESSWAY
| Lamp Post Number: 305
Weather: | Road Surface: Road Speed Limit:
Clear | Cry
Traffic Flow: 'I Traffic Control: Traffic Volume;
One Way { Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger.
FBF2240E | Motoreycle | YAMAHA Red 1
FBP3026Z | Motorcycle | YAMAHA White 0
SKW8218R | Car MAZDA MAZDA3 4- | White Slightly |0
DCOR ' Damaged
SEDAN 1.5L
SPBEAT

@’Accident report SA1921B80006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

W

1110872022

204

Report No. T/20211108/2022

CONTINUATION OF REPORT
Tel No; 1800-4849699
Details of Vehicle Insurance j E
Yehicle No. | Insurance Company. Insurance No Effeclive Expiry Date
SKW8216R | TENET SOMPO INSURANCE PTE. D20MTPV0101474 | 18/11/2020 | 1711 1/20214]
LTD. 1

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Pillion
Name Indra Putra Bin Ariesman Djaya ID No. T0121160E
Related Vehicle | FBF2240E {Motorcycle} Contact No.| 98918269
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
Rider
Name Ryan Fadlie Bin Zamrie 1D No. $9721633!
Related Vehicle | FBP3026Z (Motorcycle) Contact No.| 85883911
1
! 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
Driver :
Name TAN KWANG CHEN JOHNNY 1D No. 87537362G
Related Vehicle | SKW8216R (Car) Contact No.| 98360119
Hospital/Clinic ! NIL Class of Class: 3
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

@’Accident report SA1921B80006
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POLICE REPORT #3

| SINGADORE NCAE A RN
7 f, POLICE FORCE T120211108/2022
Police Station Of Origin: ard
Ang Mo Kio North N.P.C Report No. T/20211108/2022
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849889

Brief Details.

On 08/11/2021 around 0750hrs, | was driving my car, cne White Mazda 3 - vehicle No. SKW8216R, along
SLE towards BKE near to Lamp Post 305 (at the 5.5KM mark) near to Thomson Road exit.

I was driving on lane 2, of three lanes.

On my right, there was a motorcycle, cne Red Yamaha FZ - vehicle no. FBF2240E (one rider and one
pillion), that was travelling on lane 1 (right most lane). The motercycle was travelling behind another car.

| saw the car travelling on lane 1, jam brake and the motorcycle skidded trying to avoid colliding on to the
car. Whilst the motorcycle skidded, it came on to my path on lane 2.

As such, to avoid collision, | swerved onto my left, into lane 3. Suddenly | felt an impact on the left side of
my car,

| stopped and saw that another motorcycle, one White Yamaha - vehicle no, FBP3026Z (one rider), had
collided on to the left side of my car.

Subsequently, LTA officers, ambulance and traffic police attended to us reference F/20211108/0049.
| managed to get the particulars of the piliion of FBF2240E, Indra Putra Bin Ariesman Djaya (IC:
T0121160E, HP: 98518269).

| exchanged particulars with the rider of FBP3028Z, Ryan Fadlie 8in Zamrie (IC: S97218331, HP:
85883911).

| would like to state that my car did not collide with the motorcycle FBF2240E.

Due to the accident, the motorcyclists invelved suffered miner abrasions. | was not injured.

Due to the collision, my car's left side was scratched and dented. The left side mirror was also broken and
bent outwards.

| have an in-car camera and have the feotage of the accident. | have given the in-car camera memory
card to the traffic police officer who attended to me.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Ang Mo Kio North N.P.C

51 Ang Mo Kic Avenue 8 SINGAPORE
568784

Tel No: 1800-4848889

Sketch Plan

Informant is not able to provide skeich plan

M AT

021110

dofd
Report No, T/2023 11082022

CONTINUATION OF REPORT

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

Signature of Officer Recording The Report

Signature Cf Informant:

Fl ]
Sgt 3 IZWAN BIN SANI by Ko™
Signature Of Interpreter: Date/Time:

Not applicable

08/11/2021 11:08

Officer In Charge Of Case:
TPIGIT/

Sgt 2 PHUA TIAK YEE
Contact No.: §5472077

Classification Of Case:

Authentication Stamp
NP1ES
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OTHER DOCUMENTS

— - Sompo insurance Singapore Pte. Ltd,
| U9 Ratks Prace, £05-0105 Singopaea Land Tower, Sinpapoto 048023
“/ SOMPO Tol G401 0555 1 Fax 6221 3300 1 Welalo v 20MDS 00 39

Co Aoy No 1500054008 | GST Hop No M200903106

Certificate of Insurance

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cert No.iPolicy No. CERONFRYOAES0RT~ DD 00 01 Lyt
Insured © TAN KWANG CHEN JOHNNY

Motor Car (Registration No.) : SKWE216R

Cover : Comprehensive - E;ceelbrivc GOLD

Pclicy Commencement Date © 18 NOVEMBER 2019°00.00

Policy Expiry Date : 17 NOVEMBER 2033 23:59

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

Excess® : 8500 - Sectien |

(Waived up 1o S$1,000 if accident repair is done at ExcelDrive Workshops for the first claim
per policy year)

Voluntary Excess* : NA
Windscreen Excess® : $3100.00 - Waived if Repair at ExcelOrive Weorkshop
Loss of Use : Per Policy Schedule

* Subject to GST wherever applicable

Persons or Classes of Persons entitied to drive®
1. The Insured.
2. Any other persen who is driving on the Insured's ceder or with his permission,
3. In the event of the dealh of the insured,
a. any member of the insured's family, or a paid driver who has been driving the Motor Car during the life of the insured and permission
to drive bad not teen withdrawn prior to the death of the insured; and
b, any other person who has teen given permission to drive the Motor Car prior to the death and such permission had not been
withérawn by the Insured.
Pravided that the person driving is permitled in accordance with the licensing or other laws ¢r regulations to drive the Motor Car or has
been so permitted and is no! disqualified by crder of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Car. And provided further that the Motor Car is registered under the Road Traffic Act (Chapter 276) and its registration
under the Road Traffic Act (Chapier 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domeslic and pleasure purpose and for the Insured's business. The Policy does not cover use far hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of geods cther than samples in conneclion with any trade or business or
use for any purposes in connecticn with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent to liability that the Insured shail call at the Company’s Accident Reporting Center with the Mctor Car within 24
hours of the accident or by the next working day thereof,

All accident repairs to the Motor Car must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Car can be carried out at any workshop cther than ExcelDrive Workshops.

For Ihe list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at www.sompe.com.sg or call our
Emergency Helline: (65) 6226 3323.

IAVe HEREBY CERTIFY (hat e policy to which Lhis Canficate reldles is issued i 0ccondance with (1) e prendzions of the Motse Vehicles (Thisd-Paty Risks and Cormpensation) At
(Chapter 189) and Pan IV of the Rood Traespad Acl 1987 {Malaysia). and (2) the Pelicy totms, condlions and exceptions of the Prvale Car Policy ref MTP.28

Sompo Insurance Singapore Ple, Ltd,

o

Authorised Signatory

Date/Time of Issue @ 11 NOVEMBER 2019 20:43

IMPCRYANY NOTICE

o Keep the Cottificale in your Motor Car,

©  Under the Melor Vehicles (Third Ponty Risks and Coergonsation) At {Chapior 189, it shall be unlawhs for any porson 10 USe OF CHUSE 10 POrTHl 30y Oher P2recn to use
mase wohizle withoul 3 wa'd pelicy of insuranie under the Act,

©  Onthe sa%o of the Moter Cac or il for any reazon e Insuranze is lerminied cwring s currency, the insured must wartender the Centificalo of Msurancs and the Pelicy lo
the insurance comgany. i the Cemificate of Insuraase has bodn 1048 of deslieyed, 3 SIatuKey Ceda-aicn 10 Thar effect mud! B mado, Faiure to comply with s ctligation
isan alienze under the Matee Vehicles (Thise-Party Risks a3 Componsalicn) Act (Chaptor 109).

©  Thiz Policy wil 0eas0 10 B0 vald 6nee he Motor Car has been 5oid 1o anathar persen. The Policy is not transferatie o the new cwner ef the Matar Car,

Intermediary Code & Name : 11P04308 & PROFESSIONAL INVESTMENT ADVISORY SERVICES PTELTD  Cl Code: 22A IRHDHSO2RMODMHIKA
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