SW0C21BU0003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 30/11/2021 16:21 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 1 (30/11/2021 16:21 (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

30/11/2021 16:21 (SGT)

29/11/2021 18:35 (SGT)

Near 630 Upper Thomson Rd, Singapore 787132
UPPER THOMSON RD TOWARDS SLE
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 SW0C21BU0003

FBM5500Z

No

MUHAMMAD IRFAN BIN AZMAN
S9345724B
IRFANAZMAN93@GMAIL.COM
(Phone) +65-87484753
+65-87484753

Honda
Adv 750

Private use

No - Reporting only
Motorcycle

Auto

750

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMCO01003575

MUHAMMAD IRFAN BIN AZMAN
S9345724B
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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?

PASSENGER 1

Name
Gender

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

10/12/1993

Indoor

07/11/2018

3 YEARS

Male

(Phone) +65-87484753
+65-87484753
IRFANAZMAN93@GMAIL.COM
BLK 753 WOODLANDS CIRCLE
#02-550

730753

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

NUR SYAFIRAH BINTE SAHRI
Female

Yes

Jurong East Neighbourhood Police Centre

(Phone) +65-18008999999
(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962

No

PLEASE REFER TO THE SKETCH PLAN AND POLICE REPORT FOR ACCIDENT DETAILS.

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

Accident report SW0C21BU0003

Yes
No
No

SLE5941H
Mazda
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Vehicle Model 2
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver YAP TECK CHUAN
Contact Number (Phone) +65-96773786
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 SMN5165Y
Vehicle Manufacturer Honda
Vehicle Model _

Vehicle Variant -
Vehicle Colour R

Vehicle Category Private hire

Name of Driver YUN HONG MENG
Contact Number (Phone) +65-96696676
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 NUR SYAFIRAH BINTE SAHRI
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBM5500Z
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.
2. This Formmust be completed he Policyholder and/or the Au
3. Information provided must be as truthful and accurate as possible. Any w ¥ul msrepresentation or w thholding of material facts may
allow insurance conpanes o repudiate policy liability.
4. The issue and acceptance of this Ferm by insurance companies is not an admission of pehicy liabilty on the part of the insurance
companies.

ny false r rting m referr he Police for inv
6. The report will be ferw arded 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 w il for a fee be made available upon application by interested parties.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.
2 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permited to collect, use, disclese
andlor process ny personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclese and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) mvolved 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 lnsurers’ law yers/flaw firms, the Monetary Authordy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(il) investigating the accident and/or my claims,

{iil) carrying out and/or dealing w ith my instructions or responding to any enguiies by me;

{v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andler

(v) complying with appicable law = administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes’)

(o) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ [aw yersiaw firms, may/are permitted to cellect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw frms), which may be sied outside of Singapcre, for one or more of the above F\eroses .y

™

|
"

Polcyhelder's Signature / Date & Driver's Signature (If criver is not the policyhelder) / Date Witnessed gy Reporting Centre
Time & Trre Personnel

Sketch Plan

Vebicle AL ¢ BM55GCCZ

Vehicu B SLESAuw\Y

. ,5..'“1' Vehiel C- SMNSW(5Y

LFPER THOoMSCNy RD  TOWARDS SLE
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SKETCH PLAN #2

Describe Circumstances of the Accident

YW@age @l 40 e polia ook 06, T/30211130/2033

Declaration

\We declare the foregeing particulars are true in every respect.

nN)

N i
Folicyfolder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date VWitnessed byjﬂporting Centre
Tare & Time Perscnnel

@’Accident report SW0C21BU0003 Page 5 of 19



IMAGES

Page 6 of 19

@ Accident report SW0C21BU0003



IMAGES #2

@Accident report SW0C21BU0003 Page 7 of 19



IMAGES #3

@Accident report SW0C21BU0003 Page 8 of 19



IMAGES #4

@(’Accident report SW0C21BU0003 Page 9 of 19



IMAGES #5

@Accident report SW0C21BU0003 Page 10 of 19



IMAGES #6

@Accident report SW0C21BU0003 Page 11 of 19



IMAGES #7

@(’Accident report SW0C21BU0003 Page 12 of 19



IMAGES #8

@Accident report SW0C21BU0003 Page 13 of 19



IMAGES #9

@Accident report SW0C21BU0003 Page 14 of 19



POLICE REPORT

SINGAPORE
POLICE FORCE

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

ATRRAAEENE

120211130/2033

fTord

Report No. T/20211130/2033

92 Boon Lay Way SINGAPORE 608962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.. | Station Diary No.-

30/11/2021 12:54 | F120211129/0159 35
Informant's Particulars
Name of Informant: Address:
MUHAMMAD IRFAN BIN AZMAN APT BLK 753 WOODLANDS CIRCLE #02-550 SINGAPORE
730753
i ID Type / ID No.: Contact No.:
B NRIC NO / 883457248 Home/Office: Mobile: 87484753
Naticnality: Email:
SINGAPORE CITIZEN o
Sex: | Age: Date of Birth: Type of Informant:
Male 27 10/12/1993 Rider
Race: Language: | Institution / School Name:
_Malay English [
Occupation: Driving Licence Information:
Engineering Officer Class: 2B,2A2 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of ] Type of Location:
Accident: | Conveyed By Ambulance | Drive: Accident: Straight Road
No 29/11/20211835 | |
Location:
UPPER THOMSON ROAD
§ Weather: Road Surface: Road Speed Limit:
Clear Dry 1 ]
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way l Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ' ambulance:
| No J
" Details of Vehicle Involved
- Vehicle No. I Type Make Model Color Condition | No of Passenger
FBMS5500Z | Motorcycle HONDA ADV750 Black Slightly | 1
_|Damaged| SRR
SLES941H | Car | Seriously | 1
| Damaged
SMN5165Y | Car Slightly |0
L I I Damaged
Details of Vehicle Insurance .
k Vehicle No. l Insurance Company Llnsnrance No ] Effective ] Expiry Date
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POLICE REPORT #2

FINGAPRE LTI
POLICE FORCE 120211130/2033
¢ Police Station Of Origin: 2014
Jurong East N.P.C Report No, 1/20211130/2033
92 Boon Lay Way SINGAPCRE 609862
Tel No: 1800-899969¢ CONTINUATION OF REPORT

Details of Vehicle Insurance
 Vehicle No. ] Insurance Company Insurance No Effective Expiry Date
FBMS5500Z | TENET SOMPO INSURANCE PTE. D21MTMC0100357| 02/06/2021 | 01/06/2022
LTD 5 J
' Details of Person Involved i
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL . Use of Pedestrian Crossing: NA
Pillion
Name Nur Syafirah Binte Sahri ID Ne. NIL
"Related Vehicle | FBM5500Z (Motorcycle) " Contact No.| 87485863
| Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of  Class: NIL
Driving Date of Expiry: NIL
‘ Licence &
e - Expiry Date
Date Treatment | 28/11/2021 | Date Discharge | 29/11/2021 |
No. of Days granted Medical Leave | 14 | Degree of Injury | Serious
Rider
Name MUHAMMAD IRFAN BIN AZMAN 1D No 593457248
"Related Vehicle | FBM5500Z (Motorcycle) Contact No.| 87484753
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B.2A2
Driving Date of Expiry: NIL
Licence &
Expiry Date | i
| Date Treatment | 28/11/2021 Date Discharge | 29/11/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
.i:z Driver
i Name | 'Yap Teck Chuan ID No 511304848
Related Vehicle | SLE5941H (Car) Contact No.| 96773786
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NiL
Licence &
- | S - S Expiry Date -
'Date Treatment | NIL Date Discharge I NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

TVEMME e

120211130/2033

Jof4

Jurong East N.P.C Report No, T/20211130/2033
92 Boon Lay Way SINGAPORE 608952
Tel No: 1800-8399999 CONTINUATION OF REPORT
' Name Yun Hong Meng | 1D No. 51232444H
Related Vehicle | SMN5165Y (Car) Contact No.| 96696676
Hospital/Clinic | NiL Class of Class: NIL |
Driving Date of Expiry: NIL !
Licence & é
Expiry Date -
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

[ NIL

| Degree of Injury | NIL

Brief Details.

On the 28/11/2021, at about 1800hrs, | was picking up my wife from Tan Tock Seng Hospital and making
our way heme on my motercycle bearing registration plate number FBM5500Z.

At about 1835hrs, we were travelling on lane 2 along Upper Thomson Road and the vehicle bearing

b registration plate SLE5841H was travelling in front of us. The vehicle SLE5941H suddenly siowed down
or came to an abrupt stop causing me to be unable to stop in time and collided into the rear of the vehicle

SLESS41H.

Subsequently, | was being flung over to lane 3 and | was hit by vehicle registration plate number

SMNS185Y travelling on lane 3. After which, Traffic Police came to scene and called for the ambulance to
make a check on my wife as she inform that there is some pain in her right wrist. My wife was then
conveyed by the ambulance to Khoo Teck Puat Hospital.

I wish to state that | managed to get the contact particulars of the both vehicle drivers and then after
which went to Khoo Teck Puat Hospital to meet up with my wife,

Subsequently, | seek medical assistance at Khoo Teck Puat Hospital as | felt some discomfort in my

chest area.

My wife was given 14 days Outpatient Hospitalization Leave and | was given 03 days Outpatient Medical
Leave. | was informed by Traffic Police to lodged a Traffic Accident Report regarding this incident.

wgamgeT
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POLICE REPORT #4

T
POLICE FORCE ! ol

Police Station Of Origin: Aold

Jurong East N.P.C Repert No. T/2021 113002033

92 Boon Lay Way SINGAPORE 608962

Tel No: 1800-8999899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

o el
RV

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 Recordmg The % | Signature.Of Informant: -
D/ [\
Sgt 2 LEE XIN M |
g £l /'3 /,,{ ’ ' i N
: ‘.‘i\}’v"
Signature Of Interpreter Date/Time:
Not applicable 30/11/2021 12:54

Officer In Charge Of Case: . Classification Of Case:
TP/ GIT/ -

i Sgt 3 MUHAMMAD ¢ SYARIFUDDI 2
H MUHAMMAD AJMAIN /

Contact'No.: 85476367

e
s .

e stspe—
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd,

50 Ratnes Mace, 203.03

SOM PO Shgapte Land Towor, Singipote 048523
Tod. 8461 555 | Fae 65221 3202 | wwa s0mpo,com &)

INSURANCE Co.Reg No: 195905490 | GST ey, No.. MZIOBOUIS6

e 2 O L N e T S T A A e T R S R O AT S S Sy RPN
Certificate of Insurance
RCAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA) S

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (MALAYSIA)

.cen No/Policy No. 1 D2IMTMCO1003575
Insured - MUHAMMAD IRFAN BIN AZMAN
Motor Vehicle (Regn No.) . FBM5500Z
‘Cover ‘ - Third Party, Fire & Tneft
Policy Commencement Date  © 02 JUNE 2021 12.08
Policy Expiry Date 01 JUNE 2022 2358
Maximum Liability (Sectionl)  © Market value at time of loss
Excess' : $750 - Section |
Named Driver 1 2 MUHAMMAD IRFAN BIN AZMAN

HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE PTE LTD
* Subject to GST wherever applicable

Persons or Classes of Persons entitled to dave®
MUHAMMAD IRFAN BIN AZMAN

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 permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf
fram criving the Motor Vehicle. And provided further that the Motor Venicle is registered under the Road Traffic Act (Chapter 278) and
its registration under the Read Traffic Act (Chapter 276) has not been cancelled at the ime of the accident, loss or damage.

Limitations As To Use

Use cnly 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 or profession

The Policy dces not cover

(i) Usa for hire or reward

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

(1) Use for the carriage of goods {other than samples) in connection with any trade or business
(iv) Use for any purpese in connection with the Motor Trade

Accident Reporting
itis a conditicn precedent to liability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle
wiltin 24 hours of the accident or by the next working day thereof,

For list of Accident Reporting Centres, please visit our website at www.sompo.com.sg or call cur Emergency Hotline; (65) 6461 6565,

‘

Wa horolry oartdy that the Pobcy 10 whvch this Cerficase colias is issu0d i accurdance wih (1) the provisicns of the Mator Vohiclos (Thied-Paty Risks and Compensation) Act
(Chagter 189) and Part IV of the Transpent Act, 1987 (Malaysia) and (2] e policy terms, conditons and eaceptons of the Motorcychs Policy (Ret MCY-MTMC 04)

Loy ! ST f

Sompo Insurance Singapore Pte. Ltd. ,

EX.3 ; % .

53 T gXG

Authorised Signatory

Date/Tjme of Issue - 02 JUNE 2021 12:08
.1 £ i

IM?OBTAH{&(?TICE

o Xoep the Contificaie m your Moter Vehide, . o= LB

0 Under tne Motor Vehicles (Thind-Party Ridics 309 Ccrocnu‘-c[\l Act {Chapter 189), it shall be unlawhul for d'rf pdrson o &w OF COUSE 1O parrd] Bty Othes ROrSca 1o uste 8
moise veicle without 8 valkd policy of insuranco undés the Act AR v 3

¢ Qathe salo of the Maotor Veticle or  for any reason the insurance s 1orminated during 4 cwrrency, the Insured musy surresder the Cortificata of Insurance ard the Policy to
P4 inuxacco company. if the Cortificate of Isurance hag baen lost o desioyed. a saatuiary decianicn 1 lhaxp_"‘gci must be mado. Fi:.'».fo 19 comgiy with this abigation
i3 an ofence under the Motor Veriches (Trrd-Party Raks and Compersaten) Act (Chapler 189} o '

0 This Poilcy wil conse to bo vaid ance the Metee Velucle has boen sold 1 ancther parson. TR Poicy Is not transdecabie 1o Te new owner of the Motor Veride

Intermeadiary Code & Name - 11E07901 & ENSURE PTE LYD. [IMOTORCYCLE) ClCoce: MY3 XJDOHZARAF 1BMYA
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