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SMNOFZTCMO00E | Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 221272021 17:11{5GT)

SUBMITTED BY: Rusknda Binte A, Wahab

VERSION: 1 (2222021 1711 (BGT))

Your NCD will be affected due to late reporting

_" SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon correcily the details of the acciden to speed up the claims process

2. Thas Form rrust be compleied by the Pelicyhalder andfor the Aulhorised Driver

3. Information provided must be as truthful and accurate as possiblke. Any willul mesrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy liabality

4. The issue and acceptance of this Form by insurance companies is ned an admission of policy liabilfly on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GLAY for archiving
v of this repor will, for a fee, be made avallable upon Bpplicaton by interesiod paries '
he lodgement of this report 10 1he Insurers, you hereby consent to the archiving of this repon a1 the centre and 1o coples of the repor being made available aforesaid

ACCIDENT STATEMENT

22212021 1711 (8GT)
20/12/2021 23:30 (SGT)

Date of Submission
[Date of Accident

Exact Location of Accident Singapore
Additional Location Information HOUGAMNG AVE 8 NEAR BUS STOP 63329
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number FBR4889H

INSURED/POLICYROLDER
Is company? Me
Mame Of Registered Owner BRYAN SWEE DUO
NRIC No SHHXNHITIE

Email Address
Mobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

sweaeduod@gmail.com
(Phone) +65-81171321
+65-91171321

Manufacturer Yamaha
Model Mt-15
Wariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
yvour vehicle?

Mo - Reporting only

Vahicle Category Motorcycle
Transmission Manual
GG 165

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbaer

Cover Note Number

DRIVER

Mame of Driver
MREIC Mo

& Accident report SN0S21CMO00B

Sompe Insurance Singapore Ple, Ltd
ThirdPartyFireTheft

Mo

DZ2TMTMCO100442%9

BRYAN SWEE DUO
SHHXNKITIZ
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Verhicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

0E/05/1998

Indoor

02/04/2020

1 YEAR AND B MONTHS
Male

(Phone) +65-91171321
+65-91171321
sweaduod@omail.com
BLK 2 KEMNSINGTON FARK DRIVE
#D4-06

557320

Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
YWehicle Model

Wehicle Variant

Yehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

& Accident report SNOS921CM000B

LUINKNOWN
Toyota
ALTIS

Private car
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Fostcode 2
Insurance Company Name g
Mature Of Damage =
Details of propery damaged in accident "
MNo. Of Passenger (Including Driver) -

@P Accident report SN0921CMO00B Page 3 of 11



SKETCH PLAN

IMPORTANT NMOTICE

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

2. This Formmusi be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or w thholding of matenal facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companias is not an admission of policy liability on the part of the insurance
COmpanias.

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

&, Tha repert w il be farw arded by the insurers of the GlA Records Management Centre establishad by the Geaneral hsurance Assoeiation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parfies.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and tc copies of the
report being rade available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)

| undersiand, acknow ladge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to colflect, use. dsclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Information to all insureris)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/aw firms, the Monetary Authority of Smgapore and any relavanl
governmeznt agency/authority (such as the police), for the purpose(s) of ;

(I} processing, handling andfor dealing w ith ry claime including the settlement of the claims and any necessary investigations relating to
the clairms;

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

(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailng of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as well az on the extarnal cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims

{collzctively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

ic) 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 law yersiaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

Gafe 11/ [202) Jfgﬁfj- 23 /3 /5

Palicyholder's Signature / Date & Driver's Signalure (K driver is not the policyholder) / Date Mr@ésgﬂ by Reporting Centre
Tirme & Time Parsonnel
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Deseribe Circumstances of the Accident

T was cidina  olong Housany Ayenve € Neor bus Sfop cBlaq on the
307 Decombor o2l . 1 Sow o gols Colour toyold olis on the left
lane. _ond I s on the riak lant. T saw the car sinolled right
O T Slowes down v aur him in . Wale he v Swikhiny lon¢ , T
SN the left \ane Yhere vOS NO ohloming cuar heading touwmrds us , SO
T oo 10 Croyse 10 Yhe logt ane. Witn T Change lont . I s
Closi wp to s Cor While he was Stll lane Chamind and Suddenly he
Swerues bade infn his left lane dny L fried owikng him by Swarvi
b The 164 os e el . Bok the Swove wos nof Nougn o his SWeId
wds ey Dt any thre wos abo o bug in e bus bay $° T Could
not swere ety amjwore. T Scroddhed his  wpper tedy paint abodf hig
eft bpke light. L then ivmeliatty moe do the Sde of e ropd Ohid
e woitz s cor on 10 _amy risht . He then Praceey Yo sk how IS fre
Cor . T cephies 10 hion fhat Yhee WIS o acradon . He fnen Proceeded to
S “de okay? N Chingst ane T eekes wifh ** A You Sug’ 9. He
"1 “ile oka,  Fom the, T Mot on Whife he proceeded o

“.I'

Jaen_omde Uovsany Bvenue 2 man TOAL.

Declaration

I'We declare the foregeing particulars are rue in every respecl,

MU 22/ |02

Folicy holder's Signature / Date & Driver's Signature (¥ driver is not the palicy hiolder) ¢ Date Witnessed by Reporting Centre
Tirne & Time Personnel




ACCIDENT STATEMEN

ACCIDENTDATE(DC /7y ;) > ) DD /MY, Time: 23 36 JHHMM] -
. LOCATION:__ A70uGaApt, A€ £ A€ar Bes §70r° £5277

1. DETAILS OF VEHICLE .
a)VEHICLE NUMegr,_ FRE % £FT

bJINSURANCE COMPANY:

cJPOLICY NUMBER; __
GIFOLICYTYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEE,_ o Manval JAdv)
fITYPE:{SALDOM / CfD‘UFE { MPV [V AN / LORRY, TORCYCLE
8] VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE]

h)PURPCEE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YESfRO
IF NO, PLEASE STATE (THIRD PARTY C EPORTING ONLY

2.. INSURED / POLICY HOLDER
AJNAME: - (MALE / FEMALE]
B NRIZ/FIN/P ASSPORT: CONTACT: Gy 7t 22/

c| ADDRESS:,

“ CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Xy of pessanad, DRIVER .
L (=

CYnclucdina, ditoar) o] NAME: (MALE / FEMALE)
D AR L INRIC/FIN/P ASSPORT: CONTACT:
LD c)ADDRESS: :
*d) DATE OF BIRTH: | ) DD/MMAYYYY)
| OCCUPATION#RDOOR / QUTDOOR)

f)YEARS OF DRIV "RIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(D}y

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: VAhren £ rDe R
5. QJWEATHER CONDIION: | RAINING / OTHERS |
b|ROAD SURFACEADRY-f WET / OTHERS : l
. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POLICE (YES {0
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE — = -
o) VEHICLE NUMBER: _C#VYSAL vy ~r MODEL;__ 7 & ZeTa ALi(s.

i
L:Ei' He o oo 'I'“'- SLEy T

L"_'_ bl idbine, cletvery B} DRIVER'S MAME:
( ) T ] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
£ Mo e} papmane. G VEHICLE NUMBER: MODEL:_
| TP, e) DRIVER'S NAME:
: Unclu,_._-ﬁ._rﬂ_ﬁlra..xar} f]  NRIC/FIN/PASSPORT: CONTACT::

—
!

Q?ﬂﬂﬂ i f%eﬂfugjgam* bx (e
| LllrJﬁx‘ -

Iw!;}&,ﬂ — NV
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50 Aafies Face, #03-03

SOM PO Bingapore Land Tower, Singapore 0486523
) Y B Tel: G461 6555 | Fax: 8221 3302 | www S0MpO.Con.5g
INSURANCE Co. Reg. ho.: 1989054908 | G5T Aeg. Mo M200505136

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert NoJPolicy No. ¢ D21MTMCO1004429
Insured : BRYAN SWEE DUO
Motor Vehicle (Regn No.) : FBR4889H

Cover ¢ Third Party, Fire & Theft
Policy Commencement Date : 17 JULY 2021 00:00
Policy Expiry Date ;18 JULY 2022 23:59
Maximum Liability (Section ) - Markel value at time of loss
Excess® : 5300 - Section |

Mamed Driver 1 : BRYAMW SWEE DUC

HIRE PURCHASE OWNER 1 MIL

* Subject to GST wherever applicable

Persons or Classes of Persons entitled o dnve”
BRYAN SWEE DUO

Providad that the person driving is permitted in accordance with the licensing or other laws or regulations 1o 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 snactment or regulation in that behalf
fram driving the Motor Vehicle, And provided further that the Motor Vehicla is registered under the 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

LIse only 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 Palicy does not cover

(1) Use for hire or reward

{il) Use for racing pacemaking, reliability trial or speed-lesting

{iii} Use for the cariage of goods (other than samples) in connection with any trade or business
{iv) Use for any purpose in connaction with the Motor Trade

Accident Reporting
It is @ condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle
within 24 hours of the accident or by the next warking day thereof.

For list of Accident Reparting Centres, please visil our website at www _sompo.com.sg of call our Emergency Hotline: (65) 6461 6555.

We hareby cerlify that the Palicy 1o which this Certficate relates is ssued in accorgance with (1) the provisions of the Molor Vehicles ( Third-Party Risks and Compunisatian) Ac
{Chagter 186} and Part IV of the Transpart Act, 1887 (Malwysia); ard (2) the policy ferms, conditions and exceptions of e Molomysle Palicy (RelMCY-MTME 0]

Sompo Insurance Singapore Pte, Lid.

0 X

Authorised Signatory

Date/Time of Issue : 10 JULY 2021 12:16

IMPORTANT NOTICE

a  Keep the Cerificabs in yaur Maotar Vieshasle,

o Under the Molor Vahicles (Thitd-Party Rigks and Compensation) Act (Chagter 189], it shall be wnlzedul far any persan o use or cause (o permi ary oher persen to use &
modoe vehlch without & valid policy of insuranca undar tha Act;

On the sake of the Moter Vehicke ar if for any reesen the Irsurance is temingted during ks surrency, the Insured misst surrandes the Cedificate of Insurance and the Palicy o
the Insurance comparry. I th Cerlificass of iInsurance has baen lost or destroyed, a statulary declaration 1o that aMect must be mads. Fallure to comply with this abligaton

i e @Manca undar the Modor Vehicles (Third-Pamy Flisks and Campensatan) Act (Chapter 189);
This Palicy will ceass to ba valid once e Motor Vehicle has been sold 1o anather parsan, Thi Palicy is ned transfarabl bo the new owner aof the Moo Vahicle,

Intermediary Code & Mame : 11E07901 & EMSURE PTE LTD. (MOTORCYCLE) Cl Coge: MY FWDSPMNYRLMRAL



