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SN0921CN0005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/12/2021 14:47 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (23/12/2021 15:02 (SGT))

Your NCD will be affected due to late reporting

&Y 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.

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

23/12/2021 14:47 (SGT)
14/12/2021 13:30 (SGT)
PIE, Singapore
TOWARDS TUAS
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 SN0921CN0005

FBS6611Z

No

MUHAMAD IRFAN BIN MUHAMAD FAHMY
TXXXX062D

irfanfahmy@gmail.com

(Phone) +65-87425854

+65-87425854

Yamaha
XSR155

Private use

No - Reporting only
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMC01004131

MUHAMAD IRFAN BIN MUHAMAD FAHMY
TXXXX062D

Page 1 of 25



Date Of Birth 24/06/2001

Occupation

Indoor

Date Of Driving Pass 23/06/2021
Driving experience 6 MONTHS
Gender Male
Mobile Number (Phone) +65-87425854
Alt. Phone Number +65-87425854
Email Address ifanfahmy@gmail.com
Address BLK 233 JURONG EAST STREET 21 #06-418
Address complement d
Postcode 600233
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20211221/7033

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 SMS281B
Vehicle Manufacturer LandRover
Vehicle Model Discovery
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

& Accident report SN0O921CN0005 Page 2 of 25



Name of Driver

Contact Number

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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMN2613R
Honda
Vezel

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0921CN0O005

MUHAMAD IRFAN BIN MUHAMAD FAHMY
Male
(Phone) +65-87425854

SERIOUS INJURIES
FBS6611Z

No

Yes

Page 3 of 25



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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 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.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) 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 ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively 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 to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

l\/A 2%/12/2) Dgm /4 Qg {7/90)7

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date /g«\essed by Reporting Centre
Time & Time rsonnel
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Describe Circumstances of the Accident

KEFRE 7y Polick FAJOET /7001 \r‘yl/ J03,

Declaration

/We declare the foregoing particulars are true in every respect.

\\% 2.3 Necro) '95//3//}@97

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date /gﬁwessed by Reporting Centre
Time 19_?"\ & Time rsonnel



ACCIDENT STATEMENT: A
ACCIDENTDATE( 4 /-1, 203\ ) (DD/MM/YYYY), TIME[ kY 1 20 J[HHMM)-
LocATION: PAN \sLanp PxPP-GQ;wﬂH TowARDs  TuAs

1. 'DETAILS OF VEHICLE
) VEHICLE NUMBER:___FBS b Il 2
D)INSURANCE COMPANY:_S oMPO __ INSuRANCE
c]POLICY NUMBER:_D2! MTMC 0100 4/ 3)
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ;@m@

©)MAKE & MODEL; YAMAHA XSR I55 +mbsunC

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY (JMOTORCYCLE)/ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL m .
h]PURPOSE OF USING AT ACCIDENT TIME;__PRIVATE
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO}
IF NO, PLEASE STATE (THIRD PARTY CLAIM /(REPORTING ONLY]D
v INSURED /g POLICY HOLDER

A]NAME' Mutnmnd /RFAN Bin MuHAMAD ;h‘fM‘f@ FEMALE)

BJNRIC/FIN/PASSPORT: 701/90610 CONTACT:__87¥ases¥
#06- W& (600233) .

CJADDRESS 233 JuRoNG EAS] oT 9y

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo oﬂ aggon a3, DRIVER J
Cluelud '}1 | ‘J f) GINAME; £ Aesve __(MALE / FEMALE)

ST V) INRIC/FIN/P ASSPORT: CONTACT:

1) ) ADDRESS: '

“d)DATE OF BIRTH: (24 _/_06/ 2001 )(DD/MM/YYYY)

©)OCCUPATION: (IDOORY OUTDOOR)

ABATE OFDRIVING Py 23 Jun 002/
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /1O
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OW N ER |

5. ) WEATHER CONDITION: (CTEAR/ RAINING / OTHERS,

bJROAD SURFACE{[DRY / WET / OTHERS ot _ s
6. WAS ANYBODY INJURED((YED/ NO)
7. Q)REPORTED TO Poucg%/ NO) .

IF YES, PLEASE STATE WHICH POUCE STATION:____ [P
8, THIRD PARTY VEHICLE )
N Me of pasconger @) VEHICLE NUMBER: _SMS 2818 MODEL:LAND RoVER
Clncluiding dviver)  B) DRIVER'S NAME:
" ¢} NRIC/FIN/PASSPORT: CONTACT:

C_) ko
T —— ?. THIRD PARTY VEHICLE

%100 o) pasgane. O VEHICLENUMBER:__SMN J0/3R  jopeL: HwWom Ve2EL ..
P PUSEARC ) DRIVER'S NAME: e

( {n (Iu,[.na Jruﬂ-a) f)  NRIC/FIN/PASSPORT: CONTACT: .

C_)

—

lea'f\ B ;r{’anfahmj@afﬂ&i - comn
‘ \HDED '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

U

1of3
Report No. T/20211221/7033

Date/Time Report Made:

Vide Report No.: Station Diary No.:

21/12/2021 17:31 G/20211214/0122
Informant’s Particulars e Ceil
Name of Informant: Address:

MUHAMAD IRFAN BIN MUHAMAD
FAHMY

233 JURONG EAST STREET 21 #06-418 SINGAPORE
600233

ID Type /ID No.: Contact No.:

NRIC NO / T0119062D Home/Office: Mobile: 87425854
Nationality: Email:

SINGAPORE CITIZEN IRFANFAHMY@GMAIL.COM

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

Male 20 24/06/2001 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry:

General Information of the Accident

Drink | Date/Time of Tyﬁe of Location:

PAN ISLAND EXPRESSWAY

Type of Injury g : .

Aeeldenis Attended by Police Drive: Accident: Straight Road
) No 14/12/2021 13:30

Location:

Weather: Road Surface: Road Speed Limit:
Cloudy Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
_Details of Vehicle Involved - L
Vehicle No. |Type  |[Make Model | | Conditio
FBS6611Z | Motorcycle YAMAHA XSR155+MA
NUAL

SMN2613R | Car HONDA Vezel White No 1

Damage
SMS281B | Car LAND ROVER |Discovery Brown Slightly 1

Damaged




POLICE FORCE R

221/7033

Police Station Of Origin: 20f3
Traffnc. Police Report No. T/20211221/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurani:é No Expiry Dat

FBS6611Z | TENET SOMPO INSURANCE PTE. D21MTMC0100413 28/06/2021 27/06/2022
LTD, 1

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrlans Injured NIL | Use of F'edestrlan Crossmg NA

Rlder i e e AR

Name MUHAIVIAD IRFAN BIN MUHAMAD ID No. T0119062D

FAHMY

Related Vehicle | FBS6611Z (Motorcycle) Contact No.| 87425854

Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry

Date 14/12/2021 Date 15/12/2021

No. of Days granted Medical Leave | 11 Degree of Serious

Brief Details.

| was riding behind car number: SMS281B on the first lane at 1:30pm at PIE near Nexus school. The
traffic was quite moderate to heavy as it is peak hour. | was only driving at 70-80km/h. The car
immediately jambrake and i am not able to swerve to the lane 2 as there will be incoming vehicle. |
applied my emergency brakes front and rear brake but i collided to the boot of the car. | woke up on the
ground with my bike between my thighs. There were people who help me get out from my bike as my bike
was pinning me down. They brought me to the side of the expressway at PIE. | asked the driver why did
he jambrake and he told me because the car infront of him jambraked. | was bleeding from my mouth and
i lose my front tooth with the other loose. | needed assistance to stand and sit.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

30f3
Report No. T/20211221/7033

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature 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:
21/12/2021 17:31

Officer In Charge Of Case:
TP/TPIB/

TAN JUN YAN

Contact No.: 65476311

Classification Of Case:

NP168



WMEDICAL CERTIFIcATE

(DUPLICA
TEIAMENDMEN )

: 3010804
N
MC No Issue Date: 15 Dec 2021 (12:26
NRIC : T0119062D -26)
NAME : MUHAMAD IRFAN BIN MUHAMAD FAHM

ADMISSION DATE @ 14 Dec 2021
DISCHARGE DATE  * 15 Dec 2021
VISIT NO 12021815845

This is to certify that the above mentioned has been given:
HOSPITALIZATION / POST HOSPITALIZATION LEAVE

For 11 days
From 14 Dec 2021 to 24 Dec 2021

PRINCIPAL DOCTOR : YANG CHING YU (RD) (02858D)

PREPARED BY : CHAW YAW LIM (M61168I)
DEPARTMENT : Inpatient, Raffles Hospilal
ADDRESS : 585 North Bridge Road Raffles Hospital 188770

Printed: 15 Dec 2021, 12:49PM

This certificate {s not valid for absance from court or other judicial proceedings unless specifically stated.

"This certificate Is electronically generated. No signature Is required.

Download RafflesConnect to:
. Telecansult with our GP Doctor i
. Request eQueue before coming to GP clinic
+ Book an appolntment for GP phone consult
. More features’...

Medicine Dellvery Service:
. Scan QR Code to request online.

-

ﬂ. ; r : ! B +
Ra%E Hespllal |?:ES North Bridge Road | Singapore 188770 Tel: 6311 1111 | Fax: 6338 1318 Websile: www.raflleshospltal.com  Regislration No. 188303

Raffles Hospital | RafMies Medical | Raffles Dental | Raffles Japanesa Clinic | Raffles Chinese Medicine | Raffles Modical Infernational | Raffies Health | Raffles Health insuranca | Raffles Heafthcara It




ot G461 555 | 00
Tt 10890

l%
co Aog NO

Certificate of Insurance
FS

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLISCA%OM ol

EHICLES (THIRD-PARTY RISKS AND COMPENLMSW
ROAD TRANSPORT AGT 1987 (MA

1A)
010 (MALAYS
ROAD TRANSPORT (AMENOMEINSE ;;c;uf, Vs 1959 (MALAYSIA)

PORE)
INGA HAPTER 189)

MOToR v

: r Nofpoucy . MOTOR VEHICLES (THIRD-PARTY R
ns
Mu“md © D2IMTMCO1004131
for Ve cle : MUHAMAD |RFAN BIN MUHAMAD FAHMY
Over ‘Rl!g'l Mo ) . FBSBGHZ
Poyj :
& Third Party, Fire & Thelt

OMmg
P Ncem
Olicy Expiry Date S arate

Mﬁxlmum Liab

¢ 2B JUNE 2021 00.00
: 27 JUNE 2022 23,59

E"Cos,- ility (Seclion U] : Market value at time of loss

::::gg gﬂ?ﬂr 1 : $300 - Section |

HIRE i fiver 2 : MUHAMAD IRFAN BIN MUHAMAD FAHMY
RCHASE owner * MUHAMAD FAHMY BIN JAMARY

* YEW HENG CREDIT ENTERPRISE PTE LTD

" Subject y
© GST
V.hl]l‘ﬁvef apﬂlfl‘-ﬂble {5

Persons or
MUHAL&DSFF:; ::‘ F;el‘sons enlitlad to drive*

S O IN MUHAMAD FAHMY, MUHAMAD FAHMY BIN JAMARY - NMotor Vehicle or
has been o Person driving is permitted in accordance with the licensing or other [aws of regulations lo drive lhe' noil!'l that behalf
i drMng Iren;med and is not disqualified by crder o;:\.Courl ::f Law%t by reason of any enactment of rrzgu‘f‘t\1 ct, Chapter 276) and
be oo b folor Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Ac é ; e

under the Road Traffic Act (Chapter 276) has not been cancelled al the time of the accident, loss or damage
Limitations As To Use | ;

Se only for socia) .
(a) by the 1 . domestic

and pleasure purposes and .\

4 nsured in ion wi
) e W‘u";:uarson in connection with his business or profession or
'th the Insured's business or profession

The Policy does no
r L cove 4
(1} Usa for hire or mwar:ir .

(i) Use f E
(Iii)} Use fg: {::‘ Efﬁii"é?ﬁﬁamj if:“”)' trial or speed-testing

S (other tha les) i jon wi b s
(iv} Use for any purpose in connection with rhr’;’;::?r:r;do:nnoclm with any trade er busines

ﬁ?ddeanepomng
s a condition precadent o liability th ' ; i
ithi f a1 the Insured shall call at the C nv's Accident Reporting Center with the Motor Vehicle
Within 24 hours of the accident or by the next working day thereof. A ks ke

Foclist of Accident Reporting Centres, please visit our websile at www,sompo.com.sg or call our Emergency Hotline: (65) 461 6555.

Ve harely cecify that the Polcy 1o which Inis Certficale relsles is issued in aceardance with (1) e proations of the Molor Veh Qensn!
: f ha A vcles (Third.-Pasty Risks and
(Chapter 186] and Part IV of the Transpor Act, 1987 (Malaysia). and (2) the policy terms. condilions and eaceptann of the Matorcycia Policy (R:‘; Mcv.u‘lu‘éc.gn el

Sompo Insurance Singapore Ple, Ltd. -

SR =

Authorised Signatory

Date/Time of Issue : 26 JUNE 2021 16:09

IMPORTANT NOTICE

; ertifeal your or Vehicla;
o Keepihe Cerificata s Risks and Compansation) Act (Chirpter 189), 1 shall be unlawtul for 43

totar Vehicias (Third-Party S & , A ul for any person 1o use or ¢ e
Undor the Motor i AUSE 16 permit any other s

o -
alid policy of insurance under the A,
motor vehicle b [ 8 terminatod furing @5 b
Hator Vehicle ar If for any ressan the Insurance is 1 &8 curtency, the Insuted must surrendes th
2 O"n Nm,,“,mh :amlhe :.'H:M Certficato of fnsurance has boen lost of destroyed, 8 statulcey declaration o that eMect must :: . Ef_.’u::"'f of Insurance and Iha Policy 1o
nar e Motor Vohicles {Trird-Party Riaks and Caompensation) Act (Chaptor 185), ade. o COmply with this cbiigation
?n rpoﬂ;mﬂﬂw:; a5 10 ba valid anc the Molor Vehicle Tias been soie ta another persan, The Pedey I8 ol translarabia 1o 1he sewe owner of ma Motoe Vehicia
) : - ; of of e Matoe Vehic

{ & ENSURE PTE LTD. (MOTORCYCLE)  CiCode: MY3 JDIDBHS4 4F1DpyA

Intermediary Code 8 Name < 11E0790




A7 AsSOLIATION
RECOROS MANAGEMENT CENTRE

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report, :

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 0/0’; WO@O 5/ Vehicle Registration Noi: F/_@;Q 66(/2“
-
Name (as shown in NRiC): mt{ﬂm /,LQ?@“ NRIC/FIN/Passport No: /‘ WM

(*Vehicle Druver/Vehn@wner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: (Q /} L()SQW

Email Address:

Date of Accident: l\{ ((Y[ VANDA Time of Accident: \2 r ’10
Place of Accident: @ ﬂ. qu\) W(
Insurance Company: %ﬂm ‘90

(B) ADDITIONAL INFORMATION /AME@ENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Aocueno  Nedicly AUVIAE TJo FBSHLUZ

&/W/Q? y/;o%

policyholder / Driver's Signature Cr‘zeportlng Centre Persennells Sl ture
Date: Name:
NRIC/FIN No.

Date:

GYARMC Addendum Form



