3

i\-‘-.‘_”” Y. ,.f'--“' \essient (_tHf,rt' .'f_”_’f_‘i‘_.. ,S_V\J’@?’)LMdOOC
L L!n [g[o 90«})/ ((O ]

X r'h o

i

f\ hd .ﬂbn[\l[UI) et Ty Completed Prome by

|
|
SAS ediling i o ¥ |

E-tmail (widin ghre. Abe 2o,

i ‘\iulm Cl uim l'umi

- e - ) |
oo : ‘ . “ w 3 ’ S - ‘
015 I l'.c;nini_v ’ ‘ : ';.,!.‘L “'IU“_’.’]J":__I.:I.'._NL’_'.‘ B e R 54

_ " i-Photo Uploaded i
T . Ancssmcnlbm'\e\ Report I o
. r\bb t [lcpmt by Fan  Hane Ltu ERN T (VAT : o m.....,E
Proferrod Wkep 1 INC AAssign Whksp [ QW: { Tal: Fax: %-—ﬂ
TP Partieufars: vehNo: |SM\ G INC( p/Non-INC( )
Owner / Driver: { Tel: _-} L
| Policy No ( y  Period { ) Cover S
Confirmued by : { . Dare: Tirite: )
Insured/Driver Liability ( %) [Note-Est-Stims (WO):  N: 0-20%; P.20.79%0 Fi80.100%]
" Year of Repistratam ( ) \?Tan'amy: YES( /MO( ) o
Excesﬁ.\:_:ﬁ (8 .... T Loading: $1,000( ) /852,000 ___}_
General Remarks:- a
() Walkela Customar 3 Cuslomer's information strictly Confidential & Stricty NO tafer of sepairer. -
| { )TotalLoss € as.. : to e-mall Insurer UI{GENTLY e ‘
Drive-In ( )e':l‘m:.el--}n\ ) ; Invoice: YES{ )/ NO{ ) T-owsng Co )
*Egmmks (Yi':!f hnrl]nu:‘tﬁ‘!& 661 '.'~ ” : _. ¢ o, -'E.Dnle&:&ma Ccmptc-u! I Done by
1) Apply for 'I‘rans;.nrt Allowance ( Y7 Courtesy Car () i
2y QC Check / Fu;l Repalr Inspection : . ) ~ ! . c
"3) Upload Resurvey Photo (Repalr Cost> 530001 « ) l
Tujury @ e - e
Date/Time’ | Actions & 21 ; w i T bt e g8 e

{ 5 bt 1on. Checkt Anr(s) | AmL(3)
/\ H )900 ({GD Anvioice £;g{;arui1oxl_§, wecklist | amin | s
T g dans Femaad, BT T oL L D Iy AR s Aeeldent Repurting ($30%
Claimant’siPaviiculanssie 5o - 0wl 0T 5 DA Dansge Assessment_(S100);__INC (830
et - 3}TF : Towing Fes SIS e ]
Driver/Owynan 4) FT : Follow-Through Survey sz -
; $3 @1 : Tullow-Throwph Burvey (Resstvey) — $3U e
ntact Ng; SR |
| Foutins L B I!JL&WMMNMWi 3
e : 6) TR : Re-ingpection , 375 el
|Ds o : ; o
b s FYNL - [dae DA ~ SMET Servey S160 i -
| . 3} NTLC Additional Services. =
OC Cheek SngpslnC : 211 d = i
;_('gi_:!m. ad by (i..ngt. 1In-Charge): » TINS: Craltiusy Cat 7151 Allowateg " _gs_!___ ]
‘ . * W6; Repule Covurdinution 130 1 -
* s Tt I i =38 ) v faspection S5
‘ .*\ ll(ht“l‘ 1 brments . £ ¥7: Fost Repaic fasp e
£ = . C L | ) *148: DV / Collcet Excess Contdinstion 83 —
1 ii'{\l‘n} T1 (v INC) agninst ENC §20 pu—_—
9}!\12 Bl Mobale i 341
Cat. 273 Tnvaice datod Fed Charget
S hevzioe dated FeeCharget




SN09222F000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2022 16:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/02/2022 16:57 (SGT))

Your NCD will be affected due to late reporting

9’ 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 com

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.

5. Any false i

 reporting may be referred to the 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 inte
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving

rested parties.
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

15/02/2022 16:57 (SGT)

23/01/2022 14:00 (SGT)

CTE, Singapore

TOWARDS CHANGI BEFORE EXIT 14
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

o )
& Accident report SN09222F000C

FBD6793K

No

MOHAMMAD FAZLIE BIN ROSLIE
SXXXX355D

fazlie9@gmail.com

(Phone) +65-88935313
+65-88935313

Honda
Cb400

Private use

No - Reporting only
Motorcycle

Manual

399

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMCO01006852

MOHAMMAD FAZLIE BIN ROSLIE
SXXXX355D
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Date Of Birth

QOccupation

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

05/11/1999

Outdoor

29/10/2021

3 MONTHS

Male

(Phone) +65-88935313

+65-88935313

fazlie9@agmail.com

BLK 681D WOODLANDS DRIVE #03-57

734681
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@& Accident report SN09222F000C

SMV9452A
Nissan
Serena

Private car
TAY BENG HUAT (ZHENG MINGFA)

SXXXX777B
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Address complement

Postcode

Insurance Company Name

-Nature Of Damage

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

f15
& Accident report SN09222F000C Page 3 0
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IMPORTANT NOTICE

~ Hofcyholder's Signature / Date &
_ sketchPlan  C1E (o0WAfL

A

P !
1. Please report correctly the details of the accident to speed up the claims process. }
2. This Formmust be completed by the Policyholder and/or the Authorised Driver. | ‘ P
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts ma
allow insurance companies to re pudiate policy liability. 3
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insuf_é'n'c‘é’_
companies. I

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 nsurance Assoclation
of Singapore (GIA) for archiving and that copies of this report wil 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)
| 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”) AT . . :
(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 Pgr‘s.‘d_’?ja_l'ﬁfdrﬁj_étlbg“ for one or more of the above Purposes; and

ikl ; v any of the Insurers and/or GIA o their third party service providers or agents
(c) my Personal Information may/can be dtsclosed-:bw,anyeof,ghglns,ur%gﬁgi el (iAot p p
lslde'pf--S[ngapgre.,ﬁf&or;one,or_rnog of
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- Describe Circumstances of the Accident

|, Mohammad Fazlic Bin RuS\ue owner of FBDW’HK wa § huva\lmq
qlor\q CTE fibwmrcls quﬂqu) was lane - Sblcf*mq between Lane [ 7
h e Sl e speed limit whon a vehicle beanag
licgwse olate, wuqﬁ S1A decides te lane change Lrom Lane [
to ) 'gnd o My _gurprice, Fhe drivey S"fOfDOed in__between 4ire
lanes (Lane | omd 2). | "saw’ Hae vehicle s+opoeol and decided 4o
apply My proke. -Umn-ueee Refove -Hu\moad) 12 my mofereycle

At g ] Wo< unable 4 aloolqe,. cousinn 2 mqg Mol%Voqcfé
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AGCIDENT'STATEMENT" g

ACCIDENTDATE'(_B_/_DU 2021 ) (DD/MM/YYYY), ‘HME( _j:o.__.lo [HHMMI"
LOCATION: cte Towpess Qﬂ'&&éﬂ : 1@- 9%/7 ez

DETAILS OF. VEHICLE :
‘a) VEHISLE NUMBER:__ EBD 6793K
b)INSURANCE COMPANY’ SOMPO
c]POLICY NUMBER:_ D2IM TMC 0100635 ). el
d)POLICY TYPE; THIRD PARTY FIRE &THEF)
o)MAKE & MODEL:__HONDA (R400, ‘
f)TYPE: {s*eeemeePE—fWNANJ.LQRRXI MOTORCYCLE. l-eﬂ-iéﬂsi
g] VEHICLE GATEGORY:{PRIVATE7 COMMERSHL/ MOTORCYCLE] . :
h)PURPOSE OF USING AT ACCIDENT TIMEL___
I} ARE YOU GLAIMING UNDER YOUP OWN INSURANCE (YES/NOP :
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTI NLY)

2.. INSURED / POUCY HOLDER
AJNAME._MOHAMMAD FAZLIE BIN ROSLIE (MALE (FEMALD._

b)NRIC/FIN/PASSPORT:_S42353 55 D CONTACTL 32

cJADDRESS_bS? 1D WooDLANDS PRINE 62 #.03-5 7
! (INGAPORE 734 6%| :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“"‘zﬂ:’d"i .P"“f*: 35?’) el SIS ABOVE: .__[MALE / FEMALE]
LA AAvEr) b)) NRIC/FIN/PASSPORT: CONTACT:
@) <) ADDRESS: '

*d)DATE OF BIRTH: (_O 5./__LL/.._IﬂflﬂJ (DD/MM/YYYY) ; ;
©] OCCUPATION: .gwc'or/ OUTDOOR)

Lﬂllu

PLOVER OF THE INSURED'S. COMPANY? GrES?NO)
‘ R

Tk RDEPART‘%VEHIC :
N Mo of Passengsr W

gVEchuE NUMBE :
wﬁgj"‘%ud ' AME!__

'. "F Sk e o
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ORI R T

O . y ; ; ; ‘ v vtilin'rvl_vi § oA
SOMPO - Gttt o 1 "% 50 Raffos Placo, #03-0
' , ; * singapore Land Tower, Singapore 040623
Tal: 6461 6555 | Fax: 8221 3302 | www.sompo.cam.sg

Co, Reg. No,: 108005490E | GST Rag. No.: M200003(66

Certificate of Insurance

. ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPOR:E) S i
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA) PN (47 s

v

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D21MTMC01006852 i
~ Insured ! MOHAMMAD FAZLIE BIN ROSLIE ' 1 A TR

Motor Vehicle (Regn No.) : FBDG6793K ;

Cover . Third Parly, Fire & Thell

Policy Commencement Date : 20 NOVEMBER 2021 00:00

Policy Expiry Date : 19 NOVEMBER 2022 23:59

Maximum Llability (Section 1)  : Markel value al lime of loss

Excess* : $500 - Seclion |

Named Driver 1 ! MOHAMMAD FAZLIE BIN ROSLIE

HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entilled to drive®
MOHAMMAD FAZLIE BIN ROSLIE

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 permilted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic 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
Use 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 Policy does not cover

(i) Use for hire or reward .
(if) Use for racing pacemaking, reliability trial or speed-testing ;

(iii) Use for the carriage of goods (other than samples) in connection with any trade or business
(iv) Use for any purpose in connection with the Motor Trade di _ ‘

Accident Reporting'Center with the Motor Vehicla
). 53 ‘i. X { !

our Emergency Holline: (65) 6461 6555.

Accident Reporting
Itis a condition precedent to liability tha
within 24 hours of the accident or b é{h

|n‘

~ We heraby certty thal the Poli
(Chapler 189) and Part




