SW0C224T0006 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 29/04/2022 14:52 (SGT)

SUBMITTED BY: Ang Chu Mui (Linda)

VERSION: 1 (29/04/2022 14:52 (SGT))

Your NCD will be affected due to late reporting

@’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 r 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

29/04/2022 14:52 (SGT)
26/04/2022 09:30 (SGT)
Kallang Way, Singapore
KALLANG EXPRESSWAY/KPE
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 SW0C224T0006

FBR3907X

No

MUHAMMAD IMRAN BIN ABDUL RAHMAN
S8225680F

IMEANIMRAN@GMAIL.COM

(Phone) +65-96554615

+65-96554615

Yamaha
XMAX300

Private use

No - Reporting only
Motorcycle

Auto

300

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMC01002648

MUHAMMAD IMRAN BIN ABDUL RAHMAN
S8225680F
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH & SUMMARY
ATTACHMENT(S)

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

17/08/1982

Indoor

21/02/2020

2 YEARS AND 2 MONTHS
Male

(Phone) +65-96554615
+65-96554615
IMEANIMRAN@GMAIL.COM
APT BLK 476C UPPER SERANGOON VIEW
#19-544

533476

Yes

No

Collision - Head to Rear
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

Contact Number

Address

Address complement

@J’,Accident report SW0C224T0006

SLF7648L

Private hire
GAN ZHONGHAI
(Phone) +65-91559550
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. Tis Formnust be completed by the Policyholder andl/or the Authori: Dri
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

alow insurance companies 10 iability.

4. The issue and acceptance of this Form by insurance companies s not an admission of poficy liabilty on the part of the insurance

companies.

ny false r rting m

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 w il 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. Censent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal 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) invelved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling ancfor dealing with my claims including the setttement of the claims and any necessary investigations refating to

the claims:
{ii) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or respoending to any enquiries by me:

{iv) administering my clairs (inciuding the maiing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me 1o 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 administering, processing, handling andlor dealing w ith my claivs.,

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

{c) my Personal Infermaticn may/can e disclosed by any of the Insurers andicr GIA to their third party service providers or agents
(including their law yers/iaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.
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Policyholder's Signature / Date &

Driver's Signature (If driver is nct the policyhcider) / Date Witnessed by Reporting Centre

Time & Time Parsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

YWe dectare the foregoing particulars are true in every respect,

|

Felicyhclder's Signature / Date &
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Driver's Signature (¥ driver is not the palicyholder) / Date

Personnel

Witnessed by Reporting Centre

Page 5 of 10



IMAGES

& Accident report SW0C224T0006 Page 6 of 10



IMAGES #2
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OTHER DOCUMENTS

Sompe Insurance Singapore Pte, Ltd,

~y S50R s Placo, 309004
. 7 SOMPO Sapoee L Tea e DSRE23
&, Tol: G461 6565 | Fax: 6221 3302 | wwa L0mpo.com =g
P/ (HSURANGE Ch. Roo. Mo - FAE00SSD0E | GST Rén. No.- M200503155

—
Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD YRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D21MTMCO01002648

Insured MUHAMMAD IMRAN BIN ABDUL RAHNAN
Motor Vehicle (Regn No.) FBR390OTX

Cover - Third Party, Fire & Theft

Policy Commencement Date T 22 MAY 2021 00:00

Policy Expiry Date © 21 MAY 2022 23:59

Maxi Liability {Section ) = Market value at time of loss

Excess’ ; $500 - Section |

Named Driver 1 © MUHAMMAD IMRAN BIN ABDUL RAHMAN
HIRE PURCHASE OWNER . YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persens entitled to drive*
MUHAMMAD IMRAN BIN ABOUL RAHMAN

Proviced that the person dnving is permilted 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 or regulation in that behaif
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, domeslic and pleasure purposes and
(a) by the Insured in person in connaction with nis business o¢ profession or
(b) in connection with the Insured’s business of profession

The Policy does not cover

(i) Use for hire cr reward

(i) Use for racing pacemaking, reliability trial of 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

Accicent Reporting
It is a conditien precedent to liability that the Insured shail call at the Company’s Accigent Reporting Center with the Motor Vehicle
within 24 hours of the accikient or by the next working day thereof,

For list of Accident Regorting Centras, please visit cur website at www.sompe.com.sg or call our Emergency Hotline: (65) 6461 6555.

We heecbiy certly $hat 1 Polcy to which this Caaificate refates 18 155003 in acordance With {3) e provisions of tho Motoe Veticles {Trirg-Pacty Rsis and Compensaton) At
{Chapter 189) and Pact IV of the Transport Act, 1SET (Maaysiak and (2) 4 polcy terad, conditons 20 exceptions of the Mokecytie Poicy (Ret MCY-MTMC O3)

Sompo Insurance Singapore Pte. Ltd.

&y X

Authorised Signatory

Date/Time of Issue | 22 APRIL 2021 16:18

MPORTANT NOTICE

0 Keap tho Centiticale i your Motor Vehacle,

o Undes the Mezer Vehicles { Third-Party Risks and Compensaticn) Act (Chapier 159), 4 shat o unawlul for any £ErSon 10 Use OF CAUSE 30 pormd any Olher person O uso 4
monee wehicio winout & vaid policy of insurance under tho Act

o Ont s¥e of the Motoe Vetuchs 0f if fof acy reason the Fgurance is 1orminatod Gufing its currency. e [nsured must seerender the Certficate of Insirance and the Poley 2
{he insurance compacy. If the Certileato of Insurance hivs been lost or destroped. 3 stanitory dedaration 10 That eftect must bo Made Falure 1o comply with T ctligasen
15 a0 offence under the Motor Vehicles (Thid-Party Risks ard Comperaation) Act (Chapies 183}

©  Tna Policy will cease % be vakd once the Moto: Vehicle nas Baen sold 10 ancher person. The PaScy is not iransierabile to the fow Ganer of e Motor Vahiche.

Intermedary Code & Name : 11£0790t & ENSURE PTE.LTD. (MOTORCYCLE)  C1Code: MY3 XIDSPO4l4_BOMYAJ
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