MSME19049051 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/04/2019 17:21 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/04/2019 17:21 (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 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

15/04/2019 17:21 (SGT)
10/04/2019 19:45 (SGT)
BUKIT BATOK ROAD

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 MSME 19049051

FBK4801Y

No

MUHAMMAD FEROZ IZKANDAR BIN ZAMEI
S9914790C

iz.fizkandar@gmail.com

(Phone) +65-90852274

(Phone) +-90852274

Yamaha
YZF-R15

No - Claiming third party
Motorcycle

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D18MTMCO01005744

MUHAMMAD FEROZ IZKANDAR BIN ZAMEI
$9914790C
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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
1
Insurance Company of Other Vehicle Owned by Driver 1

Vehicle Registration Number of Other Vehicle Owned by Driver
2
Insurance Company of Other Vehicle Owned by Driver 2

Vehicle Registration Number of Other Vehicle Owned by Driver
3
Insurance Company of Other Vehicle Owned by Driver 3

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 material 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?
Police Station Name

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20190410/2153.

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
Vehicle Model

Vehicle Variant

Accident report MSME 19049051

29/04/1999

Indoor

03/09/2018

7 MONTHS

Male

(Phone) +65-90852274

(Phone) +-90852274

iz.fizkandar@gmail.com

BLK 166B TECK WHYE CRESCENT #06-367

682166
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes
Choa Chu Kang Npc
No

Yes

No

FBJ9879X
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Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD FEROZ IZKANDAR BIN ZAMEI
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? Yes
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SKETCH PLAN

SEETCH PLAN

UPORTANT NOTICE

b

Pieane 1o pt enrrectly she detals o e accadent 1o speed g the s process

'
s Formm muost b completed by the Policyholder and/far the Authensed Diver

stormation provided must ke as truthful and accueate as possible. Any willul isrepresentaton of withboldmg of materal
facts may allow nsutance companies 1o repudiate poficy liability,

The 1ssue and acceptance of this Form by insurance companees is not an admission of policy diability on the pact of the insurance

compani¢s

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assogiation of Singapore {GIA) for archiving and that copics of this ceport will for a {ee he made available upon application by

Interested parties.
By the todgment 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,
Consent under the Personal Data Protection Act (PDPA)

| understand, acknewledge, agree and consent that:
My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted 1o collect, use,
disclese andfor process my personal data/personal information set eut in this [form] and any cther personal information
provided by me or pessessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
personal Information to all insurerls) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the lasurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

la}

of :
{i} precessing, handling andfor dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;
{if) investigating the accident andfor my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosere of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/for
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(cellectively the
“Purposes”)
all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal Information for cac of more of the above Purposes; and

(b)

{c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/low firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

my Perscnal information will also be coilected and used to compile claims history for the purpese of fraud detection,
investigation and management in preseat and all future claims,

{d)

{e) theinformation so coilected under (d) zbove may be shared / disclosed:
(i} toallinsurers and/for any other third parties that assist in evaluating, investigatiog, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

=

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

Drive:'s Signature
{If driver is not the policybolder)

Date & Time:
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SKETCH PLAN #2

DSRUILIG A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el o PouE Gear]

@ Acci

DECLARATION
1/We declare the foregoing pasticulars are teue in every respect.

™ Y

Driver's Signature
(1f driver is aot the policyholder)
Date & Tune:

Policyholder's Signature
Date & Time:

dent report MSME 19049051

Reporting Centre Personnel's Signature

Name:
NRIC/FIN No.:
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SKETCH PLAN #3

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659899

REPORT OF A TRAFFIC ACCIDENT

RETRTRARTARE A

T/20120410/215

1of3
Report No. T/20190410/2153

Date/Time Report Made:
10/04/2019 16:28

ﬁl Vide Report No.:

Station Diary No.:
115

Informant's Particulars

Name of Informant:
MUHAMMAD FEROZ IZKANDAR

Address:
APT BLK 186B TECK WHYE CRESCENT #06-367

_BIN ZAMEI SINGAPORE £821686 o :
ID Type /1D No.: Contact No.:

NRIC NO / §8914780C Home/Office: Mobile: 80852274
Nationality: ' Email: . -
SINGAPORE CITIZEN

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

Male |19 29/04/1899 Rider B _

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Infermation:

_Student |Class: 2B 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

st ' No __ 110/04/201807:00 |
Location:

Along Road 1
BUKIT BATOK ROAD

| Weather: Road Surface: Read Speed Limit:
Clear Dry |

| Traffic Flow: Traffic Control: Traffic Volume:

 One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

| LTD.

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBJ287SX | Motorcycle Seriously | 0

Damaged |
FBK4801Y | Motorcycle YAMAHA YZF-R15 Blue Seriously | O ‘

i Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No ‘| Effective | Expiry Date |
FBK4801Y | TENET SOMPO INSURANCE PTE. D18MTMC0100574| 15/09/2018 | 14/08/2019

| 4 J
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SKETCH PLAN #4

POLICE PORCE NCRERCRMEIE
Police Station Of Origin: . N 242133
eport No. T/20190410/215

Choa Chu Kang N.P.C

20 Chea Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659989

Brief Details.
On 10/04/201¢ at about 0745hrs | was riding along Bukit Batok road on lane 3 in between cars on Lane 3

and lane 2. Subsequently as | was approaching the traffic light, the vehicles in front starts to stop and
suddenly | saw a Motorcycle FBJS879X cut in between the cars ahead of me. The motorcycle
subsequently jam brake and | wasn't able to stop in time and bump into his motorcycle and his motorcycle
moved forward and fell to the side hitting another vehicle. Subsequently | was conveyed to Ng Teng Fong
General Hospital and | am unsure of the injuries of the other rider and the damages on my motorcycle.
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SKETCH PLAN #5

sicacORe T

Police Station Of Origin: g
Choa Chu Kang N.P.C Report No. T/20160410/2153
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689288 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

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 Recording The Report: | | Signature Of Informant:
Z Qo
Date/Time:

10/04/2019 16:28

Not applicable

singapore Police Force
Officer In Charge Of Case: | Classification Of Case:

TP.’G”' / et 4t e S Al Sa S U ——
Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65475202 [

Authentication Stémp
NP168
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SKETCH PLAN #6

P AR

e

iR

3

REA
= .

¥ LI

=

¥0U ARE LICENSED TG DRIVE \':H'CL‘S IN TdE FDLLO“JII\G CLASS] ES}

EFRECTNEQATE | |
Class 2B Mowrcyclos =« 200 o¢ 33 Sop 23‘6
\v[ | I L.ccn:le “0'?.9?’”?011‘ !
AT
J& ; S Eereen et
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I

’k NHIC No:_S8314780C
e

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9914790C

Name

MUHAMMAD FEROZ IZKANDAR BIN

ZANE! |
Raco % i
MALAY .
Q Qate of Girth Sex 4514780
& 20-04-1995 M
CountyPiace o1 b¥ Iy
SINGAPORE .
~
S333075 .1
“ l i | W ; ” | |
{0 L
i ,\ W o 399147900 |
- Dace of eave ro
24-07-2014 }
APT BLK 1563 TECK WHYE CRESCENT {
SNGAPORE 682160 |~ eoCE #06-367 : |
Date: 10{10/2014 (8) sS4l

it RXALT aci by A e v st N
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SKETCH PLAN #7

i~ Sempo Insurance Singapore Ple. Ltd.
50 Batflos Fiscn, 2040100 Shgapone Late? Towur, Singapece 038623
Teh: €401 €859 & Vun: €221 3302 | Wotshor wivn 50000 com sy
Co. Hoy. No: 1052064008 | GST Heg. Nou 200205106

@ sowmro

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cert No./Policy No. ; DIBMTMC01005T44

Insured ¢ MUMHAMMAD FEROZ IZKANDAR BIN ZAMEI
Motor Vehicle (Regn No.) : FBK4BOtY

Cover - Third Party, Fire & Theft

Policy Commencement Date © 15 SEPTEMBER 2018 02:00

Policy Expiry Date : 14 SEPTEMBER 2019 23:58

Market value at time of l0ss

Maximum Liability (Section 1) :
Excess’

Named Driver 1
Named Driver 2

HIRE PURCHASE OWNER

. $300 - Section |
: MUHANMMAD FEROZ I1IZKANDAR BIN ZAMEI
: ZAMEI BIN MADON

GLOBAL MOTOR PTELTD

This Bike Is S¥Y Undar Hire Pwchase With

GLOBAL MOTOR PTE LTD

No Addrider, Renewal Terminate
Or Lay Up Is Allowed

* Subject o GST wherever applicable

Persons or Classes of Persons entitied to drve”

Provided that the persen driving is permitted in accardance with the licensing or other laws or regulations o drive the Mctor Vehicle or

MUHAMMAD FEROZ IZKANDAR BIN ZAME), ZAMEI BIN MADON

has been so permitted and is not disqualifiec by order of a Court of Law or by reasen of any enactment or regulation in that behal

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 (Chapler 278) has not been cancelled al 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 connecticn with the Insured’s business or profession

The Policy does nol cover

{t) Use for hire or reward

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

(i) Use for the carriage of gocds (ciher than samples) in connection with any trade or business
(iv) Use for any purpese in connection with the Motor Trade

Accident Reporting
It 15 a condition precedent to liability that the Insured shall call at the Comgany’s Accident Repesting Center with the Moter Vehicle
within 24 hours of the accident or by the next working day thereof,

For list ¢! Accident Reporting Centres, please visit our wobsite at www.sompo.com.sg o call our Emergancy Hotline:.(65) 6461 6555,

We haroby certity that the Palicy 1o wnich this Cottficase rolates 15 Issued 0 acoordance with (1) tha grovisions ¢f the Meto! Vohicles (Thisd-Party Risks ond Comzengaton) At
(Chapter 189) and Part IV of the Transpoct Act, 1987 (Malaysia); nnd (2) 9 pelicy loims, condions and exceptions of the Molarcycls Folicy (ReMCY.MIME 0z)

Sompe Mmsurance Singapore Ple. Ltd.

Steldag~

Authorised Signatory

Date/T:me of Issue : 15 SEPTEMBER 2018 09.00

IMPORTANT NOTICE

o
o

-]

o

Koop the Certifizate in yeor Motoe Vehick,

Under the Motce Vehcles (Thind Party Raks and Componsation) Act (Chapler 185), % shalk bo unkiadul for sy pOrson 1o use of Caus0 10 DESMIt any cher DO/SCe 16 use a
Mo vehiclo without a vaid policy of insirante uoder the Act;

G the sale of the Motoe Vebstls of  for acy reason tha Insuranze is tweminatod during its currency, the Insured mus! suirondor the Cert#sats ¢f Insurance and the Pelicy %
the insurance company. I the Cedditcale of suranze Mas Soan 103! o7 dosioyed, & statutory docanation 1o tha! oMoct must be made. Fatute to comply with s obligeton

& nn offencs wades tho Motke Vehickes {¥rirc-Party Risks arng Compensation) Act {Chapter 189).

This Pokcy wil coase 10 bo valid 00co Ihe Motee Vohicle Bas boen 501 1o another persen The Poicy 15 not transiorablo 10 the new cwnes of the Motor Vohiste.

Intormediary Coge & Name T1E07901 & ENSURE PTE LTD. (MOTORCYCLE) ClCede: MY3 XJOZHWAKLLTMKAY

@’ Accident report MSME 19049051
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