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SMOFEZEI0008 [ National Assessment Centre Services [40B333)
ENTRY DATE & TIME: 03062022 1700 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {0306/2022 17:00 (SGT)H

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of fhe accident to spaed up the claims process

2, Thas Form must ba compied by the Policyholder sndior the Authorised Driver

3. Information provided muwst be as truthiul and accurate as possibie, Any wilful mgrepresentation or witholding of materizl {acts may allow insuranice companies o repudiale

pokicy liability,

4. The ssue and acceplance of this Farm by insurance companies is not an admission of pohcy liability on the part of the nsuranee companies,

S.Any false reporting may be mifarred 1o the Pofice for iny

? astigation.
6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Si

and that copies of this repor will, for a lee, be made available upon application by interesled paries
7. By the lodgemsnt of this report to 1he Insurers you hereby consent to the archiving of this report a1 the centre and te copies of the repont being made available aforesaid

i e A 1 T AT TEMBNT 71575 2555 DR

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/06/2022 17:00 (SGT)
23/04/2022 00:20 (SGT)
Kensington Park Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

R s S i FORTARS OF OO VIO .74 S U S

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC 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 palicy for repair to
your vehicla?

Vehicle Category

Transmission

cC

INSURAMCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@fﬁiccidenl report SN0922630008

FENG34Z

Mo

RUZAINI BIN RASHID
SKXXXB07G
ruzaini_bonch@hotmail.com
(Fhone) +65-97573504
+65-97573504

Honda
Cb400

Private use

No - Reporting only
Motorcycle

Manual

399

Sompo Insurance Singapore Pte. Lid.

Comprehensive
Ma
D21MTMCO1004076

RUZAINI BIN RASHID
SKXXXBOTG

ngapore (GIA) for archiving
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Diate Of Birth 29/05/1985

Occupation Indoor

Date Of Driving Pass 2310212018

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +55-97573504

Alt. Phone Number +55-97573504

Email Address ruzaini_bonch@hotmail.com
Address BLK 215 BOON LAY PLACE
Address complement HO2-77

Posicode 640215

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Ownad by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION GOF THE AGCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the aceident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame SITINUR AMIRAH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

Pls refer to the attached statement..

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBMN1688L
Wehicle Manufacturer =
Vehicle Model

Vehicle Variant x
Vehicle Colour ”
Vehicle Category Motorcycle

P 2of 11
@& Accident report SN0922630008 age



Name of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

MNJURED 1

MName of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0922630008

SITINUR AMIRAH
Female

SLIGHT
FBNG342Z

Mo
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SKETCH PLAN

IMPORTANT NOTIGE

1. Pease report correctly the details of the accident fo speed up the claims process.

2. This Form mus! be completed by the Policyholder and/or the Authorised Driver.

4. Infermation provided must be as truthful an ceur: ible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance companies fo repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companias,

5. Any false reporting ma referred to the Police for investigation

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by inlerested parties.

7. By the lodgement of this report to the nsurers, 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)

lunderstand, acknow ladge, agree and consent that :

{a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA™) may/are parmitted to collect, use, disclose
andfor process my persanal 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 ta all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs”), 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 sattiement of the chims and any necessary investigations refating to
the claims:

{ii} investigating the accident and/or my claims:

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

{iv} administering my claims (Including the mailing of carrespandence, stalements, invoices, reports or notices to me, w hich coulkd invohie
disclosure of certain personal data about me to bring about delivery of the same as w all as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable aw in administering, processing, handling andfor 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 permitied 1o collect,
use, disclse andior process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhokder) / Date Witnested by Reporting Centre
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Describe Circumstances of the Accident

Declaration

¥We declare the foregoing particulars are true in eveary respect,

- 1__, & .. ) I.. L -J "l 5 - - ._.- __I'.
F o 4 R T

/

Policyhalder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SKETCH PLAN #3

Hi Goodevening,
To whom it may concern,

Please refer to my reference no. CMTD2201430/
AGNESC

My vehicle FBN634Z was involved in an accident
with another vehicle FBN1688L at Kensington Park
Road on 23 April 2022 at around 0020 hrs LT,

When i was about to turn right to have a look on
the other road, not knowing there was another
vehicle behind, apparently the motorcycle wasn't
able to come to a complete stop on time which
caused it to hit the right side of my vehicle at a
slow Km/h which resulted in a slight abrasion on
both parties with no damage to the vehicles
involved. We both exchanged particulars. We also
both came to an mutual agreement that we would
not want to pursue this matter. Hence why the
delay in reporting this accident which could be
prevented. On my end, there is no serious damage
upon my vehicle which needed to be repaired.
Therefore, i would not wish to pursue this matter. |
have my wife as my pillion involved as witness if
you need any clarification.

Thank you.

fBFAccident report SNOS22630008 Page 6 of 11



ACCIDENT STATEMENT

ACCIDENTDATE;( 2 / 'Y/ 2v2D |(DD/MM/YYYY), TIME:_SC ;7% J(HH:MM]

SelyFond FanRAn

LOCATION: K enS

1. DETAILS OF VEHICLE
alVEHICLE NUMBER;_/ 2/ 8542
BJINSURANCE COMPANY: ;
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: Auic fmanuie
[TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTGRCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE ([THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER o
AINAME, & 22N T B/ RAS ki (FMALE / FEMALE)

B)NRIC/FIN/PASSPORT:_L 76/ 7 80 76 CONTACT__ Z 2L 25 0%
C)ADDRESS: /24/C 263" Aoonr LAY pemcl

Hed2=77 Fegodis )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Hu EL HE{GHJQ, D.R["H"ER o e ;
Croduding dvivar) CINAME: Sl Sl (MALE / FEMALE)
. b)NRIC/FIN/P ASSPORT: CONTACT:
(2) CJADDRESS:__

STy AL (2 Anar 2t i

ol *4d)DATE OF BIRTH: [ = ? { 85 LTS ”DDIMM.I’YYW]

[ F ) 8| DCCUPATION: [fNDGDE} OUTDD‘GH} ,/II
f"j\_ ik

fIYEARS OF DRIVING EXPRERIENCE;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES/ ﬂﬂj}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ e Al F
5. Q)WEATHER CONDITION: @@_&Emmwwsmmms )
B)ROAD SURFACE: (ORY / WET / OTHERS
8. WAS ANYBODY INJURED (YES'/ NO) £rccion’ — § f;J_,nf.uf
7. o)REPORTED TO POLICE (YES [NO)
IF YES, PLEASE STATE WHICH POLICE STATION: o

; ~. 8. THIRD PARTY VEHICLE L
SMLoof passrager @) VEHICLE NUMBER: LONIEREM MODEL:
bicludine dviver B) DRIVER'S NAME.C AL frg mar:
- © €] NRIC/FIN/PASSPORT: CONTACT:
) 9. THIRD FARTY VERICLE
s L)oo d) VEHICLE NUMBER: MODEL:
PRI o) DRIVER'S NAME: ZM
- TENOn, SEVEC) ) NRIC/FIN/P ASSPORT: CONTACT:.
I
Omail = fugaent —boach @ botransl. toms
u.'i!v =



Sompo Insurance Singapore Pte, Ltd,

SOMPO . S0 heson o, #0308
Singapore Land Towar, Singapore 048823
m Tal: E451 B555 | Fax: 6221 3302 | www.sompa com.sg

Co. Aag. No.: 18BSI5400E G5T Aag. No.: M200D03156

-

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D2AMTMCL1004076
Insured © RUZAINI BIN RASHID
Motor Vehicle (Regn No.) . FBMNB342

Cover . Comprehensive

Pelicy Commencement Date 7 30 MARCH 2022 00:00
Policy Expiry Date +'03 JULY 2022 23:50
Maximum Liability (Section I} Market value at time of loss
Excess® : BBO0 - Section |

Named Driver 1 - RUZAINI BIN RASHID
HIRE PURCHASE OWNER © WING FUAT PTE LTD

* Subject to G5T wherever applicable

Persons or Classes of Persons entitled to drive®
RUZAINI BIN RASHID

Provided thal the person driving is permitted in accordance with the licensing ar ather laws or regulations to drive the Motar 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 behalf
from driving the Motor Vehicle, And provided further that the Malor 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 aceident, loss or damage.

Limitation As to Use
{a} Use only for social, domestic and pleasure purposes and In connection with the Insured's business or profession
(b) Use for food | parcel [ other delivary services

The Policy does not cover

i) Use for racing pacemaking, reliability trial or speed-testing
(i} Use for the carriage of passengers for hire or reward

(i} Lise far any purpose in connection with the Molor Trade

Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reparting Center with the Motor Vehicle
within 24 hours of the accident or by the next warking day thersoi,

For list of Accident Reporting Centres, please visit cur website at www.sompo.com.sg of call our Emergency Hofline: (85) 6461 B555,

W heraby cartify that fhe Palicy to which this Certficata relates i issusd in accordance with (1) the pravisions of tha Motor Vahicles (Third-Party Risks and Compansation) Act
{Chapier 189) and Part IV of the Transpan Acl, 1887 [(Malaysia); and (2) tha policy terms, conditicns and exceplions of tha Muoilorcyck Policy (Rel MCY-MTMWC. 04)

Sompo Insurance Singapore Pte. Lid.

ol X

Authorised Signatory

Date/Time of lssue : 24 JUNE 2021 11:58

IMPORTANT NOTICE

4 Hesp the Gomilicate in your Molor Vehicle;

9 Urder the Molor Vahicles {Thing-Parly Risks and Compensation} A<t (Chapser 183}, it sfall be unlawiul i any person b0 use oF cAuse lo permit any ciher person 1o use &
matof vehicle without B valkd palicy of insurance undear the Act

o On the saks of the Malor Vehicle or i far any reasan the Insurance i erminated dunng it currandcy, the Insured must surrender the Senifcals of Insurance and the Palicy o
Ihe mswrance company. If the Certlicate of Insurance has been 1t or desirayed, 3 siatulory declaration 8 that fect must ba mas. Fadure io comply with this obligation
15 @n offence under the Motor Vehiches | Third-Party Rigks and Compensalion) Act [Chapler 185

o This Policy will ceasa ta be vasd once the Matar Vehicls has been sokd fo another persan, The Palicy ks not translerabie b the new cener of ihe Motor Venicle

Intermediary Coda & Mame : 11E07801 & EMSURE PTE. LTD. (MOTORCYCLE) CI Code: MY100 JFHOHSGE4RDOMITKA



