SA19226D000C / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 13/06/2022 16:27 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (13/06/2022 16:27 (SGT))

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

13/06/2022 16:27 (SGT)

11/06/2022 14:00 (SGT)

Singapore

MEGA@WOODLANDS OUTSIDE #07-19
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 SA19226D000C

FBN6148X

No

DANA ABERNATHY
SXXXX901H
DANAABERISME@GMAIL.COM
(Phone) +65-85683345
+65-85683345

Kawasaki
NINJA 400 MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

399

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTMCO01006727

13/11/2021 - 12/11/2022

DANA ABERNATHY
SXXXX901H
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

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

Vehicle Colour

Vehicle Category

Accident report SA19226D000C

23/08/1997

Indoor

05/03/2021

1 YEAR AND 3 MONTHS

Male

(Phone) +65-85683345

+65-85683345
DANAABERISME@GMAIL.COM

BLK 636 ANG MO KIO AVE 6 #05-5177

560636
Yes

No

Collided into Property
Clear
Dry

No

Yes
No
Yes

No

Yes

Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999
(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
No
No

GBF702C

Commercial vehicle
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Name of Driver CHONG YIN SENG

NRIC No SXXXX443F

Contact Number (Phone) +65-94551818
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DANA ABERNATHY
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BACK PAIN
Injured person in which vehicle? FBN6148X
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Date of accident: 11/€6 {2611 Time: [4 00 Location: MEH} @ Wiy oudside :HO?}.M

My Vehicle A: _["Ru Bl 454 Vehicle B:_ (> FoLC

Vehicle C:

SKETCH PLAN

1 .
VAR
=R Q\{ )

shop

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rede Jo onlre r\eporr)- No -

[L/ Yo > 04t /)ro‘l'/

ﬂ'\\[}a«Fﬁc \‘Hctv J“ bﬁ_ (retded (MM (hvo {,\.6\,7/ dO o pwz.;,

s Natf t.§'1}b“’— {kli(& sefsit_1.th SWedei ‘Mm as vt

/ —~—

Remarks : Please forward a copy of my efile accident repo!
My workshop :

Email address :

& myself

Email address -

[CJclaim OD/TP at Ah Lim Motor Qéim OQ{TP at other workshop

(I Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect,

WL~

Policyhelder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

@j’ Accident report SA19226D000C

Name:
NRIC/FIN No.:
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SKETCH PLAN #2

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 Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 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 lodgment 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 aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persenal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personazl Informaticn to all insurer(s) 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (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 andfor my claims;
{iii) carrying cut and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which ceuld involve disclosure 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 lav: in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

A

Policvhg!der’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

IS

| of 4
Report No. T/20220511/2077

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/06/2022 17:22 32
Informant's Particulars
Name of Informant: Address:
DANA ABERNATHY APT BLK 638 ANG MO KIO AVENUE 6 #05-5177
SINGAPORE 580638
ID Type / 1D No.: Contact No.:
NRIC NO / 887282801H Home/Office: Mobile: 85683345 )
Nationality: Email:
SINGAPORE CITIZEN danaaberisme@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male | 24 23/08/1987 Rider
Race: Language: Institution / School Name:
Chinese ! English
Occupation: Driving Licence Information;
SELF-EMPLOYED | Class: 2B,2A Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Date/Time of Type of Location:
Accdenk: Others Drive: Accident: Carpark Reoad
No 11/06/2022 14:00 oulside #07-18
Location:
WOODLANDS CLOSE
Weather: | Road Surface: | Road Speed Limit:
Clear | Dry {
Traffic Flow: Traffic Conirol: | Traffic Volume:
Two Way | Not Controlled | No Traffic
Type of Callision: | Anyone conveyed by
Moving Vehicle Against - Others | ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBNE148X | Motorcycle KAWASAKI NINJA 400 | Black Slightly |0
l MANUAL Damaged
GBF702C | Van TOYOTA REGIUS White 1
ACE SUPER
GL DARK
PRIME 3.0
Defails of Vehicle Insurance
Vehicle No. l Insurance Company [ Insurance No ] Effective ] Expiry Date

@j’ Accident report SA19226D000C
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POLICE REPORT #2

@j’ Accident report SA19226D000C

SINGAPIRE LA
4 POLICE FORCE T/20220811/2077
Police Station Of Origin: 2of4
Ang Mo Kio Nerth N.P.C Report No, T/20220611/2077
51 Ang Mo Kic Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBNG148X | TENET SOMPO INSURANCE PTE. D21MTMCO100672| 13/11/2021 | 12/11/2022

LTD. 7

Details of Person Involved

Any Pedestrian Involved: No B

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Name DANA ABERNATHY ID No. S9728901H

Related Vehicle | FBN6148X (Motorcycle) Contact No.| 85683345

| Hospital/Clinic | DA CLINIC Class of Class: 2B,2A

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/06/2022 Date Discharge | 11/06/2022

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Driver

Name CHONG YIN SENG 1D No. S6822443F

Related Vehicle | GBF702C (Van) Contact No.| 84551818

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Cate Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Beagree of Injury | NIL

Brief Details.

On 11/06/2022 at about 2pm, | was on my motorcycle (Reg Plate: FBN8148X and henceforth known as
V1) atlevel 7 of Mega @ Woodlands. | was intending to ride to my workshop to service my motorcycle. At
that point in time, | was alone and had no pillien on me. Driving ahead of me was a van (Reg Plate:
GBF702C and henceforth known as V2), | kept a safety distance of about 1 car away from V2 and
everything appeared to be in order.

As we were moving forward, V2 made an abrupt turn to the right without turning on his signal lights. When
| saw this, | immediately came to a stop as | was trying to see what the driver of V2 was attempting to do.
The latter went on to reverse park into a parking lot cutside #07-19 and ended up colliding onto my right.
It caused V1 to fall onto its left but | managed to throw myself off. Upon collision, V2 came to a slop.

Seeing this, | immediately went to the driver seat and confronted the driver and asked him what he was
doing. Mechanics from a nearby shop also rendered assistance to me. Before the driver alighted from V2,
he drove slightly forward away from my motorcycle before | managed to take a phota. He then alighted
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POLICE REPORT #3

BOLICE FORCE L

W

Police Station Of Origin: Jofd

Ang Mo Kio North N.P.C Repart No. T/202206811/2077
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT
Tel No: 1800-4849998

from V2. As we could not come to a conclusion on private settiement, we decided to proceed with
insurance claims. We went on to exchange our particulars before going our separate ways.

40 minutes after the accident, | felt pain on my back and had trouble sitting down. Thus, I sought
outpatient medical treatment at DA Clinic where | was issued with 3 days MC from 11/06/2022 to
13/06/2022.

I wish to state that V1 sustained known damages at the point of the incident on the side mirrors, handle-
bars levers, brake-guard, fairings, exhaust and exhaust cover, foot pegs, transmission lever and rear
brake fever. | also state that | do not have any cameras installed on my motorcycle. | further state that |
will be using the police repert in my insurance claims process as well.

@’Accident report SA19226D000C Page 24 of 26



POLICE REPORT #4

Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue @ SINGAPORE
569784

Tel No: 1800-4849989

Sketch Plan
Informant is not able to provide sketch plan

I

dors

Report No, 7/20220611/2077

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
F/

Other MUHAMMAD FAHMY BIN
RAZALI

Signature Of Informant:

O

Signature Of Interpreter:
Net applicable

Date/Time: 4
11/06/2022 17:22

Officer In Charge Of Case:

TP AEIT !/

Sl MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 65476204

Classification Of Case:

NP168

@’ Accident report SA19226D000C
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OTHER DOCUMENTS

Sempo Insurance Singapore Pte. Ltd.
50 Ranes Piace, $03-03

Shgopore Land Towar, Singapore 048623

Tol. G461 6555 | Fax: 6221 3202 | www.sempo.com.zg
Co. Aeg. No.; 19505490E | GST Rog. No.. M200KI3106

Certificate of Insurance

ROAD TRAFFIC ACT {CHAPTER 27¢) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1£9)
ROAD TRANSPORT ACT 1937 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 {(MALAYSIA)

Cert No./Policy No. : D21MTMCO01006727

Insured 1 DANA ABERNATHY

Moter Vehicle (Regn No.) . FBNB148X

Cover : Comprehensive

Policy Cemmencement Date : 13 NOVEMBER 2021 00:00
Policy Expiry Date 1 12 NOVEMBER 2022 23:59
Maximum Liabkility (Section Ij  : Market value at time of loss
Excess® : $800 - Section ]

Named Driver 1 : FOONG ZI LIANG (FENG ZILIANG)
Named Driver 2 : DANA ABERNATHY

HIRE PURCHASE OWNER : SIN HENG CREDIT PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive®
FOONG ZI LIANG (FENG ZILIANG), DANA ABERNATHY

Provided that the person driving is permitted in accordance with the licensing or other laws or regulatiens to drive the Motor Vehicle or
has been sc permitied and is not disqualified by crder of a Court of Law or by reason of any enacimant or regulation in that behalf
from driving the Motor Vehicle, And provided further that the Moter Vehicle is registered under the Road Traffic Act {Chapter 276) and
its registralion under the Road Traffic Act (Chapter 278) 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 persen in connection with his business or prefession or
(b) In connectlion with the Insured's business or profession

The Pclicy does not cover

(1) Use for hire or reward

(i} Use for racing pacemaking, reliakility trial or speed-testing

{ili} Use for the carriage of gocds (other than samples) in connection with any trade or business
{iv) Use for any purpose in conneclion with the Motor Trade

Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Cempany's Accident Reporting Center with the Motor Vehicle
within 24 hours of the accident or by the next working day thereof.

For list of Accident Reporting Centres, please visit our website at wawvw.sompo.com.sg or call our Emergency Holline: (65) 6461 6555,

Vie horeby cemly hat the Policy 19 wihich INs Cerificats relatos is lssucd in with (1) the provisions of the Mator Vehides (Thisd-Paty Risks and Compensaion) Act
(Chapter 183) and Part IV of the Transport Ack, 1587 (Malayzia), and (2) the poticy terms, Leaditinns 383 prions of tho A yoio Policy (Rel MCY2ATAC 04)

Sompo Insurance Singapore Pte. Ltd.

ot X

Authorised Signatory

Date/Time of Issue : 09 NOVEMBER 2021 12:33

IMPORTANT NOTICE

o Koepthe Cershicats in ydur Motor Vehitls,

o Under the Molar Veridies (Third-Party Risks and Companzaton) Acl (Chapler 183), it ahall e ualivedd for Sty porson 5 150 6f CU%e 10 pamil 3ny clher person to use 3
mator vehic’e without 3 va'id policy of insurance under the Act;

o Onhosa'acf the Motar Vexice of if 1¢ dny re3s0n the frsurance is terminated during ils corrency, the Insured must surrerder tha Cenificate of Insurantn and 2o Policy 10
the insuraaze company, I the Cetticans of Invuranco hos beon lest o dostroyed, o statutory Gedarason 10 thal elfezt must be made, Faiure 19 comyly with this cbiigation
is 3a clfenco urder the Motor Veticies (Thire Pary Risks and Caorpensation) Act (Chapter 189)

0 7T Folicy wil ceaze Lo be volid once the Mator Vehicie Pas Been 200d 10 anather posscn. The Policy iz rot iraasierable to the new cwner of the Mator Vehicls

Intermediary Code & Name : $1E07901 & ENSURE PTE.LTO. (MOTORCYCLE) CI Code: MY3 FKDZHZZN4_DMMYAJS
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