SWO0E227M0003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 22/07/2022 14:10 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1(22/07/2022 14:10 (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

Reported by

Date of Accident

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

22/07/2022 14:10 (SGT)

Both

16/07/2022 18:30 (SGT)

Near 176 Bencoolen St, Singapore 241502
BENCOOLEN LINK (BESIDE IBIS HOTEL)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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FBB8293J

No

MUHAMMAD HAZIQ FIKRI BIN SAMRI
T0303000D
HAZIQFIKRI619@GMAIL.COM
(Phone) +65-88945443

Yamaha
X-1r

Private use

No - Claiming third party
Motorcycle

Manual

135

Sompo Insurance Singapore Pte. Ltd.
D21MTMC01006531

MUHAMMAD HAZIQ FIKRI BIN SAMRI
T0303000D

25/01/2003

Indoor
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Date Of Driving Pass 27/07/2021

Driving experience 1YEAR

Gender Male

Mobile Number (Phone) +65-88945443
Alt. Phone Number -

Email Address HAZIQFIKRI619@GMAIL.COM
Address 12B MARSILING LANE
Address complement #06-69

Postcode 732012

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003639999

Alt. Police Station Phone No (Fax) +65-63640997

Police Station Address 1 Woodlands St 12 Singapore 738622

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT & SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA4457P
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Taxi
MR YIP
(Phone) +65-97639897

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?
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MUHAMMAD HAZIQ FIKRI BIN SAMRI
Male

MC-UNFIT FOR PE FOR 14 DAYS
FBB8293J

No

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims precess,

2. This Form must be completed by the Policyholder andlor the Actyal Driver,

3. Information provided must be as truthful and agcurate as possible. Any wilful misrepresentation or withholding 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 reporting may be referred to the Traffic Police Department for investigation.

6. This report will be fonwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that cepies 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 1o copies of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted Lo collect, use, disclose

andfor 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)

who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this acci¢ent shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant

government agency/authoaty (such as the potice), for the purpose(s) of:

(i) processing, handling andior dealing with my claims including the setllement of the claims and any necessary investigations relating to

the claims;

(ii) vestigating the accident andior my claims;

(i) carrying cul andfor dealing with my inslructions or responding 10 any enquiries by me;

(iv) admimistering my claims (including the mailing of correspondence. slatements, invoices, reports or notices to me, which could involve

isclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages). andior

(v) complying with applicable law in administering, processing, handling andior dealing with my clams.

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, maylare permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents

!

7

Drivers Signatuse (if driver s nat the policyholdesy ! Date
& Time

Witnessed by Reparting Centre Persennel
(Name as in NRICAD card)

Pohc-,noﬁcr{&gnalum! Date & Time

Sketch Plan

T AV VPR E] o

TV A FERSST 3T

[
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SKETCH PLAN #2

Describe Circumstance of the Accident

PerER o PoUCE RERRT] My | T/oo:?ﬂ)é/nloo

Declaration
INe declare the foregoing particulars are true in every respect.

Policyhoiders igr.‘:lur-: / Date & Time Driver's Signature (if driver is not the policybelder) / Date Witnessed by Reporting Centre Personnel
& Time (Narre as in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

LNRTAMAE I

T/20220716/21

1of3

Report No, T/20220716/2100

Date/Time Report Made: | Vide Report No.:
16/07/2022 23:46 1

Station Diary No.;
58

Informant's Particulars

Name of Informant: | Address:

MUHAMMAD HAZIQ FIKR! BIN

APT BLK 12B MARSILING LANE #06-69 SINGAPORE 732012

_SAMRI S

ID Type / ID No.; Contact No.:

NRIC NO / T0303000D Home/Office: Mobile: 88945443

Nationality: Email:

SINGAPORE CITIZEN hazigfikri619@gmail.com

Sex: Age: Date of Birth: Type of Informant:
Male 19 25/01/2003 Rider — = )

Race: Language: Institution / Schocl Name:
_Boyanese  English e
Occupation: Driving Licence Information:

Student B | Class: 28 Date of Expiry: oo
General Information of the Accident : : : 3

Type of Injury Drink Datg/T ime of Type of.Loca!ion:
Aceident: ‘ Others Drive: Accident: T-Junction
it = No 16/07/2022 18:30 .

Lecation:

BENCOOLEN LINK

Weather; Road Surface: Road Speed Limit:
Clear - Dry B

Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled No Traffic 7
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
_Details of Vehicle Involved 35 i R PR
VehicleNo. | Type | Make | Model | Color Condition | No of Passenger |
FBB8293J | Motorcycle | YAMAHA X1R 135 M | Black Slightly | 0 |
—— 1] B _|Damaged, |
SHA4457P | Car HYUNDAI AE IONIQ | Blue 1
HEV FL 1.6 ‘

- _— — . APOTE = ST s
Details of Vehicle Insurance ; T AR el s SR RS =
Vehicle No. | Insurance Company [ Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SHEATRE AT
Police Station Of Origin: 20f3

Weodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Report No. T/20220716/2100

| Details of Vehicle Insurance

| Vehicle No. | Insurance Company |Insurance No | Effective | Expiry Date
FBB8293J | TENET SOMPQO INSURANCE PTE. ‘ DZ’!MTMCO100553i 30/10/2021 ‘I 10/11/2022
[ | LTD. 1 | |

Brief Details.

On 16/07/2022 at 1830nrs, | was riding FBB8293J alone along Bencoolen Link at the junction turning left.
I was behind this taxi (SHA4457P) before the stop line, and he reversed without checking the blindspot. |
horned him but he did not notice, and he collided onto me. Due to the collisicn, | have a sprain on my right
ankle, | have not visit the doctor yet. | noticed that the taxi's passenger is a cisco officer. | exchanged
handphone numbers with the taxi driver as he wanted to seftle this privately without involving the police,
however after the accident when | tried to call him, it was a wrong number.

Due to the collision, my front Mud Guard broke into half. My motorcycle can still function; however | will be

sending to the workshop to check. | have no recording of this accident. No ambulance, pelice attended to
us, no government property involved.
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POLICE REPORT #3

pINCARCRE AT
POLICE FORCE O 02207182100
Police Station Of Origin: 3of3
Woodlands West N.P.C. Report No. T/20220716/2100
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

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:
L/
SGT 3 CHONG HUI LUN ﬁ
Signature Of Interpreter: | | DatefTime: -

Not applicable | | 16/07/2022 23:46

Officer In Charge Of Case:
TP/ AEIT/
SR STAFF SGT MUHAMMAD NOOR BIN |

ABDUL RAHMAN
Contact No.: 65476219

"Classification Of Case:

NP188
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OTHER DOCUMENTS

AR IRV WIS W § A ey

S0 Rathes Place, 30303
SOM PO Singapone Land Tower, Singapore 048623
m Toi: 6461 6555 | 2 | www sampa com s

Co. Reg. No.. eSS Rog. No.. M20CR0GI9G

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 278) (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. D21MTMCO1006531

Insured : MUHAMMAD HAZIQ FIKRI BIN SAMRI
Moter Vehicle (Regn No.) - FBB8293J

Cover . Third Party, Fire & Theft

Policy Commencement Date : 30 OCTOBER 2021 00:00

Policy Expiry Date ¢ 29 OCTCBER 2022 23:59

Maximum Liability (Section I} | Marxet value at time of loss

Excess' ! $300 - Section |

Named Driver 1 MUHAMMAD HAZIC FIKRI BIN SAMRI

HIRE PURCHASE OWNER . YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitied to drive®
MUHAMMAD HAZIQ FIKRI BIN SAMRI

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 permitted and is net disqualified by order of a Court of Law cr 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
(@) by the Insured in person in connection with his business or profession or
(&) in connection with the Insured's business or profassion

The Policy does not cover

(i) Use for hire or reward

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

(i1i) 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

Accident Reporting
ftis a condition precedent to liability that the Insured shall call at the Company's Accldent Reponting 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 cur website at www.sompo.com.sg or call cur Emergency Hotline: (65) 6461 6555,

Vo hetoby <antity that the Policy 1o whach this Cemificate relstes s issued in accordance win (1) the pravisions of the Moatar Vehclos (Thra-Pasty Risks and Compensation) Act
{Chapter 183) and Part IV of the Transpont Act, 1887 (Malaysia), and (2) the pot cy loims, conditions and exceptions of the Motoroycie Policy (Ref MCY. M TMC 04)

Sompo Insurance Singapore Pte. Ltd,

oZef

Authorised Signatory

DatelTime of Issue : 29 OCTOBER 2021 14:55

IMPORTANT NOTICE

Koop tho Cenhicate in your Mos: Vohitle,

Uncer the Motor Vehicles (Thard.Party Risks and Compensaton) Act {Chapler 180). it shall be uriyadul 1or S0y Derson 10 Use o CaUSe 10 PeNTit any Oher PAISCn 1o Use A

molor volsclo witheut a valld pelicy of insurancs under the #

o On the sale of the Motor Vericle of if for any 1ea10n The INSurants & lerminated dunng its currency, the Insured must surrender the Certificate of Insurance and the Peticy to
the insuranss company, i the Candcalo of IMsurance has been 15t or destioyed, & sEa%utory deciaration 10 that effoct Mmust be made. Faire 1o comply with this obligation
is an otfence under the Motor Vehicles (Thrd.-Party Risks and Compensatica) Act (Chaploe 189),

o This Policy will cease 1o bo vaba cosn the Mator Vehicie has been scld to another person. The Peolicy is not tzanslorable 10 the new awner of the Motoe Vehick

oo

Intermediary Code & Name © 11E07301 & ENSURE PTE.LTD. (MOTORCYCLE) ClICoue: MY3 4JDOHZ2_4FMOMYAL
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