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REF: CS/ICS Lwo&’[lB/le ‘

assL_RE'c,'sv; Moveaf

ASSIGNMENT

From: Date:

Estimated Cost.
/ PYWS /TP RES/OD RESJ‘EVAIINWMV

RS0 7L

To Inspect Vehicle No:

at Workshop m/s gf‘ ) £Q

of

Insured: gm% (() ?/2'{3
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

[}
Remark: The veh had commenced its C | N/S Q/s

repair at the time of inspection.

& Wk

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

CYvh
Vehicle: IN/OUT

L7 e3¢23

Date: Person Contacted:

Veh No: FRR @7 C Yr Regn: @'/02/20
Type: M.Car(@e /| Bus /Van [ Lorry | Taxi / Prime Mover /

Truck / Trailer or

Make: AB\/ Lﬁ) ce | (pt?
Colour (gw A/C:  Insured/ Std/NI/NA
Sp.Reading ’&- L&/ T/Radio: Insured / Std / NI/ NA
Eng/No: ‘

o (M |kF6[(kk0OoT0 773
Gen. Cond ir | Poor | Burnt

Steering: lngl Jammed / Leaked / Burnt or

Brake: |, Jammed | Leaked / Burnt or
Modi: Nil /&/RinY | STD A/Rim or
Tyre Size: F: /20 /7d ///Z

6o —13

'OHTSU /PIR / SUMI/

R: /}ZD

BS/DUN/EXNOVA/GY/FS/LIZA |
TOYO/YOKO or

Front Rear
R/Bal. 7 mm " R/Bal. 7 mm
L/Bal.

DOA 7 ,/037/2/2,

L/Bal.
D.O.I. 7/5‘/2 L
Survey held at

Des. of Damagescﬁ/»r Rear | O/S | NIS | UIC I Rooftop or

/ /1/5 ,-(aQ/

The UIC [ Chassis frame | Body Structur

ected due to collision.

Date / Time Action / Instruction

Rop /6,0
(Yo wLV{ < /oo

Date/Time, File Pass to? : Preli. Report

#2 /o 7’74}5%’ : Final Report

Datd/Time, File Return to?

2) Add Fee:
Report Format : W*W

Lump Sum / LBA47($ 2/00 )

Days Of Repair:

kbl M o Ued b 533000, D7)

%

Resurvey No. of Trip: / Survey Fee:
Transportation:
:Site Insp  ($ ) __S+RS,__S8l
I: Interview ($ ) Photos
D: Tech. Invs ($ ) Others
D:Weekend $ )




'EROFIA MOTOR TRADING PTE LTD anzssv

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883 .
Tel : 67527740 Fax : 67528669 = | S
E-mail: erofia@singnet.com.sg - (/

Owner : g:j:ligl\ﬁa;;;g)n Ayl Accident Date:  31-Aug-22
Honda
Vehicle No : FBR507L (COE040230) Vehicle Model :  ADV150 ABS
CVT
Estimated Repair Costs
Qty Description Amount S($)
List Items
1 Front fender [ lg’ $ ) _168.00 —
2 Front fork tube assy $ Cu-680.00 X
1 Fork under bracket $ A 22000 K
1 Front signalssety f\ 4 100 $ Cnq 21600 —
1 Handle bar $ A4 180.00 X
i Handle bar balancer{4-set) »’\b A0 $ Cut1 98.00 ~—
K| Hand grid (1 set) $ 1 5800
1 Mirror K 5 o 11000 _—
A Brake lever A l{ ?9 $ Cu)TE;;0.00 P
1 Windscreen S cet) 22500 —
2 Foot step panel 1L /\f Sews 310.00 ¢f ¢
2 Foot step lower panel 170 /_( $ cnn -’é___ES:Q_.OO (P
2 Front side fairing /40 /\4 (S ¢u? 36000 ¢p o
1 Exhaust assy $ A7 ~860.00
1 Exhaust front cover $ A1 85.00{
1 Exhaust centre cover $ A4 108.00
i Exhaust end cap $ A 9500 X
1 Side stand /20 g T _165.00—
1 Main stand /80 $ cu) 22500
i) Air filter assy 250 Sowm 732800 —
1 Belt housing 20 J $Lun) :_:1_25'.00 —
$ 5,399.00
Less 10% $ 539.90
L ’f % 5 1,859.10
[ Y ( ’
4 / 3 s /b
%
ZTils ¥

J—%Mg MQ"“ o
/(/u\r/?
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:EROFIA MOTOR TRADING PTE LTD coz0250n)

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883

Tel : 67527740 Fax : 67528669
E-mail: erofia@singnet.com.sg

Abdul Matin Bin Abdul
Owner : , Accident Date:  31-Aug-22
Hadi (81125316) "6
Honda
Vehicle No : FBR507L (COE040230) Vehicle Model :  ADV150 ABS
CVT
Estimated Repair Costs
Special Net Iltems
i} Number plate (1 set) Jaf At $ A 3800 {2
2 Fork oils $ A~ 30.00 X
2 Fork oil seals $ 11 56.00K
i Bearing cone 5§ A 9500 X
1 Rear Box $ Cun 580.00 IO
1 Rear box bracket $ ~ 1 180.00 X
1 Headlamp protector S a1 240.00 v
1 Side stand bigfoot W/ § &7 _60.00 . —
2 Footstep board protector g 2 {v/ ¢ S e 192.0 00 17 <
| Sticker $ 1 12000 X
$ 1,591.00
S/No. Labour
1 To provide towing service (LOD) $ .
2 To check wiring and reset headlamp focusing s AN gooo X
3 To repspray paint $ 27 420,00 X
+ To provide labour $ 480.00 ? SO
$ 980.00
Grand Total $ 7,430.10

Singapore Dollars: S;

t\in Thousand Four Hundred Thirty and Cents: Ten only

\ -

EROFIA MOTOR TW'TE LTD
/

Page 2 of 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20220901/7074

10of 3
Report No. T/20220901/7074

Date/Time Report Made:
01/09/2022 17:26

Vide Report No.:
T/20220831/2100

Station Diary No.:

LNé”‘of Inf(;'mant
ABDUL MATIN BIN ABDUL HADI

Address:
APT BLK 225 PASIR RIS STREET 21 #02-64 SINGAPORE
510225

ID Type / ID No.: Contact No.:
NRIC NO / S9143572A Home/Office: Mobile: 81125316
Nationality: Email:
SINGAPORE CITIZEN matinbee@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 30 09/11/1991 Rider
Race: Language: Institution / School Name:
Bugis English
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident

NEW UPPER CHANGI ROAD

T Non-Injury Drink Date!Tlme'of Type of Location:
ypea: Oth Drive: Accident:
Accident: ers rive: cciaent.
No 31/08/2022 13:10
Location:

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

e

FBR507L HONDA

ADV150
ABS CVT

g‘*N‘e‘

Expiry Date

FBRSOTL

LTD;

.TENET SOMPO INSURANCE PTE.

D22MTMC0100180| 28/03/2022
1

27/03/2023




SINGAPORE
PO iCE FORCE NHRTIAWI

U1V

20220901/7074
Police Station Of Origin: £4rs
Traffic Police Report No. T/20220901/7074
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No of F’edestnans lnjured NIL | Use of Pedestrlan Crossmg NA
ABDUL MATIN BIN ABDUL HADI ID No 89143572A
Related Vehicle | FBR507L (Motorcycle) Contact No.| 81125316
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

To add more details to the incident report that has been made
The other vehicle driver plate number : SMZ1022P



SINGAPORE
POLICE RORCE LT

T/20220901/7074

Police Station Of Origin: s

Traffic Police Report No. T/20220901/7074

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 1 01/09/2022 17:26

Officer In Charge Of Case: Classification Of Case:

TPI'TPIB{

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

HAARRAMAIAAU N

T/20220831/2100

1of3
Report No. T/20220831/2100

Date/Time Report Made:
31/08/2022 22:50

Vide Report No.: Station Diary No.:

76

&

Name of Informant":m B
ABDUL MATIN BIN ABDUL HADI

Address:
APT BLK 225 PASIR RIS STREET 21 #02-64 SINGAPORE
510225

ID Type / ID No.: Contact No.:

NRIC NO / S9143572A Home/Office: Mobile: 81125316
Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 09/11/1991 Rider

Race: Language: Institution / School Name:
Bugis

Occupation: Driving Licence Information:

Barista Class: 2B Date of Expiry:

Type of

NEW UPPER CHANGI ROAD

Injury Date/Time of Type of Location:
; : Others Accident: T-Junction
fEdisant 31/08/2022 13:10
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

FBR507L | Motorcycle |

ADV1 50
ABS CVT

Slightly
Damaged

FBR507L
LTD.

TENET SOMPO INSURANCE PTE.

D22MTMC100180 28/03/2022 27/03/2023
1 |




SINGAPORE IR ARTARTAMTA ARIOOED

T/20220831/2100
Police Station Of Origin: 20F3
Pasir Ris N.P.C Report No. T/20220831/2100
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 GONTINUATION OF REPORT

Tel No: 1800-5852999

DelaflsofPevsoniovolved @ v e e 00 D0
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossin
Name ABDUL MATIN BIN ABDUL HADI ID No. S9143572A
Related Vehicle | FBR507L (Motorcycle) Contact No.| 81125316
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 31/08/2022 Date Discharge | 31/08/2022
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the 31/8/2022 at about 1.10pm, | was travelling along New Upper Changi Road towards Kembangan,
on the 2nd lane. When | was approaching a traffic light, suddenly a vehicle, from the 1st lane, made a
lane change. | was not able to stop in time and subsequently hit onto the left rear of the vehicle. | then fell
to the left. | sustained injuries on my right elbow and also on my right chest area.

There was a witness, who assisted me to view the camera of his vehicle. His contact number is
91865225.

There were no ambulance or Traffic Police that came to the scene. | proceeded to Changi General
Hospital on my own. The damages on my vehicle are broken left mirror, broken left signal light and major
scratches on the body frame, however it is still functioning. As of now, | do not know if there are any other
damages on my vehicle as | will be sending it to the workshop to get it checked.

The other driver's particulars:
Gwee Chwee Kim Loewienstien
S$1412289C

B/126 Koon Seng Road #05-07
HP: 90021119



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

AHERRHTARIRMRTD RN

T/20220831/2100

3of3
Report No. T/20220831/2100

CONTINUATION OF REPORT

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:

G/

SGT 3 AMAL NADHIRAH BINTE
JUFRI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
31/08/2022 22:50

Officer In Charge Of Case:

TP/ AEIT /

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

NP168



SKOUZ2291000E / KAN FOOK SING MOTOR WORKSHOP [533758)
ENTRY DATE & TIME: 01/09/2022 15:38 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1(01/09/2022 15:38 (SGT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of
2. Thus Form must be completed by
3. Information provided must be as truthful an
policy liability
4, The issue and acceptance of this Form nsurance companies is not an admission
5. Any false reporting may be refermad lo the Palice for inyasugnuon.
6. This report will be forwarded by the insurers o‘ th (‘u A Record
and that copies of this report will, for
7. By the lodgement of this report to it

ACCIDENT STATEMENT

the accident 1o speed up the claims process

Date of Submission 01/09/2022 15:38 (SGT)
Reported by Both
Date of Accident 31/08/2022 13:10 (SGT)
Exact Location of Accident Singapore
Additional Location Information NEW UPPER CHANGI ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number FBR507L

INSURED/F i
Is company? No
Name Of Registered Owner ABDUL MATIN BIN ABDUL HADI
NRIC No S9143572A
Email Address MATINBEE@GMAIL.COM
Mobile Phone No (Phone) +65-81125316

Alternative Phone No

Manufacturer Honda
Model ADV150
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? No - Claiming third party
Vehicle Category Motorcycle
Transmission Auto
CcC 150
Name of Insurance Company Sompo Insurance Singapore Ple. Lid
Policy Number / Cover Note Number D22MTMC01001801
Of
Name of Driver ABDUL MATIN BIN ABDUL HADI
NRIC No S8143572A
Date Of Birth 09/11/1991
Occupation Indoor
Y Accident report SKOU2291000E Page 10of2



Date Of Driving Pass 16/03/2022

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-81125316
Alt. Phone Number -

Email Address MATINBEE@GMAIL.COM
Address 225 PASIR RIS ST 21 #02-64 S510225
Address complement -

Postcode -

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 - Change/cross lane
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 Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED POLICE REPORT

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 SMZ1022P
Vehicle Manufacturer :
Vehicle Model

Vehicle Variant

@ Accident report SKOU2291000E Page 2 of 20




Vehicie 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

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

RED 1

Name of injured person ABDUL MATIN BIN ABDUL HADI
Gender Male

Phone No (Phone) +65-81125316

Address -

Address Complement -

Post Code -

Approximate Age Years Old 2
Injuries Sustained -

Injured person in which vehicle? FBR507L
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No

WITNESS DETAILS
Name KENNETH YEONG
Phone (Phone) +65-91865225
Email ;

& Accident report SKOU2291000E Page 3 of 20



@Accidem report SKOU2291000E

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cotrectly the detaks of the acedent 1o spascd up the clerrs process
2. Ths Formmust be com pleted by the Policyholder andior the Authorised Driver,

3. nformation provded must e as truthful and aecurate as possible Any w #u msrepresentaton or w thhoidng of matera facts may
aliow nisurance companies 1o repudiate policy lability.
4. The ssue and acceptance of this Form by mswance coTpanes s not an admission of polcy labilty on the part of the nsurarce
Companes.
5. Any false reporting may be referred to the Police for investigation
6. The report w @l be forw arded by the nsurers of the GIA Records Managemen: Centre establshed by the General Ibsurance Assocation
of Sngapore (GIA) for archving and that copies of this repot w d for @ fee be rade avalable upon applcaton by interested partes.
7. By the bbdgemenrt of ths reporl o the msurers, you herely consent 10 the srchiving of this report at the centre and 1o copes of the
report beng made avaidable aforesad.
8. Consent under the Personal Data Protection Act (POPA)
lundersiand, acknow ledge, agree and consent that
(a) My nsurer . my workshop and the General hsurance Assocation of Sngapore ('GIA™) may/are permeted to collect. use. dsciose
andior process my personal data‘personal nformation set out = this {form] anc any other personal information provided by me or
possessed by my nsurer (colectively the ‘Personal information”) anc cschse and ransfer such Personal Information 1o al msurer(s)
w ho have insured vehcle(s) nvolved n ths accident (al msurer(s) who have nsured vehicle(s) nvolved in this accident shal ba
colectvely referred 10 as the “Insurers’), the hsurers’ lawyerslaw ‘ens the Nonetary Authory of Singapore ard any relevant
government agency/autharty (such as the police), for the purpose(s) of
(1) processing. handling and'or dealng w ith my clasms ncludng the settiement of the claims and ary necessary mvestgatons relating to
the claems;
(£) nvestgating the accdent andisr my clams;
() carryng out and/or dealing w ih my nstructons or respondng 1o any enqures by me,
{v) administering my clasms (ncluding the maiing of correspondence. statements /OCes, reports of notces 1o me, w hich could mvolve
dsclosure of certam personal data about me to bring about dedvery of the same as w el as on the exiernal cover of envenpesmad
packages ). and/of
(v) conplying w th appicable iw n agminsstering processng, handing and'or dealing w gh rmy clasrs.
(colectvely the "Purposes’)
(b) af msurer(s) w ho have nsured vehicle! 5) nvalved n thes accdent and the hsurers law yers'aw frms, may‘are parmitted to cobect
use, dsclose and'or process my Parsonal nformation for one of more of the abovo Purposes; and
(c) my Personal horraton may/can be disciosed by any of the swrers and'or GA 1o ther thrd party servce provders or agents
(including their law yers/aw frms), w hich may be sed outside of Sngapore. for one of more of the above Purposes

\

- e
i §
L l fa A
w ot ‘_-.'i'p"/

Polcyhoider's Sgnature / Date & Oriver's Signature (F driver s not the polcyholder) / Date Winessec by Reporing Centre
Terw & Tme Personnel [ E4¢ STk €N

Sketch Plan

N B. 3NE (02f

Ar FBR9eY

Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

¥ Accident report SKOU2291000E Page 50
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Sompo Insurance Singapore Pte, Ltd.

50 Raffies Place, #03-03
B SOM PO Singapore Land Tower, Singapore 048623
INSURANCE Tel: 6461 6555 | Fax: 6221 3302 | www.sompo.com.sg

Co. Reg. No.: 198905490E | GST Reg. No. M200903196

2t et ———

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. : D22MTMCO01001801

Insured : ABDUL MATIN BIN ABDUL HADI

Motor Vehicle (Regn No.) : FBR50O7L

Cover : Third Party, Fire & Theft

Policy Commencement Date : 28 MARCH 2022 13:45

Policy Expiry Date : 27 MARCH 2023 23:59

Maximum Liability (Section ) : Market value at time of loss

Excess* : $300 - Section |

Named Driver 1 : ABDUL MATIN BIN ABDUL HADI

HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitled {o drive*
ABDUL MATIN BIN ABDUL. HADI

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 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 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.

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 delivery 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) Use for any purpose in connection with the Motor Trade

Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company'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 www.sompo.com.sg or call our Emergency Hotline: (65) 6461 6555.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) and Part IV of the Transport Act, 1987 (Malaysia); and (2) the policy terms, conditions and exceptions of the Motarcycle Policy (Ref:MCY-MTMC.04)

Sompo Insurance Singapore Pte. Ltd,

SN

Authorised Signatory

Date/Time of Issue : 28 MARCH 2022 13:45

IMPORTANT NOTICE

0 Keep the Certificate in your Motor Vehicle;

o Under the Motor Vehicles (Third-Party Risks and Compensalion) Acl (Chapter 189), it shall be untawful for any person fo use or cause to permit any other person to use a
motor vehicle without a valid policy of insurance under the Act;

0 On the sale of the Molor Vehicle or if for any reason the Insurance is terminated during its currency, the Insured must surrender the Cerlificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a statutory declaration to that effect must be made. Failure to comply with this obligation
is an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189);

0 This Policy will cease to be valid once the Motor Vehicle has been sold to another person, The Policy is not transferable 1o the new owner of the Motor Vehicle.

Intermediary Code & Name : 11E07901 & ENSURE PTE. LTD. (MOTORCYCLE) Cl Code: MY100 FXDLHO444DBDMKAJ
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WG

Class 2B Motorcycles s 200cc / Electric Motorcycles < 15kwW -

NP 428A

Wi

16 Mar 2022

|

IDENTITY CARD NO. S9143572A

REPUBLIC OF SINGAPORE

Name VS
l: :' ABDUL MATIN BIN ABDUL HADI

-

-

e S o B Race

BUGIS
™)  Dpateotbinn Sex 1357
B 09-11-1991 M
Zoiis Country/Place of birth
SINGAPORE
6797328 |

LRI

nricno. 59143572A

Date of issue
16-02-2022
Address
APT BLK 225 PASIR RIS STREET 21
#02-64

SINGAPORE 510225




