SEOM22BP0001 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 25/11/2022 13:58 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (25/11/2022 13:58 (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 Actual 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

25/11/2022 13:58 (SGT)
Both

20/11/2022 16:20 (SGT)
PIE, Singapore

PIE TOWARDS CHANGI
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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FBS7166K

No

MOHAMMED ZHAFIR SHAH BIN MOHAMED IBRAHIM
S$9921262D

mohammedzhafirshahbmi@gmail.com

(Phone) +65-92381624

Honda
Cbr150r

No - Reporting only
Motorcycle

Manual

150

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01003974

MOHAMMED ZHAFIR SHAH BIN MOHAMED IBRAHIM
S$9921262D

02/07/1999

Indoor
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Date Of Driving Pass 06/07/2021

Driving experience 1 YEAR AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-92381624

Alt. Phone Number -

Email Address mohammedzhafirshahbmi@gmail.com
Address BLK 247 TAMPINES ST 21 #02-283
Address complement -

Postcode S(521247)

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO 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 SNF3882D
Vehicle Manufacturer Byd
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN KIM HUAT
NRIC No S70327441
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Contact Number (Phone) +65-98750686
Address -

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

IMPORTANT NOTICE

1
2

w

>

o

Information provaded must be as truthivl and accurat.

Proase report correctly the details of the accident to speed ap the dams process

This Furea must be campleted by the Policyholder and/ar the Autherised Driver

¢ 33 possibic, Any willul misrepresentation of wathholding of maternl

facts may aflow insurance companies o repudiate policy liability.

e sssues and acceptance of this Form by insurance campanies is ant an admission of palicy lability on the paet of the insurance
compames i

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

The repoct will be torwarded by the insurers of the GIA Records Management Centre 2stablished by the General Insusance
Association of Singapore [GIA) for archiving and thal cepies of this report will for a fee be made available upon application by

interestod parties.

By the fodgment of this cepert to the insurers, you hereby consent to the archiving of 1his report at the centers and 1o copies of
thi report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA}

tunderstand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my pessenal data/persanal informatian set outin this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transler such
Personal Information 1o all insurer{s) whe have insured vehicle(s) involved in this accident (all insurers) who have insured
vehiclefs) involved in this accidant shall be collectively referred ta as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Sinpapore and any relevant government agency/authaeity (such as the police), for the purpose(s)

of

{i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any aecessary
investigations relating to the claims;

(i) investigating the actident andfor my ciaims;

(iii) carrying out and/os dealing vath my Instroctions cr respoandag to any enquiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices Lo me,
which could involve disclosure of cectain personal data about me to bring about delvery of the same as well as on the
external cover of envelopesfmail packages): andfor

(v) complying with applicable law in administering, processing, handling and/for deating with my claims (collectivaly the
“Purposes”)

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

{c]  my Persanal Infarmation may/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited eutside of Singapore, for one or more of the above Purpeses

{d)  my Personal information 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} the information sa collected under (d) above may be shared /[ disciosed;

(i) toaltinsurers andfor any other third parties that 2ssist 1 evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i§) Tor complying with requirements under any regulatiens, laws or ¢ourt orders,

Ad &

Reporting Centre Pe{soeml’t Signature

Policyholier's Signature Daiver's Signature
Pate & Time: ﬂ {1f driver is not the policyhalder) Nome:
o1/ Wir vate & Time: 271/ yxe NRIC/FEN No.-

GLARNYG S paabmtanfirm ¥4
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| o (Raeportng Only

You had been advised by workshop that in the event that you wish to claim| b=

Jagainst your own policy (O claim), theee is a Fourteen (18) days clouse

whereby the cloim must be made within the stipufated timeframe oo | Clarm |p
the day of cccurance. g

Charen OD

Clivim (‘()/ 12 at atner worksnop

DECLARATION

ifWe declare the foregeing particulars are true in every edpect.
,’/“/-.- et
/ /f
. L —— i e R S eSS
Polieyholddr's Sq,naum Drver's S.-é{ﬂurc Reporting Centre Personnol s fignature
Date & Time {IF driver is not the polioyholdee) Mame:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

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. : D22MTMCD1003974

Insured . MOHAMMED ZHAFIR SHAH BIN MOHAMED IBRARIM
Motor Vehicle (Regn No.) . FBST166K

Cover . Third Party, Fire & Theft

Policy Commencement Date 15 JULY 2022 00:00

Policy Expiry Date ¢ 14 JULY 2023 23:59

Maximum Liability (Section 1) = Market value al time of loss

Excess® : $300 - Section |

Named Driver 1 : MOHAMMED ZHAFIR SHAH BIN MOHAMED IBRAHIM
HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive®
MOHAMMED ZHAFIR SHAH BIN MOHAMED IBRAHIM

Provided lhat the person driving is permilted in accordance with the licensing or other laws or regulations o 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.

Limitaticn As to Use
{a) Use only lor 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-tesling

(i} Use for the carriage of passengers for hire or reward

(iii} Use for any purpose in connection with the Motor Trade
Accldent Reporting
ILis 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 certty that the Policy lo which this Cestificaie relates is issued in accordance with (1) the peowsions of the Motor Velucles (Third-Pany Risks anc Compensation) Act
(Chopter 189 and Part IV of the Transport Act. 1987 (Malaysia). and (2] e policy terms, condtons ang excepbons of the Motorcycle Policy {Ref MCY-MTMC.04)

Sompo Insurance Singapore Pte. Ltd.

CATIN

Authorised Signatory

Date/Time of Issue . 07 JULY 2022 09:00

IMPORYANT NOYICE

& Koep the Certiicate in your Matar Vehiclo,

¢ Unger ihe Moo Vehios (Thrd-Party Risks and Cormpensation) Act tChapter 189 d shad be unfawtu’ 1oe any person 10 use Of CaUSE 10 penmit any other person 10 use &
motor vehudlo withou! 3 vald poly of insurance under thy Act

¢ Onthe sole of the Mater Vohicle or ¥ foe any réason the insurance 15 lerminited gunng s curency, the Insurec myst serender the Centdicate of insurance 8nd the Pokey 1o
the insurance company ¥ the Cerdcate of Iasurands has boen 1081 Of JSUOYOC, I $aML0ry SOTIAralion 1o that oMect mus be made Falture 16 comply with this othaaston
15 an aflence under the hoter Vehicles [ Third-Parly Risks and Compensation) Act (Chaepror 159)

o Thas Fodcy wall 00ase 10 o vaht ance the MO1oe Venic'e Nas Leen sokd 1o another person The Palcy i not ransfecadle to the new ownes of the Mator Vehele

Intermediary Code & Nama : 11E0790% & ENSURE PTE. LTD. (IMOTORCYCLE) CiCode. MY10D 34DMOOERAFMTMYAL
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