§82X22C7000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/12/2022 17:06 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (07/12/2022 17:06 (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

07/12/2022 17:06 (SGT)

Both

02/12/2022 21:00 (SGT)

83 Clemenceau Ave, Singapore 239920
UE SQUARE

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

Accident report S§2X22C7000C

FBN2020G

No

SUHAILA BINTE SAMSI

S9321119G
SUHAILABINTESAMSI@GMAIL.COM
(Phone) +65-96202097

Yamaha
R15V3

Private use

No - Claiming third party
Motorcycle

Manual

150

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01004602

MUHAMMAD QHAIRUL BIN MOHD AMIN
S9424816G

18/07/1994

Indoor
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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?
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?
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 POLICE REPORT NO.T/20221206/7037.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report S§2X22C7000C

03/03/2021

1 YEAR AND 9 MONTHS
Male

(Phone) +65-83285369

QHAIRULLAREFFEN@OUTLOOK.COM

BLK 186C RIVERVALE DR #07-800

543186
No
Spouse
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHB2377U
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Vehicle Colour -
Vehicle Category Taxi
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

INJURED 1

Name of injured person RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBN2020G
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

1P ORTAMY NOTICE

wt correctly the delads of the accident lo speed up the clans process.
must be completed by {he Policvholder andlor the Authorised Oriver.
ion provided must be as truthiul and accurate a5 pessible. Any wilful mistepresentabion ar wilhholding of materiat facts may

rance companas to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not 2n admission of pokey iablity on the parl of tie hsurance

allow in

companies.
any false reporting may be referrad to tive Police for investigation

stablished by the General hsurance Associatan
¢ Upcn Sppication by nteresiod parties,

6, The report wil be forw arded by the insurers of the GIA Records Management Centea
of Singapsre (GW) for archiving and that copias of this report w i for & fee be made avs
7. By the lodgement of this repost to theinsurers, you hereby consent fo the archiving of this report at the cenlee and to copies of the
report being made available aforesaid,

8. Consent undar the Personal Dat: Protection Act {POPA)

that &

() My insurer , oy w orkshop and the Ceneral Insurance Association of Sngapore (*GIA™) may/are permitled fo colest, use, disclose
andlor process ny personal datvpersonalinfoemation set cut in this [forn] and any other personal information provided by me or
possessed by my hsurer (colectively Be "Personal Information®) and dscse and ransfer such Personal hioraation to a4 insurer(s)
wiw have insured vehicle{s) involved in this accident (all insurer{s} w ho have nsured vehicle(s) involved in this accident shallbe
catactively referrod lo as the “Insurers”), the hsurers” law yersiiaw finms, the Monetary Aulhority of Singapera and any relevant
government agency/autherity (such as the pohze), for the purpose(s) of -

(3} processing, handing andfor deaing with my chims mchuding the settlement of the claims and any necessary investgations refating lo
the clains,;

(#) investmaling the accident and/or my ¢laims;

lungerstand, acknow ledge, agree and cange

(i) carrying cut and/er dealing wZh my astructions o respending 0 any enquiries by me;

(v) administering my claims (inchuding the maling of correspendence, si.::leamnfs, invoices, reperls or notices 10 ma, wiich could involve
disclosure of certaln personal data about me to bring about ¢e¥very of the same as w all as on the external cover of envelopes/mat
packages): andfor

{v) complying with applicable 3w in adninistering, processing, handing andfer deating with my claims,

( Yy the “Purposes”)

rer(s) who have insured vebicle(s) valved in this accident and the hisurers' law yersfiaw firms, may/are permited o coliect,
use, disclosa ar preness my Pezsnsal bfoamation for ane ar mose of the above Putposes; and

{c) my Personal hionmation mayican bedisciosed Ly any of the hsurers andlor Gi to theke third party service providers or agents
{necluding thedr law yersfaw firms), w hith may be sited outside of Siagapare, for one or more of the above Purposes.

4 P | -
J(('L( e (S .‘/-/
Policyholger's Signature f Date & river's S'»Jn#-m (¥ driver is not the policyholder) / Date Witnessed hy Reperting Canire
Tima & Time Personnel

Skeich Plan

o pemes T

l ' 5

@’Accident report $82X22C7000C
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SKETCH PLAN #2

Describe Circumstances of the Accident

P To M lfmn’. _
Declaration

e declare the icregoing partiuldis 2 e in evaery respeact.

Wil (7 (ghy

Xiver's Egn!’.ure (F driver is nat the poleyhelder) / Date Witnessed by Reporling Centre
Farsannel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
06/12/2022 16:26

| Vide Report No.;

0

06/

10f3
Report No. T120221206/7037

Informant's Particulars

Name of Informant:

MUHAMMAD QHAIRUL BIN MOHD
_AMIN .

ID Type / ID No.:

NRIC NO / 88424816G

Nationality:
SINGAPORE CITIZEN

Address:

186C RIVERVALE DRIVE #07-800 SINGAPORE 543186

Contact No.: - o
I_lgme/Off!ce: - Mo‘gile: 83285369

Email:

QHAIRULAREFFEN@OUTLOOK.COM

Sex: | Age: Date of Birth: | Type of Informant:
Male 28 18/07/1994 | Rider -
Race: . Language: Institution / School Name:
Malay | English _
QOccupation: | Driving Licence Information:

i Class: 3 Date of Expiry:

General Information of the Accident PN O R e
Type of Injury ) Dr?nk Oatgfl‘ ime of Type of‘Localion:
Accdont: Attended by Police Drive: Accident: X-Junction

P No 02/12/202221:60 |
Location:

CLEMENCEAU AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: | Traffic Control: Traffic Velume:

Two Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| Details of Vehicle Involved ]
Vehicle No. | Type Make Model Color Conditio | No of |
FBN2020G | Motorcycle 0 ]
SHB2377U | Car HYUNDAI |40 Yellow Seriously | 1 )

Damaged

@’Accident report $82X22C7000C
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POLICE REPORT #2

e DRIV
L2 » POLICE FORCE T 20221 2067037
Palice Station Of Origin: 203
Traffic Police Report No. T/120221206/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved -
Any Pedestrian Involved: No B )
No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA
Rider ORI s S e ool USRI & St b L 2)
Name MUHAMMAD QHAIRUL BIN MOHD AMIN | ID No. 8594248166
‘Related Vehicle | FBN2020G (Motorcycle) Contact No.| 83285369 =
| Hospital/Clinic | PROHEALTH MEDICAL GROUP Classof | Class: 3 ‘
@PUNGGOL SPECTRA PTE. LTD. Driving Date of Expiry: NIL
Licence &
- - Expiry |
Date 05/12/2022 Date 05/12/2022
‘No. of Days granted Medical Leave | 04 Degree of Serious
Brief Details.

| was travelling straight at 83 Clemenceau Avenue UE Square on the 4th lane. Suddenly, the taxi
{SHB2377U) make an abrupt left turn from the 3rd lane, and his lane is only meant for going straight. As |
{FBN2020G) was going straight, the taxi (SHB2377U) collided into me. | flew out of my motorcycle.
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POLICE REPORT #3

SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

U

1206/7

3of3

Report No. T/20221206/7037

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD AFIQ BIN RAHMAT
Contact No.; 65476171

NP168

@’Accident report $82X22C7000C

]

Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Date/Time:
06/12/2022 16:26

Classification Of Case;
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd,
| e sompa.com.sg
Certificate of Insurance
ROAD TRANSPORT ACT 1987 (MALAYSIA)

-~ £0 Rothas Mace, #03-0¢
“ ’ SOMPO S L Towa, : *.,\‘:uc-oms';'.} *
‘ ; . Tol: 6461 54 ¥ "
o ), Ho- 10GGSATCE | GST T, Mo MGO0H06
R T TS S TR S T I M e e R et S R e SN T DT
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT (AMENDNMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (MALAYSIA)

Cert No./Policy No., . DZ22MTMC01004602

Insured ¢ SUHAILA BINTE SAMSI

Motor Vehicle (Regn No.) FBN2020G

Cover . Third Party, Fire & Theft

Policy Commencement Date . 14 AUGUST 2022 00.00

Policy Expiry Date 13 AUGUST 2023 23:59

Maximum Liability (Seetion 1) - Market value at tme of loss

Excoss” : $300 - Section |

Named Driver 1 : SUHAILA BINTE SAMSI

Named Driver 2 © MUHAMMAD QHAIRUL BIN MOHD AMIN
HIRE PURCHASE OWNER YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persens entitied o drive”
SUHAILA BINTE SAMSI,  MUMHANMMAD QHAIRUL BIN MOHD AMIN

Provided that the persen driving is permitted in accerdance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitied 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 Mctor Vehicle is registered under the Road Traffic Act (Chapter 278) and
its regesiration under the Road Traffic Act (Chapter 276) has not been cancelled 2t Ibe time of the accident, loss or damage

Limitations As To Use

Use anly for social, domestic and pleasure purposes and
{a} by the Insured in person in conneclion with his business or profession or
{b} in connection with the Insured's business or profession

The Policy does not cover

(1) Use for hire or reward

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

{iii) Use for the carriage of goods (ether than samples) in connection with any trade or business
{iv) Use for any purpose in connection with the Motor Trade

Accident Reposting
It is 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 wwav.sompo.com.sg or call our Emargency Hotline: (65) 6461 6555

We horety certfy that the Polcy to which this Cortificalo rolatos i tssued in S with (1} the ¢ of the Moo Vehides {Therd-Pasty Rdds 200 Congrnasson) A
(Chageee 169) and Part IV of the Tranzport Act, 1957 (Malaysia) and {2) the poScy terers, coedlides and eaoeptions of th Motoreyclo Polity (Ref MCY-MTMC 04}

Sompo Insurance Singapore Pte. Ltd.

ot P

Authorised Signatory

Date/Time of Issue : 05 AUGUST 2022 16:22

INMPORTANT NOTICE

o Xeep the Cotificato i your Motor Vehicle,

0 Under the Motor Vehiclos (Thind- Pacty Risks and Componsation) Act (Craptor 159), 1 shall b unlawtul for any persan 10 use of cause 10 permit iy oHhor person 1o use &
metor voleddo without & walid palicy of insurance under the Act;

o Onthe sale of the Motor Vehide of If for aey 10ason the Insarante i lerminated during s Gxoncy, the lasuod must surrendor the Corsficato of Insurance and the Pailcy to
the insuence company. i the Cendicate of lngsurdnco has boon 1651 6r doslroyod, 8 stasory Geclacation 1o Pt effect must be made. Faiure 10 comly with this obligaton
15 an clfenco wnder the Motee Vohicas [Thed-Pacty fisks and Compersation} Act (Chaptor 189).

o Thas Policy wil coase %0 be vald orce the Nofr Vehide has been sold 10 another person. The Polcy is nét ansfonbio 1o the new owner of The Molor Votecto

Inermediary Code & Name - 11E07901 & ENSURE PTE. LTD. {(MOTORCYCLE) CI Code: MY3 JJFODSLI4DLOYKA
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