§82X231C0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/01/2023 16:42 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/02/2023 13:37 (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

12/01/2023 16:42 (SGT)

Both Policyholder and Actual Driver
17/12/2022 07:25 (SGT)
Sembawang Rd, Singapore

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§2X231C0008

FBJ4747B

No

AKMAL ZUBAIR BIN KAMARUL ZAMAN
$9822358D
AKMAL1169@HOTMAIL.COM

(Phone) +65-85982261

Yamaha
R15

Private use

No - Claiming third party
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01004098

AKMAL ZUBAIR BIN KAMARUL ZAMAN
$9822358D

11/07/1998

Outdoor
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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: T/20221217/2049

MY MOTORCYCLE FELL ON THE LEFT SIDE.
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

Accident report S§2X231C0008

07/07/2022

5 MONTHS

Male

(Phone) +65-85982261

AKMAL1169@HOTMAIL.COM
BLK 107 YISHUN RING ROAD #05-261

760107
Yes

No

Collision - Change/cross lane
Clear

Dry

No
Yes

No
Yes

Yes

Yishun North Neighbourhood Police Centre

(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827
No

Yes
No

SHD9951E
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Vehicle Model

Vehicle Variant

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)

VEHICLE B

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?

Accident report S§2X231C0008

AKMAL ZUBAIR BIN KAMARUL ZAMAN
Male

FBJ4747B
Yes
No
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SKETCH PLAN

SKETCH PLAN

L PORTANT NOTICE

wase repern correctly ihe details of the accident 10 speed up the claims process.
Tus Formmust be efcd by the P holder zndfor th ised Driver
“ermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhelding of material acis may
slowinsurance companies to repudiate policy liability.
in= issue and acceptance of this Fermby insurance companies is not an admission of policy fiabifity on the part of the nsurance
INIes,
Any iaise reporting may be referred to the Police for investigation.
ne report wilibe forw arded by the insurers of the GIA Records Management Centre established by the General surance Associztion
Shoapore {GlA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

ydgement of this reportto the insurers, you hereby consent t¢ the archiving of this report 2t the centre and (¢ =
G made available aforesald.

“omsentunder the Personal Data Protection Act (PDPA)
{ end, acknow ledge, agree and consent that

nsurar

coes of the

. My workshop and the General nsurance Association of Singapore ("GIA") mayiare permified 10 colect Jse, Jisciose

precess my personal data/personal information set out in this [form] and any other nersonalinformation providea oy e or

zs5e0 by my msurer (colectively the "Personal information®) and disclose and transfer such Personal Information 1o sli mzuraris)
sured venicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s ) inveived in this accidest shali bz

refarred to 2s the “Insurers”), the hisurers’ law yers/law firms, the Monetary Authority of Singapore and ary refevani

rrent agencyfauthority (such as the police), for the purpose(s) of !

! processing, handling anclor deafing with my ¢laims inchuding the settlament of the claims and any necessary investigations relating to
tCEITS]

i1 westioating the accident andlor my claims;
i) ing out andfor dealing with my instructions or responding 1 any enquiries by me;
irnistering my claims (including the maifing of correspendence, statements, invoices, reports or notices 10 me, w hich could involve

are of ceriain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
zges); andlor

v1 corplying with applicable law in administering, processing, handing andlor dealing w ith my claims.
Avely the “Purposes”)

CO!

(07 alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permttec 10 collect
i disclose andlor process my Perscnal Information for ene or more of the above Purposes; and

nokder's Signature / Date &  ~Triver's Signature (F driver  not the poicyholder) / Date

Witnessed by Reporting Cenire
¥ & Time

Personnel
oiok Plan
> Y, o
S -
=N < ,
SN
Cembevnty el =
._‘i__ B oV ;
P FEIVTLRS
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SKETCH PLAN #2

«ovbe Cireumstances of the Accident
D i7Dec 2000 @ 1.28 am, | wag f:dma my motorele FRUH TS nlom ’
S«’mv\\«hn(l Roaci_goiag onard Gamine 07 ) wa\i to_athead my R seyvigh d\,.m
when out Ov- guq{m m(; T/t heaving r'ﬂ'c numb«f &HD’[‘]S'L (one put m.

_newhere, ang meCge, o oy jane. nB/mpﬂu which caueg my velrele, @l dmg |
oo the, teed “tenr cide oE tara .

2':'—1..3‘,-'r~o'c-cr‘s Signature / Date & Driver'siSignature (If driver is not the policyholder) / Date Wiinessed by Reporting Centre
a2 & Time Parsonne!
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POLICE REPORT

MR

T0221217/12049

of 3

Police Station Cf Origin:
Yishun North N.P.C Report No. 1/20221217/2048
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999

REPORT OF A TRAFFIC ACCDENT

“DatelTime Report Made. T Vide Report No.: RESE ~ | Station Diany No.:
17/12/2022 12:43 L/20221217/0057 | 54

Name of Informant: Address:

AKMAL ZUBAIR BIN KAMARUL APT BLK 107 YISHUN RING ROAD #05-2671 SINGAPORE
_ZAMAN — 1760107 sieienm i S S I

ID Tyne /1D No.: Contact No.:

NRIC NO / 598223580 » ) HorrNOfﬁoe . Mobile: 85982261 -
“Nationali ity: Emanl

SINGA»’ORE C: TtZEN . it s -
“Sex: Age " Date of Biith: Type of Ir Informant;

Male |24 | 11/07/199¢ | Rider S T ST
Race: | Language: Institution / Schoo! Nam::
Mgy s L VI s
Occupation: | Driving Licence Information
CISCOOFFICER i JCIONRE . . _Date of Expiry. ~

Gondraii REsS i -
Type of Injury Drink | Datey "ime of Type of Lccation
Accident: Conveyad 3y Ambulance | Drive: Accidant Straight Road

SRS AT N AN e iNe | 17M12:2022 07:25 e

| Locatinn,

| SEMBA ¥ANG ROAD
V‘eather | Road Surface: - R . VRoed_geod Lint:
B T -, M A |
Trafic Flow: | Traffic Control; Traffic Voiume:
| One Way ot o s | TTONG Clight-Working _|Light
Type of Coliision: Anyone comvey.: by

| Befw :n Moving Vehities - Head To Rear ambulance

Yes

Motorcycle | YAMAHA R15 ABS N " Seriously | 0
b MANUAL | ___Qam_gggq _ ~

'SHD995'E | Car Seriously |
T [Ty, Tl __L 'Dumggg

FBJ474 3

0120 409 13107/2022 | 12/07 2023

LLTD. __
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POLICE REPORT #2

@ Accident report SS2X231C0008

GAPORE
SOLICE FORCE A

T/20221217/2049

2of3

Police Station Of Origin:
Yishun North N.P.C Report No. T/20221217/2048
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Any Pe stran Invoi ved: No _

\JU of Pedestnans Injured: NIL  Useof Pedestriar Crossing: NA

; "1 AKMAL ZUBAIR BIN KAMARUL ZAMAN | ID No. [ 598223580
" Related Vehicle | NIL S _—'TE«}?Ed No.| 85982261
) ———————— e | WRBR =9 S 4
Hospitah ~finic | NIL | Clessof | Class: NIL ;
| Crving De of Fxpiry. NIl
[limice & |
L N S ltxpyyDate,
Date Treatment | NiL | Date Dischiarge NI —
| No. of Days grented Medical Leave | NIL | Degree of injury | TN R e |

_3:!_&! Detang .

on T._v way to at°en\. my resemst uuty when out of a sl.dden one taxi bearing plate number SHDS4: 1E
cama out of nowhere and merge into my lane abruptly which causes my vehicle coliiding onte the 12t rear
side «f the taxi. Traffic police and ambulance was prasent, | was conveyed to KTPH via amiulance.

My o cycle suffered danages but | am unsure of what damages exactly as | was cotiveyer. vie
amtular ce.

| managuod o exchange particulirs with (he taxi passanger, other rcac user assister. me o the side f the
road aftel the accident. The dri rer has the footage of the accident, anc | will neen (o contact him tc < biain
the footagy,

| seex m=cical reatment at KTPH and | suffered lacerations and zbrasions o my both arms and s'veliag
on my fe. area,
| received 7 Jays of MC from K 7PH, MC no, KHANE222338005

The particulars of the taxi passenger is as folows:
Alecson (HP:8G115024)

This person Zul (HP:944385020) has the video footages of the accident
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POLICE REPORT #3

Ll

TrR20221217/2049

Folice Station OF Origin: Yof3
Yishun North N.P.C

231 Yishun Central SINGAPORE 768827
Tel No: 1800-8529899

Report No. T/70221217/2048

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide vketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you “on'l 1zve
the vertificate with you row, please fex a copy to 65474885 stating the report number as refe ence

Ss‘gnat-\}re of Officer tiég—oéding The Re—p?rt:_"—

"Signature Of Informant:.
L/

.

SGT 1 MUHAMMAD FAUZIBIN ¢
ABDUL WAHAB tA#

y
Signature Of Interpreter: | ‘m‘“ o

Not apoicabie | 17/12/2022 12:43

-

“Officer In Charge Of Case: | [Classification Of Case: -
TP/GIT/

ETAFF SGT SITI NORHAFIDAH BINTE HANAFI
Cuntact No.: 65476202

NP168 - -
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ADDENDUM FORM

IMPORTANT NOTE: Muwmmmwwwm-ﬁmem
whom you submitted the Original Report.

- e —— == s

i ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: i
Vehicle Registration No: F 4747L

Original Report No:

l Name (as Shown in NRIC): WAL LRSI VAR L 22 NRIC/FIN/rassport Noi 593223580

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: _ Yishunring road blk 107 #05-261 Singapore [ )
Contact (Tel): : Mobile No.: _§_S__,,8_2_2__6_1__._*___._"_
Eash Address: Akmall169@ otmail.com

07:25

17/12/2022 Time of Accident: -
Sembawang road Bk

Date of Accident:

Place of Accident: __

Sampo SN Hir

Insurance Company: __

(B) ADDHIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

My eoforeycle kit on Yhe left sl

:olicyl.older / Driver's S.gnature Reporting Centre Personnel's s-gmu e
ate:
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OTHER DOCUMENTS

Soumpo Insurance Singapore Pte. Ltd.

@ S0 Ratfios iuon, #0G-0G
@/ SOM PO S0 Lind Townr, Sin NG 046523
oF G461 6555 | www sompo coimn.sg

| RANGE Co g No. HaaE90E | GSTReg No. M2003%6

e - em—— o OSSR VSIS /| L1 P O AR J fT T G

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) {REPUBLIC OF SINGAPCRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSCORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No /Policy No. D22MTIC01004098

Insured AKMAL ZUBAIR BIN KAMARUIL ZAMAN
Kietor Vehicle (Regi o) FBJTeTB

Sover Third Party, Fire & Theft

Velicy Commencement Date 13 JULY 2022 16.22

Poticy Expiry Date 12 JULY 2023 23:59

Max:mum Liability (Section 1) Market vatue at ime of loss

Excesn® $5300 - Section |

Named Dviver 1 AKMAL ZUBAIR BIN KAMARUL ZAMAN
HIRE PURCHASE OWNER KEVO FINAMNCIAL PTELTD

* Subject i 33T wherever applicable

Persens or Cla: ses of Persons entitled o ¢ n;fc'
AKNAL 2B AIR BIN KAMARUL ZAM AN

Provided that . > person dniving 1s germnyited in accordance with the licensing or other laws or regulations to drive the Motar Vehecle or
has been so | wmitied and is not disqualiiied by ¢rder of a Cour of Law or by reason of any enac’inent or reguiation in that hehat!

from driving the Mister Vehicle. And provided further that the Motor Vehicle is registered under th.e Road Traffic Act {Chapte: 275 and

1ts registration unier the Road Traffic A (Chapter 276) has not been cancelicd at the time ¢, ‘ne accident, 16ss o damage

LL.mitations As To Use

Lsa enly for socal, dome:tiv and pleasure purpuses and
13, by the Insured in person in connection with his business or profession or
(b, 1n connection: with the | -sured’s business or profession

The P¢licy does not cover

(1) U-e for hire or reward

() Use a7 racing pacemaking, . eiability trial or speed-testing

(i) Use for the carrage of goods ‘olher than samples) in connection wath any trade or Husiness
(v) Use for any purpose in connec!'o. with the Motor Trade

Accident Reporting
It is @ cond hor precedent 1o Liability thai tise Insured shall call atthe Company's Acciden! Feporting Center with the Mator Vehi e
wathin 24 ho.1s of the accident or by the ne xt working day thereof.

For list of Acc fet Reporting Centres, pleasa visit our websile at wway $OMpPo.¢om.sg or call cur Emergency Hotling (65) 6461 5155

¢oo Necoby ooctity 119! the Policy to waech ths Centthcate relstes 5 issued in AOCHEINCE WATY (1] Ihe provisens of the Mot Verecies | Third Pty Risks 208 Campeonsat. o ol
(Gt wter 1B0) and Pac IV of 35 Troesg o Act 1087 (Malayali), 00d {2) 1 povcy terms, conditions and excaptions of 1o Mo aeeyda Policy 1Ref MCY-MTME 04

Senns Insurance Singapoi# Pte, Ltd,

0ear X

“Aulhoris:c Signatory

Date/Time of lusue - 13 JULY 2022 162

T
Kowo the

o Underthe
OO veheClo wo e &

cnar MY Wetecny

o3 (Third-Poity Risas and Conoonsation) Act (Chagter 18] 1 shall Bo unlvAs 106 any Kerse AV I0 (e o 200 & 50 pertint By cAlar pe o )
Ve policy of INSuranza wovler tha Act

Vielncie o £ 101 dovy 10aen e Inwrancs 15 eomnaded HNEX 15 CATENCY. Tv S0 0 MUs Sael0et v Carhoaly Of saranco 1o Sw
’ PSUIDNCE NS DEw Wutory deciarahion 50 1ot offed e ST bw om0 |k 49 Compdy Ml Huy of
- Party R ang C nopter 153)

SO0 e Ao VOG0 (9% Boon sold 10 ancerer per vy The Policy Is 00k ranstenn 10 # L. oaw imvtas oF e Motor Vet

N

nsrmediary Nammae ) Code . ENSURE PTE LTD (MOTORCYCLE) ¢ 11EQ7€01 Cl Code MY3 J - IHIAMMRMOMY A

@, Accident report S§2X231C0008
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