§82X23340008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/03/2023 11:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/03/2023 11:07 (SGT))

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

04/03/2023 11:07 (SGT)

Both Policyholder and Actual Driver
03/03/2023 11:00 (SGT)

Yio Chu Kang 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 SS2X23340008

FBT8962S

No

ABDUL RAZAK BIN ABDUL AZIZ
S7909550H
MARSHALLTHEAN@YAHOO.COM
(Phone) +65-91691760

CFMOTO
400GT

Private use

No - Claiming third party
Motorcycle

Manual

400

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01003590

ABDUL RAZAK BIN ABDUL AZIZ
S7909550H

24/03/1979

Outdoor
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Date Of Driving Pass 20/01/2004

Driving experience 19 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91691760

Alt. Phone Number -

Email Address MARSHALLTHEAN@YAHOO.COM
Address 646 ANG MO KIO AVE 6 #03-4921
Address complement -

Postcode 560646

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 Raining
Road Surface Wet

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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230303/7056

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 SHC2212G
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car
TAY YEW LENG
S7024623F

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 SS2X23340008

ABDUL RAZAK BIN ABDUL AZIZ
Male

FBT8962S
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gomactly the details of the accident to speed up the claims process.

2. This Form must be compieled by the Policvhalder andior the Actual Drjver

2 Information provided muyst be as inthful and gecurate 8s possitie, Aty wilful srasrepresantation o withholding ¢f materdal facls may slow

Insurance campanies 1o rapudiate policy liabiity.

4. The issue and acceptance of this Form by Insurance companies is nat 2n admission of policy lisifity on the part of the INSUIEN0E Comparies,
Any false reporting may be referred to the Traffic Police Department for investigation.
Tris repoet will be forwarded by the inswrers 16 the GIA Records Managemen! Centre establishes by the General Insurance Association of
Singapore (GIA) for achiving &nd that coples of this rapor will for a fee be made avallable upon appleation by irferested partes.

7. By the lodgement of this report fo the InSurers, yous hereby consent to the archiving of this report at the centre and to copies of the

repait being made avaliable sloresaid.

8. Consent under the P | Data Protection Act (PDPA)

Funderstand, acknowiedge, agree and consent that:

{a) My insurer, iy workshop and the General Insurance Association of Singapore ("GIA™y maviore pamiitted to collect, use, disdose
andfor process iy perserial datalperssaal information set oul in this {foezn] and any other personal informstion provided by me or
Possessed by my insurer (colectively the *Personal Information®) and disdose and transfer such Personal Information to all insurer{s)
who have insured veticle(s) invalved in this sccdent (81 irswrer(s) who have insured vehicle(s) invoived in this acciten shall be
collgclively referred 10 as tie TInsurers®), the tosurers' awyersiew frms, the Monet y Autharity of Singapore and any relevant
government agencylautharily (such as the police), for the purpese(s) of:
(i) processing, handing andior dealing with my csims including the settiement of the claims ang any necessary investigations relating to
the claims;
(il) investigating the aceident andfor my claims;
(i€) carrying ot 2ndlor dealing with my instructisns or responding 10 any enquinies by me;
() aministering my clatng (inciuding the mailing of conespondence, statements, invaices, reports o notices 16 e, which cauld nvolve
disclosire of certain personal duta abowt me to bring about defivery of the same as well as on the extemal cover of ervelopesimal
peckages); andlor
(V) cornplying with applicable law in administeding, processing, handing andfor deating with my daims.

(collectvely the *Purpeses”)
(b) a¥ insurer(s) who have insures vehicle(s)involed in this accident and the Inswrers’ lawyersfiaw fims, mayiare penvétted to collecs,
use, disclose andlor process my Perscnal infermation for one o more of the above Pumases; and
(¢) my Personal Information maylcan be disclosed by any of the Insurers andloe GlA to their third-pasnty service providess or agents
{including their lawyersiaw firms), vhich may be sited outside of Singapore, {or one o mose of the abave FPurposes.

oo
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SKETCH PLAN #2

Descrive Ci tance of the Accid

X ,' VELILE A4 WA s ST TONARY REpnD

(MECKIMa Fog Tracrs .

TUE STOP iimig

VEUCLE R, papg o0 THE Rep@ Pogtion
A CAnD.
o Mg VEHIGE MY BIKE FALLAON'?-;

TME LEFT sipe .

Declaration
IfNe deslare the ferenoing particulars gre drue in every respea,

P ®

Pabcyhelders Sigrature / Dale & Tim er's S re {if Grivee is net thy icyholder) /Dat Witnessed b Reporting Centro Porsonned
(] Drve kgnsture (if o7 s € Pl 1/Date Y
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POLICE REPORT

SINEAPORE N0
Police Staticn Of Crigin: Tof4
Traffic Police Report No. T/20230303/7055

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.; - | Station Diary No.:
03/03/2023 13:33 ‘

Informant's Particulars
Name of Informant: Address:

ABDUL RAZAK BIN ABDUL AZIZ 646 ANG MO KIO AVENUE 6 #03-4921 SINGAPORE 560646
ID Type /1D No.: Contact No.:
NRIC NO / 87909550H Home/Office: Mobile: 91691760
“Nationality: Email:
SINGAPORE CITIZEN RAZVFR@GMAIL.COM
Sex: Age: | Date of Bith: | Type of Informant:
Male 43 - 24/03/1979 Rider
Race: ' Language: J Institution / School Name:
Indian English
‘Oceupation: Driving Licence Information:
TECHNICIAN Class: 2B 2A 234 Date of Expiry:

General Information of the Accident

Injury Drink Date/Time of Type of Location;
Type of Others Drive:; Accident: AFTER ZEBRA
Accident; ’ No 03/03/2023 11:00 CROSSING
i i

Location:

COUNTRYSIDE ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Invoived

Vehicle No. | Type Make Model Color | Conditio [No of
FBT8962S8 | Motorcycle | CFMQOTO 400GT Blue Seriously | 0

i Damaged
'SHC2212G | Car Blue "Shightly |0

. iDamaged
—— | {
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POLICE REPORT #2

SINGAPORE N O
POLICE FORCE T/20230303/7056 :
Police Station Of Origin: Zol4
Traffic Police Report No. T/20230303/7056
10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBT89628 | TENET SOMPQ INSURANCE PTE. D22MTMC0100358| 21/06/2022 | 20/06/2023
- LTD. 0
Details of Person Involved
Any Pedestrian Involved: No o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAY YEW LENG ID No. | S7024623F
Related Vehicle | FBT8962S (Motorcycle) ' Contact No.| 90215911
[ Hospital/Clinic | NIL | Classof | Class: 3,4,
| Driving | Date of Expiry: NIL
Licence & i
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Rider
Name ABDUL RAZAK BIN ABDUL AZIZ 1D No. S7909550H
 Related Vehicle | FBT8962S (Motorcycle) - Contact No.| 91691760
Hospital/Clinic | QUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B.2A.23.4
SURGERY Driving Date of Expiry: NIL
Licence &
) Expiry
Date 03/03/2023 Date 03/03/2023
| No. of Days granted Medical Leave [ 05 Degree of Slight
Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING BIKE NO: FBT8362S WAS
STATIONARY AFTER THE ZEBRA CROSSING, CHECKING FOR THE INCOMING CAR FROM THE
MAIN ROAD.

SUDDENLY, VEHICLE B, BEARING TAXI PLATE SHC2212G BANG ONTO THE REAR PORTION OF
MY VEHICLE.

| FALL ONTO THE RIGHT, WHILE MY BIKE PROPEL FORWARD AND FALL ONTO THE GRASS
PATCH LANDING ONTO THE LEFT SIDE OF MY MOTCR BIKE.

AFTER THE ACCIDENT, | SUFFERED PAIN ON MY NECK, SHOULDER AND LOWER BACK. SO |
WENT TO OUR FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR. | RECEIVED §
DAYS OF MC
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POLICE REPORT #3

A

W-74¢s POLICE FORCE

Palice Station Of Origin: Lt
Traffic Police Report No. T/20230303/7056
A0 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPDRE MR T
POLICE FORCE /202303037056
Police Staticn Of Origin: g
Traffic Police Repart No, T/20230303/7056
10 Ubl 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 Infermant:

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 03/03/2023 13:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP1GS
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OTHER DOCUMENTS

@ SOMPO

P INSURANCE |

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1937 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (MALAYSIA)

Cert No./Policy No. : DZ2MTMC0 1003590

Insured : ABDUL RAZAK BIN ABDUL AZIZ
Moter Vehicle {Regn No.) : FBT8962S

Cover . Comprehensive

Pelicy Commencement Date : 21 JUNE 2022 17:36

Policy Expiry Date © 20 JUNE 2023 23:59

Maximum Liability (Section )  : Market value at time of loss
Excess” . $500 - Section |

Named Driver 1 : ABDUL RAZAK BIN ABDUL AZIZ
Named Driver 2 : MUHANMMAD FAIZ BIN BAJURI
HIRE PURCHASE OWNER . REVO FINANCIAL PTELTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitied to drive*
ABDUL RAZAK BIN ABDUL AZIZ, MUHAMMAD FAIZ BIN BAJURI

Provided that the perscn 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 furlher that the Metor 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 Te Use

Use only for social, domestic and pleasure purposes and
(a) by the Insured in person in connection with his business or profession or
(b) in connection with the Insured’s business or profession

The Policy dees not cover

(i) Use for hire or reward

(i) Use for racing pacemaxing, reliability tral of speed-testing

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

Accident Reporting

It is a condition precedent to Hability 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 visil our website at www.sompo.com.sg or call cur Emergency Hotline; (65) 8461 6555.

We beteby carldy that 20 Poicy 1o which this Certficate rolatos i5 issued in accordance weh (1) the provisicns of the Molor Vehiclos (Thisd-Party Risis and Compensaton) Act

{Crapter 189] and Fart IV of the Transpart Act 1687 (Malaysia). and (2) the policy tems, conditons s axcepiens of the Motcecycla Policy (Re!:MCY-MTMC 04)

Sompoe Insurance Singapore Pte, Ltd,

o ¥

Authorised Signatory

Date/Time of Issue : 21 JUNE 2022 17:36

IMPORTANT NOTICE

o Heop the Cottnicalo i your Molor Vehide.

o Unader the Motor Vehicles (Third-Paty Risks and Compensation) Act {Chagter 183), it shall Bo ulawiis 1or any persen 10 Use oF cause 1 permrit any 9the: perscn to uso

mator vehiclo without & vald poSCy of Insutance under the Act,

0 ©Onthe sale of the Motce Vienkie of ¥ for any teason the Insuransos i 100minatod during Its outreocy, the insured must sutrender the Conficate of Insutance and the Polcy fo
1 insurancd coegany, If the Certiticate of Insurance has been lost or des¥royed, o slalioey declaration o that e¥sct must be made. Fallure 1o comply With s obsgation

5 an offorce undes the Motor Veticles (Thirg-Patty Risks ane Corrpersation) Act (Chagter 157)
o Ths Policy will cease 1o be valid onze Be Motor Vehicie has been soid 1o ancther person. The Policy is not rans‘erable % the new cwret of the Mot Vehicie,

Intermediary Code & Name - 1TEQ7201 & ENSURE PTE.LTD. (MOTORCYCLE} ClCodo: MY3 JIDOMJAJ4Y IMMKA)

@’Accident report SS2X23340008

Page 16 of 16



