VAl YO;’\"{'I L dssessinent Centee Serviced. i nay 3&[0552 K_DOQ_EM—"MW“W““;
) - T -

Butn: ﬁ 1eb dessription | e & e Qe plated | Dene by

i ‘*”’J\m& | sasedng N

i

Vel Hq.t. » I Cemell uitth mcwu) l o 1 o .

P s VS o, e
.08 (Bﬁls “‘)Oj)f{ BMater Clalm Form Y Yraa v L 9

o5 (39 hepsrng Guty ' ”__.a‘r:'[»emr YO f,\‘n.hl::@:‘rlnn,':"r"u.n‘, L i )

¢ ] i-Phote Uplouded ! . |
— , ; : |
) y | 2 oI o {_.._-: }

P anpare ] i i i S B | e
| Ass't Report by Enx i Band ta Ownep/Wiian i : i

Frotarrsd Wikep NG AgslgnWicay [ QW ( o Telt : Fax: i [
T# Pastisularit |, ;.0 4 Vel Noj gj’[ 01 bAE . We( . yrenmic( )7,
Quensr ! Drivert{ el L4 ) -

Fediey Hor ' p) Pericd: { v ) Bover Typed( } ) ~

Conflrmed By ¢ °( Dater e p
EmraradiOriver Liauilite: 95) (Mote-llst Swivs (WO) 102300, Fr21-79%,  F: 2000400

Year of Regirmati,n } o Warmana YES( M/RD( ) - i
sar S
_L 2_\_\:_.:_13__1_5‘_\3&{1}.11 1 Cuviomary Infprmation ¢ yCoere M d Suinie t n'or cf :sp..r*.‘.r: i
(. )Teul Luss Gz 3 (o c-malk Insuver URGL‘\'TLY. ¢ T ) .

r_,,wc-... 3 Towed-ln ¢ )i Invoice: YES( ) I NO( ) Towiag Corl
Al ;um,n. mrva,cim' e

1,‘. .:: Hrd r:.- Tramsart Allowanee ( j ¥4 Cmurtluv C-xr(
2 Chese/ Pest Repatr [ospedtion {

) fpiud Resuresy Ploty fRepair Coats §3000) { ) '

i

Ligfey o - e —

L. ST S

i

T e

N

TR R
_;h“ AT -,4-‘*{ "-““!i’,r: Ve T e
ool NG
- i

AR AceldentPazerdne (300

i Ty DA Dotraze Apsssimret (31460 VHE (3589)
W IR Tewlng P - S
AVFC: Felowi Tl b Sarvay ASE I o
) E s N Tlea L s St hy (BAITY ey 3] L . ‘
e reltten .\lﬁ_gﬁ-.r|-'~(~..1- Trva A% Lin il i
st §) TR fedimesdan odls ks ~ ——
T T iteu DAY ST SUIvAy N CYIREE 2 7 . | i
= 1Y NILG Addilinasl seivizetss : -
¥ ' on I _f...-.,!
{:‘, Chenked by (Ln;rl-ht C.h.!r;;ﬂx | VRS Torray Far T Tl Adlcwrnn g sa?__“__L sie]
i ':"' e T YD Repelr Cretrdizazion ' -fi-é | = ___i
; U LTy .;,..--;‘;JE_U .w,. T T Pen Bagolr ;!li;!t:ﬂ'.'fl — ___a_:_-_f__,, W o
L'.':a'.l '”SI'! %d "'}.l__‘.ﬂ.’;:‘ (i e DY/ Collsas Eaespy Crntdinetion 41 _j
: TP EHLI0 S TP (hirer i) Lealvis LNE 316 " -
,i....]...‘ Fhniiigddng Mevis A% ]..,3 = =
; TR T  lnea Tt S2e Fug Chseyed { .-‘LA-—-—-:‘J’J
bl : DU - -




SN09233L0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2023 13.02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (21/03/2023 13:02 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

£
SINGAPORE ACCIDENT STATEMENT

y the Policvholder 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 o 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.

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

21/03/2023 13:02 (SGT)

Both Policyholder and Actual Driver
18/03/2023 20:05 (SGT)

Tampines Street 81, 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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SN09233L0006

FBT4276R

No

NUR 'ASYURA BINTE NORSHAHARILI ZULZATA
TXXXXEEBA

syurawr23@gmail.com

(Phone) +65-86588344

Kawasaki
KRRZX150

Private use

No - Claiming third party
Motorcycle

Manual

149

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01001079

NUR 'ASYURA BINTE NORSHAHARILI ZULZATA
TXXXX888A

27/09/2002
Indoor
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Date Of Driving Pass 08/09/2021

Driving experience 1 YEAR AND 6 MONTHS
Gender Female
Mobile Number (Phone) +65-86588344

Alt, Phone Number

Email Address syurawr23@gmail.com

Address BLK 897 TAMPINES STREET 81 #12-812
Address complement .

Postcode 520897

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 - Major/Minor Rd
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 E

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230318/2094

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 SJT9163E
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant .

r ]
@& Accident report SN09233L0006 Page 2 of 17



Vehicle Colour =
Vehicle Category Private car
Name of Driver

Contact Number
Address 5
Address complement 2
Postcode 3
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 NUR 'ASYURA BINTE NORSHAHARILI ZULZATA
Gender Female

Phone No (Phone) +65-86588344
Address L

Address Complement -

Post Code =

Approximate Age Years Old 4

Injuries Sustained LEFT LEG PAIN
Injured person in which vehicle? FBT4276R

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09233L0006 Page 3 of 17



Eh

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the details of the accident to speed up the claims process

2 Ths Formmust be com pleted by the Policvholder andlor the Authorised Driver

3 Information provided must be as truthful and accurate as possible Any wilful msrepresentation or withholding of material facts mey
allow insurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
corrpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associztion
of Singapare (GlA) 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 avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the *Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any reievant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations 1 elatng to
the claims

(i) investigating the accident and/or my claims,

(iii) carrying out and/or deaing with my instructions or responding to any enquiries by me

(iv) administering my clairs (including the meiling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring ebout delivery of the same as well as on the exlernal cover of envelopes/mail
packages), and/er

(v) complying w ith appiicable law in administering, processing, handing and/or dealing with my claims

(collectvely the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/flaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the sbove Purposes. and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their lawyersfaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes
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Pescribe Circumstances of the Accident
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Declaration

\We declare the foregoing particulars are true in every respect

Z. | vt e [ 2\ Wetrdk / 1Lz ana /2! ared, ﬂ ,Q/ﬂf /)9//?

Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date nessed by Repohmg Centre 7

Time & Time Personnel



POLICE FORCE e

T/20230318/20

Police Station Of Origin: 103
Tampines N.P.C Report No. T/20230318/2084

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repert No.: | station Diary No.
18/03/2023 23:47 % 4 B1
[ informant's Particulars $ S8 i IR . R R BT e
Name of Informant: " Address:
NUR "ASYURA BINTE APT BLK 897 TAMPINES STREET 81 #12-812 SINGAPORE
NORSHAHARILI ZULZATA 1520897 -
ID Type /1D No.: Contact No.:
NRIC NO / T022888BA ' Home/Office: Mobile: 86588344
Nationality: “TEmail:
SINGAPORE CITIZEN )
Sex: | Age. Date of Birth: | Type of Informant:
Female | 20 27/09/2002 Rider
Race: Language:
Malay
Occupation: Driving Licence Information:
STUDENT Class: Date of Expiry:

ormation of the Accide

J¥ L1t

Injury

Type of Location:
Straight Road \

Daten' ime of :
Accident:

‘ Type of

. Others :
IAEGBERE No | 18/03/2023 20:05
Location; l
TAMPINES STREET 81 \
Weather: Road Surface:
Clear Dry 'J
Traffic Flow: | Traffic Control: Traffic Volume: |
| Type of Collision: B Anyone conveyed by l
| Between Moving Vehicles - Head To Side ambulance. J
l No
Details of Vehicle Involved 1 #0————
"Vehicle No. | Type TMake .. [Model lton | No
FBT4276R | Molorcycle KAWASAKI KRRZX150 | Blue 0
g M
l SJT9163E | Car TOYOTA 0

: NQ: = 1’(:" Sl o St [
ozzmmcmoom? 17/02/2022 04!04!2023
9

— s i NS
Ve "r;b,m, mﬁ"‘i’w_““ Company Wl : "__321-1‘5‘\1

"FBT4276R | TENET SOMPO INSURANCE PTE,




e NGB

T/20230318/2094
Police Station Of Origin: oS
Tampines N.P.C Report No. T/20230318/2084
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

“Details of Person In _
| Any Pedestrian Involved: No
No. of Pedeslrians Injured: NIL

Nam ID No. T0228888A
ZULZATA

Related Vehicle | NIL Contact No.| 86588344

HospitallClinic | TRUE MEDICAL CLINIC Class of | Class: NIL
. Driving Date of Expiry: NIL
Licence &
e Expiry Date

Date Treatment | 18/03/2023 Date Discharge | NIL ol

No. of Days granted Medical Leave | 03 Degree of Injury | NIL |

Brief Details. -~ : } ;
On the date, time and location mentioned above, |; FBT4276R was riding on the left of 2 lane going
straight. Upon passing @ service road gantry, a car SJT9163E drove out and collided onto my left side.

The accident impact was minor, but the impact was on my left leg area which | feel pain. The driver did
not acknowiedge and drove off from the incident.

However, | manage to stop the vehicle afterwards. The driver was a female, who then provided her
particulars.

The accident was minor, No medical was required at scene. But | went for my own medical due to pain.

| do not have any dash cam mounted on my vehicle.



SINGAPQORE

POLICE FORCE LTI

T/20230318/2094
Police Station Of Origin: 30f3
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Report No. T/20230318/2094

CONTINUATION OF REPORT

Signature of Officer Recording The Report: Signature Of Informant:

G/

SGT 3 GOH JUN KIAT JASON é y
Signature Of Interpreter: | [Daterrime:

Not applicable 18/03/2023 23:47
Officer In Charge Of Case: ~="1 [Classification Of Case:
TP/ AEIT/ & |

Contact No.: _;'w

NP168



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: CombPo

: \%’%/m‘: Accident Time; 20 .05
TopiPiney  Shoek ¢ .

: POT ULY & Make/Model: Kovonbale,

Policy No: 0.2 ym T ColooloFe

(24-HR-Format)

CNue ASutn Bmre  fordwhenii 2ubzate [1012.¢ veq A
. Y0S% §l4s  Owner's Hp
beke Novohahaeits Lot 2 4lo 2 Seten

Company Tel

: Nye As.amm
: __ﬂ-__?f!qqu,gm,__ DRIVER’S License Pass Date L(} A Q0\ %7\

: Spouse\Parent\Children\Sibling\Emponee Othersy)
B Gt Tmpins Steed % wu-d  SSlovd

0) €58 Qluk 2)

INDOQR \ OUTDOOR (e.g. working inside or outside office)

2 Uy, mr}l@_%r_nm\ Lo N B
:(CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \(Claim Other Pa \ Claim Own Insurance

Number of Passengers (Including Drver):\ -

Was there any video Captured by car camera: YES \@

Exact purpose for w

hich vehicle was being used at time of accident: @ \ Work Purpose

Any Injury (If YES, Pls state): Y, Ly WO T

Other Pa

S31_als &

Vehicle. No:

Vehicle Make \Model:
Name Driver: ___ et

IC No. Driver/Contact: .

Driver’s Particular (if an

Vehicle. No:

Vehicle Make \Model: R

Name Driver:____

IC No. Driver/Contact:

. NEW - Passenger’s name & gender:
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Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276} (REPUBLIC OF SINGAPORE)
EHICLES (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 1950 (MALAYSIA)

: D22MTMCO01001079

MOTOR v

Cert No./Policy No.

Insured © NUR 'ASYURA BINTE NORSHAHARILI 2ULZATA
Motor Vehicle (Regn No.) . FBT4276R

Cover . Third Party

Policy Commencement Date  : 17 FERRUARY 2022 1620

Policy Expiry Date © 04 APRIL 2023 23.59

Maximum Liability (Section 1) : Third Party

Excess® ¢ NIL

Named Driver 1 : NUR 'ASYURA BINTE NORSHAHARILI ZULZATA
HIRE PURCHASE OWNER . NIL

* Subject 10 GST wherever applicable

Persons or Classes of Persons entilled 1o drive* |
NUR "ASYURA BIN
URA BINTE NORSHAHARILI ZULZATA s to drive the Motor Vehicle of

Provided that the person driving is permitted in accordance with the licensing or other laws of regu!at® ent or regulation in that behalf
has been so permitted and is nol disqualified by order of a Court of Law or by reason of any eﬂadfg oad Traffic Act (Chapler 276) and
from driving the Motar Vehicle. And provided further that the Motor Vehicle is registered under the ccidenl, loss or damage.
its registration under the Road Traffic Act (Chapler 276) has not been cancelled at the time of thé @ :

Limitations As To Use

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

The Policy does not cover

(i) Use for hire or reward

(#) Use for racing pacemaking, reliability trial or speed-testing x
(il) Use for the carriage of goods (other than samples) in connectign with any trade or business
(iv) Use for any purpose in connection with the Motor Trade

Accident Reporting )
It is a condition precedent lo 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 Cenlres, please visit our website at www.sompo.com.sg or call our Emergency Holtline: (65) 6461 655

We hereby certify that the Policy 1o which this Certificale relales is issued in accordance wilh (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapler 189) and Part IV of the Transport Act, 1967 (Malaysia); and (2} the peficy terms, conditions and exceptions of the Molorcycle Pulicy (Ref MCY-MTMC.04)

Sompo Insurance Singapore Pte. Ltd.

i

Authorised Signatory

Date/Time of Issue : 17 FEBRUARY 2022 16:20

TANT NOTICE

: the Centificale in your Mator Vehicle; : ¥

Under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189), it shall be unlawdul for any.person to use or cause to permil any other person Lo use a

ator vehicle withoul a valia policy of insurance under the Act, \ :

o the sale of the Molor Vehicie o if for any reason the Insurance is i during its Y, Ihe Insured must surrender (he Certificate of Insurance and the Policy 1o
insurance company. i the Certificate of Insurance has been lost or destroyed, a stalulory declaration 1o thal effect must be made. Failure 1o comply with this cbligation

an offence under the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188);,
Pa&.ymﬂuaulobndtdmmmvwid-mbunwlaquurmmfhe%kyiamluwduabhm:henewowmrotmuowVen-de,

ry Code & Name : 1107901 & ENSURE PTE. LTD. (MOTORCYCLE) ' Cl Code: MY3 3KDHZP4RBRYLQYA

Scanned with CamScanner




