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SN09233MO000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/03/2023 17:38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/03/2023 17:38 (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 It i

completed by the Pelicyholder and/or the Actual Rriver
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,

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

22/03/2023 17:38 (SGT)

Both Policyholder and Actual Driver
07/02/2023 07:15 (SGT)

Jin. Ahmad Ibrahim, 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 SN09233M000B

FBT9872L

No

TAN SUY SUA
SXXXX644J
fullstop423@gmail.com
(Phone) +65-91777661

Royal Enfield
CLASSIC 350

No - Claiming third party
Motorcycle

Manual

349

Sompo Insurance Singapore Pte. Ltd.

D22MTMCO01004141

TAN SUY SUA
SXXXX644J
06/05/1957
Indoor

Page 1 of 15



Date Of Driving Pass 03/08/1980

Driving experience 42 YEARS AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-91777661

Alt. Phone Number

Email Address fullstop423@gmail.com

Address BLK 273 TOH GUAN ROAD #06-67
Address complement =

Postcode 600273

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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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

PLEASE REFER TO POLICE REPORT T/20230207/2047

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 PC5264S
Vehicle Manufacturer -
Vehicle Model 5

Vehicle Variant =

@ Accident report SN09233M000B Page 2 of 15



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) :

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL9376B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant s
Vehicle Colour z
Vehicle Category Private car
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

Commercial vehicle

INJURED 1

Name of injured person TAN SUY SUA
Gender Male

Phone No (Phone) +65-91777661
Address -

Address Complement &

Post Code _

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBT9872L

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

@& Accident report SN09233MO000B Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must he completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The iSSUfa and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asaociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

/. 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.

5. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a] My insurer, iny workshop and the General Insurance 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 or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboy€ Purposes

y G olot b3

Palicyholder's Signature Date Driver's Signature C,Rgporting Centre Personnel's Signature

& Time (If driver is not the policyholder) Date Name:

& Time: NRIC/FIN Nc.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

X

Q)ég / 204,

Policyholder's Signature Date Driver's Signature _/R?pomng Centre Personnel’s Signature
& Time: (If driver is not the paolicyholder) Date Name:

& Time: NRIC/FIN No.:
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T/20230207/2047

Police Station Of Origin:
Traffic Police

R No.
10 Ubi Avenue 3 SINGAPORE 408865 AR RN
Tel No: 65470000

10of3

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

07/02/2023 13:42

Informant: fars o F S IR

Name of Informant: Address:

TAN SUY SUA APT BLK 273 TOH GUAN ROAD #06-67 TOH GUAN VIEW
SINGAPORE 600273

ID Type / ID No.: Contact No.:

NRIC NO / $2512644J Home/Office: Mobile: 91777661

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 65 06/05/1957 Rider

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

FORKLIFT DRIVER Class: Date of Expiry:

TR T g g W
an of the Accident

|ju

Type of Location: '

= f Date/Time of
Typ‘e " ) Conveyed By Ambulance Accident: Straight Road
Aot 07/02/2023 07:15
Location:
JALAN AHMAD IBRAHIM
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No J

P P Ry

“FRTO872L |Motorcycle |ROYAL  |CLASSIC
ENFIELD 350
PC5264S | Van TOYOTA HIACE White 0

‘ SLLO376B | Car MITSUBISHI LANCER Blue 0




SINGAPORE
POLICE FORCE

T/20230207/2047

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230207/2047

CONTINUATION OF REPORT

]

Nce Lompany. e RSIE LN ance No Effective
TENET SOMPO INSURANCE PTE. D22MTMCO0100414| 15/07/2022
LTD. 1

FBT9872L 14/07/2023

Any Pedestrian Involved: No -
No f da ln'urd: NIL

=l Use of PedestrinCin g:

;:-:' - o

Name | TAN SUY SUA

ID No. S2512644)
Related Vehicle | FBT9872L (Motorcycle) Contact No.| 91777661
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE-MENTIONED DATE TIME AND PLACE, | WAS RIDING ALONG JALAN AHMAD
IBRAHIM GOING TOWARD PIONEER ROAD NORTH, WHILE APPROACHING THE TRAFFIC LIGHT |
SLOWED DOWN AS IT WAS RED LIGHT. | STOP BEHIND A CAR AFTER FEW SECONDS A VAN
FROM MY REAR DID NOT BREAK ON TIME AND HIT THE REAR OF MY BIKE AND | FELL OFF MY
BIKE HIT THE REAR OF THE CAR INFRONT OF ME. BOTH THE DRIVER THEN ALIGHT FROM
THEIR VEHICLE, ONE OF THEM CALLED THE AMBULANCE AND | WAS CONVEYED TO NG TENG
FONG HOSPITAL. | WAS GIVEN 5 DAYS MC FROM 07/02/2023 TO 11/02/2023. THAT IS ALL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORF 408865
Tel No: 65470000

AR

T/20230207/2047

Jof3
Report No. T/20230207/2047

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

TP/
TSC Muhammad Azdfar Al-Mahir '
Bin Azmee

Signature Of Informant:

R

Signature Of Interpreter:
Not applicable

Date/Time:
07/02/2023 13:42

Officer In Charge Of Case:

TP/GIT/

SGT 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Classification Of Case:

'NP168



s

Email: sSmiidac.com.sg  Tel no: 6555 6888

“ITno proper documents are produced, IDAC shall not file the report, Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: OF / O2 12023 (dd/mm/yy) Time of Accident: ©7F : 15 ( 24-HR-FORMAT)
Vehicle No. ;- r E‘_‘_ ng; L Vehicle Make & Model:

t-xact location of Accident: Q;}WQ\“GF\ p'thld \gfoh"ﬂ‘ﬁ

} __vc/uen: B 35126447

Driver's Name / 1C No. : e (As Above)Iz/

Driver's Contact No. : f:’!‘\ -‘:]7_1_':}_56‘» Company Contact No (Company Veh Only):

Policyholder’s Name ¢ 'TC‘PW‘S_LQ L?ﬁ‘i

Drriver’s Address: W S

Email address ; FULL?TO?MDB@GNHJL - COM Insurance Company:

me;hip between Owner & Driver: (Please CIRCLE one only)
Wpouqe Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

[ own lns.urancmr Vehicle (The one you want 1o claim against) | E:j Reporting (For Record Purpose)

Exact purpose for which the vehicle
W s being used at time of accident? Occupation (nature ofjohi_‘mori D QOutdoor
ﬁri\ ate use / [_] Work purpose *No. of Passengers (Including Driver): .,HJ*M
“Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions” (On the day of accident)

Clear & Dry /[_] Raining & Wet / [_] After-Rain & Wet / [ Drizzling & Wet / Others:
Was there any video eaptured by vour Car Camera? [___] Yes m

Anyv lojuries: M D No (If YES) Injured Person” Name:

Injuries Sustain: In_jurcd Person in Which Vehicle: I

Police Report filed: [_] Yes/ [__] No (If YES) Which Police Station: _
The Other Party(s) Details:

I. Driver's Name / IC No: ____ Vehicle No: Pc 5;653 ('E>

Driver’s Contact No: ___Insurance Company :

v Az LR

Y Diviver'e Name /10 No (I Any)s ____ Wehisle Mo.

Driver’'s ContactNo: __Insurance Company : _ A |

“Independent Witness (IFAny): __ Contact No:

Preferred Workshop Name: ~ ContactNo:



Sompo Insurance Singapore Pte. Ltd.

—~
SOMPO S0 HafMes Aace. 503.03
SNgApoe Lana Towar Singapore 048623
¥ insranc | To G4 655s 07 | e ;

Fax 302 PO .
Co Reg No. 198905490 | GSTR M200903106

ag No

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 2018 (MALAYS1A)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. © D22MTMC01004141

Insured . TAN SUY SuA

Moter Vehicle (Regn No.) FBT9872L

Cover : Third Party, Fire & Theft

Policy Commencement Date - 15 JULY 2022 11:45

Policy Expiry Date o 14 JULY 2023 23:59

Maximum Liability (Section I} Market value at time of loss

Excess® : $500 - Section |

Named Driver 1 : TAN SUY SUA

HIRE PURCHASE OWNER : JACK CARS ENTERPRISE PTE LTD

* Subject to GST wheraver applicable

Persons or Classes of Persons entitled to drive*
TAN SUY SUA

Provided that the person 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 nol 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.

Limitations As To 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 does not cover

(i) Use for hire or reward

(i) Use for racing pacemaking, reliability tnal or speed-testing

(iii) Use for the carriage of goods (other than samples) in connection 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 Centres, please visit our website at www.sompo.com.sg or call our Emergency Hotline: (65) 6461 6555

We hereby certify hat the Policy 1o which this Certificale relates is issued in accordance with (1 ) the provisions of the Motor Vehicies (Third-Parly Risks and C_urrpenssmna Act
(Chapter 189) and Part IV of the Transport Act, 1987 (Malaysia): and (2) the policy terms. conditions and exceptions of the Matorcycle Policy (Ref:MCY-MTMC 04)

Sompo Insurance Singapore Pte. Ltd.

S

Authorised Signatory

Date/Time of Issue : 15 JULY 2022 11:45

IMPORTANT NOTICE

o Keap the Certificate in your Mator Vehicle, ‘

& Under the Molor Venicles {Third-Party Risks and Compensatian) Act {Chapier 188). it shall be unlawiul for any person 1o Use of cause 10 permit any other person to use &
motor vehicie without a valid policy of insurance under the Act

] On the sale of the Motor Vehicle or if for any reason the Insurance is lerminated duning its currency. the Insured must surrender the Certificate of Insurance and the Policy o
the Insurance company. If the Certificate of Insurance nas been lost or destrayed, a statutory declaration 1o that effect must be made Failure to comply with this obligation
15 an offence under the Motar Vehicles (Third-Party Risks and Compensaton) Act (Chapter 189)

o Thus Policy will cease 1o be valid once the Molor Vehicle has been soid 1o another person. The Palicy is not ransferable (o the new awner of the Molor Vehicie

Intermediary Code & Name - 11E07901 & ENSURE PTE.LTD. (MOTORCYCLE) ClCode: MY3 XJJPDBSZ4I0FMDYA



