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SN09234K0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2023 15:14 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1 (20/04/2023 15:14 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accu:[em to speed up the cIanms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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!hls Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thzs repon wﬂl be fomarded by 1he |nsurers of the GIA Records Managemem 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

20/04/2023 15:14 (SGT)

Both Policyholder and Actual Driver
19/04/2023 12:25 (SGT)

Singapore

SLIP ROAD FROM PIE TO JALAN EUNOS
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 Wthh vehlcie was belng used at time of
accident

Are you claiming under your own insurance pollcy for repair to
your vehicle? T m— — :
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

FBTE474Y

No

ISHAK BIN ISMAIL
SXXXX730G
whiteOcrow94 @gmail.com
(Phone) +65-88044219

Yamaha
R15V4 ABS MANUAL

Employment

No - Reporting only
Motorcycle

Manual
155

Sompo Insurance Singapore Pte. Ltd.
D23MTMC01001680

ISHAK BIN ISMAIL
SXXXX730G



Date Of Driving Pass S — : ’ 04/09/2019

Driving experience T 3 YEARS AND 7 MONTHS
Gender — . Male

Mobile Number ; : (Phone) +65-88044219
Alt. Phone Number o ) : . =

Email Address . whiteOcrow94@gmail.com
Address I APT BLK 416 TAMPINES STREET 41
Address complement S— # 10-345

Postcode . N A 520416

Is the driver the pollcyholder'? ; o Yes

If No, Relationship of the Driver with the Insured - -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver %

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident i - SR— Collision - Head to Rear
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? ... s No
Was any injured conveyed to hospital by ambulance'? . &
Was any other vehicle or property damaged? s : Yes
Number of Passengers (Including Driver) e ; 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name ................. i o =
Translator's ID ... ST, T : A e misoss =

Translator's phone number — o L . =
Translator's email . . &
Original language used in the stalement i : o

DETAILS OF POLICE ACTION

Was the accident reported to the police? . No
Was notice of intended Prosecution given? No
If yes, against whom? ... " ; SO SN A

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? .. - Yes
Was there any video captured by Car Camera? ... et No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S : o ; UNKNOWN
Vehicle Manufacturer ................... — o e Honda
Vehicle Model . o : R Shuttle

Vehicle Variant . ! ‘ =
Vehicle Colour .. ] I : =

Vehicle Category ... e : P : Private car
Name nf Nriver



Address ;

Address complement

Postcode

Insurance Company Name

Nature Of Damage .
Details of property damaged in acciden
No. Of Passenger (Including Driver)
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SKETCHPLAN

1P OR TE={T NOTICE
-—‘—#--/-—-—_ H ’
4 Pleas »=eport corectly the details of the accident to speed up the claims process.

5. ThisF= tmmust be completed by the Policvholder and/or the Actual Driver.
3. Infom—Xion prnvidgd must be a‘s Iruthful and accurate 2s possible, Any wiliul misrepreseniation or withholding of material facts may allow
insur==ce companies 1o repudiate policy liability.,

4 Theis= Yeand acceptance of this Form by insurance companies is not an admission of policy liability on the part o.f'l.he insurance companies _

5. Any blse reporting may be referred fo the Traffic Police Department for investigation. |

5. Thisreadnvilbe forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Assoclation of
Singz= Dre (GIA) for archiving and that copies of this report will for 3 fee be made available upon applieation by interested parties.

7. By e Bogement of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the
report leing made available aforesaid.

3. Consertunder the Personal Data Protection Act (FDPRA

| undersia Mg scknowledge, agree and consent that:

() Wy ine 17 Y WoIKShop and the Generzl Insurance Association of Singapore ("GIA") may/are permitied to coliect, use, dissioss
anci/or prooSsmy persenal data/personal information set out in this [form] and any other personal information provided by me or
nossessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information io all insurer(s)
wiho have i wred vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be
cotlesiively rHemed o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any rzlevant
govermnment igency/avthority (such as the police), for the purpose(s) of:

) processin g, hangling and/or dzaling with my claims including the settliement of the claims and any necessary investigations relating io
ihe claims;

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

(iiiy carrying ouland/or dealing with my instructions or responding to any enquiries by me;

(ivy administ&ing my claims (including the mailing of correspondence, statements, invoices, reporis or notices fo me, which could involve
disclosure oT terain personal data about me o bring about delivery of iz same as well as on the external cover of envelopes/mail
sackages),; &ndior

i " ., . . 2o B . * :
{(vicomplying with applicable law in adminisiaring, processing, handling and/or dealing with my cleims. h

(colleciively the "Purposes”) » .

~

(b) all insurer(s) who have insured vehicle(s) involved in this accident Eand the Insurers’ lawyers/law firms, may/are permitied to collact
use, disclose and/or process my Personal Information for one or more of the above Pumposes; and

c} my Persoi Ll Infairration ragy/can be disciosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
{including the irlawyeis/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes

B e ?IMWLC 20 /4723

olicyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by(l{éporﬂng Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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4/20/23, 11:20 AM Singapore - Google Maps

Google Maps  singapore

image capture: Sep 2022  © 2023 Google

el B unknown (car)

 KEMBANGA

https://www.google.com/maps/@1.3254108,103.9059893,3a,75y,241.75h,74.68t/data=13m6!1e113m411s3ys36kG5eCYsQWso8r-e_A!2e0!7i1638418i8...  1/1



Destribe Circumstance of the Accident
Wi _aboud_#s ot gip rean @mfﬁrﬂa Jlan gunes r’ﬁ om PIE.

41 ol el H a3 hgh bl o e Ouguna 19.98 non. T cty_infhond of
me ‘:Uf&i ond i fodew (o keqping my _ bite gt ¢ d:gtme 01?
/f"M away I’rmq flonl vephile ’uﬂ%v r/womuoff’ oid my blnd- ém/ Shecl .
Ang Chert ing of iAComing falle, then red/fzaf_\ Hal e frond veohle did

| O e-brakg d_.s,ﬂ.fe e cooA (Indmmg ) was Cleac L deed s avoid bu‘}
Cogldn't makp it on dime, My bike hi Fhe reac -<igit ol the Vechlp
bumpe.

Declaration

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

i 55eus03 %‘ML{( -Wﬁ"ﬂtlﬁ

Policyholder's Signature / Date & Tme Actual Driver's Signature (if driver is not the policyholder) Witnessed y Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2



AGCIDENT STATEMENT o
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£044 2|4
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Al
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He b Mziegse o) VEMIGLE NuleEr: U nithown MODEL:_ H’Z’f\ 9‘\“1’4‘ "L
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AN OGN SRR RIS WS Ss Emswas

' 50 Raffles Place, #03-03
S O M P O Singapore Land Tower, Singapore 048623

Tel: 6461 6555 | www.sompo.com.sg

i ~ Co. Reg. No.: 19890540 | GST Reg. No.: M200903196

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 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D23MTMCO01001680
Insured . ISHAK BIN SMAIL

Motor Vehicle (Regn No.) : FBT6474Y

Cover : Third Party, Fire & Theft
Policy Commencement Date : 16 APRIL 2023 00:00
Policy Expiry Date : 15 APRIL 2024 23:59
Maximum Liability (Section I)  : Market value at time of loss
Excess* : 88$300 - Section |

Named Driver 1 : ISHAK BIN SMAIL

HIRE PURCHASE OWNER : REVO FINANCIAL PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive®
ISHAK BIN SMAIL

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 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 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

(ii) Use for racing pacemaking, reliability trial 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 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 www.sompo.com.sg or call our Emergency Hotline: (65) 6461 6555.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) and Part IV of the Transport Act, 1987 (Malaysia); and (2) the policy terms, conditions and exceptions of the Motorcycle Policy (Ref:MCY-MTMC.05)

Sompo Insurance Singapore Pte. Ltd.

oL

Authorised Signatory

Date/Time of Issue : 11 APRIL 2023 13:12

IMPORTANT NOTICE

o Keep the Certificate in your Motor Vehicle;

o Under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189), it shall be unlawful for any person to use or cause lo permit any other person to use a
motor vehicle without a valid policy of insurance under the Act;

o On the sale of the Motor Vehicle or if for any reason the Insurance is terminated during its currency, the Insured must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a statutory declaration to that effect must be made. Failure to comply with this obligation
is an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189);

o This Policy will cease to be valid once the Motor Vehicle has been sold to another person. The Policy is not transferable to the new owner of the Motor Vehicle.

Intermediary Name / Code : ENSURE PTE. LTD. (MOTORCYCLE) /11E07901  Cl Code: MY3 XRDSPZ4K4_TMMYAJ



