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SN09235F000E / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/05/2023 16:55 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/05/2023 16:55 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misre,

policy liability.

presentation or witholding of material facts may allow insurance companies to repudiate

n of policy liability on the part of the insurance companies.

4. The issue and acceptance of this Form by insurance Companies is not an admissiol
6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that

copies of this repont will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the repor being made available aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location | nformation
Country/State of Loss

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 ; Lo .. : . . .

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 SNO9235F000E

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

15/05/2023 16:55 (SGT)

Both Policyholder and Actual Driver
11/05/2023 18:00 (SGT)

Singapore

INFRONT OF WCEGA PLAZA
Singapore

FBQ3751H

No
MUHAMMAD NABIL BIN FATAURAHIM
SXXXX838A

nabil.fataurahim1 7@yahoo.com

(Phone) +65-8660691 5

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

155

Sompo Insurance Singapore Pte. Ltd.
D23MTMC01001327

MUHAMMAD NABIL BIN FATAURAHIM
SXXXX838A

17/05/1999

Indoor
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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? LI s
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) e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? :
Translator's name 3 :

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?
Was notice of intended Prosecution given?
If yes, against whom? ;

CIRCUMSTANCES OF AGCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

®’Accident report SN09235F000E

DETAILS OF OTHER VEHICLE PROPERTY 1

15/11/2021

1 YEAR AND 6 MONTHS

Male

(Phone) +65-86606915
nabil.fataurahim17@yahoo.com

APT BLK 523 CHOA CHU KANG STREET 51
#02-307

680523

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

Yes
Yes
WITH OWNER

GBC39A

Commercial vehicle

Page 2 of 17



Contact Number

Address

Address complement

Postcode .

insurance Company Name

Nature Of Damage

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

Vehicle Registration Number
Vehicle Manufacturer

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKX5768D
Volkswagen
Jetta

Private car

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 SN09235F000E

MUHAMMAD NABIL BIN FATAURAHIM
Male

(Phone) +65-86606915

APT BLK 523 CHOA CHU KANG STREET 51
# 02-307

680523

SWELLING ON THE RIGHT SHIN
FBQ3751H

No
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| SKETCH PLAN

NT ICE
1. Please report correctly the details of the accident to speed up the clains process,
2. This Formmust be co e P Ider and/or horised Driv
3. Information provided must bs as fr| and r ble. Any w ifful misrepresantation or w thholding of material facts may
allow insurance companies fo repudi liey liability.

5. se re be referr the Police fo tion.

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the Genera] Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the *Pers onal Information”) 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 shallbe
collectively referred to as the “Insurers”), the Insurers’ Jaw yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settlerment of the-claims and any necessary investigations relating to
the claims;

(iv) administering my claims ('inc!uding the mailing of correspondence, statements, involces, reports or notices to me, which could involve
disclosure of certain pers onal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mall
{v) conplying with applicable law in administering, pracessing, handiing and/or dealing with my claims,

(collectively the 'Purposes'f')

(c) my Personal Information r?aylcan be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outsitz of Singapore, for one or more of the above Purposes. '

' | N @Mww@ los 2023

Polieyholder’s Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Wimessed@ Reporting Centre

;-::tch Plan | \:\T}&:\)(\)[ o‘{' W CQ%\ ? \QM e

il FBR 33578

2§ PR i
- __._’\,k.ﬁ —_— Bi GBC 29A.
‘ : ¢ Skxs168D

>




Describe Circumstances of the Accident
On sz af Abou+ (800kre , | wag ravelling Straghd  mbront

0f W&ga piazg, Suddenly Velmele B CG6C39) Was +4wrning Tef7 7o

the pick wp pomt and Fne velnelz bump snio my moforeyele  and

It fipe and hH endo Hghd  portion  of my moforeyele - ang Qausing Me
SEX S 8D

To Wit anotner car that was Stationary .
A

Declaration

We declare the foregoing particulars are true in every respect.

L pofpos W | os]ovnz
licy holder's Signature / Date &

Briver's Signature (¥ driver is not the policyholder) / Date \Mlna{s}d by Reporting Centre
Time & Time Personnel




.

IMPORTANT NOTICE

% Complete and submit this form to the Individual Insurance authorlsed reporting centre.

“*  Please report correctly on the detalls of the accident to speed up the claim process.

% This form must be filled up by the policy holder and/or authorised driver,

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companles to repudiate policy liability,

®  Thelssue and acceptance of this form by Insurance companles Is not an admission of policy liability on the part of the Insurance companies,

= Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

Date of accident

ACCIDENT DETAILS ] :
(DD/MM/YY)

Time of accident

18 00wy (HH:MMm)

Exact location of accident

infwnt of weega plaza

1 ) A §
Vehicle registration number FBR 33siH
Vehicle make and model Vamala kevox
Type of vehicle Saloon o MPV o CRVO Vano

lorry o Bus o Motorcycle 2~  Others:

Vehicle category Private o Commercial o Motorcycle @~
Purpose of using at said time
Are you claiming underyour | Yes o Noo if no, please select:
own insurance company? Third part claim & Reporting only o

]

Insurance comnany

_ INSURANCE INFORMATION _
Sompo

Policy number DIZMTMC 0100 133F
Type of policy 3 Comprehensive o Third party fire & thefte”™  TPonly o
R « +_INSURED// POLICY HOLDER o

Name Muhawmiad MNabil biv Fatguranpm Male 2~  Female o
NRIC / Fin / Passport number 39914 83 A =
Contact ‘ 8bbo 64is
Address BIK 533 choa chu Eang Streef g7
#02-307 S e90523)
DR R 2 4 RED ABOVE o PTOD,O.B
Name Male o Female o

NRIC/ Fin / Passport number

Contact :

Address :
l
Email address [ navil. ftauvaim 17 @ yaleo. com
Date of birth [ 1#(os 1599
Occupation ' Indoor=  Outdooro
Driving date pass ; Is /i [d03

Page 1




% 2

o L

.. GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No g~

the insured’s company? If no, relationship of the driver and i nsured:

Accident captured by camera? | Yes Z Nono

Weather condition Clears’  Raining o Others:

Road surface Dry#” Wetno i

No of passenger = (Inclusive of driver)
¢ hve  PASSENGER 1

Name

Gender Maleo  Femalenp 1

Name

Gender Maleo  Femalen o

Name

'PASSENGER 3

Gender ! Male o Femaleo
i

Name

Gender Mal€o  Female o

Name

Gender | Maleo  Female o
i
i

Nam |

Gender ! Maleo  Femaleo

'OTHER INFORMATION =~ '~ *

I
b I B

Was anybody injured? Yes o Nono
Was other vehicle damaged? | Yesno No o
) f) DF PO @ i D
Reported to police? Yeso Noe~  If yes, please state which police station.

Police station name

¥ awl (5’&[!'—“:“AWITNESS 2. 2% R

Page 2




Lo

D) PAR
Vehicle registration number GBL %9A
Vehicle make model ’
Name
NRIC / Fin / Passport number
Contact
D PAR
Vehicle registration number SEX 5§36 8D
Vehicle make model Yolkcwanen Jetta

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

RD PAR

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

RD PAR /]

Vehicle make model

Name

NRIC/ Fin / Passport number

i _f_ antact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration numb

RD PAR ;

Vehicle make model

Name

NRIC / Fin / Passport number

Contact /

Vehicle regjstration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




Name Muhammad Nabil Piv Tataurainm
Injuries sustained Swelling on 4ne righd shm
Which vehicle person in? FbO 3751H

Were seat belts worn?

Yeso No o

Was injured conveyed to
hospital by ambulance?

Yesn No o~

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yesno No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo P

Was Injured conveyed to
hospital by ambulance?

Yeso No o /

Name I

Injuries sustained |

Which vehicle person in?

Were seat belts worn?

Yeso  NoA

Was Injured conveyed to
hospital by ambulance?

Yeso ]

INJURED PERSON 5

Name

Injuries sustained /

Which vehicle person in? i

Were seat belts worn? /lYeso  Noo

Was injured conveyed to /
hospital by ambulance?

Yeso Nono

Name

» P » () {5

Injuries sustainegd’ I

Which vehicle person in?

Were seat befs worn?

Yeso Nono

Was injured f:nnveyed to
hospital by ambulance?

Yeso Noo

Page 4




Rattles Pig.

e 203-03

o Sompo Insurance Singapore Pte. Ltd,
ki :

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1087 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYS|A)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYS|A)

Cert No./Policy No. - D23MTMC01001327

Insured MUHAMMAD NABIL BIN FATAURAHIM
Motor Vehicle (Regn No.) . FBQ3751H

Cover Third Party, Fire & Theft

Policy Commencement Date 24 MARCH 2023 00:00

Policy Expiry Date 23 MARCH 2024 23:59

Maximum Liability (Section 1) Market value at time of loss

Excess* : 88300 - Section |

Named Driver 1 * MUHAMMAD NABIL BIN FATAURAHIM
Named Driver 2 FATAURAHIM BIN BAKAR

HIRE PURCHASE OWNER * YEW HENG CREDIT ENTERPRISE PTE LTD

" Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
MUHAMMAD NABIL BIN FATAURAHIM. FATAURAHIM BIN BAKAR

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

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

(i) Use for the carriage of goods (other than samples) in connection with any trade or business
(v} Use for any purpose in connection with the Motor Trade

Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Repomng 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 WWwW.sompo.com.sg or call our Emergency Hotline (65) 6461 6555

0 which this Certificate relates is issued n accorgance with (1) the provisions of the Motor Vehicles (Third-Party
ransport Act, 1987 (Malaysiaj and (2) the policy terms conditions and exceptions of the Motorcycle Policy

Sompo Insurance Singapore Pte. Ltd.

Date/Time of Issue - 21 MARCH 2023 10:17

IMPORTANT NOTICE

o Keep the Certificate in your Motor Vehicie
e Moto es (Third-Party Risks and Com
ehicle wathout a valid polic y of insurance unde B
0 e sale of the Motor Vehicle ¢ any reason the Insurance is term nated during its currency. the Insured must surrender the Certificate of Insurance and the Po icy 1o
the insurance ¢ ompany_ If Cervficate of Insurance has been lost or geslroyed. a si; tory declaration to that effect must be made Failure to Comply with this obligation
s an offence under the r Vehicles arty Risks ang Compensation) Act Chapter 189
o This Policy wai Cease 10 be valid once the Motor Vehicle has been sold 10 another person The Po ICy IS not transferable to the new owner of the Motor Veh Cie

t {Chapter 189) ¢ shail be uniawful for any person o use or cause lo permut any other person to use a

Intermediary Name / Code ENSURE PTE LTD (MOTORCYCLE) / 11E07901 Ci Code. MY3 XIDZHBAN4RBMMYAJ




