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SN09236E0002-01 / National Assessment Centre Services [408933) Your NCD will be affected due to late reponing
ENTRY DATE & TIME: 14/06/2023 10:54 (SGT)

SUBMITTED BY: Chew Hsiao Tong
VERSION: 2 (14/06/2023 15:16 (SGT))

A
Gy L
fat b

&’ 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 vhol i ) ‘ )

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. 7 ‘

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,

orting may be - ) o
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 14/06/2023 10:54 (SGT)
Reported by Actual Driver

Date of Accident 27/04/2023 07:54 (SGT)
Exact Location of Accident Lentor Ave, Singapore
Additional Location Information =

Country/State of Loss Singapore

DETAILS OF QWN VEHICLE

Vehicle Registration Number FBS9331L

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner MOHAMAD ROSZEE BIN ABDUL RAHIM
NRIC No SXXXX182H

Email Address wati1004@gmail.com

Mobile Phone No (Phone) +65-98783889

Alternative Phone No

VEHICLE PARTICULARS

e

Manufacturer Yamaha

Model YZF 155

Variant 5

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting cnly
Vehicle Category Motorcycle
Transmission Manual

cc 155

INSURANCE COMPANY

Name of Insurance Company Sompo Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number D22MTMC01004949
DRIVER
Name of Driver IZZUL THAQIF BIN MOHAMAD ROSZEE
NRIC No TXXXX707C
Date Of Birth 04/04/2003
Occupation Indoor

& Accident report SN09236E0002 Page 1of 17



Date Of Driving Pass 16/09/2021

Driving experience 1 YEAR AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96536120
Alt. Phone Number =

Email Address wati1004@gmail.com
Address BLK 344 CHOA CHU KANG LOOP #02-49
Address complement 5

Postcode 680344

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver L

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident 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? No
Was any injured conveyed to hospital by ambulance? i
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? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SLG6442P
Vehicle Manufacturer 5
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private hire
Name of Driver

Contact Number

y

N

(]

€
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SNO9236E0002 Page 3 of 17




SKETCH PLAN

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 Palicyholder and/or the Actual Driver.

3. 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. Theissue 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my 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 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) 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 invalve
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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

- 06Ty TUd  (4fosrz0rs

'riicﬂﬁn{er's Signature / Date & Time Acﬁl—al Driver's Signature (if driver is not the
policyholder) / Date & Time

el

itnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)

§

‘Sketch Plan = % DA

-
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Describe Circumstance of the Accident

T was on My way {0 5Lh00[;ﬁ5 Lam l-urn[ngy rfgh-r from wiShan pd 40 Lenjor pve . he trateic €low

wa$ heavy GndSlow s T wes one car length behind the (accident) car.1 was aware of the Slow nd
74

’wqwj traffic and 5~|ddw}.| the car infront o€ me tokal Stop as T Jab tiying 0 Stop my bike afier

noticing the chcldem) car _infrant Of ¢ 4% br

+ A +try; o (474 [ m;eg__
my) bike from hit¥ing the (accidens) Car 3 didn’t have €nough Spdce and time to S10p my hike and my

{ront @rg hiy the rear bumper of cor ond T fell with no wyssn injuries-The driver (ome out and

@5)c it Tin pk or not and he Said to me do do private Settements we took piciures Qnd exchange deta

and T ewen to)d him +hay i+% fny first accidenie. e say ; he would sparte apdatt me about the event but |

hg didn't messege nor update me.inis actident was Qceur on 2% April 2023 at 7.54 am.

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

(067> @J\/ (4 /06/2023

Policﬁolder's éignature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wiffiessed by Reporting Centre Pefsonnel
/ Date & Time (Name as in NRIC/ID card)
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Sompo Insurance Singapore Pte. Ltd.

\ 50 Raffles Place, 503-02
S O M PO Singapore Land Tower, Singapore 048623
INSURANCE Tel: 6461 6555 | www.sompo.com,sq

Co. Reg. No.; 198%05490E | GST Reg. No,; M200203126

Our ref : CMTD2302346/PAULOONG Date : 12-JUN-2023

MOHAMAD ROSZEE BIN ABDUL RAHIM For Your Urgent Attention

BLK 344, CHOA CHU KANG LOOP #02-49
SINGAPORE 680344

Dear Sirs

Accidenton : 27-APR-2023

at/ along . LENTOR AVENUE
Involving . FBS9331L/SLG6E442P

We have received a claim in connection with the above accident and your vehicle FBS9331L was alleged to be
involved.

Our records show that you have not reported this accident to us. If your vehicle was involved, please advise us the
reason for not reporting to us immediately after the accident as this would constitute a breach of General Condition (4)
of our policy which entitles us to repudiate all liabilities arising out of this accident.

Notwithstanding this breach, please proceed to any of our ExcelDrive Workshops or Accident Reporting Centres to file
an accident report immediately. You may refer to your Policy or our website at www.sompo.com.sg for the list of
workshops and reporting centres.

If you are not the driver at the material time of the accident, please request the driver to bring along this letter, police
report (if any), driving licence and NRIC to report.

Please note that this letter does not amount to an admission of liability on the part of the Company. If we still do not

hear from you within 14 days from the date of this letter, the matter will be referred to the Traffic Police for their
necessary action.

If you have already made a report to us, kindly ignore our present request.

Please quote our claim reference when writing to us.

Thank you.

Yours truly

GNOH PAU LOONG

Claims Executive

DID : 63295217

Email : pauloong.gnoh@sompo.com.sg

¢c¢ ENSURE PTE.LTD. (MOTORCYCLE) - Please assist
38 TOH GUAN ROAD EAST
#01-57 ENTERPRISE HUB
SINGAPORE 608581

REMNR



IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT : ) 7 Agri] 2023

TIME OF ACCIDENT : 7. S4am

VEHICLENO : FR$933) L

TRANSMISION : BUTQ/ MANUAL

| 1
‘ MAKE & MODEL : Yamaha YZF-FIS LOCATION :ventor AVE \
|
EXACT RPOSE USE DURING ACCIDENT : EMPLOYMENT | CLAIM TYPE: \
/ pmv USE / PRIVATE HIRE OD / THIRD PARTY / REPOR’@G ONLY

INSURANCE COMPANY : {omp0 | nSufance

POLICY NO :
D22 M CDloo Y449

TYPE OF COVERAGE:

l COMPREHENSIVE / THIRD PARTY / THIRD THEFT

VEHICLE TYPE :
( SALOON /

COUPE/MPV/VAN/LORRY}

(NAME OF OWNER : MOHAMAD ROSZEE

NRIC:Ssi1761182H

ADDRESS : Blk 344 choa Chu [¢an9 loop

CONTACTNO:9%97838919

—~—1
]
|

EMAIL ADDRESS : wq+ifooq@9mail‘com

VIDEO RECORDING : YES / O

=

NAME OF DRIVER : AS ABOVE / IF NO NRIC CONTACT NO E

' ' " To308707¢ ' q6536l20 1

|

174! Thaqi€ Bin MoHD Ro5Zee : 1
DRIVER OWNER RELATIONSHIOP : m oL PASSENGER : MALE ( ) FEMALE (

DATEOFBIRTH: 04/ o4 /2003 DRIVING PASSING DATE: (b / ©Q /2021 I AJ

OCCUPATION (fNDOOR)/ OUTDOOR ADDRESS : Bl 344 choor Chu kong '\

"ANY INJURIES :(NO} IF YES : POLICE REPORT :(NOJ IF YES WHERE ? i

i

!

|

WEATHER CONDITION : (CLEAR)/ RAINING / OTHERS ROAD SURFACE :DRY / WET / OTHERS )

VEHICLEBREGNO: S LG GF-P VEHICLE C REG NO : el

DRIVER NAME : DRIVER NAME : ) \

|

NRIC : NRIC : \

CONTACT : CONTACT : ‘\

VEHICLE D REG NO : ANY WITNESS ? NO, IF YES : —W

DRIVER NAME : NAME : |

|

NRIC : CONTACT : L

CONTACT : |

WAS NOTICE OF PROSECUTION GIVEN? ( YES / NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: YES /NO

WERE INJURY CONVEYED BY AVIBULANCE : YES / NO_




Sompo Insurance Singapore Pte. Ltd.

50 Raffles Place, #03-03
SOM PO Singapore Land Tower, Singapore 048623

Tel: 6461 6555 | Fax: 6221 3302 | WWW.SOmMpPOo.com.sg
M Co. Reg. No.: 198905490F | 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. 1 D22MTMC01004949

Insured : MOHAMAD ROSZEE BIN ABDUL RAHIM (NOT DRIVING)
Motor Vehicle (Regn No.) : FBS9331L

Cover : Third Party, Fire & Theft

Policy Commencement Date : 20 SEPTEMBER 2022 00:00

Policy Expiry Date : 19 SEPTEMBER 2023 23:59

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

Excess* : $300 - Section |

Named Driver 1 © 1ZZUL THAQIF BIN MOHAMAD ROSZEE

HIRE PURCHASE OWNER : UNITED CYCLES LLP

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
IZZUL THAQIF BIN MOHAMAD ROSZEE

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

(i) 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
Itis 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.04)

Sompo Insurance Singapore Pte. Ltd.

o K

Authorised Signatory

Date/Time of Issue : 25 AUGUST 2022 16:07

IMPORTANT NOTICE

0 Keep the Certificate in your Motor Vehicle;

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

0 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);

0 This Policy will cease 1o 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 Code & Name : 11E07901 & ENSURE PTE. LTD. (MOTORCYCLE)  Cl Code: MY3 XHDMSO4140LLMRAJ




"GENERAL
INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA[ 0'2 }gbﬁ O@DQ/ Vehicle Registration No: f&? 933' L/

o = :
Name (as shown in NRIC): /lmt/ [ H["(ﬂ F B MUHN?!TC??IN%% No:_ 100X 107

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: Qéggé{ 2O

Email Address:

Date of Accident: 37&0%/ 20)3. Time of Accident: O 7 : g/

Place of Accident: 7'(” s UEM% L PYV(ZM u E’/

Insurance Company: SOW\@

(B) ADDITIONAL INFORMATION IAMEN@NTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Inturen  Vedewd suminsl Jo B9 9331 L

2 1(//(9@ /)0’15

L]
Policyholder / Actual Driver's Signature orting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:




