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VERSION: 1 (12/07/2023 16:00 (SGT))

&
./ 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

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.

e
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

12/07/2023 16:00 (SGT)

Both Policyholder and Actual Driver
11/07/2023 11:30 (SGT)

Toh Guan Rd, Singapore
TOWARDS PIE (TUAS)

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

r

]

42

y
& Accident report SN09237C0006

FBS8980U

No

MUHAMMAD MUKMIN BIN SALLEH
SXXXX899F
m.mukminsalleh@gmail.com
(Phone) +65-90078135

Yamaha
NMAX 155

Private use

No - Claiming third party
Motorcycle

Auto

155

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01005180

MUHAMMAD MUKMIN BIN SALLEH
SXXXX899F

02/07/1999

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?
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)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230712/7024

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

15/10/2020

2 YEARS AND 9 MONTHS

Male

(Phone) +65-90078135
m.mukminsalleh@gmail.com

BLK 133 EDGEDALE PLAINS #17-42

820133
Yes

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

NUR QURRATU'AIN BINTE YUSRI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN09237C0006
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* 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)

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?

INJURED 2

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?

e

@ Accident report SN09237C0006

SLL8919S

Private car

MUHAMMAD MUKMIN BIN SALLEH
Male
(Phone) +65-90078135

SLIGHT INJURY
FBS8980U

Yes

No

NUR QURRATU'AIN BINTE YUSRI
Female
(Phone) +65-98003902

SLIGHT INJURY
FBS8980U

No
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repon gormectly the dalails of the accident (o speed up the claims process

2. This Forn

1 must be completed by the Policyholder and/or the Actual Driver

3. Information provided musl be as fny hiyl and accurale as Dogsibly Any wilful misrepresentation or withholding of matarial facts may allow
insurance companies 10 rapudiate policy liability.

The issue and ecceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies

4

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

. This report will be forwardad by the insurers to the GIA Records Management Cenlre established by the Gereral Insurance Association of
Singapora (GIA) for archiving and that copies of this report will for a fee be made available upon applicaticn by intarested partias

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thi

s report at the centre and lo copies of the

repor being made availabla aforesaid.
& Consent under the Personal Data Protection Act (FDPA)

| understand,
(@) My insurer,
and/or proces
possessed by

who have insured vehicle(s) involved In this accident (all insurer(s) who have Insured vehiclo(s) involved in Lhi
collectively relerred 1o as the “Insurers’), the Insurers’ lawyersfaw firms, the Monatary Authonty of Singapor

govemment agency/authority (such as the police), for the purpose(s) ot
(i) processing, handling and/or dealing with my claims including the settlement of the claims and

the claims,

(i) investigating the accident and/or my claims;
(i} camying out and/or dealing with my instructions or responding 1o any enquines by me,

(iv) administering my claims (including the mailing of cares

acknowledge, sgree and consent that,
. my workshop and the General Insurance Association of Singapora ("GIA") may/are permitied lo callect, use, disclosa

s my personal data/personal informaticn set out in 1his [form] and any other personal information provided by e or

my insurer (collectively the “Personal Information’} and disclose and transfer such Parsonal Infarmation 1o all insurer(s)
s accidenl shall be

& and any relavant

any necessary invesligations relating to

pondence, slalemenls, invoices, reports or nolices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal 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 Ihis accident and the Insurers’ lawyers/law firms, may/are permitted to callect,

use. disclose

(c) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third-party service providers or agents

andlor process my Personal Information for one or more of the above Purpeses; and

s

(ineluding therr lawyersaw firms), which may be siled oulside of Singapore, for one or more of lhe above Purposes.

n

i M /ﬂ/ﬂzzowf(
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Policynoider's Signature / Date & Time

Sketch Plan

Driver's Signature (if driver is nal the palicyholder) / Date Msed by Reparting Centrg Personnel
& Tima (Name as in NRIC/ID card)

ol Gy 2D
Sup oy

- TowPEDS




escribe Circumstance of the Accident

y

To gsmL faf@f(
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Declaration
InWe declare the foregoing parculars are true in every respect

k X

77 /1575023

Policyholders Signature / Date & Timae
& Tima

Onver's Sgnatute (if drvenis not the policyholder) ! Date

WilgeTsed by Reporting Centre Personnel |
ama s in NRICHD card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W

1of 4
Report No. T/20230712/7024

Date/Time Report Made:
12/07/2023 12:31

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
MUHAMMAD MUKMIN BIN SALLEH

Address:
133 EDGEDALE PLAINS #17-42 SINGAPORE 820133

ID Type /ID No.: Contact No.:

NRIC NO / S9920899F Home/Office: Mobile: 90078135
Nationality: Email:

SINGAPORE CITIZEN M.MUKMINSALLEH@GMAIL.COM

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

Male 24 02/07/1999 Rider

Race: Language:

Malay English

Occupation: Driving Licence Information:

Unemployed Class: 2B,3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aceident Attended by Police Drive: Accident: Bend

: No 11/07/2023 11:30
Location:

TOH GUAN ROAD

Weather: Road Surface:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
FBS8980U | Motorcycle YAMAHA NMAX 155 | Red Slightly |2
ABS CVT Damaged
SLL8919S | Car TOYOTA VIOS Grey Slightly 1
Damaged
Details of Vehicle Insurance
Vehicle No. ] Insurance Company Insurance No Effective Expiry Date




SINGAPORE T

Police Station Of Origin: 2of4
Traffic Police Report No. T/20230712/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBS8980U | TENET SOMPO INSURANCE PTE. D22MTMC0100518| 07/09/2022 | 08/09/2023
LTD. 0

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Pillion

Name NUR QURRATU'AIN BINTE YUSRI ID No. T0034972G

Related Vehicle | FBS8980U (Motorcycle) Contact No.| 98003902

Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 11/07/2023 Date 11/07/2023

No. of Days granted Medical Leave | 03 Degree of Slight

Rider

Name MUHAMMAD MUKMIN BIN SALLEH ID No. S9920899F

Related Vehicle | FBS8980U (Motorcycle) Contact No.| 90078135

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 11/07/2023 Date 11/07/2023

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was riding along Toh Guan Road entering PIE towards Tuas. This happen on the bend itself. Driver
behind me was accelerating fast and went out to the shoulder road trying to overtake me from the left. |
was very cautious and slowed down while on the bend as it was raining, floor is wet and i have a pillion
behind me. he overtook me halfway and swerve to the right causing him to hit me on the left of my
motorbike. the impact was hard that it broke my pillion footrest and squeezed my leg and my pillion's. i
managed to hold on to the bike firmly and not fall. We then stopped at the side road to talked about it. He
was then very aggressive towards me and constantly asking me to go away. i then asked him to wait
while i went back to find my footrest but to no avail. As i was turning back, i saw him entering his vehicle
and moved off. i proceeded to chase after him and managed to pull him over. He then asked me to go
away again. i was puzzled and proceeded to ask him for his driving licensef/ic to exchange particulars so
that we can go our own ways but he refused to exchange. Then, i made the call to contact 999 as he was

acting quite aggressively and has asked me to go away again. When the auxiliary police came, he calmed
down abit and still



Fou ICE FHiCE A e

0230712/7024
Police Station Of Origin: SRl
Traffic Police Report No. T/20230712/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

didn't co-operate. he said that he only wants to talk to the police officer. He then co-operated when the
police arrived.

My pillion and | went to Bedok Polyclinic to seek medical attention and was issued with 3 days MC each.

i am lodging this report for insurance claims purpose.



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

4 of 4
Report No. T/20230712/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
12/07/2023 12:31

Officer In Charge Of Case:

TP/TPIB/

MOHAMED SOPHIAN BIN MOHAMED AMIR
Contact No.: 91874317

Classification Of Case:

NP168




SINGAPORE ACCIDE NT STATEMENT

Accident Date: (v 0322 Time: W e (hh:mm) 24 hr format

Location ToH Gunsn Ryan —]

Vehicle Number EQ E@B’O U

Insured Name MUHHMMF\D Mugmin Bin) QaLLEY
MRICFIN _ ddg,0 &9 ¢ Contact Number  S06] 8135
Make Model
Are you claiming under Your own insurance policy for repair to your vehicle?
() Yes IfNo.Pls select: ( v/ ) Third Party ( ) Reporting
Insurance Company —~ §7p MPO .
Type of Policy ( ) Comphensive ( /) Third Party Fire & Theft ( )TPOnly
Policy Number

Name of Driver ( v }Same as Insured

—

NRIC / FIN Contact Number

Date of Bith 62 /pF /(499

Driving Pass Date =3 [S/t0/20%0

Occupation ( /) Indoor ( ) Outdoor

Gender (' )Male | ) Female

Email Address ( INO EMAIL
Address of Driver

Pagserger -+ RI\DER 8 privion
Was driveran employee of the Insured's Company? () Yes () No e
L['No, Relationship of the Driver with the Insurcd

{ \/J Owner ( )Spouse () Friend ( ) Relative { ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes { )No

I Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Wcalhcrg_c_»qdiligr_\s ( }C‘Ic:u;_ (v ) Raining ( ) Others

| Road Surface (_IDry (- )Wet( )Others
Was any foreign vehicle involved in this accident? { )Yes ( ]/ ) No
Was anybody injured in the accident? (W Yes {  )No

If yes | injured detail R\DE}L 2" PI'L—UD"J

Was there any video captured by Car Camera? ( )Yes (Vv INo

Was the Accident reponted to the Police? (v ) Yes  ( )No Ifyes aitach pulicercpm
| DETAILS OF 3" party Name  Nrie Contaa ]
\vehB CLLUEG g ¢

Veh i€

Veh D T

Veh E !
[‘V_“'lli, e »




e terpe e Bei s s & Sas amaaes
- 50 Raffies Place, #03-03
‘./ SO M PO Singapore Land Tower, Singapore 048623

m Tel: 6461 6555 | www.sompo.com,sg
Co. Reg. No.: 198905490E | 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. . D22MTMC01005180

Insured : MUHAMMAD MUKMIN BIN SALLEH
Motor Vehicle (Regn No.) : FBS8980U

Cover . Third Party, Fire & Theft

Policy Commencement Date : 07 SEPTEMBER 2022 13:17

Policy Expiry Date . 08 SEPTEMBER 2023 23:59
Maximum Liability (Section 1)  : Market value at time of loss
Excess* : S$300 - Section |

Named Driver 1 : MUHAMMAD MUKMIN BIN SALLEH
Named Driver 2 : ASYRAF SYAHIR BIN JUMARI
HIRE PURCHASE OWNER : JACK CARS ENTERPRISE PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
MUHAMMAD MUKMIN BIN SALLEH, ASYRAF SYAHIR BIN JUMARI

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 188) 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.

AR

Authorised Signatory

Date/Time of Issue : 07 SEPTEMBER 2022 13:17

IMPORTANT NOTICE

0 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 to permit any other person to use a
motor vehicle without a valid policy of insurance under the Act;

0o 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 XJDBHH4K4JLMMYAJ



