sidiogd ol

[

NA NATTONAL Assessment Centre Ser vices. e nm;mqg nq oug"m

|
' Done by |

DHIE hi: |a-|] i - 1_[9_3:']_ -l Jch desc-npunn ‘!Dme & T (.Dmplt:.t:ﬂ.l
" Ref] No: Na| I8 00151424 SAS efiling | | |
E-mail (within Shrs, ALC 2hrs] t .

Veh Mo P-{ng;) I

i-Motor Claim Form , W]a ﬂj’]_? 5":.‘; W M 1% __11_ 0% =g

p.oA : N);§ -YL
- : i-Motor W/O (Withio: 3, s
0D [:ryr Peporung Only o ar {orimin: OO she -r.F:.‘_h __.._1" [ SRS
i i-Photo Uploaded : '
. Assessment/Survey Report | | S
Ass't Report by Fax /Hand to Owner/WhSp !
e e
Prefarred Wksp / INC Asslgn Wksp QW { Tel: Fax: )
TP particulars: ., 4vehNo: hBRSOSES , T INC( , )/Non-INC( ).
Crwner / Driver: ( : Tel: _ }
Policy No: ( ) Period: ( ) Cover Type: ( _ 1= . B
Confirmed by : ( Date: Time: )}
Insured/Driver Liahility: ( %) [Note-Est Status (W O): N:0-20%; P: 2}-79%. F:80-100%]
Year of chlstrm-un 1: ) Warranty: YES ( Y/MNO( )
Excess: {5 ) Luadmg : $1,000 ( }132 Dﬂl]{
i Fa TR T e P R LR g ) s T e
BT :MQmﬂ;.{ﬁ& ‘r; AT 7

L SR

ar 1 Customers infurmatlnn strlcthr L‘:unﬁdenﬂal
: to e-mail Insurer URGENTLY. .
);I:wnine;YES{ )/ NO( };Tuwiug(:n:(

Gﬁ;&ﬁrﬂ?ﬂﬁf&wﬁm

{ ) Walk-Ia Custom
() Total Luss Case

& Strictly NO r*far nf repairer. o

Drive-In ( )r’ Towed-In [
“Remarkss: . ¢ W 678 : i T Ditedetinis Completsd e Done by
1) Apply for Transp.om Allowance ( )/ Courtesy Car ( )] -
2) QC Check / Post R:pau Inspection { 3
3) Upload Resurvey Photo [Repair Cost> $3000) « ) . _—

i e . s NTE: Tuwthu 545!

Drwm’Dvmcr. %) FT : Fallow-Through Survey szl |

7T - Fullow-Through Survey (Re 530 -
CDHI‘.EC[ND: 5)FT l‘utlnw'f ::ug,h rvoy (Besarvey) =5

Damidged Portion: | 6) TR : Re-inspection L 13} -
s ; : [7)401 : Idao DA + SMRT Survey S8 i
4 2) MTUC Additiona} Services: i
QC Checked by {(Engr-In-Charge): | QI S
: y . e arge): [~ %45 Courlesy {.‘.-r.n"l'pth'l'lnw-rﬂ F11 hr
*T46: Repait Co-ordination 510 __'1'__ N
* 147 Fosl Repoit IT Ir!per.l'lnl'l. - §25 L B

*MB:DV/ Cnl1ul Excess Coordination
e

TE(M11): TF {RanlNC) o o 1NC) against E
§) p12: [dae Mobile
[nvaics doted Fae Charged
Fee Charged

Javoice dated



WM TBE0ATAT | Namonal Assassman Cening Senvices - Uk
ENTRY DATE & TIME: 19001/ 2018 1647
SUBMITTED BY: Jackson Ha Znao Tian

IMPORTANT NOTICGE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2018 17:00

SINGAPORE ACCIDENT STATEMENT

1, Fiease repor -;;urrm;'llx the cetails of 1he accden o speed up the claims process,
2, This Form musi be completed by the Polcyholder andlor the Authonsed Driver.

3. Information provided must be as truthfid and accurale as possible. Any willul misrepresentation or witholding of malerial facts may aliow insurance companies to

repudiate policy ability

4, Tha issue and asceptance of this Form by insuranca companies (& nolan admission of polcy lability on the parl of he insurance coEmpanies,

5. Any false raporting may be referred to the Police Tor investigation,

§, This report will be forwarded by the insurers of the Gl4 Records Management Centre established by the Ganaral Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upen application by inerestad paries.
7. By the ledgement af this repor 10 the insurers, you hareby consen to the archiving of tis repert al the centre and te copies of the report being made aveilable

aforesaid.

b ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

19/01/2018 16:47

17/01/2018 13:45

JLN BUROH BEFORE JUNC TANJONG KLING RD
SINGAPORE

i} DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Madeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FT1484D

RASHIDI BIN RAZELI
SRO921390H

NOEMAIL

(LOCAL) +65-87421523
OFFICE-87421523

HOMDA
CB4005F HV.

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

M

092913977

RASHID| BIN RAZEL|
S89213%90H

01/07/1989

INDOOR

28112013

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87421523

OFFICE-87421523
NOEMAIL

Page 1 of 22



BLK 150 JALAN TECK WHYE
1#11-51

Pastcode BE0150

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Chwn Vehicle %

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any ather material or property damaged? YES
| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance.

Number of Paszengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was nolice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFCRT - T/20180118/2016.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
i DETAILS OFIOTHER VEHICLE PROPERTY 1
Wehicle Registralion Number GBB5S058S

Vehicle Make/Model/Cotour

Details Of Proparties

Wehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage
Page 2 of 22



Mo. Of Passenger (Including Driver)
Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were saat belts worn?

Was this injured conveyed 1o hospital by

ambulance?
Address

Postcode

1

' DETAILS OF INJURED PERSON 1

RASHIDI BIN RAZELI

BODY
FT14840

YES

Papge 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder andfor the Authorised Driver,

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

. 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
Association 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 lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [for m) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”| and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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 Singapare and any relevant government agency/authority {such as the police], for the purpose(s)
of :

{il processing. handiing 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/ar my claims;
{iil) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, 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/ar

(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 far one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andor 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.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢] theinfarmation so collected under (d) above may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

A

Policyholder's Signature Driver's Signature Reporting Centre Peﬁor‘-&’ 5 Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Timae: MRIC/FIN No.:



SKETCH PLAN
1 AL T 193YD

B BDSOIES

Fwimy) qeomy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lo M 4o ?:.#.ce re ford . ‘1!331%11 ?;’“1‘{'

DECLARATION

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

e e

Policyholder's Signature Driver's Signature Reparting Centre Perswt""s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:



1

ACCIDENT DATE( 171/ L.

LOCATION: Mar%_'j‘m facoln
1.

" Tb)INSURANCE COMPANY: NTJC

© AINAME_- [2 0 Shads t’w\ Rozelt

ACCIDENT STATEMENT

1% ooy, e U5 )(HHMM)
I:slbf?, MMJ!GH\ 1Hgﬁﬂt ff"m@ Eﬂl

-

DETAILS OF VEHICLE
a)VeHiCLE Numeer,__11 | U14p i

c)POLICY NUMBER:_50 T )
d)POLICY TYPE: [COM FREHEEWE / muﬁ/lm; THIRD PARTY FIRE 8THEFT)
&) MAKE & MODEL:____.

f|TYPE:(SALOON / COUPE / MPV [V AN / LORRY / Momﬁ%if OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / commm?m.f Mmoac/ﬂilﬂ

h)PURPOSE OF USING AT ACCIDENT TIME:__"¢ ! ~
JAREYOU CLAIMING.UNDER YDLIF;WH IMSURANCE (YES/MO)

IF NO, PLEASE STATE (THIRD PA AIM / REPORTING ONL

INSURED / PD‘LIC\' HOLDER -
[MYALE / FEMALE)

n]wacﬁmassm S 071 ol CONTACT? .ll
chDDRESS' Ml 136 Joln  Feclc W‘Huz s\ Ay GE\J Y Ho o
* CONTINUE rc: 3.4 F DRIVER ALSO POLICY HDLDER : : ficlasling ol
priver (as 29> 7*) | €.
a)NAME; ' (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: "CONTACT:
c) ADDRESS: i
*d)DATE OFBIRTH: (1)1 /14 iq[nnmmmm
&) OCCUPATION: R / OUTDOOR
f]!rEARS OF anui PEE;}ENLg 3 P class ”’43’
WAS DRIVER AN EMPLOYEE OF THE INSURE[.’I'S COMPANY? (YES/
IF NO, RELATIONSHIP OF RIVER WITH INSURED:_OWHoc
a)WEATHER COND : (C / RAINING [ OTHERS, ]
bJROAD SURFACE: / WET / OTHERS : ) '
WAS ANYBODY INJUREL /NO) - WY 5—«11‘ onee & | M*lj po _‘*:J
a)REPORTED TO POLCE /NO)
IF YES, PLEASE STATE WHICH POLICE STATION: thiyn O \Vong NI
THIRD PARTY VEHICLE .4
a) VEHICLE NUMBER: (hns18 5 MODEL:___, _xpMo of passe
b) DRIVER'S NAME:; 2
: c; NRIC/FIN/P ASSPORT: CONTACT: Chnduding
THIRD PARTY VEHICLE )
d) VEHICLE NUMBER: : MODEL: : e . jl
. &) DRIVER'S NAME: L % Jte of pass:
f)  NRIC/FIN/PASSPORT: CONTACT:: * Claduding 4
; C )

M‘ :-‘(ﬁgkfal; X fﬂlgl\ @qmmj]. (OM
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T/20180118/2016

Police Station Of Origin: i
Choa Chu Kang N.P.C Report No. T/20180118/2016
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999
REPORT OF A TRAFFIC ACGCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

_18/01/2018 08:59 d[2v|8011% lvizo 9
Informant's Particulars hel L s e
Name of Informant: Address:

RASHIDI BIN RAZELI APT BLK 150 JALAN TECK WHYE #11-51 SINGAPORE
680150

ID Type / ID No.: : Contact No.:

NRIC NO / 58921390H Home/Office: Mobile: 87421523

Nationality: Email:

SINGAPORE CITIZEN

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

Male 28 01/07/1989 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Safety Coordinator Class: 2B,2A Date of Expiry:

Ganoral Information of the Aceldent i sl il o S Tl i £ 0T TEem Rl iR
Type of Injury Drink Date/Time of Type of Location:
Apcidarit: Conveyed By Ambulance | Drive: Accident: Straight Road

' No 17/01/2018 13:45
Location:
Along Road 1 Traveling Toward Road 2
BUROH CRESCENT
SHIPYARD ROAD
No 2 Buroh Crescent at the entrance of Ace building

_Lamp Post Number: 9
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

i Yes
Details of Vehicle Involved === =
VehicleNo. [Type | Make ~ {Model | Color
FT1484D Motorcycle HONDA CB400SF Blue

H.V. Damaged
GBB5058S | Van TOYOTA HIACE White Slightly |0
MANUAL Damaged
Details of Vehicle Insurance i i o e
Venhicle No. | Insurance Company | Insurance No




SINGAPORE e
(T

Police Station Of Origin: 20f4
Choa Chu Kang N.P.C Report No. T/20180118/2016
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Details of Vehicle Insurance . g
Vehicle No. | Insurance Company CiEaa s ined k] s | Expiry Date
FT1484D NTUC Income Insurance Co-Operative | 5092913977 24/07/2017 | 23/07/2018
Limited
Details of Person Involved e e e e e e e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Llse af Pedestrian Crussmg NA
Rider e _ i R e L T e
Name RASHIDI BIN RAZELI ID No. 589213EEH
Related Vehicle | FT1484D (Motaorcycle) Contact No.| 87421523
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/01/2018 Date Discharge | 17/01/2018
MNo. of Da:-,rs granted Medical Leave | 05 Degree of Injury | Slight
Diiver i T T - R R i
MName Ghua Eeng Hock ID MNo. SZEDE?EBH
Related Vehicle | GBB5058S (Van) Contact No.| Unkown
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
1 —| | A o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/01/2018 at about 1345hrs, | was riding on V1 (FT1484D, Motorcycle) along Buroh Crescent on
the1st lane from the left towards Shipyard road.

When | was along Buroh Crescent, | discovered V2 (GBB5058S,Van) traveling at the center of the dual
lane towards Shipyard road thus | decided to over take V2 before the entrance of Ace@buroh.
Subsequently when | was about to overtake V2 on the left lane at LP9, V2 suddenly without using any
signal drove/turned towards its left and thus collided onto my motorcycle V1 agasint V2's left passenger
door. As there were a barrier on my left, | was stuck in the middle and was then dragged about half a
meter between V2 and the barrier before falling onto the ground.

Following, | managed to retrieve the particular of V2's driver before being conveyed to NTFGH. | suffered
from contusion of knee and lower leg as well as Ankle , Shoulder injuries and abrasions of multiple sites. |

was given 5 days of MC by the doctor.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

JORERTARMA RN TA

CONTINUATION OF REPORT

T20180118/2016

3of 4
Report No. T/20180118/2016



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

I
4 of 4
Report Mo, T/20180118/2018

IR N

T/20180118/2016

CONTINUATION OF REPORT

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:

Signature Of Informant:

J/ ;
Sgt 2 SIAU JING YANG - 2y |
- sl :
i
Signature Of Interpreter: pe /;/:? Date/Time:
Not applicable P A / 18/01/2018 08:59
JIlllrn'

Officer In Charge Of Case: /-
TPIGIT/

~ 5| NG CHWEE THENG

» Contact No.: 65476397

Classification Of Case:

Authentication Stamp
NF 168



Ng Teng Feng Ceneral Hospital

A mgenibe af the NUHS

MEDICAL CERTIFICATE (Ref:21674199) ORIGINAL

NAME: RASHIDI EIN RAZEL| NRIC: S89213580H

Type of Madical Leave granted: OUTPATIENT SICK LEAVE

The above named is unfit for duty from 17M/2018 to 21/1/2018 inclusive
The cedificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from 17/01/2018 14:19 to 17/01/2018 18:39,

.

17/01/2018 Dr. Atiyeh MAZIN (15114[) L }
Date Issued by gnature

Location: NTFGH EMERGENCY
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'REPUBLIC OF SINGAPORE
_IDENTITY carD No. S8921390H

Py "

AASHIDI BIN RAZELI

MALAY
Dats of Birth. Sax z !
01-07-1983 M

i GounitryPiass o i
EINGAPORE

ERTERMET

urete SB921390H

Bane o fusun
D6-01-2015

Aciiess

APT BLK 150 JALAN TECK WHYE
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SINGAPORE 680150

5414928



Policy Search Page 1 of 1

eBaoTech i u GeneralClaim
Hella, HNAC_PAYA_UBI_BODE01 o » Change Language * Change Password + Log Dut
My Desktop Policy Query -
i i —— | S | Date of Accident [7/01/2018 13:45 5
wehicle No.(For Motor) [Friasap |

e v, SO PN o e VOE T GO gy,
o So9zgiagyy  TASHIDI BN SEMZ1IIN0H  GMC Third Party  FT14845  FT14840 24/07/2017 23/07/2018

RAZELL

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/1/2018



Policy Information Page | of 1

% Policy Information

I
Policy No. 5092913977 :‘;'ﬂhu'd“ RASHIDI BIN RAZELI :‘;"l’é"'““'der 58921390H
Address BLK 150 #11-51 JALAN TECK WHYE SINGAPORE 680150
Product Group
Name MOTORCYCLE INSURANCE Flan Policy Flag N
Polley Effective :
Is5LE 24/07/2017 Date 24/07/2017 00:00 Expiry Date 23/07/2018 23:59
Date
Third Own
W n
Party 0 damage a E;g::me
Excess Excess
Additional 05 0
Excess Premium
e Outside
DDg PETE: Singapore
£ TP Excess
NCEES
Agent A S PHOON PTE LTD Agent Tel. 67470770 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 150 #11-51 Address 2 JALAN TECK WHYE Address 3 SINGAPORE 680150
Address 4 ?:g;m Singapore address Post Code 680150

Related
Unit No. Policy 5092913977

Number

[* Insured Object: FT1484D

% Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509291 3977&l... 19/1/2018
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