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L T i REF: (ARED), :

. T _

fam Date Y o Fﬂ% ’5_9 Tg Y1 Peagi: Zol < g 20
Estimaied Cost Type: M.Cari h@]o [ Bus { Van | Lorry | Taxi | Prime Mover/ Lr)
0D @'} WS | TP RES [ 0D RES | EVA [NV [ MV Truck [ Trailer of
Tp in=pect Vehicle Mo: Make: %J\Wm M‘r* D‘L] ot Rl-f}_,
Al Workshap mis Calour C? N:B AIC isured / Std I NI/ NA
o St Reading YE)&E  tRadio Insured ) Std N1 NA
insured Eng/Me:
Policy MNa. CiNg: P 'ﬁ [/‘} < N2 9 600000 5‘6‘3“
Claims No. Gen. Cond{ Gopd / Fair | Poor | Burnt
Sum Insured Excess: Steering: Inordgr | Jammed / Leaked | Burnt or

(Client's Record) Brake: Inordet | Jammed | Leaked / Burnt or
Make of Veh: Modi: (Wi TSIRim | STD ARim or

3 Tyre Size: F: [ Vo / 7ol

(Policy Condition) : R: [ 60 / SY K BE

Remark: The veh had commenced its 1 NS | /S | | BS/DUN/EXNOVA(GY [FS/LIZA | MIC | OHTSU | @ SuMi/
repair at the tima of inspection. ; TOYO ] YOKO or
Bai. or Market Value Front Rear
{DAC Accident Rport: Lonsisient?  Yes of No K/Bdl. ‘; mm R/bal. g mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est Repairs: days Res: Yes or No DOA. DOl gq) 5’//8"
Lum Sum: %, JVval: Yes or No Survey held a Uy f Mhe ‘f»rfmﬁ\
CA | REV | REP. | 24 HRS Des. of Damages:@! Rear !@I @ / UTgi Reoftop or
Vehicle: IN/OUT

Uaig: Person Conlacted: The UIC | Chassis frame | Body Structure affectad due to collision.

Date / Time Action / instruction

ee/Time. File Pass to?

: Preli. Report

4 I:]: Final Report

Add Fee:

Resurvey No, of Trip:

Days Of Repair;

Survey Fee
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ENTRY DATE & TIME: 12/05/2018 14:20
SUBMITTED BY: LYNDA NG AH HIANG

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 completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withclding of material facts may allow insurance companies to

repudiate policy ability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies

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

6. Tnis report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arcniving 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 be ng made available
aforesaid

Date Of Report 12/05/2018 14:20
Date Of Accident 11/05/2018 14:50
Exact Location Of Accident YIO CHU KANG RD/UPP THOMSON RD
MALAYSIA/WILAYAH PERSEKUTUAN
DETAILS OF OWN VEHICLE
FY533B

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

MUHAMMAD F «SANUDDIN BIN AZMI
S9003756J

NOEMAIL

(LOCAL) +65-96456315
OFFICE-96456315

Vehicle Particulars

Manufacturer YAMAHA
Model MOTOR

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
NOC
5083845448-01

MUHAMMAD HASRUL BIN HAMID
S9018742B

30/05/1990

INDOOR

09/01/2015

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96456315

NOEMAIL
Page 1 0of 13



Address
Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. POLICE REPORT NO. T/20180511/2153

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 814 JURONG WEST ST 81 #02-202

640814
NG

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

YES

JURONG WEST NPC
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

46201MID

GOVERNMENT
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Sketch Plan Pg. 1

SKETCH PLAN

IIVIPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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. The issue 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 mav be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

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

la) 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 persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/suthority (such as the police}, for the purpose{s}
of .

li) 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 invelve disclesure 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

complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

v

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw 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 Singapora, for ane or more ¢of the above Purposes.

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

(e} theinformation so coliected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

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

SUKIT BATOK (VACS

o) / dIAL D

o i i
, o _,,“_FL“ LS s i o
Palicyholder's Signature Drwer'sSsé@ re Reporting Centre Personnel’s Signature -

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3 of 13



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LOCANON OF INGIDENT = Y0 (L kAN R0AD , UDTER THOUVIDSCN RORn REWIN CTe FIYDVEDL.

Tiok OF \NCOENT: |40EWg

L WAL EXTTING TROM (TE TO Vo (du kanE ROAN TONARG UDDiR THOMEON ROAD . Lo

MOVING OF AT THe TREFEC LIGHT. 1 wae AT THE THIOD LANE. pilEN | WAS waxiNg A RigHT

OLL30N
TuaN TowARD] YD) (i kANEr ROAD , | THIT A Soie® Oy MY RIGET REAR SIOF .

UPON THE BumP 1 LOST MY SAIBNE AND KT DIE STE (URS WHERE \ Sl ONEY THE

PEDTITRIRN. PRIAWAY.

| STOP ON My HieH KNEELING AND CAW A ADMY VEHIC(E STD AND A WHITE (AR D AT

e 20F OF T OAD-

AN ARMY DRWER GAWME QUT AND AT fWE. HE S0 SAID AND BYDIAINED T ME PiaT A WHITE

YERICLE AAD (U7 WTDONT O e AND SIWNEEVE T Die \EFT D AOD (OWSIDN AND RT ME -

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

DAC Rrnaery

J,[" iy (
Policyholder's Signature Driver's Signatyre Reparting Centre Personnel's Signature

Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

B JNraed
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Sketch Plan #3 Pg. 1

‘Yl SINGAPORE
2 POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 643818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

AL

10f3
Report No. T/20180511/2153

Date/Time Report Made: - [Vide Report No..

'Station Diary No.:

11/05/2018 23:22 | F120180511/0148 _ | 178
Informant's Particulars :
Name of Informant: | Address:
MUHAMMAD HASRUL BIN HAMID APT BLK 814 JURCNG WEST STREET 81 #02-202
SINGAPORE 640814
iD Type /ID No.: Contact No.:
NRIC NO / 89018742B Home/Office: Mobile: 86456315
Nationality: Email: )
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 30/05/1890 Rider B
Race: Language: ! Institution / School Name:
Boyanese-Malay English
Occupation: Driving Licence Information:
SAFETY COORDINATOR Class: 2B,2A.2,3 Date of Expiry:
General Information of the Accident =
Type of | Non-Injury _ ‘ Drink Date/Time of " Type of Location:
Frm— Attended by Police Drive: Accident: | Bend
| i  No 11/05/2018 14:50
| Location:

| Junction of Road 1 and Road 2
| YIO CHU KANG ROAD

{ UPPER THOMSON RCAD

| BELOW CTE FLYOVER

Road Surface:

Weather: | Road Speed Limit:
Clear Dry i
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
’ Between Moving Vehicles - Head To Rear ambulance:
. No

[ Details of Vehicle Involved

| Vehicle No. | Type Make Model Color | Condition : No of Passenger
46201MID | Bus/Coach/Mi Multi-Colored | Slightly 1 0
_| nibus | Damaged |
FY533B { Motoreycle | YAMAHA {MT-09 ABS | Grey Slightly |0
1 | _|TRACER | Damaged

Details of Person Involved

Any Pedestrian involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |

Page 5 of 13



Sketch Plan #4 Pg. 1

e

POLICE FORCE T/20180511/2153

Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20180511/2153
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Rider i i s
Narme MUHAMMAD HASRUL BIN HAMID ID No. 580187428
Related Vehicle | NiL ‘ Contact No.| 96456315
‘ ‘ | I
Hospital/Clinic NIL Class of | Class: 2B,2A,2,3 ‘.
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver i ' LiEEE , :
Name w| PHAN JUN QI : iD No. i S9828183E
1 N |
| Related Vehicle i NIL ' Contact No.| 82446252 |
| | . | |
| Hospitai/Clinic | NIL [Classof | Class: NIL |
i - | Driving Date of Expiry: NiL
‘ | Licence & !
: | Expiry Date| |
[ i — T : - =
| Date Treatment | NIL Date Discharge | NIL |
[ No. of Days granted Medical Leave _ NiL Degree of Injury | NiL ]
Brief Details.

On 11/5/2018 at about 1455hrs, | was exiting from CTE o Yic Chu kang towards Upper Thomson Read.
Upon moving off | was the 3rd lane turning towards Yio Chu Kang, | feit a collision on the right rear of my
vehicle (FY533B). Upon the collision, | fell off from the bike as it went onto the curb and | roll onto the
pedestrian pathway as | lost my balance. After | get up, a guy (PHAN JUN QI) alighted from the Army
Minibus (46201MID) to check on me if | was injured. From his words, | get to know that the accident was
happened due to a white vehicle getting to his lane and he tried to avoid it but collided onto my vehicle.
My alignment of the bike went off and rear box was scratched. His front bumper has a few slight
scratches.

Traffic Police and Ambulance attended. No one was injured.

Page 6 of 13



Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

L0F AR

Tel No: 1800-2689998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

T/20180511/2153

Report No. T/20180511/2153

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you cdon't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

y

Signéture Of Officer Recording The Report:

| Signature Of Informant:

Jf ,
Staff Sgt MUHAMMAD ZHARIF BIN ZAINUDIN ‘_lka @ﬂ o
" S
- =
Signature Of interpreter: Date/Time:

Not applicable

. 11/05/2018 23:22

Officer In Charge Of Case: |
TP/GIT/

Staff Sgt SYED ZAYID MUHAMMAD BIN SYED
ABDUL WAHID ALHINDUAN

Contact Nor-B5arERag-r———rjom e

Classification Of Case:

T

Authentication Stamp ShIZG

NP168 ~ | //
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CATHERINE LIM LLC

#k ADVOCATES & SOLICITORS 20 Havelock Road #03-01
# NOTARY PUBLIC - 2% il Central Square Singapore 059765
# COMMISSIONER FOR OATHS- % & UEN No. 201310922K
ey
L':ﬁ CATHERINE C.L.LIVI Tel: (65) 6438 5500
1H DIRECTOR Fax: (65) 6438 0111
LL.B (HONS) SINGAPORE-#: 1t 7 -Ht [ www.catherinelimllc.com
M.B.A. (BUSINESS LAW)- ¥l & -fifl 1 Email: info@catherinelimlic.com
CATHERINE LIM LLC is a law corporation with
limited liability

Our Ref: CL/180525/T/GP.sg
Your Ref: 46201 MID

Date: 18 May 2018

M/s LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 WITHOUT PREJUDICE
Paya Ubi Industrial Park via fax: 6741 4108 & Post
Singapore 408933

Attn: Claims Dept

Dear Sirs

RE: NOTICE TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAYS PURSUANT TO
PRE-ACTION PROTOCOL FOR NON-INJURY MOTOR ACCIDENT CLAIMS (NIMA)

ACCIDENT INVOLVING VEHICLE NO. FY 533B / 46201 MID ON 11.05.2018 ALONG YIO
CHU KANG ROAD / UPPER THOMSON ROAD

We are instructed by Muhammad Hasanuddin Bin Azmi to notify you of a road traffic accident involving our
client’s vehicle No. FY 533B and vehicle No. 46201 MID driven by you at the material time. A copy of the
Singapore Accident Statement and/or Police Report is enclosed.

As a result of the accident. our client’s motor vehicle has been damaged. Before our client proceed to repair the
damaged motor vehicle, please let us know within 2 working days of your receipt of this notice whether you/your
insurer would like to conduct a pre-repair survey of the motor vehicle. If we do not receive any reply from you/your
insurer within the stipulated timeline, our client shall proceed to repair the vehicle without further reference to you.

Please let us know your appointed surveyor.
Venue: GP Motoring
282 Macpherson Road

Singapore 348607

Tel: 6746 4240 FOR KEN Fax: 6746 4596

Yours faithfully

-

i e | e
/ r e
=

cc: clients



