S i B AT

NATTONAL dlssegsment Centre ..S‘m'um.c—:s- et vy N A [ QF 16212 | : -

_Eﬁ.l": “” ()/{'}Qw [b I / N Ieb deseriplion Due &Time Completed Doneby
T e .

e o 57T () Bt E-nalb(hiuis this, ALC This) .
Cvoa YR (765 | Motor Clalm Yorm |

I-Mlotor W/O (witia: oD Zhet, TP 4hry)
i-Photo Uploaded

AssessmentSurvey Repurl |

O ¢ TR 'i’?.f-;@ﬂ@%

TP Insurer;

f: Ass't Report by Fax ! Hnnd le Qwner/Whan |
Praforred Whap 1 INC Assign Wiep / QW { ) _ Teol: Fo __
TP Bprdiculirs: o |Veh No gu_, r(qgg O INC( . )/ Nom-INC( ), . |

Owuner / Driver: ( . / ' Tel . )
Policy Not ( Y Perind: ( ) Cover Type: { ) |

o Confirmed by ¢ | - Dater, Tir:lu:-__ B ) .

Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Yeur of Registrotion: Y Wammnty: YES( J/NO( ) .
Pxocss:(§ ) Loading;$1,000( )/82,000( ) =

B e R N R

]: ) Walle-In Customar ; Customer's Information strictly ConNdantal & Strictly MO rafer of repaliar,

£ 3 Totul Luss Case @ o e-mall Insurer URGENTLY, . " P gy WL
Dirive-In ( ) Towedeln { )i Invoice: YES( )/ NO( Y jTowing Cor (- ’,: : L

g T b e e L TRt i F i e o I S S MR & - < e A it T AT L [l 5

) Apply for Transpait Allowancs ( 3/ Courtesy Car( ) - b=l

2} QC Check / Post Repuir Inspection { ) i

3) Uplond Resurvey Photo [Repair Cost> $3000] { ) (i ; = -
Infury : ; o s AL l

e
} DA - e B A P O R A -
K 1] e R ot
”I...._ 7 :tr!.'l-.f. i .-. : -. 14 'gw’il-"{ ;E:-'['iii I-: [ AT b ] _Irﬁ:r- ,."‘I"},l_“lr l!ﬂ’ |}‘ i ”MIMCHHH‘\E‘FHNHI {un:" —_—
“@aﬁgfﬁ, AR .'HJ i, '-,*-%ti&% *% iﬁ‘ﬁ%ﬁl&ﬂ% HE %&'&?ﬁi& !-Ei-i'r.'-. ;:%_%4} I‘;hr;u ::P Annumant_(5100% NG R!w%u ]
i . t Towing fue . S,
Duver/Owner: . 3) FT 1 Follow-Through Burve $120 "l
3) 17 ¢ Fullow-Throu gh Buryvy (TLasu riay) 130 i
Contaet Mo L ) !
o . ) Th.i RMa-lnwpeclion - 8 —
Damaged Porbon: 7) 1L 1 ldau DA * SMIT Survey RO T e
= ¥ 8) NTUC Addlilcns] Serviaai: el
R . o, 3
QT Checlked by (Engr-In-Charge): : , [ 18t Courtery Car [ Tpl Allowsnss S5
. - * Gy [epale Coonedina lIu.:n. i:_l: —1
r T R A E R e N " i Fosl Repalr Intpeeilon : P . S |
."";f-l.'t%{ : H; m;iéﬁkﬁ}é;:i%?é?fﬁf@'q : ‘ V190 IV 7 Culleel Lxoens Coondinstian 13 Ll
_L- P |.-I. Jid e ot vl Wy g RO s '[]:{Hll}tww‘lﬂlﬂ‘:}‘!'s"llﬂb 50 - i .
R F7 131 1905 Mobile S 30 17
gt | i livalor dated L f 4
e Jnvolce dated Fuoi Charged m.ﬁ__._._




MMATIEVEZEI ¢ Malioanl Assmmamand Cantre Bandcas - b
ENTRY DATE & TIME TENZr2018 16:41
SUGMITTED BY: ROSL BN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass repon cnnﬂ the details of the accident (o spoad up tha claims procass.
2. This Form must be completad by the Policyholder andloe tné Authorised Driver.

3 Infarmation provided meast be-as truthful and accurale as possible, Any wilful misrepresentation or withalding of matesal facts may sllow Inssrance companiess io

respudiata polioy Rability

4. The issue and accepiance of (his Form by insurance companias s notan agmsssion of pobcy liabdty on the part of the iInsurance companias

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

&. This ropart will be forwarded by the insurers of the GLA Records Management Cenire astabished by the General Insurance Association of Singapore (GIA) for
erchiving and that copies of thes report will, for a fee, be made available upon application by interested parties
T. By the lodgemeant of ihis report to the insurers, you herety consent o the archiving of this repor &t the centre and 1o copées of the report baing made available

aforesald

ACCIDENT STATEMENT

Data Of Raport

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

18/12/2018 16:41
Ta/12/2018 07:55

Al EXANDRA ROAD BEFORE LOWER DELTA ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allernalive Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?
If No, Please siale action 1o be aken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flast Palicy

Paolicy Number

Cover Nate Number
Driver

Mame of Driver

HNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

FBJB45TA

HABIB MOHAMED S/0 SYED SULAIMAN
518114670

HABIENB@EYAHOOC.COM

(LOCAL) +65-86153526
OTHERS-96153526

HONDA
NCT50X

ON THE WAY TO WORK

NO

REPORTING OMLY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

C-18091390MYCE

HABIB MOHAMED S/0 SYED SULAIMAN
S1811467D

1811011867

OUTDOCR

31/07/2014

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96153526

OTHERS-86153526
HABIBNB@YAHOO.COM

Pagan 1 ol 13



Address

Postoode
Was driver an emplovee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicla Registration Numbar of Drivar's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Acoident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicls involved In this accidant?

Mumber of vehictes (including own vehicle)
involved in the accident

Was any bady injurad in the Accidant?

Was any Injurad convayed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Datails of Palica Action

Was the accident reported to the police?

Il ¥es,Please state which Police Station

Was notice of ntended Frosecution given?

If ¥es,agalnst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 166 STIRLING ROAD
#OT-1243

140166
NO
DWHMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

NO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLL1T745Y
HOMNDA CIVIC

PRIVATE CAR
CHAN CHAN WAH
S0868675J

Page 2 of 12



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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 may be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforésaid.

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

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form) and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal information ta all insurar{s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authorlty of Singapore and any relevant government agency/authority (such as the police); for the purpase(s)
of :

(I} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my clalms;
(111} carrying vut and/or dealing with my instructions or responding to any enquiries by me;

[viadministering my claims (including the mailing of carrespondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same aswell as on the
external caver of envalopes/mail packages); and/or

Iv] cumplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“PFurposes”)

(o) @l insurer{s] who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Perional Infarmation for one or more of the above Purposes; and

{c] iy Personal Intormation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
aganisiincluding their lawyers/ law firms), which may be sited cutside of Singapore, far ane or more of the above Purposes.

(d)  my Personal Infarmation will afso 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 collected under (d} above may be shared [ disclosed;

(i} toall insurers and/or any ather third parties that assist in evaluating; investigating: controlling or managing fraud,
reaulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ 4”//2 el

\Poficyhoider's Signature Criver's Signature Hﬂyﬂ{ﬂﬂg Centre Per nnzt?lgna
ﬁ?; f { N

{0 for complying with requirements under any regulations, laws or court orders,

Date & Time {If driwer is not the policyhalder) Mamme
1842 - 2008 1.copm Date & Time: NRIC/FIN No.-




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

“Policyholder's E-Enafuu e

W lbkd

DOriver's Signature H;pnﬁFu ng Centre P rne ISig tire
{If driver is not the policyholder) Marme: gﬁ f ﬁ -
1@41—'1““{" Datz & Time: \

MNRIC/FIN No.:

Lig0pm .
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE =
QlVEHICLE Numeer: FBI 64T 74 .

) INSURANCE COMPANY: £ 8+ caprts |

c)POLICY NUMBER; 2 ~* 9091390 m ¥ ¢~

d]POLICY TYPE; [COMPREHENSIVE /- THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL;_ Hondg Nc750 ¢ ;

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MQTORCYCLE] -

h)PURPOSE OF USING AT ACCIDENTTIME.____ QA4 "MQ“E- {,gﬁu 7*“ (,J/'E*ﬂf'@';
] ARE YOU GLAIMING UNDER YOUR OWN INSURANGE (YES{NO)) |
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONL
INSURED / POLICY HOLDER N

 ANAME HABR mokamed Yo 8 LulsmBAN (yaie s remaLe

b)NRIC/FIN/PASSPORT:_8/ 81/ 6 70 CONTACT; 76/53526
C)ADDRESS: B1& 166,07/ UnG Roay , # 07-7244
LS '¢0166) g
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
QNAME:_£S Anaup [MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:; :

“d)DATE OF BIRTH: (_/4_s 9 4 /96 7 )(DDIMM/YYYY)
2] OCCUPATION: (INDOOR / QUIDOOR)

NDATE OFDRIVING  PAS 30 W0
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /LNOT
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: woNer . |
Q)WEATHER CONDTION: [CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (DRY / WET / OTHERS sy }
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o] VEHICLE Numeer: ST LL ' T74CY MODEL; Hondla Wil
Clndudivg deiver) B) DRIVER'S NAME: CHAN cHAN WA

' ©) NRIC/FIN/PASSPORT: $0%62 675 CONTACT:

THIRD PARTY VEHICLE

d] VEHICLE NUMBER: OH . MODEL:
. &) DRIVER'S NAME:
>f1 MRIC/FIN/P ASSPORT: CONTACT: ..

Cmatl = HaR1ane (@ FAeS com o

\IDAD
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M 5 ‘ F, t c & 't | M5 First Capltal Insurance Uimited co.Rag o 1550001082 €57 g Mo M2-0001676.0
& Raffles Quay #21-00 Singapore 048580
Irs a pl a Tel (65} 6222 2311 Fax: (B5) 6222 3547

Llalms & Mator Undenariting depr: 36 Robinson Road #16-01 City House Singapore 068877

WS
CERTIFICATE OF INSURANCE ORIGINAL

Mator Vahicles {Thin-Party Risks and Compensation) Ast {Chapter 188)
Metor Vehicles (Thicd-Party Risks and Compansation) Rules, 1360
Road Trenspor Act, 1987 (Malaysla)

Mator Vehicles (Third-Party Risks) Rules. 1458 [Malaysia)

Tel: [R5} 6507 3848 Fax: (55} 6507 3049
e

Type of Policy. * MOTOR CYCLE INSURANCE

Typa of Caver, i Third Party Fire and Theft

Certificate No. ¢ D-18081330MYCE

Vehicle No / Chassis No i FBJBASTA | JHZRCTZBOEKO0E515

MName of Insured ¢ HABIB MOHAMED S/0 SYED SULAIMAN
Period Of Insurance ¢ 13.08.2018 Te 12.08.2019

Insured Estimated Value ¢ Market Value At Time Of Loss

Excous

SG0M,000.00 SECTION |

Authorised Driver*
HABIB MOHAMED S/0 SYED SLILAIMAN

Persons or classes of persons entitled to drive*

" Frovided that the person driving |s parmitied in accordance with the lieensing or other laws: ar regulations io drive fhe Mator Vehicls or has been
50 permitted and is not disqualified by order of a Court of Law or by reascn of any enaciment or regulstion In that behalf fram driving the Motar

Vehicls,
Limitations as to use*
Use for social domestic and pleasure purpases and by the Insured in person In connaection with his business or profession,

The Palicy does not cover -

(i} Use for hire or reward

(i) Use far racing, pacemaking, raliability trial or speed-testing,

{iil) Use for the carriage of goods{other than samples) In connection with any trads or business,
{iv) Usa far any purpose in connection with the Motor Trade,

* Limiations rendered Inocperative by Seclion 8 of the Molor Vehicles {Third-Party Risks and Compensation] Act {Chapler 188} and Saction
95 of he Houad Transport Agt, 1987 (Malaysia), are not to be induded under hass headings

I'WWe HEREBY CERTIFY that the Policy to wiiich thiz Carificate refates is issued in accordance with the provisions of the Motor
Vehicies (Third-Party Risks and Compansation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia)

ME First Capital Insurance Limited
{Approved Insurars)

ITHIMINAHIAT TETMYAE % /ﬂfﬁ.'

Issued al Singapare on 11.07.2018 Authorised Signature

A Member of JEETALY INSURANCE GROUP




