L o L

NA TTONAL Assessment Centre .53! plees. s sy . MN*‘TV(‘?UCS 6?3’1

Done by

_ Ref Mo )J

| Dt il Wﬁ} y %H { ,{:/)J [ deseriplon ' | Date &T5mo Completed |
_______ /5{'{5{’)5 Vi 7/ Y| saseding ! |

Eemall(ifisls s, ALC 23) 1

Ve No I 2
i 0o r‘-__} { 2.. 35 I-Motor Clalm Forin L.

o < T rﬁ]@

l«Ivlotor YW/O (Witkic: OD b, TP Aher)

I-Plioto Uploaded

TR [nsorer:

ST s

-

AssessmentiSurvey Reporl
Ass't Reporl by Fox/ Hand to Qymer/\WHID

Proforrud Whap | INC P.:shnn Wlup 1w ( Tel: Faxt

TP Piirticulirs: Yeh Not

.

Owier / Driver: (

ALK O (_ﬁ{? _INC( |, )/Non-MNC( ).

Tecl

Polley No: ( )

Period: ( )} Cover Type: ( -

Confirned by ¢ |

Date: Tl

Insured/Driver Liability: (

%) [MNote-Est. States (WO):  N; 0-20%; P: 21-79%, P: 80-100%]

Y¥our D:I'Rt:-;[;tnrnl.!l.nn:(

) Wamsntyi YES( )/MNO{ )

Broess:(§ ' _ SI 1000 ( ).l’ﬂ Uﬂﬂ( ) S
S Ee T e A A T ana sa e Wy 4
() Walle-In Gluwm.:.r Customoers inanma'tIon atrl::ily Confidental & Stictly NO "‘ﬂfﬂf of repalier,
() Totul Luss Cnse 1 to e-mall Insurer URGENTLY, ' N e A L
L':lrivc-In{ }r'ruwm.m{ }; Tnvoice: YES( ).-‘ nn{ ) iTuwIn.E Coi{ - " -
—= T 2]
: AT ipiens sy )
J Apply [or Transx,rm m‘.lnwuncu ( ) / Cnum.sy C:: [ ] _ Y |
2} QC Chucle/ Post Repair Inspection ( ) . | .
3) Uplood Resurvey Photo [Repair Cost> $3000] ( ) < : = {

frfury

il iy , ; '[ﬁ 1&1 'J-UJ
LAY | _JE A el
TR 1y Al Assldent It rin 10H P
e i 2) Eﬁ:ﬂwmllﬁllnumnl $100% { mu:: a7
J} T1 1 Towing Fae FAIAN = o]
Dy r:r."C}wmr * | 43 FT 1 Fallow-Throi gh Bun'-r 31 o
o 35 0T g FullowsThrou gh Burvy {Tasurvay) [3E] =i
Contact Mo: \lad Talito [
: |
o . ) TRt { Re-Jerpeetion . i -
Dnmtlﬂﬂd ]’_urh{m: T)HL [ DA+ ST Survey O I
" 1) NTUC Addilansl amf' s et
" e S
Q C Checled b}l {E"E r=In-Ch urﬂ“j: YIS Caurl.ur Car { TpLAllowenue 53 o rad
*1a6: Depale Cosnrdination ) 510 =
o o D SN T TR i = Y T Vol Repait Tnapsetion s ok G
'.ﬂ"l'&ﬂ"{uh 'ﬂ;:'l JL?h‘r}J‘ I . YHD: DV / Callsal u_-‘“"cnmﬂlniliﬂl'b 33 ——
i - = e rainal INE f ¥ Y
g . E an lHC) =g e
3 ) Y128 1dea Molile "r__,_l,E ‘ rﬁﬂ
E Q. et Cherg
- < [ivalon dated el
Javolce daled Fur Charged M.H




MMAS 1900330201 [ Notanal Assessmerd Cantre Servicss - Bukil Morah
ENTRET DATE & TIVME: D8 1/2012 8853
SLBMITTED BY: RGSLT BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2013 11:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass raport :ulrﬂctIE the detzgils af By acclidant o spesd up iha claims procass.
2 This Farm must be complated by the Policyholder andior tha Authorised Drivar.
3 nfarmation provided must be as truthful and accurale as peasible. Any willul misrepresentalion or withodding of materiai facts may allow insurance companias o

repudiato palicy |ability

4, Tha issus snd acceptance of this Form by insurance oompanles

is not an adinasion of pobcy fisbifty on the part of the nsurance COMpHEnEs

£, Any false reporting may be referred to the Police for investigation,

B. This repar will be farwardad by the insurers of Ine (314 Records Manag

archiving and that coples of this repart will, for a fee, be mada avallsble upon appfication by inloresiad partes

7. By the lodgemaent of this report fo the insurors, you haraby consant to i archiving of this reporn

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Na

Emall Address

Mobile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was being used at

tima-af accident

Ars you claiming under your own Ihsurance policy

for repair 1o your vehicla?

If Mo. Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Ciate Of Birth
Ocoupation

Date Of Driving Pass
Driving Expenencea
Gender

Mabile Mumbaer

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
08/01/2019 09:53

271112018 02:35

ALONG CTE TOWARDS 5LE
SINGAPORE

DETAILS OF OWN VEHICLE

FXB397T

MUHAMMAD SYAFIQ BIN SAZALI
55394808
AHJIDSOYALEGMAIL.COM
(LOCAL) +65-87539902
OTHERS-87538902

YAMAHA
RXZ135-133CC (M)

ON THE WAY HOME

MO

REPORTING ONLY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MT2018TRO0193

MUHAMMAD SYAFIQ BIN SAZALI
595394808

0s/M11/19256

INDOOR

1211212017

0 YEAR AMD 11 MONTH

MALE

(LOCAL) +B5-87539002

OTHERS-87538502
AHJIDSOYALEGMAIL.COM

armert Centre established by the Gensrat Insutance Association of Singapore (G1A) for

al the cenbre and 40 coples of the repen baing made avallable
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Reglstration Number of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Woeather Conditions

Road Surfzce

Other Information

Was any foreign vehicla Involved in this accidant?

Mumber of vehicies (including own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any Injured conveyed ta hospital by
ambulance?

Was any olher material or properly damaged?

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

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?
Il Yes,Plaase states which Polica Station
Palica Station Name

Paolice Station Address

Police Station Contact

Was nolice of intendad Prosecution given?
Il Yes, against whom?

Circumstances of Accident

BLK 669 CHOA CHU KANG CRESCENT
#01-363

80669
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

MNAME:
GENDER:

: FRIEND
i+ MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO.
NO

PLEASE REFER TO POLICE REPORT T/20181204/2085

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicla Make/Madsl/Colour
Details Of Properties
Vehicle Category

Mame of Orivar
MNRIC/Passport Number
Conftact Number

UMNKNOWN

FRIVATE CAR

Page 2 of 30



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, O Passenger (Including Driver)

Name MUHAMMAD SYAFIQ BIN SAZALI
Approximale Age

Injuries Susiain SLIGHT INJURY

Injured person In which vehicla? FXE3877T

Were seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Fapge 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

!-I-

Please report carrectly the details of the accident to speed up the claims process.

&, 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 repudi liey liability.

4, The issue and acceptance of this Farm by insurance companies s not an admissian of policy liahility on the part of the insurance
companies,

5. Any false reporting may be rred 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 {GIA) 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 |nsurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart belng made avallable aforesaid.

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

| understand, acknowledge, agree and consent that;

{a] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dizclose and/for process my personai data/personal Infarmation set out in this [form] and any ather personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Infarmation”) and disciose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars' lawyers/law firms, the

Manetary 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 nacessary
Investigations relating to the claims;

[ii) investigating the accident and/or my claims:
(iif) carrying out and/or dealing with my instructions or respanding te any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as.an the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)

{b} allinsurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

le)  my Personal information may/can be disclased by any of the insurers and/or GIA to thair third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d]  my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and managemaent in present and all future claims.

g} theinfoermation so collected under (d} above may be shared [ disciosed:

(i} toallinsurers and/or any other third parties that assist in svaluating, in vestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders:

===

Palicyholder's Si%n ture Driver's Slgnature Reporting Centre Personnel's Sighature

Date & Time: 0 f20/ ‘1 {If driver is not the policyhalder) Name;
Date & Time: MRIC/FIN No:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

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

===

Policyholder's Sig Driver's Signature Reporting Centre Parsonnal's Signature

natur
Date & Time: { / ?«L’]{f (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA R AR

T/20181204/2085

1cfd3
Report No. T/20181204/2085

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/12/2018 14:50
Informant's Particulars -
Name of Informant: Address:
MUHAMMAD SYAFIQ BIN SAZALI 669 CHOA CHU KANG CRESCENT #01-363 SINGAPORE
680669
ID Type / 1D No.: Contact No.:
NRIC NO / 95394898 Home/Office: Mobile: 87539902
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant;
Male 23 05/11/1995 Rider
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
DELIVERY Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:
No 27/11/2018 02:35
Location;
Along Road 1
CENTRAL EXPRESSWAY
. TOWARDS SLE ,
Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yas
Details of Vehicle Involved
Vehicle No. |Type | Make Model Color Condition | No of Passenger |
FX6397T | Motorcycle | YAMAHA RXZ Black Totally 1
Damaged |
'Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FX6397T GREAT AMERICAN INSURANCE MT2018TR0O0183 | 29/01/2018 | 28/01/2019
COMPANY




D)), Police rorce (AR OAL AR

T/20181204/2085

Police Station Of Origin: Rats
Traffic Police Report No. T/20181204/2085
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider =TT I S
Name MUHAMMAD SYAFIQ BIN SAZALI ID No. 595394898
Related Vehicle | FX8337T (Motorcycle) Contact No.| 87539902
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 27/11/2018 Date Discharge | 28/11/2018
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

ON STATED DATE, TIME AND LOCATION,

| TRAVELLED ON THE SAID LOCATION TOWARD SLE. | WAS RIDING ON THE 2ND LANE OF FOUR
LANES. ALL OF SUDDEN, THE FIRST COLLISION, | FEEL SOMETHIG COLLIDED ME FROM BEHIND
NEAR TO MY EXHAUST. | NEARLY LOST CONTROLLED ON MY BIKE. THE SECOND COLLISION,
THE VEHICLE WAS ALREADY LEANED ON ME, THE VEHICLE SPEED UP AS A RESULT, | SKIDDED
AND FELL OFF FROM MY VEHICLE. | THEN QUICKLY MOVE TO THE ROAD SHOULDER TO
CHECK. TWO POLICE CAR CAME APPROACHED US AND CALLED FOR AMBULANCE. | WAS
CONVEYED TO THE SAID HOSPITAL AND 5 DAYS OF MEDICAL LEAVES.

THE VEHICLE THAT COLLIDE ONTO ME WAS GREY IN COLOUR,RED NUMBER PLATE AND
LOOKS LIKE HONDA FIT.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR

181204/2085

Jof3
Report No. T/20181204/2085

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;
TP/

MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Informant:

e —
——— T

Signature Of Interpreter:
Not applicable

Date/Time:
04/12/2018 14:50

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp

NP1E8

¢

\



"’;‘Kh o EDTU Referral
00 lecK rual . "
‘ Hospital MUHAMMAD SYAFIQ BIN SAZALI 90 Yishun Central

Singapore JGOBEZ0

Mtianal Resincare rsup ID: X2844799H Tel 65550000 Fax: AEH2IT00
CASE ID: 5718589223] Welielze: wivw.iphcom. s

Patient Details

Gender : Male DOB : 05/11/1995 (23 years)
Hace 1 Malay Citizenship + Singaporean
Language : English Registered 271172018 12:44

To :  Primary Health Care/Palyclinic
Appointment Date

Dear Doctor,

Disposition
Discharge

Referral
Patient referred ta
Primary Health Care/Polyclinic OPS 2-377

Diagnosis

Primary Diagnosis ¢ RTA- Road traffic accident injury aamination
Secondary Diagnosis ; Allergy

Heferral Note

Dear colleague,

Please review above patient for dressings change over his abrasions as necessary,
Sustained during RTA on 27/11/2018.

Thank you

Medical Certification
Certificate Type: MEDICAL CERTIFICATE Certificate No.: KHZ01B81481122

Type of Medical Leave granted : llospitalization Leave
The above named attended examination / sought treatment from 27-Nov-2016 0320 to 28-Nov-2018 02:00.

The above named Is unfit for duty for a period of 5 day(5), from 27-Nov- 2018 to 011-Dre-2018 inclusive.

Completed hy Or Yeo, Uing Heng Alox [MCOR: 6G3E39]) ]
Printed by SN Wong, Shilun Benon 28/11/2018 10:27 Page 102
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EDTU Referral
§ Khoo Teck Puat

Hospital MUHAMMAD SYAFIQ BIN SAZALI ;F;:;;“;g‘;;;;;;;
Natianai Heatincars Gragg ID: X3844799H Tel: 85558000 Fax: 66023700
CASE ID: 5718589223] R
Appendices
Laboratory
POCT

Completod by Ur Yeo, Ring leng Ales [ MCR: 6I819))

Printed by SN Wong, Shiun Ren an 26/11/2018 1027 Page 2 of 2



. ACCIDENT STATEMENT

Accmsmnmr&’i‘; I ;Jﬂfa" I{DDIMM!Y‘I’W} nme:( 02« 35 )(HH:MM)
wocarion: (T /—QE)

1. DETAILS OF VEHICLE

@) VEHICLE NUMBER: 'Tf? (3947

b)INSURANCE COMPANY:__ G121 Ml fim_JaJoianie

c)POLICY NUMBER: —

d|POLICY TYPE: (COMPREHENSIVE / @; THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: T fameba I %)

[)TYPE:(SALOON / COUPE / MPV /V AN / LORRY mc?cpﬁcfr?:l.e { OTHERS)
_g)VEHICLE CATEGGRY (PRIVATE / COMME? AL EMGT YCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:_[fowa) smg

| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED /¢ ﬂ‘ﬂ HOLDER , |
AJNAME_ T Awimad J’fﬂﬁn B Fapalt E / FEMALE)
L wvmk) b)NRIC/FIN/PASSPORT:____| 5’¢531~A1ﬂﬂ;commcr J75599:-
: ] ADDRESS:_ bt Chon Clun Kaw) (fzjfmj Har 343 smcm

| . CDNTJNUE TO 2.d IF DRIVER ALSO POLICY HDLDEE

o of pascen DRIVER

{'i.‘dudf 4 .ﬂé'} <) NAME: Hi‘ abevt (MALE / FEMALE)
: 3 AR O NRIC/FIN/PASSPORT: CONTACT:

CQ’.’ j c|ADDRESS:___

*d)DATE OF BIRTH: (_LOS/_LL /_[995 ) (DD/MM/YYYY)
o] OCCUPATION: ['INDDOR,’D R
FNFNTE

1 D-HTE. OF DRIVING
4. WAS DRIVER AN EMPLG‘I" OF THE INSURED'S COMPANY? (YES / 0)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: UwWiy -
5. O)WEATHER CDNDH‘I%: [CLEAR / RAINING / OTHERS |

b)ROAD SURFACE: (DRY / WET / OTHERS D r
6. WAS ANYBODY INJURED (¢ES / NO) '

7. GJREPORTED TO POLICE (YER / NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION; frﬁrpﬁr Polig }/!9

B. THIRD PARTY VEHICLE
%Ko of usenger o) VEHICLENUMBER:_TXE30F T mopew BYZ

Clacudicy, dviverY B) DRIVER'S HME”_M‘_“E‘T‘—,@F'&M Syatm [Bo. Co2alt
3 PR c) NRIC/FIN/PASSPORT:_SASsay R, CONTACT:_S 7551461

= -
¢ \J 9. THIRD PARTY VEHICLE

;4: 2 ' d} VEHICLE NUMBER: . MODEL:
{bm P pusseager &) DRIVER'S NAME: -
Induding deivar) ' NRIC/FIN/PASSFORT: CONTACT:.:

C

—_—

anﬂ = HL\J\é jﬂ't’ﬁ. @ ijma’.\ {owA
RS



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CaRD nO. S9539489B
_ i

MUHAMMAD SYAFIQ BIN SAZAL|
ke o B s

BOYANESE
tutm ot s Ban - -
0E5-11-1885 W

- Cottife g IPaaca f Bt
EIHOAPORE

52720317

L ——

wnr e 595394898

utm of lodiit
0E-02-F014

"\PT BLK 683 CHOA CHU KANG mﬂﬁ'gY 6F'i_0 | \mﬁﬁiﬁm&“

mO1-363
SNGAPORE GBOGEY WP dZBA




IUENTITY CaRn v SES5394B98

=

fanin

MUHAMMAD SYAFID BIN SAZALI

T —
M, - e

BOVANLSE
'f":l Bl w i Tan BEE GRS B
o D& 1f-1855 M
Mais o s o Citirhy Mieds af kirs
BZ-02 2414 EINEAPGRE
LT -
APT LR E05 CHOA CHU KANG oHESeew o o G =
#01-3€1 i

s-lhﬂ.ﬁ-P‘I:IR‘.E BELERE . SYAFfQ

GREAT AMERICAN INSURANCE COMPANY
UEW: TS6FO00ISB  GST REG. NO.: M3G370081T
I TEMASEK AVENUE, #18-01 CENTENNIAL TOWER

- - SINGAPORE D35150
GREATAMERICAN SINHAPCIE J30140
INBUIRANGE COMPANY FAX: +65 6735 2615

MOTOR COVER NOTE: MT2018TRO0 83

The Insured mentioned In this Covernote, having proposed for Insurance |n raspect of the Motor
Vehicle described, |5 hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Poliey applicable thersto for the period mentioned unless the cover b2 terminated by the Insurar by
notice in writing In which case the Insurance wiil theraupaon ceaseanda proportionate part of the annual
premium payable for such insurance will bBa charged for tha time the Company has bean on risk .

The Insurar GREAT AMERICAN INSURANCE COMPANY

The InsUned | MUHAMMAD SYAFIG BIN SAZAL

Insured NRICIPSsepod No/ Roc | £55354808

MNamed Ridet T NA

Policy Goverage. | THIRD PARTY ONLY

Make And Description Of Viehizla | @ YAMAHA / RKZ

Vehide Registration No ! FX8397TT

Year Of Mamutaclure 2004

Engine No. | BPVDDS336

Chassis No. . PMYSPVI0000006330

Engine Capacity 133

Hire Purchase - SOUTHERN WIND MOTOR CREDIT & TRADING FTE LTD |
 Valus (S8) [ AS PER MARKET VALUE (FCR COMPREHENSIVEITRFT)

Period Of Insurancs (FROM:  2001/2018 TO  2B012049

Ewcess (55) Bectlon ! N A

Optional Benefits ! NLA

Autharised Workshop : DE XING MOTOR PTE LTD

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSAT
ION) ACT (CHAFTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA}

For and on behell of Groat Amerigan Insurance Company

Great Amoricon Insurance Company

Authorised Sigratory
Dste of Isue L 28/0/2016 18:00 hrg
Irttarmediany CTEMA RisK SOLUTIONS PTELTD

MTR/COYERNOTEND /|5



F

GENERAL IHSUHANEE MSDCMTIDH OF S{HGAPGRE RECORDS MANAGEMENT CENTRE
GENERA 6 Raffles Quay N18-00 Singapare 04ESE0
IHSURAH:E Tel(65) 6224 0010 Fax (85) 6224 0030
. Operating Hours : Manday ta Friday, 65:00 = 17:00
RECORDS !-I.I.H.i.GEHEH‘I' CEWTRE

VM SEES§o0200 )/ Iil'l' RBag. No.t MagaarITis

IMPORTANT NOTE: Pleasnsubmluhecnmp!atedAddendumfnrmtothes me Authorised Hepartlngl:entre

with whom you submitted the Original Report. |

ADDENDUM i 3

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

original Reportno : NMNAMIG00ZH) - ve cleFte istratinnwu fe b 63171

Nameimhnwninnn;:;.]WuHPI'HM&D SF}F[Q W ;‘FINfPasspurth'. S‘%S—gﬁ%‘gﬁ

(*Vehicle Driver / Vehicle Owner) (*) Please deleteas appropriate

Address : Singapore{

Contact (Tel) : Moblle No.: (973-'@})"?52

Emall Address

Date of Accldent :17 h«{; }F)ﬂ’{‘-g Time of Accldent : ﬁ} . gf;

Placeof Accident  : F}{BM C‘?LWW Sj%
Insurance Company: W W}M@M

s p——
ADDITIONALINFORMATION /AMENDMENTS!

|havemadﬂarepurwnthaabwé‘mmrm edaccldentand would [Ike to Include additienal Infermationor
make the following amendments:

b N o SR b Sl

/4 o
Policyholder / Driver's Signature Repn ig Centre P/?rsaﬁnel' f]gnatu e
Date: Rame }’ "-Ff' { b

MHRIC/FIN No.:

o lloy bﬂfﬁ?

U S [ P



