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WMNAL1GIASI2T | Naanal Asaessmen] Candrs Sanvices - Ll

ENTHY DATE & TIME: DAD4P018 1184

SUBKMITTED BY: ROSLI BIN ABDUL WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2019 12:43

SINGAPORE ACCIDENT STATEMENT

1. Please repcrt correctly the detalls of the accident te spood up the claims Process
2. This Form must be complated by the Palicyhaldar andior the Authorised Driver.

3. Infarmabion provided muel be as truthfal g

repudiale policy liabiity

4. The jssus-and scceptance of this Form by lnis

uccurale as possible. Any willul misreprasentation or wilholding of matonal facis may 8l

urance comparies is nod an admission of policy lability on the pad of the insuranc
PRilcy ¥

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

6. This report will be forwarded by the insurers of the GLA Records Management Centrs establishad by the General Inais
iirehiving and that copiss of hin repert will, far 8 fes, be made available upon application by interesied parties
7. By the lodgement of this report 1o the insurers, you heret

aloresald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registralion Number
Insured/Policyhalder
Name Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehlele was being used al

lime of accldent

Are you claiming under your own insurance palicy

far repair ta your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleal Palicy

Policy Number

Cover Mole Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
08/04/2018 1144

23/03/2019 23:00

SLE NEAR LENTOR AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

FBN405T

AHMAD ZHAFIR BIN KASSIM
S95225298
ZHAFIRIS@GMAIL.COM
(LOCAL) +65-96540273
OTHERS-36540273

HOMDA
CBF190WH-184CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
NO

Co0B4904

AHMAD ZHAFIR BIN KASSIM
585225298

05/07/1985

INDOOR

0211012014

4 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-95540273

OTHERS-96540273
ZHAFIRGS@GMAIL COM

[k INUrance companies to

nee Association of Singapore (1A} for

¥ consar |2 the archiving of this raport &l the centreand 1o copies of the-report be ny made avaiable

Page 1 af 30



Address

Postcode
Wae driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Wehicle

Insurance Company ol Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invobved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hosplital by
ambulance?

Was any other malerial or property damaged?

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

Nurnber of Passengars (Including Driver)
Details of Police Action

Was the aceident reported to-the police?
If Yes Please state which Police Siation

Police Station Name
Police Station Address

Police Station Cantact

Was notice of intended Prosecution given?
Il ¥e&s,against whom?

Clircumstances of Accident

BLK BG3 TAMPINES STREET 83
#OB-488

520863
NG
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2

YES

YES
YES

NOD

YES

TAMPINES NEIGHBOURHODD POLICE CENTRE

ROAD: & TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE

TEL NO: 1800-587 1499 - FAX NO: 85871699
MO

PLEASE REFER TO POLICE REPORT T/20190404/2146

Attachment(s)
Are accidenl photos avallable for attachmant?
Was thare any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contaot Number

Address

Paostcode

Insurance Company Name

SLKESTIH

PRIVATE CAR

Page 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNamea AHMAD ZHAFIR BIN KASSIM
Approximate Age

Injuries Sustain SERICUS INJURY

Injured parson in which vehicle? FEMN405T

Were seal belts worn?

Was this injured conveyed 1o hospital by o
- YES
ambulance?

Address

Postcode

Fiege 3 ol 20



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 and/or the Authorised Driver.

Infarmation provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the (nsurance
companies,

. Any false reporting may be referred to the Police tor investigation.

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

By the lodgment of this report to the |nsurers, you hereby consent ta the archiving of this report at the centre and to copies-of
the repart being made available afgresaid.

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

{a]l My insurer, my waorkshop and the General Ingurance Association of Singspare ["GIAY) may/are permitted ta callect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation

provided by me or possessed by my insurer (collectively the “Persenal Infoermation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehlele(s) Invalved in this accident (all insurer(s) who have insured

vehicleis) involved in this aceident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Meonetary Authonty of Singapare and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the setitement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enguiries by ma;

tiv) administering my claims {Including the mailing of correspondence, statements, invoices, reports of notices ta me,
which could Involve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or deallng with my claims (collectivaly the
upu FPMHNF

b} all insurer(s) who have insured vehicle(s) invalved |n this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disciose and/or process my Personal Information for one or more of the aboyve Purposes; and

e} my Personal Information may/can be disclased by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes

{d) my Personal information will also be caliected 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 unider {d) above may be shared [ disclosed:

[i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agancies as reasonably reauired far the purposes stated, ar

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

/// QQ/ QQ’/ Je é'c);

— 4
Policyholder's Signature Drivar's Signature Reaarting Centre PersepnalsSignagyre o
B
Date & Time: d" |"| [341‘1. [If driver is not the palicyholder} ame. ),

Drate & Timae: MRIC/FIN No.:



SKETCH PLAN

-~
DESCRIBE CIRCUMSTANCES OF THE ACCIDEN}

7 AN
AN S
7~ X —

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

Zau o ffé’ff (7

Fa
Policyhalder's Siéﬂatur& Driver's Signature :?ﬁ'ﬂng Centre Persopel & Signatu
Date & Time PJ'I‘T huﬂr (If driver is not the policyhaolder) me;

Date & Time WRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Tampines NP C

JARAUARRARBRED Rt

& Tampines Avenue 4 SINGAPORE 529682

Tel No 1800-5871998

REPORT OF A TRAFFIC ACCIDENT

T/20190404/2148

tofd
Repon Mo T/2010040402148

Date/Time Report Made: Vide Report No.: | Station Diary No.:
04/04/2019 1749 89
Informant's Particulars

Mame of Informant.
AHMAD ZHAFIR 8IN KASSIM

| Address:

APT BLK 8683 TAMPINES STREET 83 #08-488 SINGAPORE

520863
I0 Type / 1D No.: Contact No.:
NRIC NO / 8595225298 Home/Office: Mobile: 96540273
Natignality Email: -
S!NEAF’E“HE CITIZEN
Sey Age: | Date of Birth: Type of Informant:
Male 23 05/07/1995 Rider
Race:! Languags: Institution / Schoo! Name:
Indian English '
Occupation Driving Licence Information:

Air traffic controlier | Class: 28,3A Date of Expiry:

General Information of the Accident i e ™ - -
Type of Injury Drink Date/Time of Type of Location. |
Accident | Conveyed By Ambulance | Drive: Accident: Straight Road

: | No 24/03/201600:00 |
Location.
Along Road 1
SELETAR EXPRESSWAY

[ Weather Road Surface: | Road Speed Limit
Traffic Flow. Traffic Control: Traffic Volume

| Not Controlled
Type of Cellision: Anyocne conveyed by

ambulance:

- Yes |

Details of Vehicle Involved _

Vehicle No. | Type [Mgm: __|Model Calor Cendition | No of Passenger
FBN405T | Motoreycle Slightly |0

Damaged
S £ e =

| Any Pedestrian Involved: No

| No. of Pedestrians Injured. NIL

[ Use of Pedastrian Crossing: NA i




e ML R

T/20180404/2146
Police Statian OFf Origin i
Tampines N.P.C Report No. T/20180404/2145
bl ampines Avenue 4 SINGAPORE 529882
Tel No 1800-5871999 CONTINUATION OF REPORT
Rider ;
Name AHMAD ZHAFIR BIN KASSIM ID No, | 595225298
Related Vehicle | FBN40ST (Motorcycle) Contact No.| 96540273 !
HosotaliClinic | KHOO TECK PUAT HOSPITAL Classof | Class: 2B,3A |
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Trestment | 24/03/2018 [ Date Discharge | 27/03/2018
No. of Days granied Medical Leave | 30 | Degree of Injury | Sericus |
Brief Details.

On the 24/3/2019 at about 000Chrs, | was niding my motorcycle bearing vehicle no FBN4UST along SLE
near Lentor exit. Afterwards, | do not have any memory of the events that happened aftarwards.

On the sarmc day at about 0300hrs, | woke up and realised that | was in hospital. At that point of time, my
par«nts were already there. They told me that | was invoived in a chiain traffic accideni involving 3 cars
and 3 matorcycles and | was the |ast vehicle involved in the chain traffic accident. | was then conveyed o
Khoo Teck Phuat Hospital.

| do not recall how the accident happened or the accldent details. | also do not have any other details on
the other parties involved.

| only got to know from my insurance agent that there was another vehicle bearing vehicle no SLK68T1H
that had claimed against me. They aiso informed that my motorcycle had scratches and also is missing
the exhaust pipe

| was warded from 24/3/2018 till 27/3/2019 in Khoo Teck Phuat Haspital. | was given 30 days
Haspitalisation leave from 24/3/201% till 22/04/2018.

| received a call from Traffic Pelice Investigation officer, Insp Amy, Tel. 65476367, who informed me to
lodge a traffic accident report under herself. As such, | am lodaing this traffic accident report



POLICE FORCE T

Tr20168040&/2146
Police Station Of Origin. Got3
Tampines N.P.C Raport No. T/20190404/2148
B Tampines Avenue 4 SINGAPORE 529682 '
Tel No: 1800-5871999 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't hav:
the certificate with you now, please fax a copy to 65474885 siating the report number as referencs

Signature Of Officer Recording The Report. Signature Of Informant
G/ \
Sat 3 MUHAMMAD DANIYAL BIN ~T3)

BAHARUDDIN A

Signature Of Interpreter. A ‘ Date/Time:
Not applicable 04/04/2019 17:48

Officer In Charge Of Case: Classification Of Case:
TP /IGIT

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.; 65476380 ¢

Authentication Stamp
NP188



ACCIDENT STATEMENT:

Accioent parey 33 4 £3 , 2ol ODMMYYYY, TiME 23 Cej(Hetam)
location,_JLE | Memn “Lemmic pxir

1. DETAILS OF VEHICLE -
Q) VEHICLE NUMpER;_ FEN Hes'T
B)INSURANCE COMPANY:_ LIBEETY TG RANCE
C]POUICY NUMBER;_C 40 J44¢4
d|POLICY TYPE: [ COMPREHENSIVE { FHROPARTY-/ THIRS-PARFFRE-ATHEF)
BIMAKE & MODEL;___ Homda CBuick
TYPE:(S : : / MOTORCYCLE / ©FHERY
.g)VEHICLE CATEGORY:( tht/ MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: LEJLRE | PRIwATE () E
1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥£5/NO)
IF NO, PLEASE STATE [FHIRD-PARTY-Clriit/ RERORTING ONLY]
2.. INSURED / POLICY HOLDER
AINAME_AHMAD 2RARIR Bin. kebtim ;MALE,?M
S4c218

BNRIC/FIN/PASSPORT;__ 1954252493 CONTACT:_ 9

c|ADDREsS: BLk 465 TAMPLES rr F1 e P ¢ 5
JINCATSRE S1. d63 . :
; " CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
S No of paseem a3, DRIVER :
. gee DRIVER - ;
,ﬂ,,cmiﬁ ‘_,M:;r} divame___ AY pRove (MALE / FEMALE]

b]NRfC‘fFINfFP-SSFDRT:_ CONTACT:
l'H---L.:) | ADDRESS: :

“IDATE OF BIRTH: (5 /_ /_198S J(no7mmrvryy]

| CCCUPATION; [INDOOR /

NDATE oforiving Phge  _20Jun 2ad .
- WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYS (YES Y/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED: '

5. OIWEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY / WET / OTHERS___ :

8. WAS ANYSODY INJURED (YES / NO)|
7. QIREPORTED TO POLICE (YES / NO)
IFYES, PLEASE STATE WHICH FPOUCE STATION:

8 THIRD PARTY VEHICLE

% Ne of fesseager @) VEHICLE NUMBER: JLK 6479 f __MODEL:
Clodhuding driverY ) DRIVER'S NAME:
() " &) NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRG PARTY VEHICLE
TN o VEHICLE NUMBER: : \ODEL
Pl NI o) DRIVER'S NAME
( |eluding. dibver) o NRIC/FIN/P ASSFORT:__ CONTACT:

(

—_—

'g."r‘lﬂ-f|| = Eh:ﬂ‘)c[r q5 @ ‘jmuul.{cm
‘ \IDED




REFPUBLIC OF SINGAPORE
[DENTITY CARD NO, 595225295

Hame '

AHMAD ZHAFIR BIN KASSIM

INDTAN
Ciwin. &F [T Tl
M, os-o7-1985 M

Cogniry af bty
BINGAPORE

AT

e 595226298
Liwns ot ipsay
il 23-08-2010
AFT BLK Hﬂ l'.lM'IH —_—
SINGAPORE 5 ES ETFIEET 83 m-aaa

e i aaszzsm b 28/03/2017 [R)

¥ cPUBLIC OF SINGAPORE
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Liberty

Insurance.

www. libertyinsurance cam sg

Mame of Producer;

BOON SIEW SINGAPDRE PTELTD (A17TO)

Date of lesue:
28.Jun 2018

The Insured mentioned in tha Schedule,
heraby HELD COVERED under the term

Detlails of Schedule
Name of Insured:
Pariod of Insurance:
Registration No.:
Make and Model:
Type of Body:
Capacity/Tonnage:

Year of Manufacture/Ragistration:

Chassls No.:

Engine No.:

Sum Insured:

Name of Finance Company:

Type of Plan:
Excoss:

Motor Cover
Note

Cover Nota No.;
CO084904
Quotatlon/ Proposal/ Policy No.;

having proposed for insurance in respect of the Motor Vehicle described In the Schedule, i
& of the Company's usual form of Motar Palicy applicable thereto for the period menticnad in

AHMAD ZHAFIR BIN KASSIM

From: 28 Jun 2018 08:49 To: 27 Jun 2019 2359

HONDA CBF190WHG (CB190R)
MOTORCYCLE

184

201712018

LWBMC4695J1307834

MC46E5063964

MARKET VALUE AT TIME OF LOSS
HITACHI CAPITAL ASIA PACIFIC PTE LTD

Comprehensive
AS AGREED

The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189), Motor Vehicles (Third Farty Risks and Compansation) Rules.
1960, Road Transport Act, 1987 {Malaysia), Motor Vahicles (Third Party Risks) Rulas, 1959 (Malaysia), and any subsequent revisions

lo the above Acts and Agreements.

I'We hereby certify that this Caver Not
Compensation) Act {Chaptar 1B9) and

& Is Issued in accordance with the provisions of the Mator Vehicles {Third-Party Risks and
Part IV of the Road Transport Act, 1087 (Malaysia).

Nat valid unless counter-signed by authorized parson

Date: 28 Jun 2018 0849
Bryant Gan

IMPORTANT NOTICE

_f-'ﬂr and on bahalf of
LIBERTY INSURANCE PTE LTD

Administrative Charge is payabile for Cover Note issued and Policy not taken up.

Subject to Prem|um Payment Warranty Clause

This Cover Note is issued for TEMPORARY USE anly and iz valld for 30 days from the dete of issue, unless replaced by a
Certificate of Insurance issued by the Company.

Liberty Insurance Pta Lid {Regisiration Na. 1990027910} | GST Registralion No. M2-0093571-3
g1

Club Street #03-00 Liberty House Singapore 062428 | Tal: 1800-LIBERTY (542 3780 | Fax: (+B5) 5223 G434 Page 1ol 1

AV THVATTTO-1/28-Jun-20 TEMMeBAC oveiNolaig 0



Register New Vehicle ( Acknowiedgement}

Vehicle Particulars
Vehicls No.:

Wehicie Type:

Vehicle Altachment 1
Vehicle Attachmean 2:
Vehicle Make:

Chassis Na.:

Matar Na.:

Propellant:

Englne Capacity:
Maximum Power Output:
Unladen Welght:
Primary Colour:

First Registration Date:
Manufacturing Year:
PARF Eligibility;

Mo of Transters:

Actual ARF Pajg:
Owner Particulars
Crwiner Name:
Cwner 1D Type:
Cwner D

Registered Atidress Type:

FENaDsT
P00 - Passenger

Mnturm]efAutmdchnped

No Attachment

HONDA
LWEMC%?SJIED?BE#
Petral

184 e

140 kg
Black

28 Jun 2018
2017

Mo

0
$343.00

BOOM SIEW SINGAPD REPTELTD

Comparny
197701844M

Private Residential (nen-Conda Apt/ non-

House)

Registered Block/House No,:370

Reglstered Street Name:
Registerad Unit No.:

UBIROAD 3

Registered Bullding Name: -

Reglstered Postal Code:
COE No./ Expiry Date:
COE Big Category:

QP Paia:

Transaction Details

Business Transaction Ret.
M.

408651

201B8070106000774R / 27 Jun2028

D -Maotorcyele
$4.88%.00

201B0628085641022554

Business Transaction Date: 28 Jun7018
Business Transaction Time: 08:56:41

Message

The above vehicle has been successfully registered,

Pleass note that 57.284.00 will be deducted from ¥our GIRO account,

Vehicle Scheme: Mormal

Vehicle Attachment 3. -

Vehicle Modal: CBF1R0WH
Engine Mo.: MC48E5063944
Trailer Chassis Na.:

Fassenger Capacity; 1

Power Rating;

Mazimum Laden Weight: 310 kg

Secondary Colour: -
Original Htgistral'lnn Date: 28 lun 2018
Open Market Value: $2.28500

Minimum PARF Benefit: $0.00

Additional Registration Fee

Rate: First 82 78500 115%)

Save as PDF



