(T [T R :-'
MESR———— bl S e e e e e S

M 1jeFFen2,

Vol TTONA {mmmum {’um{..“sw wices.

[aerl 1 Jl'l'ﬂ'ﬁ’ )

y 13 16014 prag _-ILL ‘!Lﬂh!llfl!*li J}jmm Eﬂl”“ Comy l"'“"‘_"_ _“_P'mwh\ B
“‘;i." Mme (JoroulzlhY | DA tl’“”“” s oo sra naaas |
FBK Foiéx : Pt KA le Yo [___..,___--_... _i ]
26 (14 19045, e o mrlessnze | migice st
: " I-Motor WO (Wil miﬂ‘u L | Ny -
@ Pegmontang by 1 [ l,'-ll-tl_[;.,' U;J|j.l:|L_d_“ _l . —--—-—-.--:-—n-—-—-'—-
| Assessment/Survey Reporl | N
o | Ass't Report by Fax/Tland to Q.Jﬂ.l.f.i‘l’_"r"fﬁill I i
i " ven h,,"""" 10 Fe3cG, . MCI ___lf_T Jon-NC () I
vies £ i"' \ . Tel . S S |
ey No: [ : j l*nriﬁ‘:( ] Cuvcr’i‘ypu:_(m g e vy )
= e A s
.”.’I’Fﬂmm | ].J.TLE;-"T_" %) [MNote-Ust, Status (WO):  N: 0-20%; 1% 21-79%. I 10-100%] ot
vt il J{wl S LETRTEEN| - . Yy Warmunty; YBS(  )/MNO( ) .-_:-.._4.-. &
. -':-:i‘”' (b ) Loading : $1,000 ( _ }132 UEJU( T b

Lt L -.--L;-u}__‘"’:'{ r}:"qﬁm;z;

:.' jl
AN 1];31.] j ‘L-."' Fid | . :
| \., alli-In Customar s Cuslomor's Infarmation striclly Cunridnnllal&smnily ND |*afr.1r crrr-:tnﬂimr-

i tui 1] 1u|'1|- .,m.

1o ternad) Insuver ULGENTLY. ! 0

| A= ||I' 1'.|".|I..J‘.‘r"I'_L| Iill.l:_

wedsin () }.FN'EJ(

)y Invoice: YIRS (

v; |I1I-u‘l1i'§1—;§j—5:rﬁ-’? il i (A ' ; I i ;

1) ;qnjﬂ_f [Gr Irangfinat J"\l[:JW.mw ( )4":‘1'1“":5}' c‘“‘( ) : ,

'|'4 T-:, {ﬁ:..:]—r'l-f’_l-l_; m_puT] n ]1rr_|win:“1.111“ £ o) . ‘ =
ROA Jr-]u 1l Rmu;m,f Plhioto [ILepair Cost > $3000] ( ) 4 % B .

{T .{.fi#}-:.rﬁrr‘c—‘]! poy T , T .‘}....r’._r._s. ﬂ ’ ;
| |FI\|I..I'-J;||'II.LIJ- ’?‘ 1.“1!1 Il;“h!.,- .J . ” '1'|5‘ .. i i |1|1. ﬂﬂ}ﬁéﬁﬁm;ﬁﬁ m' imf |
! I s
| e st
! H RSy _|_|_ TR T P ’-u- Frrismigte -. e s i =)
: ) N, i 'I ‘n‘.'-t:r «-. 0 1{,.1
|
I" o v E Mﬂ l q ﬂ 4 3 U‘} . 1ld'n..uuql|| J1 J}
Y T PR :zmummuu ulqutnp-L';,
jl“ﬁjm i.' ".'_:'I o 1r 5{{_": {E":I'* . 1 Danme g Avsesnealil 1 Az
) piege : ST N T Towlnglhe T34 =
i -.. .n e/ O er: _"_}]?T T-l"ﬁl[ﬁ'll"T ﬁr&lilll Hurvay | $120 PR
Gl -.-| |.:!-;- - ) o y?ﬁ:lutluw-'r o gl Biurvwy lbesurvay) S i
25l i A . - TR RV A TA C )
P Poart o i 6)'TH Ha-lagpestion e e i | BT e
Danniged Portion: T e BAT VI Bariey 5 BRI - i
i ' - . 1) N1 UG Addlional Barvivesis : .
: I o i b ! | o
b hu.lu d L.I:,n l:l:-l-l.i :-ln C,uul |r|..] *Nsrmnuwrmf."iumlluwmru 0 L -
Py ~TNG: Napalt Cobrdlnallon : 310
T b L ';11; m""‘iﬁ'j .,n.- T ol Il.:;ulflnlpdulldn ! E¥E i e
m 1’ 'I:f v'ufT I ‘-'I||.| " I Vi DV / Calleot Txuese Conndln atlii 13 L
h Ik T (HLLY3- 1 il=sin IHE} lguh'l-ll. ] ] k4] V" 3
7] bl i [dae Muolils : L]
. h fivolos daied wett Charged
Jwvalea dated Faa Chargad m,.____



MBIATISITTO0Z { Mational Astasarnant Contoe Sordces - i
EMTRY DATE & TIME: 13062018 11:03
SUBMITTED BY: Lisw Shan Hus

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2019 12:02

SINGAPORE ACCIDENT STATEMENT

1. Pleass report E:I'.ll'r'e'ml'x the detailz of 1he accdent 1o speed up the claims process,
2. Trus Form must be completed by the Policyholder andfor the Authonsed Driver.

A, information provided must be as inahful and accurale as possibla. Any wilful risregresentation or witholding of maleral facts may allow insurance companess o

repudiate policy hability.

4. Tre izsue and acceptance of this Form by Insurance companies is nol an admission of palicy kabSty on the part of the insurance companies

5. Any false reparing may be referred 1o the Police for investigation,

. This report will ba forwardad by the insurers of the GIA Records Management Centre astablished by the General Insuranca Associafion of Singapass [GIA) for
archiving and that copies of this repant will, for a fee, be made avallable upon application by inlerested parties.
7. By the lodgomant of Ihis rapor 1o the insurers. you haraby consand o the archiving of this report ab the cantre and 1o copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

13/06/2019 11:03

07062019 1945

JUNC OF ¥ISHUN AVE 1 & YISHUN AVE &
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
tirme of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Number

Fax Number

Contact Mumber

EMail Address

FRETOSG6X

MUHAMMAD HAFIQ BIN ROSLI
596311802

MOEMAIL

(LOCAL) +65-94525340
OFFICE-94525340

Y AMAHA
YZF-R15

PRIVATE USE

18

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5076532088-03

MUHAMMAD HAFIQ BIN ROSLI
596311802

09/09/1996

QUTDOOR

10/0972015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84525340

OFFICE-84525340
MOEMAIL

Page 1 of 23



Address BLK 458 ¥ISHUN AVE 11 #10-720
Postcode TEO459

Waz driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Chwn Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Roaad Surface DRY

Other Infarmation

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicle)

invalved in the accident =

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| have baen appmached by unknown _persnn{sj NO

saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © ROSLI BIN IBRAHIM
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Pleasa state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address EI?QAG.D-H:PSSRYEISHUN CENTRAL , POSTCODE: 7685827 , COUNTRY:

Police Station Contaci TEL NO: 1800-B528998 - FAX NO: 68522299

Was notice of intended Prosecution given? MO

If ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBDTO36G

Vehicle Make/Model'Colour

Details OF Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Page 2 of 23



Postcode
Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD HAFIQ BIN ROSLI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEKTOOGX

Were seal belts worn?

Was this injured conveyed ta haspital by

ambulance? i
Address

Postcode

Marme ROSLI BIN IERAHIM
Approximate Age

Injuries Sustain BODY
Injured pearson in which vehicle? FBETOO6X
Were seal belts worn?

":v::”:l!::n-g!}urcd conveyed to hospital by YES
Address

Postcode

Page 3of 23



SKETCH PLAN

IMPORTANT NOTICE

1
2)
3)
4)
5)
&)

7

8)

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

This form must t icy h r river.

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 llabllity,

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

Al re i Ir lice for i ion.

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 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 being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)}

| understand, acknowledge, agree and consent that:

(2} 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 the [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

n Investigations the accident and/or my claims;

LN Carrying out and/or dealing with my instructions or respanding to any engulries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, 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 envelops/mail packages): and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the “purposes”)

(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law 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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:;

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and Bovernment agencies as reasonably required for the purposed stated, or
1] For complying with requirements under my regulations, laws or court orders.

=

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:

Page 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4 dey o ?@UC@, /

L

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

=

Policy holder’'s signature

Date &

time:

Driver's signature reporting centre personnel’s Signature
(if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge 6



il |
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE A

“  Complete and submit this form to the indhidual insurance authorised reporting centra,
% Please report correctly on the details of the accident to speed up the claim process,

[ % This form must be filled up by the policy halder and/or autharised driver.
< Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance

tompanies to repudiate policy liability

The issue and acceptance of this farm by insurance companies is nat an admission of paliey liability on the part of the insurance companias.
Any false reporting may be referred to the traffic police department for inwestigation.

&
-]

ACCIDENT DETAILS
Date of accident 03 10¢.] 2014 (DD/MM/YY)
| Time of accident l "ANGPm {HH:MI‘»&‘

Exact location of accident \,"\thm rA[f’{}HLLQ r

DETAILS OF VEHICLE

Vehicle registration number | b Fede

Vehicle make and model
' Type of vehicle Saloon o MPV O CRV O Van o
Lorry o Bus o Motorcycle =~  Others:
Vehicle category _ Private O Commercial o Motorcycle o~
Purpose of using at said time
| Are you claiming under your Yes O No.zr if no, please select:
\iwn insurance company? Third part claim @2~ Reporting only o

INSURANCE INFORMATION

Insurance company \Tw _

Policy number i

Type of policy | Comprehensive o Third party fire & theft o TPonlyo

INSURED f POLICY HOLDER

Name - Wuhowmmad HBFIQ _BIN  ROSLI Male = Female o |
| NRIC / Fin / Passport number | L36211502
Contact 4952 5340

Address

BIE 59 YShur Avenue 1 H10-320 S(T60457)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name ' - Male o Female 0
_NRIC/ Fin / Passport number
| Contact _

Address

E'l""'" address

Date of birth 04104 I 14 [,

Occupation Indoor o Outdoor,e~ 3
Driving date pass | [}]I 09 | Yoltg
Ing .

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes o No o :
| the insured's company? If nao, relationship of the driver and insured: DU‘JMEF
| Accident captured by camera? | Yeso  Noz
| Weather condition ' Clear=" Raining o Others: _ . 4“
| Road surface Dryz”  Wetn ~ 1
_ No of passenger 2 . (Inclusive nfdriu-eT
MName Eci\L fiss TELAHIMA
Gender | Malez® Female o ‘

Name /

Gender Male o Female o el

&

' Gender Male o Female O // |

G

PASSENGER 4

Name
[ Gend_gr M_ale o ;e}_nﬂe .

Name ) ’ ! -
Aale o |

Gender ) Female o |

A

PASSENGER 6
Name
. !

| Gender _ZS ! Maleo  Femaleo

OTHER INFORMATION
Was anybody injured? Yes =& NoD
| Was other vehicle damaged? | Yes 2 Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes” Noo If yes, please state which police station.
| Police station name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
(R 10360

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

_NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

. Name

NRIC / Fin / Passport number _

_ Contact

' Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

' Vehicle make model x

 NRIC / Fin / Passport number

| Contact

_ Vehicle registration number

THIRD PARTY VEHICLE 7

| Vehicle maké model

Nﬂl‘ﬂl_?_

| NRIC / Fin / Passport number

| Contact

Page 3



INJURED PERSON 1

Name 1 UMAMMAD

Injuries sustained neck <& '
Which vehicle person in? T FREC F04Lx |
Were seat belts worn? | Yes o No O '
Was injured conveyed to ‘r’es,.::l"r No o

hospital by ambulance?

INJURED PERSON 2

Name RoSL; BIN THRF
Injuries sustained Nece 2 hacll
| Which vehicle person in?
Were seat belts worn? YesO No o
Was injured conveyed to Yes Mo o o

 hospital by ambulance?

INJURED PERSON 3
Name o
_Injuries sustained i
Which vehicle person in? s
Were seat belts worn? Yes o No O ) &2

|
'\
|
I

Was injured conveyed to Yes o NoD #
hospital by ambulance? | /

| Name

Injuries sustained 7
Which vehicle person in? /
Were seat belts worn? YesO No &’

Was injured conveyed to Yes o 6o
hospital by ambulance? /I

INJURED PERSON 5

| Name

| Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso Noo
Was injured conveyedto Yes O No o

_hospital by ambulance?

INJURED PERSON 6

Name

Injuries ;l:lfsta[ned

| Which4ehicle person in?
Weére seat belts worn? Yes o No o
Was injured conveyed to Yes o Noo
hospital by ambulance?

Page 4
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| SINGAPORE
¥ POLICE FORCE

Police Station Of Origin
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529909

REPORT OF A TRAFFIC ACCIDENT

TR

01806 Bd

1of4
Repaort Na, T/201806802/2084

Date/Time Report Made: Vide Report No.: Station Diary No.
09/06/2019 16:04 L/20190607/0139 129
Informant's Particulars g

Name of Infarmant: Address:

MUHAMMAD HAFIQ BIN ROSLI APT BLK 459 YISHUN AVENUE 11 #10-720 SINGAPORE

e 760459
ID Type / ID No.: Contact No.:

NRIC NO / S86311802 Home/Office: Mobile; 94525340
Nationality: Email;

SINGAPORE CITIZEN

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

Nl".l"lale 22 09/09/1996 Rider

Race: Language: Institution / School Name:
Malay

Oceupation: Driving Licence Information:

Student Class: 2B,24 Date of Expiry:

General Information of the Accident S R e N B RO i
Type of Injury Drink Date/Time of Type of Location:
bt Attended by Police Drive: Accident: T-Junction

No 07/06/2019 19:45
Location:
Junction of Road 1 and Road 2
YISHUN AVENUE 1
YISHUN AVENUE &
Junction of Yishun Ave 1 and Yishun Ave 6
Weather: Road Surface: ' Road Speed Limit;
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collisian: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
- Yes
Details of Vehicle Involved e S RS B S
Vehicle No. | Type ‘Make ~ |Model {;alnr ’-T"' ~| Condition | No of Passenger
FBK7096X | Motorcycle | YAMAHA YZF-R15 Red Seriously | 1
Damaged
| GBD7036G | Van Slightly |0

f Damaged
Details of Vehicle insurance _ i SRR b Y _
Vehicle No. | Insurance Company _ |Insurance No | Effective | Expiry Date
FBKT086X | NTUC Income Insurance Co-Operative | 5076532089-03 18M12/2018 | 18122019

: Limited




SINGAPORE O

20180808/2084

Pelice Station Of Origin: 20f4
Yishun North N.P.C Report No. T/20180608/2084
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529998 CONTINUATION OF REPORT
Details:of Pamman-livoliad o s i S B i S e R s T :
Any Pedestrian Involved: No
| No. of Pedestnans Ir'uurad NIL | Use Df F’adestnan Crosmng NA
Rider SR g S Wy TSN R
Name | MUHAMMHD HP«FIQ BFN RDSU ID No. 595311802
Related Vehicle | FBK7096X (Motorcycle) Contact No.| 94525340
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B.2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/06/2019 Date Discharge | 08/06/2019
No. of Days g_ranted I'u'led:cal Leave | 05 Degree uf Iruury Sltght_|
g e T T R LR L e R e B i
MName ROSLI BIN IEF{AHIM ID No. S1B41465F
Related Vehicle | FBK7096X (Motorcycle) Contact No.| 94523493
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date .
Date Treatment | 07/06/2019 Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Brief Details.

On 07/06/2015 at about 1945hrs, | was riding my motorcycle, FBK7096X, along Yishun Avenue 1 towards
Yishun Avenue B. | have a pillion, my father, and | was travelling at the left of three lanes. As | was
approaching the junction of Yishun Ave 1 and

Yishun Ave B, | noticed the traffic was green and proceed to ride. However, out of sudden, a van from the
opposite side of Yishun Ave 1 turn right to Yishun Ave 8. | could not anticipate in time to brake and
collided at the left side of the van (GBD7036G).

The impact threw me to the front and hit the van. My father, the pillion also flew forward and lied down on
the road. Shortly after, there was a witness who called the ambulance. The paramedic and Traffic Police
arrived shortly after. Both my father and | were subseqguently conveyed to Khoo Teck Puat Hospital by the
paramecics. | suffered some bruises and abrasions on my should and arms while my father suffered
fractures on his wrists and hip area.

| was warded for in Khoo Teck Puat Hospital on the same day and discharged on 08/06/2019. My father
is still currently warded in the hospital. | was informed by the Traffic Police officer, 10 Ivan, to lodge a
Traffic Accident Report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 788827
Tel Ne: 1800-8529589

R

CONTINUATION OF REPORT

T/20190609/2084

Jof 4
Report No. T/20120808/2084



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAFPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is nol able to provide sketch plan

AN R

4 of 4
Report No. T/20100808/2084 .

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.

N

—

Signature Of Officer Recording The R
L/

Staff Sgt MUHAMMAD NOOR HAIRI BI
ABDUL SALAM

Signature Of Informant:

gt

Signature Of | nterpreter:
Mot applicable

Date/Time:
09/06/2019 16:04

Officer In Charge Of Case;

Classification Of Case:

TR/GIT/
Sagt 2 HO JIEKANG, VAN
Contact No.; 65476170

(@Y
Authentication Stamp Signature:

MF168 Y

3K D45

Singapore Police Forte




REPUBLIC OF SINGAPORE B REPUBLIC OF SINGAPORE  DRIVING LICENCI
IDENTITY CARD HO, 595311392 o s
y U e | s

MUHAMMAD HAFIG BIN ROSLI

Mwaﬂ-m

H-l,l.l'l'
Datw ot hlim

s “?‘?LKK/NA

SINGAPORE

Owner [ Divey

ATEBEEA

T >
| 11 c
I - | | OusIB Msmeouies 180T
L |I i1 | (uwlh Meterk bemets ME OF and 808 T
|

gy <+596311802




6132019 Policy Search

eBaolech : GeneralClaim
Heallo, NAC_PAYA_UBI_BROO0601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Matice of Loss - . y - e
Palicy Me. | Date of Accident 07/0652019 11:02
Wiehicle Mo, {For Maotor) |FEK?U’9I§}( Certificate Number |

| Search

Vehicle Insured Commence

; Certificats Palicyholder Policyhalder :
Select Palicy No. FimBeE Hams HRIC Product Cowver Type G, Object Data Expiry Date
~ MLHAMMALD
5':'?5?:;_;2099 HAFIG BIN S9&6311R0Z GMC :Ih'"d paﬁ FRK70O6X FBEF0O06X  19/13/201R 18/13/2019
ROSLI re & The

Continue

hitps:figiclaim income.com sgigesficmieciaim/ICMpolicySearch.do 11



6132015

Claim Handling
Aceident MT/ 1048813

Claim Handlinglaccident reporting Claim Task )

Foilcy Mo 20Ye812089-03 Wehiche Mo PR FOSEX G5T Registration Mo,
Certdigate No.
Policyholder Narm MUFAMMAL HAFI BN ROSL] Poacyhoider NRIC SAR31
Froduct Code MOTORCFCLE INGURANCE Caver Type Third Farty, Fira & Thait Loading a
Cantact-No-[Mahile) G4525340 Contact Mo, {0} Caonzact Ma, [Home)
Ermail Afdcness Special Remark eCode Mo *
RFE “ MO Yoo ToA = Noo ved sCode Roason
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