NATIONAL Assessment Centre Services. e s, e 1902 VTS |
“!:I.'dlt' In: 1619) 1y ¢ & Vi - Jeb dcscﬁp_‘l_._krn E Daie &Time Completed Done by
R-:i‘Nu:__uMthJ%mq hir SAS e-filing ! :
,_ECh Mo {ilr}m '.h-y\,uL I N E-mail {withia Shrs, AIC 2hrs) E _ "
| D.D.A_ ~ h‘"h!’“‘l SUVing i-Motor Claim Form L
0D ./ [TB/! Peporung Only _}-Motor W/O (withis; 0D 2, TP 4brs) — R j
i-Photo Uploaded ]
TP Insurer: Assessment/Survey Report i e
- - . ||_#ss't Report by Fax / Hand to Owner!Wksp |
Preferred Wksp I INC Assign Wksp IE;‘.I'.' { Tal? T Fao: - _-JH
TP Particulars: | Veh No:umi Gy v , ., INC( )/Non-INC( )
Chwner -’J:‘)_ﬁver: ( . Tel; ]
Policy No: ( 3 Period: ( ) Cover Type: { J
Confirmed by : ( Date: Time: ) S
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%, P:21-79%. F: 80-100%]
Year of Rﬁgimaﬁf‘.’f.{ N ) Wamanty: YES( )/ NO( b 1
Excess: (§ ) Loading:$1,000(_)/52000( ) e i
SR R T
| E ) Walk-In (‘u;mm ar Custnmer‘s information strrr:uy Confidential & S{ri::uy NO rafer of repairer,
£ ) Total Luss Casr: : to e-mail Insurer ”RGEHTLY+ ) i
Drive-In ( WT owed-In ( { )i Invoice: YES ( )/ NO( ) ;Tcrw'ing Co: ( _.*.-J ‘ ) ]
Remarss - GNG R e aa T W T e
1) Apply for Transp.on ﬁlluwanc{ - }.I'Cnum:sy Car( B Tk
i 2) QC Check / Post Repair Inspection ( )
3) Upload Rnsur_v-:y Photo [Repair Cost > $3000] ( )

..'.t!” 5 fx&% ;f;?,r;

|_ 3
[ = ———
| S
! Hﬁ'-ﬁ“i"-fﬁ-\ -bice Ereparation § g
ey .:-::ri-:- ,L.;j,_ T \‘Hu b sy 1 d R Py
Ciair nant' P ‘“t\' fﬁ;: iﬂfﬁ:‘?:% ,;‘w’ &m . %ﬁ%’& “% ‘-i“"f’f 1) AR : Accident Rporting  (830)
LR P e k<<>><> """"" i v A S }? “H-* TJ DA : Darnage Assessment ($1007 INC (380) |
Driver/Owner: 3) TF : Towing Fee . $40/545 ki
S S— - 4) FT : Follow-Threugh Survey 120
Contact No: 3) T : Follow-Through Survey (Resurvey) 330 v i
- Eorgleiming egojost INC Qply (wof 10 Jan 3005)
Damaged Portion; 6) TR : Re-inspecticn . 373 e
Tyl ; ldae DA + SMET Suw:j e F160 i
=3 2 8) NTUC Additional Services- s
QC Checled by (Engr-In-Chs: . : | L . Bnsiol
— - y( 18! In-Ch -lfg.l':] ' . * MS; Courlesy Car { Tpl Alloweansc 55 e
*M6; Repair Casordinalion 510 o
4 _"M7: Fosl Repoit Inspection L 5 ) ]
: "'N'E D% f Colloet Excess Coordination 33 ]
IE (M1} : TP (Reun INC) against THC 520 } 1
g 9y MH13: [dae Mobile £l |
2ot g/ 9 Invoice datad Fee Chorged
S . Invaice daled Fee Charged e




MNAT 1052653 ¢ National Assessment Cenire Semvices - Ul
EMTRY DATE & TIME: 15072018 1525
SUBMITTED BY, Jathaon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up fhe claims process

2. Tnes Form musl be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wilthalding of material facks may allow insurance companies to
repudiate policy liabilty,

4. The issue and acceplance of this Form by insurance companias is not an admission of pakcy liabllity on the part of the insurance companies

5. Any fakse reparting may be reforrad fo the Police for investigation,

fi. This repont will be forwarded by tha insurers of the GiA Records Managerent Centre esiablished by the Genaral Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fes, be made availabla upen apglication by nferested parfies,

7. By the loagement of this report 10 1he insurers, you hare by consend to the archiving of this reped al the centre and 1o eopies of the raport being made avadabla
afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC MNa

Email Address

Mabile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action 1o be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flzet Policy

Policy Number

Cowver Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Creocupation

Drate Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
150712019 1925
14/07/2018 D2:20
SLE TWDS CTE BEFORE WOODLANDS AVE 2 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
FEMTTIZH

MUHAMMAD SYAFIQ BIN SALIMI
S0025411A

NOEMAIL

(LOCAL ) +65-98199074
OFFICE-98193074

HOMNDA,
CBanOxA

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY FIRE AND/OR THEFT

MO

AVMCEBOO32451300

MUHAMMAD SYAFICQ BIN SALIM|
S9025411A

22071880

INDOQOR

302017

1¥EAR AND 8 MONTHS

MALE

(LOCAL) +65-98199074

OFFICE-981848074
NOEMAIL
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BLK 140 TAMPINES STREET 12
#03-446

Postocode 520140

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any fereign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident "

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have halen approached by ur_lknuwnlpersun[s;l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Folice Siation Aidraes gag[:;gHUEBl AVENUE 3, POSTCODE: 408865 , COUNTRY,
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of infended Prosecution given? WO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190714/7010.

Attachment(s)

Are accident pholas available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMLO44.

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
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Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

Mamse

Approximate Age

Injunes Sustain

Injured person in which vehicla?

Wera seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posteode

DETAILS OF INJURED PERSON 1
MUHAMMAD SYAFIQ BIN SALIMI

BODY
FBM7T32H

YES

Fage 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1}
2]
3
4}
5)
B)

7)

8

Please report correctly on the details of the accident to speed up the claims process.
This form must be ¢ let the policy holder and/or the authori driv

Infarmation 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.

The issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the
Insurance companies,

fal orting may be referred to the police for n tion.

The report will be forwarded by the insurers of the GIA Recards 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 upen 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)

|l understand, acknowledge, agree and consent that:

{a}

(b}

{d)

ie)

My insurer, my workshop and the General Insy rance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] 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) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firm, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

{1 Investigations the accident and/or my claims:

LK Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of corresponden ce, 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 caver of envelops/mail packages); and/or

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

Allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to caollect, use, disclose and/or process my personal information for ane or more of the abave purposes; and

My personal infoermation may/can be disclosed by any of the insurer and/or GIA to thelr 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,

My personal infermation will also be collected and used to compile claims history for the purpose of fraud detectio n,

investigation and management in present and all future claims.

The infarmation 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
() For complying with reguirements under my regulations, laws or court orders.

Policy holder’s signature Driver’#iﬁature reporting centre pe nel's Signature
Date / time: (if driver is not policy holder) Date [ time;

Date [ time:
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SKETCH PLAN

A-£BM7722 14
B-smitqeqy

 SLETeemR0 CTE |BEL)PE  wvopan AvE |2 Exr7 |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Bt Z <o poLie E €EoCFT ]

DECLARATION
1/We declare the foregoing particulars are trugin every respect.

Policy hnl’gﬁ.‘ﬁs signature Driver's sfg’ﬂature reporting centre personngl’s ignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &




SINGAPORE ACCIDENT STATEMENT

‘ IMPORTANT NOTICE

Complete and submit this form to the Individual insura nce authorised reporting certre.
| % Please report corractly on the details of the accident to speed up the claim process.
% This ferm must be filled up by the policy holder and/or autharised driver,
| *  Infermation provided must be as fruitful and accurate as possiole, Any wilful misrepresentation or withhalding ef material facts may allow Insurance
companies Lo repudiate policy Hability.
% Theissue and acceptance of this form by insurance com panies is not an admission of policy liabifity on the part of the Insurance companies.
= Any false reporting may be referred to the tra ffic police department far investigation. J

ACCIDENT DETAILS

. Date of accident L (DD/MM/YY) |
| Time of accident 2208m (HH:MM)

Bactlucationnfaccident SLE TewhRD (1€ BEFORE  WoeDiang Ae B2 Exz-

DETAILS OF VEHICLE

 Vehicle registration number FRM 77524
| Vehicle make and model | Hewnl Yeox
| Type of vehicle | Saloon o MPV o CRV o Van o
lorry O Bus o Motorcycle & Others:

Vehicle category | Private o Commercial o Motorcycle g

Purpose of using at said time
| Are you claiming under your Yes O Mo o if no, please select:
| own insurance company? Third part claim =~ Reporting only o

INSURANCE INFORMATION

Insurance company ALLIED WORLT)

Policy number | ACOCEG 7T

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

INSURED f POLICY HOLDER

Name MUHAMMALD SHAFTQ BIY SALImI Maleo Female o
| NRIC / Fin / Passport number | g7 G411 A

Contact _ | 9579907« _
| Address BLIC 9a TRMPINES (7 12 #C3-9HE

| shMgArly S2c1%0
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Male o Female o
FN‘RICK Fin / Passport number ) B

Contact

Address

Email address
Date of birth
Occupation Indoor o Outdoor o
Driving date pass |

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O NoC

_the insured's company? If no, relationship of the driver and insured: |

| Accident captured by camera? |Yese&f Noo

| Weather condition Clear @ Raining o Others: ‘
Road surface Dry@ Wetno '
No of passenger | @I (Inclusive of drive?

I_"AIEI'I'IE |
Gender Male o Female o

Name

' Gender | Male o Female 0

| Name
Gender | Maleo  Female o 1
PASSENGER 4
| Name , 1]
' Gender | Maleo  Femaleo ]

| Name
Gender | Maleo  Female o

PASSENGER 6

Name
Gender | Male o Female o

L1

OTHER INFORMATION

' Was anybody injured? | Yes g No o |

Was other vehicle damaged? |Yesz~ Nono _ |

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No o If yes, please state which police station.
| Police station name —

| Name

 Name |

Page 2




THIRD PARTY VEHICLE 1

WY
Ly
.
L84

g

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passpﬁﬁ 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

Narne_

NRIC / Fin / Passport number

Entact

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

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

 Vehicle make model

Name

| NRIC { Fin { Passport number

| Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Nono

I

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

| Yes O

No o

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

I

No o

|

Name

INJURED PERSON 4

I

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

| hospital by ambulance?

' Injuries sustained |
Which vehicle person in? '
Were seat belts worn? Yes O No o
Was injured conveyed to Yesn No o

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No D

Was injured conveyed to
[ hospital by ambulance?

I‘res.!:l

No o
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POLICE FORCE R

T/20190714/7010
Police Station Of Origin: 1of3
Traffic Police Report No. T/20180714/7010
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No..; Station Diary No.;
14/07/2019 16:00 i:

Informant's Particulars

Name of Informant: Address:
MUHAMMAD SYAFIQ BIN SALIMI AP{LE&.K 140 TAMPINES STREET 12 #03-446 SINGAPORE
K2
ID Type / ID No.: Contact No.:
NRIC NO / 590254114 Home/Office: Maobile: 98199074
Mationality: Email:
SINGAPORE CITIZEN afiqgy@gmail.com
Sex; Age: Date of Birth: Type of Informant:
Male 2 22/0711990 Rider
Race: Language: Institution / School Name:
Javanese English
" Occupation: Driving Licence Information:
Research officer (statistical) J Class: 2B,2A,3 Date of Expiry:
General Information of the Accident r T R L L ey ey ey
Inju Drink Date/Time of Type of Location:
HEESH- Attended by Police Drive: Accident: Straight Road
: Mo 14/07/2019 02-20
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance;
| Yes
Details of Vehicle Involved AR LT e MR T i N :
Vehicle No. | Type Make Model  |Color | Condition |No of Passenger
FBM7732H | Motorcycle HONDA CB400XA | Silver Seriously | 0
Damaged
SML944) | Car Slightly |0
[ | Damaged |
Details of Vehicle Insurance - IR G AT i :
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FEM7732H | ALLIED WORLD ASSURANCE AVMCSB00324919| 28/03/2019 | 27/03/2020
CGMP{&NY, LTD (SINGAPORE 00
BRAMCH)




SINGAPORE AR

47010
Police Station Of Origin: St
Traﬁicl Police Report No. T/20180714/7010
10 Ubi Avenue 3 SINGAPORE 40B&865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider _ AT e LT A S bl s it i
Mame MUHAMMAD SYAFIQ BIN SALIMI ID Mo. 580254114
Related Vehicle | FBM7732H (Motorcycie) Contact No.| 98199074
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 14 Degree of Injury | Serous
Brief Details.

On stated time and date, | was travelling at lane 1 on my bike (FBM7732H) SLE towards Cte before
Woodlands ave 2 exit. The vehicle of carplate (SML944J) switch lane from Lane 2 to Lane 1 without
checking his blind spot and | collided into the rear of the vehicle.

| was admitted into the hospital and was given 14 days MC.




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

R TET

T/20190714/7010

Jof3
Report No. T/20190714/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant: .

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter;
Mot applicable

Date/Time:
14/07/2019 16:00

Officer In Charge Of Case:

TP/ TPHQ /

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP 168
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