w—

[ e o e ——  —

(NATTONA. 2

& =itk

Nyugsrent LLHH LJ .'m pie rf:.

el J:Jl"'a1

i BT

¥
mrmr s .. T ——

]

e

o s
-

f.?.Jl In

ousis JHEle0)

Jely deseriplion

| —

D»lh & 1me (..ﬂ.up[l. o]

Lione by

tm Nu: SAS e-Nllng { | ;
". I.‘.|5| Ntl Foartnat ] psnbbonss Blurs, A LG by ! | ! iF f ? r|_

; - %

['J Cr ﬁ.. / i-Mater Clulm Vorm J [¥ Hﬁog?? { f’dﬂg( / ﬁg i

BE T [

OD TR & Bepminag Onlyy s ,-!'ﬂ. Eﬂmt‘ Sl insd I,”_..I..a.?..”.. AR v s a1
"oty Uploaded | 5

b e e e e e e _ —_— -
TP nsures: AsseysmenlSurvey il-.'purl l -~ el . . }

. L= _— s | Ass') Reporl by EaxHj,uuﬂ_qnﬂw.rrrwmt .
Profarsed Whkep NG Ausign Whsp { QW1 [ Talt ot 1 L

TV Pavgeulars: |veh N Smfgfgg){ INC( )/ Nen-ING( ). : ?
Chwner i Driver: { Tel; i g

" — i — e T +

Policy No: ( ) Perod: ( ) _Cover Type: { ) |

—_—

i — = TTErAS

mam T pERRE. o=

Conflrmed b_}' ' Dati T(m.“ ]
Insured/Delver Lm‘,.ln;. ( %) [Note-Est Status (WO):  N: 0:20%; P: 21-79%. F: 80-100%]
':"L-.:l.. nIRﬂghm.mn [ o ) Wnrran';v: YES( )/INO( ) o Jd s
] 'Ex:ﬁ_“:"a_j_ Louding :3LOG0C 752,00 [ .:'“ ‘ | .
[Gens Gengiil Renihrftys i RICIN 3k TP "
{ Y Waulk-In Cautoniae 1 Customer's ]J'IT'EIFI"I"IEHDI' stricily Gnnl’ldam‘nl 2 51”5‘ i" ?”‘D '"IEE"_N m""”’_‘_’__ 1 N—
() Total Loss Cast : to comall Ingurer URGENTLY. o R —

Drivesln( )/ Towed-In( }; hwoiuc: YES( )/ NO( ) iTowingCo:( - T ey B
e [ epa— E;‘ :
RemATR T R nn-liﬂ‘ﬁéﬁzﬁﬁtﬁﬁi‘v‘r*’f‘ T e
1) Apply for Transp.tt Allowance (, )/ CourtasyCor( ) PR Yo i
2) QC Check / Posl Rc"lasr Ingpecton £ 3 N _ =
33 Upload Rcﬂquf Phato [Repair Cost > $3000] S

Injury

4 —

P

Apniertbme P aedan s

.lutﬂh-j
r,,d.-! 1411

Drw:r.ﬁ:lw.:r.

T AR nmsmiupmnq_qm}
w33 DA e Nonage Anadameat

(S100%, _ INC (3K0)

1) TR Tawing Fes hauiet

G FT ) Fellpw Throngh Survey gy . _—
o - ?ﬂ?ﬁ Fillgw-Through Suevey (Resurvuy) 39 ol e
Comtaghbios Enrilimioe npsiunt JNE Oply (wsl 10 I T893
e’ : <=5 A) TR lherlaraestion §15 B IR
D:I'I.'l'l?ig:-d PGTLIU I -'.I}_Nl-.ldnu DA 4 SviRT E‘_""_’,"_"-" Sl . e
L ~ o N & ) T Additlens! Servinzui W . !
I - § — J:l' R i = L
QT ur:clteu by u.an -In=Chirge)s ~ Vi {-,.m,,,,m,;-rw,“,,mm - e
- , T R e 8 T 11|[|r|r Gourdination 14 A . -
L | e LRl e LT T 'H.'-I_::tﬂ.:m risspecilen e F3h - r
ﬂ\l.l.:!|tl.u‘§-1 C‘nﬂmt_ |: iy .'-_-"_I.__.I,__ L TV Y T Collsel Ragead Coordinadion $8l b s
= S TP (Ren TGy sl JNE 310 i T
i"""""i' .nt.l'z_._-".}_-.”h A B B o
) ‘J]\II [diw izile 3
o TR T T fitvares dared {on Charged
Vi ool

BEi81 6102-AVH-L0



MMNAL 19106437 { Natiowal Asseasmon Centre Sarmcns - Bukil Marah
ENTRY OATE & TRE ST 1540
SUBMITTED BY; MOSLI B ABEDILIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa repon correctly the delails of ihe accident 1o spsod up this clairms process
2. This Form sl be compleled by the Policyholdor and/ar the Authersad Driver

3, Information provided muat be ae truthful and Accurale a5 possibie, Ay wihul misrosresoniation or wilholdng af maledial lacts may aiiow ingurancs ompaEnes o
rapudiste pok = ||.'|.|JI:.it:"

4. Tho issue and soceptance of this Form by Insurancs companies = fot an adm ssion of policy labiEy on the part of the Ineurnnc companss

3. Any false reporting may be referred to the Police far Investigation.

&. This raport will be forwanded by the irsurers of fhe GIA Records Managemant Cenire established by the Goneral lnsurance Aszociation of 8 nigagore (GIA) lor
archiving and thaf copsey of (hs repon will, for & fes. be made available upan apglicatksn by inlerested partias.

7. By tna lodgament of this rapor to the insurers; you hereby consant to-ine archiving of this regan a1 the canire and o copies of the repart Being rmisde avallabie
aloresaid

ACCIDENT STATEMENT
Date OF Raport 14/08/2018 16:49

Data Of Accident

Exact Location Of Accident

14/08/2019 0720
ALOMNG JALAN BOON LAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBGaZ52U

Insured/Policyholder
Mame Gf Registered Owner
Co Reg No

Email Addiess

Mablle Phone MNa
Alternalive Phone No
Vehicle Particulars
Manufaclurer

Mode!

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair 1o your vehicia?

It No, Please state action to be taken
Vehicle Calagory

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleat Palicy

Palicy Mumber

Cover Note Numbar

Driver

MName of Driver

SOUTHERN MOTOR
234147001
HASYASAIS123@GMAIL.COM
(LOCAL) +65-91810104
OFFICE-91810104

YAMAHA
JURITER LC135-135CC

GOING TO WORK

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

5109280207

MOHAMED HASSAN 5/0 MOHAMED YOUMNUS

MNRIC Mo TOOT1182E
Date OFf Birth 2711212000
Occupation OUTDOOR

Date Of Driving Pass
Driving Expanence
Gander

Motile Numbear

Fax Mumber
Contact Mumbar
EMail Address

18/07/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-91810104

OTHERS-91810104
HASYASAIS123@GMAIL COM

Paga



Address BLK 608 JURONG WEST STREET 65
#12-560

Postcode 640608
Was driver an emploves of the Insured's Company WO
I Mo, Refatlonship of the Driver with the Insured OTHER - HIRER

Wahicla Ragistration Number of Dnvar's Own
Vehigle =

Insurance Company of Drver's Own Vehicke -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this acoident? NO

Mumber of vehicles (including own vehicla)

involved in the accident e

Was any body injured In the Accident? YES

Was any injured conveyad to hospital by YES

ambulance?

Was any othar matarial or property damaged? YES

I ha»{g tle_en apprnact_sud by unknown Ipﬁrsnn{s] NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Drivar) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es Piease slate which Police Station

Palice Station Name QUEENSTOWN N.P.C
Bolice Station Address EEE?&.PE{J%:%EENEWAY #01-03 , POSTCODE: 149073 , COUNTRY'
Palice Station Contact TEL NO: 1B00-47 19959 - FAX NO:
Was notice of intended Prosecution given? NO

Il ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT Tr20190814/2120

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registrationt Number SMLIDIAX

Vehicle Make/Model/Colour BaMwW

Details Of Properties

Vehicle Category PRIVATE CAR

Mamea of Driver JASWANT SINGH S/0 GURME. SINGH
MRIC/Passport Mumber ST639631.

Contact Number 97601610

Addrass

Fosicode

Insurance Company Mame

Page 2 of 18



Mature Of Damage

Na. Of Passangar (Including Drivar) 1

Name MOHAMED HASSAN S0 MOHAMED YOUNUS
Approximate Age

Imjuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBGR252U

Were seat belts warn7?

Was this injured conveyed lo hozpltal by
ambulanca?

Addrass

YES

Postocode



SKETCH PLAN

IMPORTANT NOTICE

Please report comrectly the details of the sccident to speed up the daims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmiation previded must be as truthful and accurate as passible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The 1ssue and acceptance of this Form by insurance campanies is not an admission of policy liability an the part of the insurance
COMmpanies.

Any false reparting may be referred ta the Police for Investigation.

The report will be forwarded by the insurers of the GlA 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 ladgment 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 Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehiclels) involved in this accident {3l insurer(s) who have Insured
vehicle(s) involved in this accident shall be callectively refarred to as the "Insurers”), the Incurers’ fawyersflaw firms, the
Manetary Autharity 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 necessary
investigations relating to the claims:

(i) mvestigating the accidant and/or my claims;
{ili} carrying out and/ar dealing with my |nstructions or responding ta any enquiries by me;

{iv] administering my claims lincluding the malling of correspandence, statements, invoices, reports or natices o me,
which could involve disclasure of certain parsonal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

{b) allinsurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

[d} my Persanal Infarmation will also be collected and. used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

{e) theinformation so tollected under {d) above may be shared / disclozed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

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

U?‘_.g’.
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Poficyholder's Slgnature
Date & Time:

Driver's Sipnature
(If driver is nat the poficyholder)
Date & Time: I'B?lu
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Date & Time:

Driver's Signature

Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P C

AR A DR

© Ti20190814/212

10f3

Report Mo Tiza1s0814/2120

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: | Vide Report No.: | Station Diary No.:
14/08/2019 16:01 | J/120180814/0047 | 57
Informant's Particulars
Name of informant. Address:

MOHAMED HASSAN S/0O APT BLK 608 JURONG WEST STREET 65 #12-560
MOHAMED YOUNUS | SINGAPORE 540608

ID Type / ID No.: Contact No..

NRIC NO / T0O71182E Home/Office: Mobile: 81810104
Mationality: Email:

SINGAPORE CITIZEN

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

Male | 18 27/12/2000 Rider -
Race: Language: | Institution / School Name:
Indian English NANYANG POLYTECHNIC
Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry:

General Information of the Accident 5|
Type of Injury | Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: | Straight Road

| Na 14/08/2018 07:20
Location:
Along Road 1 Traveling meard Road 2
JALAN BOON LAY
JURONG PIER ROAD
NEAR 249 JALAN BOON LAY
Weather; | Road Surface: | Road Speed Limit:
Clear | Cry |
Traffic Flow: Traffic Contral! Traffic Volume:
One Way | Not Controlled Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Pagsenger
| FBGO252U | Motorcycle | YAMAHA JUPITER | Blue | Slightly |0
Damaged

SML3933X | Car BMW Red Stightly |0

| | | Damaged | B
Details of Person Involved |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA i




SINGAPORE
POLICE FORCE

Paolice Station OFf Crigin
Queenstown NP.C

3 Queensway #01-03 SINGAPORE 149073

Tel No; 1800-471899%

FHHETT A

CONTINUATION OF REPORT

Ti20190814/2120

20f3

Reporl Mo. T/20190814/2120

Name MOHAMED HASSAN S/0O MOHAMED | 1D No. | TCO71182E '
YOUNUS ' |
Related Vehicle | FBG2252U (Motorcycls) Contact No.| 91810104

l
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of | Class: 2B ‘

Driving Date of Expiry: NIL
Licence & :
Expiry Date |

Date Treatment | 14/08/2018

Date Discharge | 14/08/2018

No. of Days granted Medicai Leave
T L s e — a

:D e e e

| 03

Dearee of Injury | Slight

3/0 GURMEJ SINGH | ID No,

Licence &
Expiry Date

Name JASWANT SINGH 57639631J
Related Vehicle | SML3933X (Car) Contact No.| 97601610
Hospital/Clinic | NIL Class of Class; MIL

Priving Date of Expiry: NIL

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Brief Details.

Degree of Injury | NIL

DOn 14106120710 at about 0715hrs, | was riding micycle FRGS252U along Jaian Boan Lay towards Jurong
Pier Road. | was on centre lane of said road near 249 Jalan Boon Lay. While travelling, | wanted to lane

charige to the right most lane. | have checked the right mirror an
While lane changing, there was a car on my ng
changed back to the middle lane and car in front
so | tried to stop my vehicle however the mfcycle front portion had co

Due to the accident | fall and Injurad myse!f. Said driver had assisied me 10 move m/cycle and we
exchanged particulars, Ambulance was scene and | was conveyed to Ng Teng Fong Hospiial,

d blind spot, and it was clear to proceed.
ht which drove past me quickly. As it was not safe, | lane
of me SML2833X applied emergency brake. While doing
llided with the rear portion of the car,



? R
) A ToRce AN A
Police Station Of Origin: ‘-" of 3
Queenstown N.P.C Report No: T/20100814/2120
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant 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 have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: /.| Signature Of Informant:
D/ 2V
Staff Sgt MOHAMMED HARIS BIN MDHAMEE.&’.-*"{ i
PAHORASI | <
!
Signature Of Interpreter: Date/Time:
Not applicable 14/08/2019 16:01
|
Officer In Charge Of Case! Classification Of Case:
TPIGIT/
Sr Staff Sgt CHONG GUAN FATT = R
Contact No.: 65476083 dad. e {,
Authentication Stamp - ,f .

NP168
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' ' AGC&DENT'STATEMENT'
201

Acclpent parg ‘4, B8 ‘Pﬁ_ ) {OD/MMAYYYY), e 972 20 )iHeam)

Locanion: 249 Taian Boda e

1. DETAILS OF VEHICLE
QIVEHIELE Numper, | B0 12520
BJINSURANCE COMPANY:_ TUTUG
c]POLICY NUMBER:___ .
cIPOLICYTYPE: (COMPREHENSIVE { THIRD PARTYY THIRD P ARTY FIRE &THeF)
©|MAKE & MODEL:_'Yamaha IL%*P—@?’ ,
- ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / FABTORGYELE) OTHERS)
i @) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /FTToR : -
h)PURPOSE OF USING AT ACCIDENT TIME:_J0inT 10 sV
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE YES/HO)

IF NO. PLEASE STATE [THIRD PARTY GLAIM / REPORTING-ONLY]
2., INSURED / POLICY HOLDER
AlNAME - Sowhhern Moo (MALE / FEMALE]
BINRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POUCY HOLDER

%J‘JD 5? LT o DRIVER
psan 43 i) NAME;_Mowamed Hagsan sfo Monawed] Younus k@! FEMALE)

b liacd b i
£ claDoREss:_BIK bok " WTa-Sep ery bt o

"d]DATE OF BIRTH; 3% 7 1% 2 ) (DD/MM/YYYY)
@) OCCUPATION: (INDOOR Eof UTDOOR)
OBITE. OFDRIVING Pyl b/ o> 1
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY (ves7 Q)
' NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
" GlWEATHER CONDITON; [ELEAR / RAINING / OTHERS
BIROAD SURFACE:! (BRY / WET / OTHERS :
5. WAS ANYOODY INJURED (YES / NO) _
7. Q)REPORTEDTO POUCE { NOQ) .
IR ASE STATE WHICH POLICE sTATION._@Utens voy_Patice._siwign
8. THIRD PARTY VEHICLE '

N oof ssmgr  a) veHIGLE NUMBER; SML 3335 mope BW
Clachuding dviver B) DRIVER'S HAME%&%\
(Y 7 cl NRIC/AN/PASSPORT,_SA6TA 33 —CONTACT: T3%014lo
Vs 9. THIRD FPARTY VEHICLE
Rte o oo o] VEHICLE NUMBER; : MODEL;
pitas ”‘fl PRI o) DRIVERS NAVE -
( Ina usting. didrer ) I NRIC/FIN/PASSFORT: CONTACT2.
,L i
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https:/igicisim.income. com sg/gesficmisciaim/CMpolicySearch.do

Policy Search
g GeneralClaim
* Change Language ¢ Change Password * Log Qut
Policy Query i
Pabicy No. 5109280207 i Pale f Accident 141082018 16:48
Vehide No,{[Far Motor] [FeGa2sa0 ] Certiflcate Number F— — ———— 1
Searn
Salect  Policy No. E;};f;:ie F“'E:rﬂ“r P“"rcql':“’:u” Product Cover Typi "";.:TI" 532::? Eurg:’-::m:e Enpiry Date
S109780207 S1(R280207- SCTon  13414700L  GEM Thied Party FBGO252U FBGSZS2U

b#/05/201%  OG/DS/2020
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(7 1INncome

[ L HTEEH

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTCR "u'fHIiF_F [THIRD PARTY RISKS| RULES, 19559 (MALAYSIA)

teﬂiliute N'urnII:m; 5109 280207-000029 Cover : Third Party
1 |ndox miark and Repistration Numbar of Vehicle FEGI252U

Chagsis Number | 'MAH3ER500ICKOE3434
7 Namt of Policyholder ¢ SOUTHERN MOTOR
1 ffective Cate of Insurance CO7 Wy 2015
4  Frpiry Date of insurance O May 2020
L Perions or Claises of Persong entitled 1o drives

{a) The Policyholder
(b} Any other persen whe l$ doving on the Policyhalder's order ar with hisfher permission

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive
the Mator Vehicle-ar has been so permitted and is not disqualified by arder of 2 Court of Law or by reasan of any
enactment or regulabion in that behalf from driving the Mator Vehicle.
6. Limitations as to Used
(2} Use for social domestic and plaasure purposes and in connection with the Policyhalder's ar Hirer's business,
This Policy doas not covar
{a}) Usefor racing, pace-making, relisbility trial or sgeed-testing.
(b} Usefor the carriage of goods {other than samplas) I connection with any trade or business
(e} Use forany purpose in connection with the Mator Trade

# Limitations rendered [naperative by Section & of the Mator Vehicle [Third Party Risks and Compensation] Act
(Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysiz], ate nat o be included under these

headings.
EXCESS (SECTION 1) ~ N/A
EXCESS [SECTION 2) 1 551,500
INSURE WITH COE NS
MAMED DRIVER (1) ©ONSA
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY /A
SLM INSURED :ONSA

I herebry Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Rlsks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ ASSURE PTE LTD. (DOOON572E42)
Date of lssue i 02 May 1019 1538 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

pa /

Authorised Officer Chief Executive

Countersigned By:




