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MMAL 9120030 | National Assesumenl Carira Sorvices - Bust Merah

ENTHY DATE & TIME: 10032018 1347

SUBMITTED BY RIOELLBIN AEDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2019 14:19

SINGAPORE ACCIDENT STATEMENT

1. Please report camecily the-details of the accident to spesd up the claims process
Z. This Farm mus! be complated by the Policyholdsr andiar the Authorised Drivar,

3. Information provided must be as truthful and accurate as pessibie, Ay wiltal msraprasantation of withoiding of material facts may allow insurance companies to

repudiate palicy Rability

4. The issue and acceptance of this Form by Insurance companies |8 not an admisshon of paticy llapility on he parf of the Insuranca companins
5. Any lalse reporting may be referred to the Police for investigation.

fi. This report will e forwardod by the insurers of the GIA Records Marsagement Cenire establishad by the Genoral Insurance Association of Singapotn [GW] for
archiving and thal coples of this repart will, far a fes, s made availshle upon applicaton by inerested oarties

!, By tha lodgament of fia ropor to the inswrers, you heraby consent to ihe archiving of thig report & the centrs and to caples of the repovt being made avaliable

aforesaid

Dats Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Logs

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Moblle Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpuse for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please siate aclion to bae taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Nole Number
Driver

Name of Drivar

MRIC Na

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experlenca
Gendar

Mobile Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT

10/08/2019 13:47

30/08/2018 17:30

ALONG JURONG PORT ROAD TOWARDS AYE AFTER JLN BUROH
SINGAPORE

DETAILS OF OWN VEHICLE

FBM7O22Z

MONTEIRO MOHAMMAD A'RIF BIN ABDUL AZIZ
S9317587E

MONTEIRO_ARIF@HOTMAIL COM

(LOCAL) +65-96385801

OTHERS-96385801

HONDA
NCT50XA-T45CC

FRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

ADDS5TE4

MONTEIRO MOHAMMAD A'RIF BIN ABDUL AZIZ
E9317587E

23/05/1993

INDOOR

16/11/2017

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-98385801

OTHERS-36385801
MONTEIRO_ARIF@HOTMAIL.COM
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Address

Postcode
Was driver an employes of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicle involved In this aceldent?

Number of vehicles (including own vehicle)
involvad in the accident

Was any body injured in the Accidant?

Wae any Injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Palica Station Name

Police Siation Address

Police Slation Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accldent

BLK 714 CLEMENTI WEST STREET 2
#0B8-153

120714
NO
QWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NG

YES

YES

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY"

SINGAPORE
TEL NO: 1800-7758909 - FAX NO. 67764246
NO

PLEASE REFER TO POLICE REPORT T/20180803/2045

Attachment(s)

Ara accident pholos available for attachment?
Was there any video caplured 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 Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

GBETE88G

COMMERCIAL VEHICLE

Page Z of 35



Mature Of Damage
Mo, Of Passengar (Including Driver)
DETAILS OF INJURED PERSON 1
Nama MONTEIRDO MOHAMMAD A'RIF BIN ABOUL AZIZ
Approximate Age
Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBM7022Z
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postoods

YES

Page d of 35



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident ta speed up the claims process.
2. This Form must be leted by the Palicyholder and, thorised 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 repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admisslon of policy lHability an the part of the insurance
companies,

5. Any false reporting may be referred 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 archlving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Pratection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set aut in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer{s) who have insured vehiclels) invalved in this accident {all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposels)
of :

(i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessany
investigations relating to the claims,

(i) Investigating the accideant and/or my claims:
(i) carrying out and/or dealing with my Instructions or responding to any enauliries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, invoices, reparts 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 envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.(callectively the
“Purposes”)

(b}  allinsurer{s) who have insured vehicle(s) invalved in this accident and the lnsurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for ane or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA tao thalr third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile 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;

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court ordars.

0

Palicyholder's Signaturs Drriver's Signature Repnﬂrﬂfg C
Date & Time: [If driver |5 not tha polleyhaldar) Marme:
Date & Time: HRIC/!




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/'\We declare the foregolng particulars are true in every respect;

Policyholder's Signature Driver's Signature Repn g Cenrfe Personn 51g atu
Date & Time; {if driver is not the palicyholder) Marna:

Date & Time: MRIC/FIM No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427
Tel No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

R R

T/201800803/2045

10f3
Raporl Mo, T/20180003/2045

Date/Time Report Made:
18 13:08

Ne of Informant:
MONTEIROD MOHAMMAD A'RIF BIN
ABDUL AZIZ

\ide Report No.: Station Diary No.:

55,
APT BLK 714 CLEMENTI WEST STREET 2 #08-153
SINGAPORE 1 20714

|D Type / ID No.: Contact No.:
NRIC NO / S9317587E Home/Office: Mobile: 96385801
Nationality: Email:
__SiNGAPDRE CITIZEN
Sex: l Age: Date of Birth: | Type of Informant.
Male 25 23/05/1993 Rider
Race: Language: Institution / School Name:
Eurasian English
Occupation: Driving Licence Information:
QA INSPECTOR Class; 2B,2A2.3 Date of Expiry:

" T Date
Accident:

Location:
Along Road 1
JURONG PORT ROAD

E after JIn buroh

long Jurong P d tow A
Weather. Road Surface:
Clear Dry

"Road Speed Limit:

Traffic Flow: l Traffic Control: Traffic Volume:

Two Way Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
Yes

FBM7022Z

BRANCH)

ALLIED WORLD ASSURA
COMPANY, LTD (SINGAPORE

03/2018 | 01/03/2019

T AVMCSB00309418 |
00




POLICE DO LT

T/20180903/2045
Police Station Of Origin: 20f3
Clementi NPP Report No. T/20180903/2045
427 Clementi Avenue I#01-455
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

Niatasil
et

AnyPa

destrian I'rwlved: No

No. of Pedestrians Injured: NIL - NA
| Ridersse <SS "_'Tﬂ..ff.fi"_-'ll_'.'i_'_:-_ﬁf__:.-_'r{a-. = T8 S0 P O SISl Mg o) i S,
MONTEIRO MOHAMMAD . 7587E
ABDUL AZIZ N
Related Vehicle | FBM70227 (Motorcycle) Contact No.| 96385801
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/08/2018 Date Discharge | 01/09/2018
No. of Days granted Medical Leave [ 10 Degree of Injury | Serious —

Brief Details.

On 30/08/2018 at about 1730hrs | was riding my bike (FBM70222) along Jurong Port Road towards AYE
on the right lane of the twa lane road Aftar peesing the Junction of Jin Buroh, tha larry which had been in-
front of me initially had began inching left. | was unable to see if the lorry had engage its signal, however
seeing this | decided to over take from its right. However as | sped up to the right side of the lorry, its
began to swerved back to the right. | then tried to avoid the lorry but was being block by the road divider. |
also engaged my brake but the right side of the lorry hit my left handle and | fell to the left into the

Opposite lane.

ove, One of the passerby had called for ambulance. | was then conveyed to Ng Teng Fong Hospital and
was discharge on 1/9/18, | was given Medical Leave from 30/8/18 to 9/9/18. | also remembered one of the
passerby telling me that the lorry did not stopped and continued driving off. Due to the accident |
sustained bruises on my right hand and leg, also pain in my chest due to the impact,

I'had not seen my bike since then and was unable to access the damages, | also did not see the lorry's
plate number, The reference number as informed by Traffic Police is TP/IP/48277/2018



SOLCE FoRCE A

Tr201 EﬂQrDSiEGd-E
Fof3
Police Station Of Origin:
Clementi NPF Report No T/20480803/2045
497 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

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: 7| [Signature Of Informant.

D/
Sgt 3 CHONG ZHEN LOON L | [ )

= :—T':T'J’:_. 4‘ e
Signature Of Interpreter: | Date/Time:
Not appiicable 04/09/2018 13:09
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Insp TAN CHIN YONG
Contact No.: 65476178 L

Authentication Stamp ;
NP168 [
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RCE: 529323830
MOTOVATION ACCESSORY

pa. 53, Libl Ave 1, Pays Uk Industrial Park 803-29, Singapore 408834

Tel +B5 B74T-14TT Fax =65 BT4A7-1417

Wabgite: W Moiovalion-accessoey. com 8 Emadl| infofEmoiovelion-accessory Com 5g
Cash Sales Invoice Mo B7707
Page 1
Date: 271412019
Terms; Cash
| SalesPerson Katty
Parl 0 Descrlption l Unit Price i Quantity Price
H26-81T  SC Praject SC1-R Titanium with Carbon and cap , Honda NET50 s 1,720.00 1 & 1,220.00
Deposit 5610
Balance 5610
9636 5801, Monteiro
[ Total SGDS | [ 5122000 |

Prepared By Rapoived By

2

o’

*Good upon Sald ara nol exchangsabie nor refundatile
Chanue paymant is 1o b cross and mede payable (o Motovation Accessory

Importer for

Rt - RO

f- rizoma [ERRANRIING IJI:IIT'II—-E) EEATTTET

TSRS LACRETY L PRI




BOON SIEW SINGAPORE PTE LTD

Company Registration Mo, 197701866M

370 Ubi Road 3 Singapore 408851 Tel: +65 338 0002 Fax: +65 5333 4332

HONDA GST Registration No.: M2-0027502-X
gol .
Cw
(00) PACKAGE SERVICE (00) LUBRICATICN SERVICE (01) ENG. & COOLING SYS.
[ | 800 Km Sve Pkg A [ | Repl. Eng, Oil & Filter || Complete/Top O-Haul Eng.

[]
[l 2p00Kmsve [_]
D 3,000 Km Sve :| Pkg C
[ ] 4000KmsSve [
[ lsoookmsve [ ]

(02) FUEL & IGN. — 1T
| Rep!: Spark Plug(s)

| Repl. Throttls Cablsis)

| Tuning Carburettor

Repl. Fue! Filter
Repl./O-haul Carburettor

(05) SYSP, STRG, DR. LINE

| Repl, Drive Chain Set

| Adj/Lub. Drive Chain

D Repl, Drive Balt

[ Repl. Fork Sealls) _____ Ltr

TOWING SERVICE

[ | Breakdown/Towing Sarvice
D VICOM Insp. Incl. Transp.

C

[]

[_] Oll Service with Safety Check
Repl. Flnal Drive Qil _____ 14r
___| Inspection Sve (BSS Shest)

(03) BRAKESYS.

[ Rept. Frt, Brake Pad(s)

[ | Repi. Ar. Brake Shoe

| Repl. Rr. Brake Pad/Shoe

|:| Flush Brake Sys/Fluls Ltr

(06) ELECTRICAL SYS.
[ Repl. Batt & Ghik Chig. Rate
| Chrg. Batt & Chk Chirg. Rate
] Prooramme Key (HISS)

[: Perform HDE Check

LUBRICANT

(] Mineral Ltr
[ | semi Synthstic Ltr
D_ Fully Synthatic_ Lir

JDB'DES?FHP'HON

Repl. &ir Fiiter
|| Adjust Valye Clearance

! Repl. Timing Chain
[__| Repl. Rad. Coslant Ltr

(04} CLUTCH 8YS.
D O-Haul Clutch

[ | O-Haut Tranemission
D Rapl, Clutch Cable
E Rapl, Clotch Fluid
:| Repl. Clutch Filter

(07) BODY

| Repl. ErtvRr Tyre
|___| Patch Frt/Rr Tyre
[ | Repl. Fr/Ar Inner Tube

RECALL CAMPAIGN
[ 1se

T 1o fepiau Ind_ It cliscs { fr ]

— 70 Chew Aqﬁ-fce-—é_ﬂ({.ir Ergfee Pty Clrefp and il fres—.

CUSTOMER COPY




BOON SIEW SINGAPORE PTE LTD

Company Registration Mo, 1977018580
370 UBI ROAD 3 SINGAPORE 408651 TEL: 6339 8002 FAX: 6333 4332

HONDA GST Registration No.: M2-0027502-X

RO .

1

“Works was carried out sublect 1o the Company’s Tarme and Conditions of Sarvice,
No complaints will be enteriained unless reported within seven (7) days of the date of this invoice.”

CUSTOMER COPY

S




ACCIDENT STATEMENT:

ACCIDENT EIWE [i"’._f__.f_ﬁ"._,_ucnmwfm; nms[ § oo 55 ynemM)
LOCATION: 'er Fort Rongl .

L
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- €] NRIC/FIN/PASSPORTI__ COMNTACT:

\ € DRIVER'S NAME:

DETAILS OF VEHICLE

a)VEHICLE ‘NUMBER:__ FRM 3022 3
B} INSURANCE COMPANY: Alled] Wac[of

C|POLICY NUMBER:

dIPOLICY TYPE; (COMPREHENSIVE / THRD PARTY w
o|MAKE & MODEL;_HoxpA NcFsoxa [

ITYPE:(SALOON / COUFE / MPYV /VAN / LORRY /M4 OTORCYSLR/ om'nsi
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL AMOTORCYSL
M)PURPOSE OF USING AT Acc DENTTiME 02 O —

HARE YOU GLAIM]HG UNDE INSURAMCE (YESAND
IF MO, PLEASE STATE [THIRD PH\RTT CLM RERORTING QML

" [NELTEED { POLICY HOLDER
AJNAME: - Mk h_ﬂ._-,; (MALE / FEMALE)
&) NRIC/AN/P ASSPORT; _commc:r:qﬂ&ﬁﬂ_\
c)ADDRESS:
. comrmus TO 3.d IF DRIVER ALSO POLCY HDLE}:R '
DRIVER
oI KAME: & By Ah..e (MALE / FEMALE)
b NRIG/FIN/P ASS PORT__ COMTACT
clADDRESS: !

“d)DATE OF BIRTH; (23 / 8% / 1493 | [DDIMMAYY YY)

e]OCCUPATIONK]INDOOR JOUTDOOR] | "
AIBATEE OF DRIVIN 16 Nov tei7
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YE M

S)IWEATHER CONDTICHN: / RAINING / OTHERS

IF NO, RELATIONSHIP OF ? DRIVER WITH INSURED:

bJROAD su&mce- / OTHERS o
WAS ANYBODY rNJU moi .

O)REPCRTED TO FDUCE 2 ch: 0 op
IF YES, PLEASE STATE WHICH POLICE STATION:  (lamendi N

THIRD PARTY VEHICLE

al VEHICLE NUMBER;_ GRE 8894 MODEL!
B! DRIVER'S NAME:

THIRG PARTY VEHICLE
d] VEHICLE NUMBER! . MODEL?

fl  MRICYFIN/PASSFORT: CONTACT: 2

Qmﬂ.{l = Mmontele M"F@Aufmhoh
\HDF@@



Mo, 220V

BHH Office ORIGINAL COPY

mchNo A 0005784

MOTOR INSURANCE COVER NOTE

Whereas the nppl.l.:ant-nmw-d In ln;_:‘v:ﬁnﬁn_uln brlaw having prappsed for insurance in respect of the Motar Vehicle descrlbed In the
Schedula below the risk is hereby HELD COVERED In the terms of the Company's usual form of Pollcy applicable thereto for the perlod as
sialed below unless the cover be terminated by the Comparny by notice In writlng In which case the insurancs tharalipon will cease and &
propm tionate part of the annual premium otherwise payable for such Insurance will be charged for the time the Company has been on risk.

Name of Insured; Mentaire Mehammad P.'ﬁf Bin Abdul Aziz 392758]
DESCRIPTION OF MOTOR VEHICLE

Type of Vehlele: M otre C:j el Class Deseription:

Registered Number:  Faym (0 53Z Make: tlondg

Year of Registration. 018 Model: NeTsoxA (LED)

Seating Capaclty: o3 Chassis Number, THaRC G CAaHK Tal =3P W24
Engine Capacity/Max Laden Weight: | 45 CC EngineNumber R ¢ €2 E BOla02

Estimated Value: Market Value

COVERAGE OF MOTOR POLICY

T hicd Po-.ﬁl e L T'L«L‘(Jf P ess 81000

PERIDD OF INSURANCE

)

>loslsmil = ooz ise g

VALIDITY PERIOD OF COVER NOTE

VALID FOR 30 DAYS FROM DATE OF I5SUE

HIRE-PURCHASE OWNER _
ﬂdnﬁ *’HWS Cogeled Tartec ia'ﬁse. Ple Wd

i/We hereby certify that this Cover Nate s [ssusd |n becordance with the provisions of Part IV of the fioad Tranaport Act 1927 (Malaysia)
and tha The Motor Viehlclas (Third-Paity Rlsks and Compensation) Act (Chapter 180) (Republic of Singapare),

/-%
=
| W Eﬂ $igned For And an Behall Of

i [~

Slgnature of the Intermediary

%?31

o) :.\ o3 \:au:: V%
Date of lssue: Authorised Person
Bllling ASC Allled World Assursnce Campany, Ltd
L] )
ALLIED WORLD ASSURANCE COMPANY, LTD [SINGAPDRE ERANDH) #ih Floor T +A5 63107108
neargaeaied in Betwrade vach el |labdiey &8 Anaan Roid 12801 E  ageimarerdsa@mea b oom
i AR Mapleires Anson AT ERm

Bimptpors DTRRYA



