|V TLTONAL. I'Hr't u,rwur Ce um .)u viees. ;um“'m; MN’A 119 l gqoj_ﬁ,_‘____ Ju=-ci

M pmpaiit . gpar. |lbdeo |owe st Comlet] Doy
gl r_ruo:h_:_nrz__&!f____;! Saaiting | e
g S/ [ IR (R )t B —
OAT atatea {120, ___._l~P.,.-||.:I'.ur Ch'lm-l:““l.._ __-;.E‘Ii’_‘fn &ak E’Etz 2579/ {?__.f_ﬁ'if.'f,i
Zape 0 e ot (Ol ! I!t]'a_}u_[rm"ﬁr'fﬂ (Within: OD Zhis 77 #hes) .i
_ - I-Pliote Uploaded l ! > B
b i ' f‘s551:.1mn:l:lfﬁl_:.r_b."t'.‘_j'_ﬁr;lﬂ_il__r_” ) DT
Ass'l Tteport by Fax / and o Qywner/Whap I {
| vrotusrad ey 1 Tfi',L'm.,..";}}]ﬁﬂm T " ton T R )
T T Y Y T LT T ’
Chvacer £ Dicivers| Tel: _ )
'II_Jo_{_ - ) Period: { ] Cover Type: [. o ) s
) L’.'r:::jr'fr.'.ru:-.f by n;'- . Date: o Tfmt’:'_um - ) . I
!__ Insured/Dniver Liahility: ( %) [Note-Bst. Status (WO): N: 0-20%; P: 21_?934? F; 80-100%]
|____:_f ac of Reglstratiun: ( '_‘__w - ) Wamanty: YBS(  )/NO( ) — 0
Lxcess: (5 ) Loading: §1, 00( _)Is, un{}( ) = i
G A e D T S D A ek N
! _:.__ - Y Walle-In Qustumar ; Cut-l'.mnm"u Infarmatlon strictly i:;unndunllaiﬁstricl.ty NO I*a:‘ar crf mpm:r-r.
| - __I_'I utnl Eu?.t,m(_.l_:m : to e-mai] Insurer URGENTLY, ' . 3z __* - __E
..... = ) .

Live-In ( Ja‘ Towed-ln { J ; Invoice: YES ( 14 HO( J Towing Co: (- o

£ NN P LB e T e,

[ 1 ) Apply for Trans| 11 Allowance ( }fCuurLs}f Czr{ ) Hb '

!I .' QC Chedle / Pous m:]mr Insntcnun { <) r, zi
. l-h_a'- ad Rl‘ﬁa.,n'-f"'.' Miclo [Fepair Cosl > $3000] £ =3 _— : -~ - F

1
| — —— a3
i T orEE— e e ; A A R T D
Eas —r, M R .
N _.__h@‘aﬁ “'Iul‘ai m:; e 39 DA | Damage Ansssiment fnmr iR (340)
Driver/Owser: 3)TE s Tewlug Tue T e
bl plizes . 4) FT & Follow-Threu gh Eun'ar 2120 ]
; - Tie 330 2
Contact Mo: 0 5) T ¢ Vullow-Theough Burvuy { :“"[ ﬂﬂr}!m EYEY]
r"; el P B e et A 6) TH 2 Re-faspestion . 374 =
mdped Portion: . TYHL t ldae DA + SMIT Survey 3160 il e
[P Ly W S - 8) Addllicnal 3gru{.u_u.'_. I n
M e IR e
.u_. 'L_,JILLJ Ld E}}r 1]_,uir:—1|: Charge): _ "INS: Courlosy Car / Tpl Allowsnse ] gt 1
SRS *Ha: Rapalr Co-ordinaiion 5o — l
T fo 'W“ .-.r FIEIS Potl lepair Inspeetion __ 34 =
5 - ﬂ';;% '_: ,%‘J;M e B, ;*f# *190: DV / Collocl Tereess Coordination 3 =4
L - ' : TP (51) 3 TP (1enn IHC) againat INC 520 i
§ 9] BM12: Tdno Mabile L
| e x e T i 2 fnwulon dated p E“ Chargad |
fnvales dated Fae Charged &mm__ e




MMATISZTO3E / Mational Assessmant Centre Services - Libi 1
ENTRY DATE & TIME: 25082019 15:11 . g Your NCD will be affected due to late rﬂpﬂl“til‘lg

SUBMITTED BY: Ligw Shan Hui Actual e-Filling Submission Date & Time: 25/09/2019 15:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. Thig Form must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accuraie as possible. Any witful misrepresentation or witholding of material facts may allow Insurance companias 1o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the inswrance companies

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

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

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and lo copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/08/2016 15:11

Date Of Accidant 14/09/2019 16:20

Exact Location Of Accident BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBPS0T4X
Insured/Policyholder

MName Of Registered Owner MD FAZLULLAH BIN MOHD DAHLAMN
NRIC Mo S6825770J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96141141
Alternative Phone Mo OFFICE-26141141
Vehicle Particulars

Manufacturer HOMNDA

Model SUPRA GTR 150 MANUAL

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy o]

Paolicy Number 5108974915

Cover Note Number -

Driver

MName of Driver MD FAZLULLAH BIN MOHD DAHLAMN
NRIC No S6825770J

Date Of Birth 14/08/1968

Occupation OUTDOOR

Date Of Driving Pass 18/07/1986

Driving Experience 33 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-86141141

Fax Number

Contact Number OFFICE-96141141

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown persaon(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 Pelice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TC POLICE REPORT T/20190924/2050
Attachment(s)

Are accident photlos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 206 TAMPINES ST 21 #09-1449
520208
NO

OWNMER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
YES
YES

(o]

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

GBHST59X

COMMERCIAL VEHICLE
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MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHDGAEEA
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MD FAZLULLAH BIN MOHD DAHLAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEPSO74X

Wara seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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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.

. 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.

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

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

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

By the lodgment 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:

{a} 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 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 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} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims ({including the mailing of correspondence, statements, 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 envelopes/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) invalved in this accident and the Insurers’ lawyers/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 Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will alse be collected 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 under (d) above may be shared [ disclosed:

{i} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Pulic',rhulder‘l Slgatrftu re Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN

T mabtel = B

Provide _
' Sketg L?
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Re fer ta Palice RLegordt Tfr 20130924 | 2250
|

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

Driver's Signature
(If driver is not the palicyholder}
Date & Time:

T
Policyholder's 5i¥naﬂe
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Ma.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20190924/2050

10f3
Report No. T/20190924/2050

Date/Time Report Made:
24/08/2019 12:32

Vide Report No.: Station Diary No.:

lnfnrmant s Particulars

Name of Informant:
MD FAZLULLAH BIN MOHAMED

| Address:

206 TAMPINES STREET 21 #09-1449 SINGAPORE 520206

_DAHLAN
ID Type / ID No.: Contact No.:
NRIC NO / S6825770J Home/Office: Mobile: 96141141
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 14/08/1968 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
WAREHOUSE ASSISTANCE Class: 2B,2A Date of Expiry:

Daterl“ ime cf

EE;:;P Dnrwayed By Ambulance i Accident:
2 MNo 14/09/2019 16:20

Location: i

Along Road 1 il

BRADDELL ROAD -_—

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Moderate

Type of Collision: Anyone conveyed by
ambulance; ;. |
Yes

Datalls"nf.’lhhlﬂe Invnhrer.l :

Vahlce]_ o. | Type lor
FBP5074X | Motorcycle | HONDA SUPRA GTR Black
150
MANUAL .

Datnﬂrnf#ahlcla Insuranr.:u'“’ E

FBPSUNX

Limited

NTUG Incume Insuranf.;é Gu-Dperatfue

'51'939?4915 |

18/04/2019




SINGAPORE i
. LTI

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190924/2050
10 Ubi Avenue 3 SINGAPORE 408865 '
Tel No: 65470000 CONTINUATION OF REPORT
_Details of Person Involved ' s e e e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rideriiieishin s e e e R S e
Name MD FAZLULLAH BIN MOHAMED DAHLAN | 1D No. 568257704
Related Vehicle | FBP5074X (Motorcycle) Contact No.| 96141141
Hospital/Clinic | NIL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date time and location,
| was travelling along Braddell Road when the accident happens. | cannot remember anything about the
accident. That's all.



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

AN ROTITE A0

T/201 9‘.']92‘“20
'QT 30f3
Report No. T/20180924/2050

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.

i
Signature Of Officer Recording The Report: /{4,
TP/
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature Of Informant:

W ;

Signature Of Interpreter:
Not applicable

Date/Time:
24/09/2019 12:32

Officer In Charge Of Case:
TP/GIT/
Sr Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD
_Contact No.: 65476423

Classification Of Case:

Authentication Stamp
MNP168

.
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