" i
"
! Jdt al 1

. 5.5 1
VA f H’Jr’wh, Assessment Cume .Sewfm?s* el Vasriog), MNH 41QL 3 7100 _%_{
JDateln: oeq (3531 Jeb deseciption lDuu: &Timo Completed] - Done by [
._.!L“E.".“.‘“_ﬁ_r?{?:ﬁ.ﬂ'l_%‘?hi"j'jimc SIE. SASedlling | = -
‘_’-r'_'_“_‘l_ t:"ﬁﬁi’i; K i E-inalMjdle thes, ALC Hus) f 1 -
| Loa 2\ alw 3 0%)D I-Motor Clalm Fown L : ._..|'
e ‘I_ P w it I -
an ,’fl"__.'r‘ deporung Only i .....l. Diotor WO iim o0 e TF o s e
A i-Phioto Uploaded
1 — AssessmentSurvey Repurl N l
| T e e e i Ass't Report by Pax / Hand to Owner/Whan .
.: Praturrod Wieep { INC J‘k:r[gn Wi/ aw: ( Telt Fax; !
. J. 1'|||'t*|:u[,||,p's‘ j;|Vi:EI| Mu: ':_','|—". g pc,';ga-?- b ; z [NC{ i }-"NDH-WD{ ]'
___Clwl wer f Dver; [ ‘ : Tcl 1 )
_.Policy No: { I ) Period: ( ; )} CoverType: ( l, i
o Confirned by ¢ . Datey ﬂmw )
g fnsured/Drver Liability: ( %) [MNote-Bst Stotas (WO):  Ni 0-20%; P: 2!-'?9%. F. 80.100%])
- Y our Dfllngislrntff:rn_:i: S ) Warrenty: YRS ( MO 3 - i
|, Broess: (§ - ) : La:-ndtn:;: $] ﬂﬂﬂ{ }!IZDGU( ) P

|I _“ }W le-In mem tr 1 Cus tnmuru Inrmmnllun n'l.rtv:tl:.f cum'ldanlhmsumtly MO rafer of repslior, g
{ C  )Totul Luss C:as:, i to c=miall Insurer ULGENTLY, 1 \.' e S i s
T -
(] A }

|' r:-:_.;c In{ ;;&:Qﬁ-tu { )i Invoics: YES{ } / ND( } 1'I'0wim;ﬂmf b 3

|| T Mﬂfﬁﬁ‘ﬁtﬁ%w.h oAka] il

! 1) r‘\]:plj for Trawspont &l'luwanca ( )/Courtesy Car( } ' :.

| 2} QC Cheok / 1"_:1;: Repilr Inspeeton ( +) : . ‘ -
1) Upload Resurvey Photo [Repuir Cost> $3000) ( N ) . ) = A%

frifuny &
L]

i?f-ﬂﬁu,lﬁ'lff q‘g‘?rﬁﬁﬁf DR

HW‘.--:‘W
xr T‘: il‘,‘{:‘].. 0
F s TP gl _j
gm R m;ﬁﬂdnhtlhpwﬂn: {5-‘- oh -
bl h‘ﬁ LI :.}I?-A Y Derra pe Ansscsmant (31000 RGRETED] - s
1T j I TH 1 Towingine : 4345 izt
Drrive |.-’Clxl.~r..r O FT 1 Fallow-Threa b Burvey 110 e
e “1": = = 3 3 ET 1 VullowsTheough EWEWTRJ“-‘-F"‘T) 30 =
Conlacl MNeo: .
S ; ¢) TR 1 Ra-larpastion PR, .. ~—
Drarmaged Porbon: . 7)1 1 [dao DA ¥ SMIT Burvey R 1 |
e — = = 3) NI UC AddllUanal Sorviuass- -
QO Checked by (Bagr-In-Charge): 1 . [ VNS Caurlory Car { Tpl Allawance_ ;:; S
e *1lfs [Lapalr Cosvndination .
o EERTTRRRE kRt 5!,';“5 R '?}'_‘E',FL- : ,ﬁ[ﬁ?@?“ Y I Poul Depalr Inepeotlon . 5§ | oo
S iﬂ#‘ M SR G%’i& s . B AR
?L,.I. 1 ! .ﬂ HI=1 !ﬂlh Mnl’.fl‘ 30 . I:ﬂr
T 'TI.-"-.. i T - ' Jivolon daled ..-F"‘ qu m
S o= Involes dated Fur Charged iy el




MRAE 1B 3070104 § Natioral Asspesmen! Contre Sarvices - Bukil Merab
ENTRY DATE & TIME: 2111002019 18:31
SUBMITTED BY: Parasuram s Shanmugam

SINGAFORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correctly the details of the acsident to speed up the claims prOcess,
2. This Ferm musat be compleled by the Palicyholdar and/or the Authorisad Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withodding of material facts may allow insurance companies to

repudiale policy liability,

4. Tha issue and accaptance of this Farm by insurance companies i nel an admission of policy liability en the part of the insu

ANCE COmpanies

. Any false raporting may ba reforred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare [GIA) for

arcaring and thal copses of this report will, for & foe, be made available wpen application
7. By the lodgemant of this repor 1o the insurers ¥our horaby consent to the archiving of this roport &t the contre and fo

alorosa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Ne

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Conlact Number

EMail Address

0y interested parfies
copias of the repon bl:‘ll'ﬂ; made avadabla

ACCIDENT STATEMENT
21/10/2019 18:31
21/110/2019 08:10
JALAN EUNDS TURNING TO EUNDS CRESCENT
SINGAPORE
DETAILS OF OWN VEHICLE
FVa3ssR

MOHAMMAD NORAZWAMN BIN SAZALI
592262401

PSYCHOROMED18922@ GMAIL.COM
(LOCAL) +65-01820240
OFFICE-D1820240

HONDA
SOMNIC

PERSOMNAL USE
NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MWD

MSOAMT/19-009357-WTT

MOHAMMAD NORAZVWAN BIN SAZALI
582262441

29¢07/1992

OUTDOOR

23022017

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-01820240

OFFICE-91820240
PSYCHOROMEO13922@GMAIL.COM
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Addrass

Postcode

Was driver an employee 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 foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the palice?
If Yes Please state which Police Station

Palice Station Name
Paolice Station Address

Folice Station Contact

Was nolice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

BLK 683A EDGEDALE PLAINS #02-707 SINGAPORE
821683

MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

MNAME:
GEMDER:

© WIFE
» FEMALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159687 |
COUNTRY: SINGAFORE

TEL NO: - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

SHB3S88X

TaxXl
TAY GEK PENG
S0799935F

Page 2 of 22



Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MOHAMMAD NORAZAN BIN SAZALI

FVO3E6R

DETAILS OF INJURED PERSON 2
PUTERI SHERRYNNA BINTE MARK ABDULLAH

FWB3BER

YES

Page 3 of 22



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Moo

Please report gorrectly the details of the accident o speed up the claims process,

This Furm miast be completed by the Pelicyhelder and/or the Authorised Drives.

3. Information provided must be as truthiul and sceurate as possible. Any wiltul misreprosentation er withholding of material
facts may allow insurance companies 1o rgpudiate palicy Babilry.

+ Th issue and azceplance of this Form by insuranie cempanics is not an admission of policy liability on the part of tha msurance

Companies

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

&, The report will be forwarded by the insurers of the GIA Ascords Management Centre ostabilished by the Goneral Insurance

Assaciation of Singapore {GIA] for archiving and that cogies of this report will for @ fee be made avallabie upen appiicatian oy
Imtorastod partios.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving af this repart at the centre and to copies of
tne repart being made available aforesaid

8. Consant under the Personal Data Protection Act {PDFA|

| ungerstand, acknowledge, agrée and consent that;

]|

ib)
ich
1d)

)

My Inturer, my workshop and the General Insurance Association of Singapore “GIA") may/are permitted 1o collect, use,
disclose and/or process my persenal datafporsanal information set out in this [form] and any other personal informanicn
pravided by me of possessed by my insurer (colactvely the “Personal Information”) and distlase and trarsfor such
Personal Information to all insurer{s) who have insured vehicle[s] involved in this seeident [alt insurers) who have injured
vehicle(s| involved in this accident shall be ealiectively refarred to as the “insurers”), the Insurert’ lawyers/law firms, the

Maonatary Authority ef Singapare and sny relevant government agencyfauthority lsuch as the palice), for the pursasels)
of -

(i) precessing, handling and/for dealing with my claims including the settipmient of the claims ard any necessary
Inwgsligations relating to the clpimns;

(if] investigating the acodent and/or my cliims:
(i} carrying out andfor dealing with my Instructions or responding 1o any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, mvoices, reports of notces ta me,
which could inyaive disclosure of certain persanal data about me to biing about delivery of The same 41 well 35 on the
external cover of enwelopes/madl packages); and/or

(¥) complying with apphicable law in administering processing, handing and/ar deabng with my clams. (collectively the
"Purposes”)

alt insureris] whao have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law Firms, may/ase prsmitted

to coltect, wse, disciose andfor process my Personal information for ane or mare of the above Purpases; and

rmy Fersonal information may/can be diselosed by any of the Insurecs and/for GLA 1o their third party seevice prosders os
agents{including thesr lawyers/law tirms), whith may be sited outside of Singapere, for one or more of the abeye Purposes

my Parsonal informaticn will also b collected and used to compile claims histary for the purpose of frawd detsction,
investigation and managerment in present and all future elaims.

the information 5o collected under (4] above may be shared / disclosed:

[i} tosllinsurers and/or any ather thicd parties that assist in evalusting, investigating, contradling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

5y for complying with reguirerments under ary regulations, laws ar court orders

Folicyhalder's Sigmluue_"“ a Driver's Si-;n.ut;.;.;e Repartieg Centre Feruwne.l.‘; S.g.{na_i;rv

Date & Time: {1 dviver is not the policyhalder] Kame:

Date & Time RRICFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o ¢
|_.. i
\
DECLARATION
If'We declare the faregoing particulars are true in BV TRy et
Pouryhnld:r'r..*vl;rq;we, C—) Driver's Signstuss N H&pm:;-.fzr;t;;-ﬁrmnnel's Signature
Dote & Time: 7.0 |8 |° \ (If driver 5 not tie poloyholder) Hamve:
o e Date & Time MBRCIFIN Mo
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| AGCIDENT STATEMENT.

Accipentpare <Ll /A8 3o sy, TIME( 8 s VO J(HHMM)

I

LOCATION: :__". P LJ:'_*.-{{- R LUV R AR e Euklpgn ' LEgScamMT

. DETAILS OF VEHICLE  _ | _
Q)VEHICLE NUMBER:,___ITV 1226 &
BJINSURANCE COMPANY:__ MAST C
CJPOUCY NUMBER:_MAS D [ vrar | 19-A99 357 ~ WTT Ao652 —ox /W 6o

S)POLICY TYPE; [ COMPREHENSIVE /THIRD PARTY// THIRD PARTY FIRE &THEFI] €13 84041
O)MAKE & MODEL;_Hendp Zenie (5 , :
~ AITYPE(SATOON / COUPE / MPV /V AN { LORRY / FAOTORGYCLEN OTHERS)
. 9 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /MIOTORCYCLED © +
NIPURPOSE OF USING AT ACCIDENT TiME:__$end ag yu i e to work
[l ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/KIO)]
[F MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ORLY)

% |msun_z:::;rmrc*r'ﬂotqfn_ — .z
AJMNAME: YA Tia winin ¢ “--‘-f-'gmm. T o bt (MALEY FEMALE]
DINRIC/FN/PASSPORT:_S92.3¢2%4q 1 CONTACTI__11§2 02 ¥¢
C)ADDRESS:_Ri& G524 eooubag PLAINS Hos~F0% _ Ipers

Al &5

* CONTINUE TO 3.4 IF DRIVER ALSO POUCY HOLDER

LT.;I*HI} Jl-' 'l‘.--:."-;‘mhﬂg, DRIVER
< NAME: : - (MALE / FEMALE)

{_I n |‘_'||.J£].':|'.<_"., dlr:f'z-fl)

BINRIC/FIN/FASSFORT! CONTACT:
.":....,:] <] ADDRESS; i d ;
: — ool
"d)DATE OF BIRTH: [/ | (DD/MM/YYYY) © 93 FEB 4
8] OCCUPATION: [INDOCR {OUTDOQ '_
NBATE OF DRIVING P,pﬁ,.gég,““—“’ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
I¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
. 9, Q)WEATHER CONDTION! (CLEAR / RAINING / OTHERS !
b]ROAD SURFACE:! (BRY'/ WET / OTHERS . , d
6, WAS ANYBODY INJURED ({ES/ NO) e g .
7. G)REPORTED TO POUCE (fESY NO) By S i ek TS
IF YES, PLEASE STATE WHICH POUICE STATION, _tu it WARERR U E-T INEC
) , 8. THIRD PARTY VEHICLE e Ty g AR
N e e} pasrger o) VERICLE NUMBER: SHG 2975 K MODRELLOE MONAG AT S
{ |.,Lﬁ|,,.,;];,,,,}I deiviry B DRIVER'S NAME TR fEL 1_-'::.-.*_1
3% " g} NRIC/FIN/PASSPORT: _Se®4aq35F CONTACT:
“e— /9 THIRG FARTY VERICLE
R fip ol pasqznme O VEHICLE NUMBER; ~ MODEL:
o I 6] DRIVER'S NAME: 5
Lindudiog diver ) 1" Nricyrngp ASSPORT: CONTACT:L
;

@ma'ﬂl ” *}\
\IDED




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

R AR

500 Bukit Merah View #01-01 SINGAPORE

155682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Ti2

1of 4
Report No. T/20191021/2114

Date/Time Report Made-

Vide Report No.-

Station Diary No.:
68

21/10/2019 15:48 G/20191021/0048
Informant's Particulars e
Name of Informant: Address:

MOHAMMAD NORAZWAN BIN

APT BLK 683A EDGEDALE PLAINS #02-707 SINGAPCRE

SAZALI 821683

ID Type / ID No.: Contact No.:

NRIC NO / 89226249 Home/Office: Mobile: 91820240
Nationality: Email;

SINGAPORE CITIZEN

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

Male } 27 29/07/1992 Rider

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

SP GROUP Class: 2B,3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
ASeHEnT: Conveyed By Ambulance Drive: Accident: X-Junction
; Nog 21/10/2019 08:15
Location:
Junction of Road 1 and Road 2
EUNOS CRESCENT
JALAN EUNOS

Junction of jalan Eunos and Eunos Crelscent. in the left right turn pocket.

Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Heawy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FV9386R Motorcycle HONDA SONIC 125 | Grey Slightly | 1
Damaged
SHB3588X | Car HYUNDAI AE IONIQ | Yellow Slightly 1
HEV FL 1.6 Damaged
L DCT ]
[ Details of Vehicle insurance i
| Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-3779999

T

CONTINUATION OF REPORT

I

120191021/2114

2ofd
Report No. T/20191021/2114

Details of Vehicle Insurance

Vehicle No,

Insurance Company

Insurance No

Effective Expiry Date

FV9386R

MSIG INSURANCE (SINGAPORE)
PTE.LTD.

MSDTMT19999357

18/03/2019 | 17/03/2020

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] Use of Pedestrian Grossingr A,

Pillion

Name Puteri Sherrynna Binte Mark Abdullah ID No. $9722098J

Related Vehicle | FV9386R (Motorcycle) Contact No.| 87830717

Hospital/Clinic KK WOMEN'S AND CHILDREN'S Class of Class: NIL

HOSPITAL Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 21/10/2019 Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | Slight

Rider |

Name MOHAMMAD NORAZWAN BIN SAZALI ID No. S58226249|

Related Vehicle | FV9386R (Motorcycle) Contact No.| 91820240

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class 2B.3 I
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 21/10/2019 Date Discharge | 21/10/2019

No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Driver

Name Tay Gek Peng ID No. S0799935F

Related Vehicle | SHB3588X (Car) Contact No.| NIL

Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL ,

No. of Days granted Medical Leave | NIL Degree of Injury | NIL i




p— T

CY; 7 POLICE FORCE /2018102112114

Police Station Of Origin: J0i4
Bukit Merah West N.P.C Report No. T/20191021/2114
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel Mo 1800-3779289

Brief Details. . /

On the 21/08/2019 at about 0810hrs, | was travelling along Jalan Eunos. | was riding my motorcycle
bearing registration plate number FVO386R (V1) and my wife was my pillion who is currently 7 weeks
pregnant. At that time, | approached, the junction of Jalan Eunos turning right into Eunos Crescent. I
formed up on the left, right-turn pocket. When it was safe for me to turn right, | moved my motorcycle.
Upon reaching Eunos Cres, | felt that V1 was hit from the rear and V1 fell to the right. V1 landed on my
right foot but | managed to removed it. | noticed that my wife landed on V1 and complained of pain. | saw
that her back had already landed on the pillion foot rest. | switched off my motorcycle and attended to my
wife. There was no serious injury on her. There was a male Chinese passerby who was a pedestrian,
helped me to call for ambulance and police. There was a lorry driver nearby who approached me and told
me that he saw the whole accident and can act as a witness to the accident. His particulars are as
follows, Name: Richard. Contact number: 97379963.

| made a check and discovered that it was a yellow ComfortDelgro taxi that had collided with me. The taxi
registration plate number are as follows. SHB3588X (V2). | approached the taxi and saw that the driver
was still inside the driver seat. | observed that there is also one passenger inside the taxi. Upon
approaching the taxi, the driver reversed V2 about 1 meter away from me. | told the driver to step out of
the vehicle. and V2 came to a stop. The driver went out of the vehicle and told me that his passenger had
told him to make the turn last minute, therefore he performed a right turn, failing to conform to directional
sign. Both the driver and the passenger had no complains of any injury.

| did not manage to check the damages on my motorcycle as | was busy attending to my wife. However,
my motorcycle was towed away by the repair workshop. There was no oil spill on the road. | manage to
exchange particulars with the taxi driver.

When ambulance arrived, my wife was conscious and conveyed to KK Women's Hospital and is admitted.
Her condition is still pending. After the accident, | felt pain on my back and right foot. | was given 3 days of
MG from Tan Tock Seng hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

AT AR

4ofd
Report No. T/20191021/2114

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.

Signature Of Officer Recording The Report.
D/ :

Sgt 3 MUHAMMAD HAIQAL BIN H/MV

Signature

=

Signature Of Interpreter:
Not applicable

Date/Time:
21/10/2019 15:48

Officer In Charge Of Case:
TPIGIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
MNP 168 |



u'_lr-i_l_{_lil-'li \TE OF INSURANCE ]

Rend Trwnapors Aot |4y UM Vabas i), Blasaad Trar peerd 1 Asewilment) Acl JIHIY Malaysi

e Mot Viehivbes Uil - Pains Miskas Bl f P |
Tha Motng Vehicles (VWi Party Bk wa o o on ) Aol (0 L1 1A rl||. H-l pewad Faliibos
The Mudei 3 ehbcbes ( Third 1° iy Risks andd | vrrb s e b i Mol R G ERTTT L I."'II"II

M i r|i|h||-- il Sipvguperrel
of Sl o peior ¥

iy Amvendmeni Aicl o Acis praserd i opt inntbin Lhwerend

URTIHCATENO NSD/VNT/19-999357-NTT  A0633-001/W0806
SN, TPL e - | ".,;"1,.;: o
e A
§92262491 e
I Index mark and Registration Number of Vehicle FV9386R l; - .
HONDA 125 ¢.c. ey
2. Name of Policyholder  NOHAMNAD NORAZNAN BIN SALZALI - {

3. Effective date of the Commencement of Insurance

for the purposes of the Act & 0953AM 18/@3/2819 4
4. Date of Expiry of Insurance =~ o 18/03/2020
5. Petrsons acemt of _L. Cit s
oA B3 eiaaf Pemons emted o v
U it R

Provided that the person driving is permitted in accordance with the licensing
< or other laws or regulations to drive the Motor Vehicle or has been so permitted
- and s not disqualified by order of a Court of Law or by reason of any enactment
.~ orregulation in that behalf from driving the Motor Vehicle. And provided further that
- the Motor Vehicle is registered and licensed under the Road Traffic Act and its
- rewistration and licensing under the Road Traffic Act has not been cancelled at the

B time of the accident loss or damage.” "Nl
6. Iimation i SRR PSR | SN T 4! : -
0sE"E9t"" sa¢fa 1 domestic and pleasure purposes and In ‘

connectlon with the Pollcyholder’s business or profession.

1 rskORsY HiTe S Tivand SRR |
2. Use for racing,pace-making,rellabllity trial or speed-testing.
3. Use for the carriage of goods (other than samples) in
connection with any trade or business,
, 4. Use for any purpose In connection with the Notor Trade.

¥

Limitations readered inoperative b}' Section 8 {Jf the Motor Vehicles fTJ‘:ird_-Pan}*
[k and Compensation) Act (Chapter 189) and Sectiop 95 of the Road Transport
JUST (Malaysia), are not to be included under thesftheadings.
W HERERY CERTIFY that the Policy to whiclffthis Ceruficate relates is 8
o accordance with the provisions of the Motor Yehicles (Third-Party Risks  §
o Act (Chapter. 189 and Part IV gt the Road Transport Act,
in substitution thereof,”

| Lompen HERT
(Malaysin or any Amendment; Act or Acts pass

WIT INSURANCE AL CIES PTE LTD




[ =]
-m.ﬂ Tan Tock Seng
HOSPITAL

Tan Tock Seng Hospital
11 Jalan Tan Teck Seng, Singapore 308433
TEL: {65) 6256 6011

MEDICAL CERTIFICATE ORIGINAL TTSH19246091
NAME: MOHAMMAD MORAZWAN EIN 5AZAL| NRIC: 59225249
Type of Medical Leave granted : OUTPATIENT SICK LEAVE
The above named is unfit for duty for a period of 3 day(s) from 21-Oct-2019 to

23-Oct-2019 inclusive

The centificate is not valid for absence from court attendance.

The above named attended for Examination/T reatment from

21-0Oct-2019
—_— T

Date

DANNY LOUIEE E, {10881B)
Issued by

21-Oct-2019 11:18 to 21-Oct-2019 13:31

7z

n.w A memiber of Natlessi Heolthcare Group

Addimp prara of heatlohy ii7p

Emergency Department

Location



"
Tan Tock Seng

j HOSPITAL

ADVICE FOR LIMB INJURIES

* Elevate limb

* Return to Emergency Department if there is:
1. Increasing pain
2. Increasing swelling
3. Numbness

4. Weakness

5. Discolorations (White, blue or purple)

Emergency Department
Tan Tack Seng Hospital Pte Ltd
Tel: 6357 8754




"5 TanTock Seng

Sprained your ankle? HOSPITAL

Use R.I.C.E to treat yourself!

Rest
If there is excessive pain. Itis alright to move the ankle when resting.

lce
the injured part using a wet towel for 15 mins. Avoid direct contact of ice to skin

Compress
using a bandage or ankle guard to reduce swelling and increase support of the
injured part,

Elevate

the affected leg. Place a Pillow under the ankle while at rest or keep it raised
above the injured area above the level of the heart to reduce swelling. Consult a
doctor if the problem persists,

Do these exercises once your pain subsides,

CALF STRETCH (for flexibility)

i 4A
T

Keeping the injured leg straight and heel an the floor, lean towards the wall until
a stretch is felt on calf. Hold for 10 seconds and repeat 10 times.

ONE-LEGGED STANCE (for balance)

Attempt to balance on the involved leg. Keep your eyes Open and try to balance
for 60 seconds. Repeat 5 times.

EMD-ADV-17-01



: GENERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapaore 048580

INSURANCE Tel [65) 6224 D010 Fax [65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00— 17:00
RECORDS MANASEMENT CENTRE VEN: 5665500206  GST Reg. No.: Ma00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : MNA 414\ 34701 Vehicle RegistrationNo; P\ &2 929 £

Mamejas shownin NRIC) * m."p @mmﬁ;i T OB E T NRIC/FIN/PassportNg :  S9270L 249 1;
) BIN eR=zal]
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : BN 682 A EOTEDMLE plame o - 107 Singapore( $216%3)
Contact (Tel) : Mobile No.:_ 22 iy 4 T
oy
Email Address  :_("SY¥ho remeo 19922/ gmal Cown
Date of Accident :_ Zl|lp/=o12 Time of Accident: P, OF T

Placeof Accident :_THLAN EumOE TURNMNG To EUNSE  EESCENT

InsuranceCompany: _MST &

(B) ADDITIONALINFORMATION /AMENDMENTS:
I'have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

CEREOR. N pamE

.___.,--“
_.-""--..-
.-"--.
.-'--..
.-'"'.-'-'
-
- i
=,--—' —
e —
e
Policyholder / Driver's Signature RWF”E Personnel’s Signature
Date: MNafme: ;

NRIC/FINNo.:
Date; -



fpriay GENERAL INSURA;{CE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
. GENERAL & Raffles Quay #18-00 Singapore 043580
g |H5UR‘ANQE Tel{65) 6224 0010 Fax {55) 6224 0030

“aet ASEOCIATION Qperating Hours : Monday to Friday, 03:00 - 17:00

RECORDS MANAGEMERT CENTRE LEN: $66550020G / as5T Heg. No.: M400a17735

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Criginal Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

QOriginal ReportNg : MAG Aﬂﬁi‘ﬁ"]{}i—f}k Vehicle Registration No: FV G'E'E-{?":i
Name(as shownin naic) - roHER AT NoRSRWER  Ein NRIC/FIN/Passport No - 3 122024 ;1
(*YehicteDriver / veh?c?a?gxt#er} (*) Please delete a5 appropriate

Address : Bl 6%3m SE% ECGEpRE ABWNS  Hoa-T0 Singapore( %21 6r3)
Contact (Tel) : ___Motile No,: Al%2o240

Email Address : PSNcHD YeMpe (4922 Gima | |, (own

Date of Accident :  2[(e ||l A Time of Accident : (30

Place of Accident : Jilanm EVNGE  dUeninG 1o EVND  cRe BCENT

Insurance Company; M& (&

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

amend o CONNBY Lo hEBerher | By emlglaree.,
.-—"_'-FF-F'F./
.-"""-Ff--'----'--
.-""---'FF.-'.
-
.-'-.-.'---
-
.-"---’
.-"-FF-'.-.
.-'/
/,, )
R
I . —
.___.L-cf .-/.’
R e
Policyholder / Driver's Signature REpurl:ir%éntrE Personneal's Signature
Date: Mame:
NRIC/FIN No..

Date:




GENERAL & Raffles Quay #18-00 Singapore 048580
L F INSURANCE  Tel(55) 62240010 Fax (65) 6224 0030

ASSDCIATION Dperating Hours : Monday to Friday, 09:00 — 17:00
* RECORDS MANAGEMENT CENTRE UEN: S66550020G / G5T Reg, No.: M400017735

@ GENERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : M 410(%9701-02 Vehicle RegistrationNo; _FV 4=¥6 N

Namejas shownin NRIC) : MOMRMMED OS2 nE BN 582010 NRIC/FIN/ PassportNo : 572262479

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Bk _L¥2r EGGEale paynks en-107 Singapore(¢2| (72
Contact (Tel) : = Mobile No.:_ @/%20240

Email Address : PSyeroRomMed t a0 22 Gral.con

Date of Accident :_21/1T /2019 Time of Accident : (&2 9]

Placeof Accident : _JALON Eunvos TURNING To EUNDS CRE 2e AT

Insurance Company: _M&15

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

EEPSE \W T

.-"--.---- -
. : ]
Policyholder / Driver’s Signature Repopﬁng{;entre Personnel’s Signature
D-&te: Na m’é: Fave ._. L . =
NRIC/FINNo.: S7=2tasat

Date: ] .I I ( { ‘|



GENERAL INSURANCE ASSOCIATION OF 51 NGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay ¥18-00 Singapore (ME5E0

Tel (65] 6224 0010 Fax (65} 6224 Q030

Crperating Hours : Monday 1o Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg, No,; MA00017735

IMPORTANT NOTE: Please submit the co mpleted Addendum form to the same Authorized Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ; MNAAIR] ZAT01-B3 Vehicle Registration No: TV 1286 &

Name(as shownin NRIC) : MEHEMIMAT  MoRBL A Pk Skt NRIC/FIN/Passportho - =7 226 249

{*VehicteDriver / Vehicle Owner) (*) Please delete as appropriate

Adr_‘lress IIE;IFF: f_-?g.ﬂ Ei:f.?lE‘jlﬂLE PRS2 -0 =1 Singaporeﬁ_’![ég T_;,]

Contact (Tel) = Mobile No, : Qi3Zoad &

Email Address . P2 (HOROMED 11222 (A)Gima | cow
s

Date of Accident ;=2 \1&] 201 9 Time of Accident :

Placeof Accident : TRLAN Bunds TuRnidG o el ¢ BETC o

Insurance Company: M2 1§

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ERROR W T |

.-'"'-f..'-
-
e |
- e C /_.
z.—"’ - =
Policyholder / Driver's Signature /f-*ﬁ'épmjgj—r{g Centre Personnel’s Signature
Date: Name: Favm St

NRIC/FINNo.: 5536434 F
ate: | (1 &
B Qe [ 9




