3A !;’ vy ~.'._ :n.-muwn. ern Selviees e .
i Lt T /f/’ (& ] - I'._r:!.l_lf:'j.l_ll'lLIUII o :::.: & L Completed ione [ |
“m:! Nf‘?//’ﬁfxﬂ/? aJﬂ‘ﬁ‘P%‘sz SA0 e-liling : |
Vel oo /Cp’ﬁf/d I F=rrmil (o ohen sl Al Thes, [ I !
i SER gl T e TR i —
b0 A gf//, aXY0 i ‘hlnlurfl.nn-lmm I
o , i= I"rli_'.l[t}t W) H'Hl'llln I.l] -'4|r'= :I|‘-1E||,3:l ; !
QB Plepnnng Chly : ———— e
| i-I"hota Uploaded |
) Assessment/Survey Report I
[P Insurer s B, S
r"uﬁ t Report lw l".l\ A Tandd to Gwner/Wlksp
Preferred Wksp [ INC Assign Wksp / QW | m oFD S/ Tel: Fax: I
TP Parcticulars: Vebh Mo SYZ2F,5 7T INC [ 14 Mon-INC }
Owener ! Driver; ( Tel: )
| Policy No: { ) E“u:ml r J Luw*r Typc: [ )
Confivnred by ¢ ( Dare: J':rau.. ]
Insured/Driver Liaility: ( ) [Nme Esl. Status {WU} N: 0-200%; P:21-79%. F: 50-100 ")
Year rJf‘Re:TL%Er.:l S | )] W.er'mtu YES ( 1MOD( 1
Exeess: (T } Loading: 81 ,1)[?{}[ )/ 52,000 ( )
General Remarks:-
{ T Walk-In Cu Loner Customer's information stnr:tly Confidential & Strictly NO r=fer L‘rf en.:-m:r ,
i 1 Total Lass {,.mL m e-mail Insurer URGENTLY. _
DiWuIn ( )4 Tawed-In { N Inmice: YES( } ! NO( ) ; Towing Co. [ )
Rﬁlﬂill':k.i:- {mr hmimc 6788 6616) e  {Date&Time Complerod i Deone by
1) Apply for Transp.oit Anowancc( ) | Courtesy Car ( ) s s
2) QC Check / Pos! chmrlnbpcctmn ( ) 1 S g
3) Upload Rﬁhuwc Photo [Repair Cost > $3000) ( ) 1
Injury @ ————— S i - o o 21
Date/Time | Actions . L ol
| . s — e —— S
— — S — PR L : Aml (3] Amt (39
B POl €S Anvoice Breparition Chegklnt. LB | AddBil
Sy . S S R e b | 1) AR : Aceident Beporting {53!1"} il i d
(.Iium:ln_l'.'.s;-I_':z_r_t_l_cu_I:!_rs AL Tarna; Dumggﬁsmﬂmn[ fsmm TN (550 ] M T
; e ' R T | I -
Diriver/Owser: _?j'J'“I Follow-Through Sarvey sizof 1
— . ; e T i - j.j FT : Follow- [hr:lu.;_h. Sun ey [Resurvey) " .t]-“{_ R L_
{_ ontact Mo; | Earchaiming againgt JHC Ouly_(wef 10 fan 2005) | It
- o - T ) T - fe-ingpeclion I _ A1 i e et
Dany igj;r:*d Portion: 7)N1 : (doe DA, + SMIRT Survey T S160 ok s
e R T T m e 8) NTUC Additianal Services - 3 T L
Pt o e olr: s gz e e -
E}C hcchrd b}' lbnp -ITH. liar fL} TToNNS: Courlesy Cor / TpLANownse 88 |
A iy R T T nde Repnir © w-rddination o Ay T
p ; ”"N.} Fost Repair fngpection 8281 M
Auditors' Comments :- T DV / Collect xeuss Coordination 55| el e I
Cat 1 TR TP (hen INC) agaius L ING ______3';—":'._._4 I
- 93 NL2: bdae blobile £l
E_'_'__—}_‘j_ o B B S T | tnice date Fie Chorged m
= Toveaice doled Fee Ciregal m_m




MMA1 19152460 | Nalional Assessman| Cenire Seracas - Lib
ENTRY DATE & TIME: 18115
SUBMITTED BY: Roslinga Birle Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 17:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the detaits of the acceden? Lo speed up Ine Claims process
i) )

2. This Form must be completed by the Policvholder andior the Authorised Driver
o

3 Information provided must be as truthful and accurate as possibée. Any wilful misreprasantation or witholding of material facls may allow insurance companies o
repudiata policy liabdity EEEEE S S

4. The maue and Acceptance of ths Form by insUrance companies is not an admission of policy liability on the parl of thi insurance Companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thatl caopies of this ragort will, Tar a fee, be made available upon apphcation Dy interesied parties

7. By the lodgement of this report to the insurers, you hereby consent to the aschiving of this report al Ihe centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/11/2019 1730

Date Of Accident D81 1/2019 05:40

Exacl Location Of Accident ALONG MOUNTBATTEN RD TWDS NICOLL HIGHWAY
Country/State of Loss SINGAPORE

Vehicle Registralion Mumber FWEg81D

Insured/Policyholder

Mame Of Registered Qwner WaM NUR IRFAN BIN WAN HANAFIAH

MRIC Mo 5840413448
Email Address MOEMAIL
Maokile Phone Mo (LOCAL) +65-896902115

Alternative Phone No OTHERS-B8084903
Vehicle Particulars

Manufaciurer KAWASAKI

Model KRRZX150

Exact Purpose for which vehicle was being used at

i PRIVATE USE
time of accident

Are you claiming under your own insurance policy

: ; MO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Wehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage
Fleet Policy

Policy Number
Cowver Mote Number
Driver

Mame of Driver
MRIC Mo

Date OF Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobite Number

Fax Mumber
Contact Number
EMail Address

THIRD PARTY
MO
PMMC2013-00003747

MOHAMMAD YUZAINI BIN ZULKIFLEE
SOBOGOS2F

01/03/1998

INDOOR

25/01/2019

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-88084903

MOHDYUZAINI@HOTMAIL.COM
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Address

Postcode
Was driver an empioyee 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 Dnver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invaived in the accident

Was any body injured in the Accident?

Was any injured conveyead 0 hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes Please state which Police Station

FPolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,agalnst whom?

Circumstances of Accident

BLK 24 CHAI CHEE ROAD
#08-580

460024
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HOQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4085865 ., COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
MO

PLS REFER TO THE POLIOCE REPORT:T/20191108/7014

Attachment(s)

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

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration MNumber
Vahicle Make/Model/Colour
Details Of Properlies

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fosicode

Insurance Company Mame

SLZ918TT

PRIVATE CAR

81179310
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Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame MOHAMMAD YUZAINI BIN ZULKIFLEE
Approximate Age
Injuries Sustain SLIGHT
njured persan in which vehicle? Fvagaih
Were seat bells wom?
YWas this injured conveyed 1o hospital Dy NGO
ambulance?
Address
Postcode

Page 3.of 26



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 companies is not an admission of policy liability on the part of the insurance
companies.

Any fals n be referred to olice f wvestipation.

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

o

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 repart being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associztion 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 ather personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) invoived in this accident (all insurer{s) who have insured
vehicle[s) Involved in this accident shall be collectively referred to as the "1 nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (such as the pelice), for the purposels)
of

li} processing, handiing and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondenca, 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 3s on the
external cover of envelopes/mail packagesh; and/or

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

(b) all insurer(s) who have insured vehiclels] involved in this accident and the Insurers lawyersflaw firms, may/fare permitted
to collect, use, disclose and/ar process my Personal Informatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{ij to allinsurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

Y .: e ff/.r /r'?

Pt

Policyhclder's Signature Driver's Signature chnr‘uﬁ; Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No..



SKETCH PLAN
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DECLARATION

1I/We daclare the foregoing particulars are true in eévery respect.

FTn-hc'y'h olcer’s Signature
Date & Time:

_.j t%hm iy A / 5

Driver’s Signature R!pnrﬂﬁg Centre Personnel’s Signature
(1f driver is not the policyhalder) Mame:
Date & Time: MNHIC/FIN Mo,




SINGAPORE
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Police Station Of Origin: 1of3

Traffic Police Report No. T/20191108/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: [ Station Diary No.:
08/11/2019 14:05

“Informant's Particulars

Name of Informant: Address:

MOHAMMAD YUZAINI BIN APT BLK 24 CHAI CHEE ROAD #08-580 SINGAPORE 460024
ZULKIFLEE

ID Type / ID No.: Contact No.:

NRIC NO / S9806952F Home/Office: Maobile: 88084903

“Nationality: Email:

SINGAPORE CITIZEN mohdyuzaini@hotmail.com
“Sex: [Age: | Date of Birth: | Type of Informant:
Male | 21 01/03/1998 Rider
Race: Language: Institution / School Name:
Malay | English
Occupation: Driving Licence Information:
SAF REGULAR ‘ Class: Date of Expiry:

General Information of the Accident [
Type of MNon-Injury Drink Date/Time of Type of Location:
Azcident' Attended by Police BHVEI Accident: Straight Road

s Mo 108M11/20190540 |
| Location:
MOUNTBATTEN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
| Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
Fv8981D Maotorcycle Krr150 0

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE LA e

TI20191108/7014

Police Station Of Origin: A
Traffic Police Report No. T/20191108/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

[ Rider
Name MOHAMMAD YUZAINI BIN ZULKIFLEE ID No. | 59806952F
Related Vehicle | FVB981D (Motorcycle) Contact ND.‘ BB084903
Hospital/Clinic NIL 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
Brief Details.

On 081119 at around 0540hrs , ive met with an accident with a volkswagen golf SLZ9157T along
mountbatten road . We were going the same way and i try to overtake him on the right and that is where
he tried to do an illegal u turn . He claim that he couldnt see me. | couldnt brake in time and collided with
the side of the vehicle .



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

O A A

T/20181108/7014

3of3
Report No. T/20191108/7014

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:
08/11/2019 14:05

Officer In Charge Of Case:
TP/TPHQ /

TAN JUN YAN

Contact MNo.: 65476311

Classification Of Case:

Authentication Stamp
NP168



E;a__llicleﬁ = RARLD Model / Make e Al & L‘q__;_*= D
Date of Accident gl ulz20\9 -
;F_i_nle of Accident o540 HRS e St /, .-;
Location of Accident Plone, WMowediondipn B Twde Ml Hisaweu "{ /|
[Exact purpose use during accident < Ve s L &

Name of Owner Lo N Tefen Bin Won Nanadinin

Telephone No. H/P: D lolvs Home: Office : B
NRIC SAGOI AR 2 1]
‘Address BLe 25 Morsifing Yo Ber-812 § (Fres) '
Claim type oD THIRD PARTY  REPORTING ONLY .
Insurance Company HuD

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Hame of Driver

As Above If No, 19 r_,,"-.wc-ﬁﬁ*r"“f‘r"w-::‘-\ Muzeinn Tin ZulerSleg

NRIC SHeoLAGLY Any Passengers: -~
Date of birth i [3 [ 1938 o
Occupation Outdoor / Indoor Fv- i
Driving License Pass Date 2% | 2017 -

=
Gender Male / Female
Contact No. H/P:ER0% 4905 Home: Office : i

Address BLE 04 Chov ChE Rend B0 A30 SCAGowa)

Driver have any own vehicle |[No, (fyes, Reg No. T 0% (028K

Relationship Employee, If no, state Fvitnd, |
Weather condition :EEE' Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who? 1]
Name And Contact No. Morommad Yozam Bin Zo\arkle 23084203

Mame And Contact No.

Police Report

No, H_fgi%;. Where?

Vehicle B No.

Sz a\sq Any Passengers . —

Mame of Driver

Contact No. : [\ I+ 451D

Vehicle C No.

Any Passengers .

_"-iehia:le D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

_w_itness MName

Witness Contact :

_ﬁjtident Portion

Wik o the logy  Ha

"‘I\ ]
LR _ﬁ\t vl

Camera Recorder Yes / No’

Email Address Mokl Yuzdia: @ hit tov
|PARTICULAR WORKSHOP Meo %)

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON dncoy, 02273

FAX NO 6741 0510

WORKSHOP Emall. APDRESS, | <alds @ nS(- (om -39 |




CERTIFICATE OF INSURANCE

Please call «£5 81222072 for FPWD Emergency Assistance
if Your Motorcycle breaks down or i involved in an accident.
Al prridenty mesl be rpported wilbin 4 hgury of e ncident regardiens of stuether § will wad (08 clasr

POLICY NUMBER: PNMCI019 00003747

Plan Name: Third Party
Motoroyoe plate number FVESE1D
Your name [As the poficyholder): Wan Nur trian Bin Wan Hanafiah

Coverage start date: 14/08/2019
Coverage end date: 13/08/2020
Coverec geographical area: Singapore, West Malaysia and Southern Thaidand

Wha i Insured 10 ride You and Anyone with a valid driving license who You give permission ta ride Your Moforcycle

imporant things to know: b
wwﬂ MHWWMHH
d be read together as one. You must make sure that

gﬂmmmmmmmmﬁ
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