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MNAT13181017 / Malional Assessmend Cenlre Sendcas - Lk

ENTRY OATE & TIME: 081 212019 1500

SUBMITTED BY: ROSLI BIN ABDLL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2019 15:24

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the aceident to speed ug the claims Drocess
2. This Form must be completad by the Policyholder andfor the Authorisad Driver,

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or w

repudiate palicy liabikty,

4. The ssue and acceplance of this Form by insurance companies |s not an admis

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

6. This report will be forwarded o the insurers of the GIA Records Management C
archiving and that copies af this report will

alorasaid.

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Mote Number
Driver

MWame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Nurnber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
06/12/2019 15:09

07/09/2019 07:15

BUKIT BATOK WEST AVENUE 2
SINGAPORE

DETAILS OF OWN VEHICLE

FBKS172Y

KAMALIAH BINTI HASHIM
S9013593G
LIA_ZEROSEVEN@ICLOUD.COM
(LOCAL) +65-97328317
OTHERS-97328317

KTh
350 EXC-F-347CC

FRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MS FIRST CAPITAL INSURAMCE LTD

THIRD PARTY FIRE AND/OR THEFT
MNO

D-18091801MYCE

KAMALIAH BINTI HASHIM
590135936

20/04/1930

INDOOR

21/08/2015

3 YEARS AND 11 MONTHS
FEMALE

{LOCAL) +65-97328317

OTHERS-97328317
LIA_ZEROSEVEN@ICLOUD.COM

sion of policy liability on the part of the insurance companies

anlre estabfshed by the General Insurance Assoc
far a fee, be made available upon application by inlerosted parties

7. By the lodgemant of this report o the insurers you hereby consent to the archiving of this report al the centre and o copies of the report baing made available

tholding of material facts may allow insurance companias to

iation of Singapore (GLA) for
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Address

Postoode
Was driver an employee of the |nsured'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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicies (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

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,

Mumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

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

Police Station Mame

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution Qiven?
If ¥es,against whom?

Circumstances of Accident

BLK 320 BUKIT BATOK STREET 33
#03-47

650324
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
MO
2

MNAME:
GEMNDER:

¢ FRIEND
: MALE

YES

TRAFFIC POLICE DIVISION HOQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/20190908/7002

Attachment(s)

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

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Properties

Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

SHC8454K

TAX]
HO CHWEE KimM
S13690T1E

Fage 2 of 9



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Posicode

DETAILS OF INJURED PERSON 1
KAMALIAH BINTI HASHIM

SLIGHT INJURY
FEKB172Y

¥YES

Page 3 of &



SKETCH PLAN

IMPORTANT NOTICE

ke

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. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on 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 G4 Recards 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.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a]l 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 infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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;
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively 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

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapere, for one or more 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 elaims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers 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, or

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

IR el

Pl:nﬂﬂ'!__\ﬂld&‘s Signature Driver's Signature ‘}cﬁzrting Centre Pérgonngl’s Sigha J
Date & Time: {If driver is net the palicyholder) MName: /
Date & Timea: MNRIC/FIN No.:




SKETCH PLAN

LN

L,

Buk( 1 Anhk w1
PIANUE 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A_- Motoreike Rk £172Y

- Taxi SHC QUK

T

o) 3:/ /4

DECLARATION
I,-"wei‘u;_iecrare 'n:J_'ne 'Enregoing particulars are true in every respact,
Y "._. .ql Ln}'-_ | bll
\{i___x;-rp. \ I.
ERS . (:"’. — ———
Palicyholdar's Signature Driver's Signature Repa#fing Centre
Date & Time [If driver is not the policyholder) me:

Date & Time: MRIC/FIN Na.:

P{%}z@a:u 1]
/




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR Ao

T/2019090

1of3
Report No. T/20190808/7002

Date/Time Report Made:
08/09/2019 12:24

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
KAMALIAH BINTI HASHIM

| Address:

AF‘TSBLI{ 324 BUKIT BATOK STREET 33 #03-47 SINGAPORE
550324

ID Type / ID No.; Contact No.:
NRIC NO / 59013593G Home/Office: Mobile: 97328317
Nationality: Email;
SINGAPORE CITIZEN liaforeal@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 28 20/04/1990 Rider
Race: Language: Institution / School Name:
Malay English
Cccupation: Driving Licence Information:
Sports coach Class: 2A Date of Expiry:
E&neral Information of the Accident

Injury Drink Date/Time of Type of Location:

ligi%g;r Attended by Police Drive: Accident; Fﬁter Lane
: No 07/09/2019 07:15
Location:
BUKIT BATOK WEST AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Hit rear of vehicle due to driver jammed brake ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBK5172Y | Motorcycle KTM 350+6Days+| Orange No 1
i Edition Damage
SHC8454K | Car Blue Slightly |0
Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBK5172Y | FIRST CAPITAL INSURANCE LIMITED




SheapaRe T

Palice Station Of Origin: 20f3

Traffic Police Report No. T/20190908/7002
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No ==
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name HO CHWEE KIM ID No. S1369071E
Related Vehicle FEK51?2‘(_|[M-::mrcycle} Contact No.| NIL
Hospital/Clinic | NIL Classof | 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
Rider
Name KAMALIAH BINTI HASHIM ID No. 59013593G
Related Vehicle | FBKS172Y (Motoreycle) Contact No.| 97328317
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/09/2019 Date Discharge | 07/09/2019
No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details,
Location: Filter lane of Bukit Batok West Ave 2 Entering Bukit Batok Road.

Motorcycle: FEKS5172Y
Taxi: SHCB454K

Both Taxi and my motorcycle at stop. After | saw taxi moving off, | checked my blindspot and moved off
when it's clear and safe to proceed. But only realised, the taxi jammed brake in front of me when it's

already half out of the lane. (Photos will be referred) Therefore, it was just minor scratch on the middle of
the rear taxi.

When | hit its rear, | was still in shocked and fell on my left, Injured my left knee and left elbow trying to
brake fall.




POLICE FORCE A

Ti20190808/70

Police Station Of Origin: 3of3

Traffic Police Report No, T/20190808/7002
10 Ubi Avenue 3 SINGAPORE 408865 i

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Dﬁfcerﬁacurding The Repart: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 08/09/2019 12;24

Officer In Charge Of Case: | Classification Of Case:

TP/TPRIB /

THABAGESH JEYATHESH

Contact No.: 65476232

L

Authentication Stamp
NP8
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LOCATION: ﬂ"-fm B0k et Ave 3

1. DETAILS OF VeHIcLE _
a) VEHICLE Numser:, FPL 5170 '
b;lummcscowwv FIEST DPPTTEC
clPOLICY *\U‘r‘.c:-EH
d)POLICY TYpE; {COMFRH\.\“IVEH THIRD PARTY / THIRD P ARTY FIRE &THEF]
©|MAKE & MODEL;_| TN 35()
[ITYPESALOON / cch { MPY (VAN / LGRRY # M@T! "“‘.LE / DTHE’ESI
Q,WEHI\.,LE CATEGORY!(PRIVATE /| COMMERGIA MOTE '
NIPURPOSE OF USING AT ACCIDENT TiME:
| ARE YOU CLAIMING UNDER YOUR oW INSURAMCE
IF NO, FLEASE STATE (THIRD PARTY cw.w-rz'sﬂom@ .
2., IN3URED FoL ':'.'T HOLDER
ﬁ\]NAMcI' %ﬁfi B e (MALE / fEMAlE)
BINRIC/FIN/P ASSPORT: CONTACT: 7324311

@Hb&’) | c)ADDRESS:

’ COHT'*\IL'»:: o ~'.1 d IF DRIVER ALSO POUCY HDLD:R

N

*rHu l:'} i .?ram DRIVER
e dl , %J} | NAME: 7 BA (MALE / FEMALE)
g DI NRIC/FIN/F ASSFORT! CONTACT]
% e c]ADDRESS: -
"d)DATE OF BIRTH:! |_21) Q’,f f,{ﬂﬂ ] [DDIMM Y'Y YY)
&) CCCUPATION: [NDDDRHOUID@DN l."(/ .
DPITE OFDRIVING P ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YESO\@%
IF NO, RELATIONSHIP QF THE DRIVER WITH INSURED!
' A Q]WEATHER CONDIT] fcé}wm'wcmﬂ-tqs
bIROAD SURFACE: LINET | OTHERS :

' S, WAS ANYEODY INJURES Y NG

7. OJREPORTED TO POUCE NOJ p '
“IF Yes, P | on LA ﬂ{(ofc

FYES, FLEASE STATE WHICH POLICE 5T

8. THIRD PARTY VEHICIE
N el g o) vericLs Numesr:. SHC SEYK moosu_JA¥y .

L neoding dovery  B) DRIVER'S NAME J TS
; } T e NRIC/FIN/FASSPORT CONTACT:
Wiy ?. THIRQ PARTY VEHICLE
o b o) VEHICLE NUMBER: . MODEL:
"o o passag T\ 2] DRIVER'S NAME =
Clotuy o A ) 1) NRICHFINP ASSPORT; CONTACT
*' b
J
Qmﬂfl -'-

' \IDED




Land Transport Authority

10 Sin Ming Drive Singapore 575701
wivw lta, gov. sg

20 Nov 2019 Ourref  2011190501N001432911

KAMALIAH BINTI HASHIM

APT BLK 324 BUKIT BATOK STREET 33
#03-47

SINGAPORE 650324

Dear MS KAMALIAH BINTI HASHIM
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. FBKS172Y

We are pleased to inform you that your application to transfer ownership of the
above-mentioned vehicle has been approved. You are no longer the registered owner of the vehicle
with effect from 20 Nov 2019. The details are as follows:

Vehicle No. tFBK5172Y
Application Date + 20 Nov 2019
Effective Transfer of Ownership Date : 20 Noy 2019
Vehicle Make KT M,
Vehicle Model 1 350 EXC-F SIX DAYS MANUAL
Chassis No./Trailer Chassis No. : VBKEXA407GM245025 / -
Engine No./Motor No. 10677578711 / -
2. Please contact our customer service officers at tel: 1800-CALL LTA (1800-2255 582) should

you require further assistance.

3. Thank you,

Yours sincerely

Assistant Registrar of Vehicles

Vehicle Licensing Division

Land Transport Authority

[This is a computer-generated letter, no signature is required.]

Page |




. < M5 First Capital Insurance Limited Co. fieg. Mo, 1950001060 GST Reg. Mo, M2-0001576-9 Fn“s
MS‘FirstCaplta! *

& Raffles Quay #21-00 Singapore 048580
Tel (85)6222 2311 Fax: (656222 3547

Claims B Motor Underwriting Depr: 36 Robinson Road #16-01 City House Singapore 0GART Y

Tel: (65) 6507 3B4E Fax: (65) 6507 3549
Wiw, msfirstcapital.com.sg

CERTIFICATE OF INSURAMNCE

Mator Vehicles (T hird-Party Risks and Compensa ligr) Act (Chapter 18%)

Maolor Vehicles (Third-Pady Risks and Compensalion) Rules, 1860
Road Transporl Act, 1987 (Malaysia)
Mater Vehicles (Third-Pary Risks} Rules, 1959 (Malaysia)

Type of Policy. ¢ MOTOR CYCLE INSURANGE

Type of Cover. + Third Party Fire and Thaft

Cerlificate Mo, ¢ D-18091B01MYCE

Vehicle Mo / Chassis No * FBKS172Y [ VBKEXA407GM245025

MName of Insured ¢ KAMALIAH BINTI HASHIM

Pericd Of Insurance ¢ 25092018 To 24.09.2018

Insured Estimated Value + Market Value At Time Of Loss

Financial Institution - YEW HENG CREDIT ENTERPRISE PTELTD
Excess :

SG03S0.00 SECTION |

Authorised Oriver*
KAMALIAH BINTI HASHIM AND NUR FADHILAM BIMTI HASSAN

Persons or classes of persons entitled to drive®

* Provided that the person driving is pammitted in accordance with the licensing or ether laws or regulations o drive the Motor Wehicle or has been
s0 permitted and is not disqualified by erder of & Courl of Law or by reason of any enactment or regulation in thal bahalf from driving the Mator

Vehicle,
Limitations as to usa®

Use for social domestic and pleasure purposes and by the Insured in person in connection with his business or profassion,

The Pulicy does not cover -

(i) Use for hire or reward

(i) Use for racing, pacemaking, reliability trial or speed-testing.

(I} Use for the carriage of goods(other than gamples) in connection with any trade or businass.
(iv) Use for any purpese in connection with the Motor Trade,

* Limitations rerdered inoperalive by Section & of the Maotor Vehicles (Thind-Party Risks and Compensation) Act (Chapter 18%) and Section

. 95 ofthe Road Transpor Actl, 1987 (Malaysia), are not to be incduded under these headings,

ORIGINAL

/We HEREBY CERTIFY that the Policy to which this Certificate relstes is issued in accerdance with the pravisions of the Matar
Vehicles (Third-Party Risks and Compensalion) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited

KARENS/ADTBT/MYAC &

(Approved Insurers)

ﬂfﬁ_"

Issusd at Singapore on 17.09.2018

Authorised Signature

Amember of [EEALRY INSURANCE GROUP




