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A 0015008 | Mational Assessment Cenire Sarvicas - LIk
ENTRY DATE & TIME: 03022020 14:47
SUBMITTED BY: Jackson Ho Zhao Tean

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/02/2020 14:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corfecily the details of the aceident to specd up the claims process,
2. This Form must bo completed by the Policyhalder and/ior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilul misrepresentation or witholding of materal facts may allow insurance compansas bo

repudiate policy liability

4_The issue and acceplance of this Form by insurance companias is not an adrmission of policy liability on the part of the Insurance Companes
5. Any false reparting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapare (G4} for
archiving and that copies of this reporl will, for a fee, be made available upon application by Interested parties
7. By the lodgement of this repor 1o the ingurers, you hereby consent fo the archiving of this report al the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

03/02/2020 14:47
23/01/2020 20015
2 LIANG SEAH ST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH3618H

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

HAIRULNARASHID BIN ABDUL RAHMAN
SXXHxaTa)
NOEMAIL

(LOCAL) +65-88765994
OFFICE-88765994

BAJA
PULSAR 200 NS MANUAL

PRIVATE USE

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

50B4576862-03

AlSY BAZLI BIN HAIRULNARASHID
SHH X061

21/0711998

QUTDOOR

26/09/2016

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96681751

OFFICE-96691751
NOEMAIL
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Address

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

Wehicle 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?

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

Was any bady 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 acecident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TQO POLICE REPORT - AJ20200124/7001.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 312 BUKIT BATOK STREET 32
#04-65

650312
NO
CHILDREN

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

MO
1

NO

YES

MO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAFPORE

TEL NO: 1800-2240000 - FAX NO: 62200877

NO

YES
YES
VIDEO FOOTAGE WITH DRIVER
NO

Paga 2 of 18



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 llability,

4. The issue and acceptance of this Form 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 GIA Records 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 coples of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Assaciation 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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/ar 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;

(ili) 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 invalve 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.{collectively the
“Purposes”)

ib) all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information 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 their third party service providers or
agentsiincluding 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 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:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

v _._I\‘

Policyhalder's Signature Driver's Signature Reporting Centre PersgAnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Me.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the faregoing particulars are true in every ect.
Policyhalder's Signature Drweg Signature Reparting Centre Personnel’s Menature
Date & Time: (If driver is not the policyholder) Mame:
[ate & Time: MRIC/FIN No.:




POLICE REPORT (NP299)

Police Station OFf Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE DB8762
Tel No:1800-2240000

G

OO 247001
10f2

Report No. A/20200124/7001

Date/Time Report Made
24/01/2020 02:15

\Vide Report No. |Station Diary Mo,

MName Of Informant
AlISY BAZLI BIN HAIRULNARASHID

|[Address
iAF‘T BLK 312 BUKIT BATOK STREET 32 #04-65
[SINGAPORE 650312

ID Type / ID No. Contact No.
NRIC NO / 58823061J Home/Office: Mobile:

96691751 B
Mationality Email Address
SINGAPORE CITIZEN aisybazli98 @gmail.com .
Occupation Sex Age Date of Birth  Race
Aircraft engine mechanic Male 21 21/07/1998  Malay o
Institution/School Name Language

___[English

[iatefr ime Of Incident
23/01/2020 20:00 - 23/01/2020 20:30

\Location Of Incident
|2 LIANG SEAH STREET SINGAPORE 183023

Brief details.

On 23 Jan 20 @ around 8:15pm, | (Aisy Bazli Bin Hairulnarashid) was handling a food order (Grablood)
and returning to my Bike (Pulsar NS200 FEH3618H) that was parked near the pavement (along an alley
next to 2 Liang Seah St, When | get on my bike and started my engine, suddenly | saw fire coming from
the set between my legs. | immediately get off from my bike and ran for help and to aveid any injury, |
then called 995 for assistance, A chinese man from a coffeeshop kitchen ran with a fire extinguisher and

assist o put out the fire. After everything settled down | gave my details to SCDF as requested.

_E:m.irgnature Ot Officer Recording The Reﬁﬁr.‘;:- .

Mot applicable

Signature Of Interpreter:
Mot applicable

CQificer In-Charge Of Case:

Authentication Stamp

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
24/01/2020 02:15

|Classification Of Case:




) SINGAPORE
) POLICE FORCE

POLICE REPORT (NP299)

RN

124/700
2of2

CONTINUATION OF REPORT

Repaort No. A/20200124/7001

‘Subjects Involved

Victim

Person Name AISY BAZLI BIN HAIRULNARASHID |
ID Type INRIC NO IDNo 50823061

o i e SR ——
Race  [Malay Language _|English

Occupation iAircraft engine mechanic Address Type

{Address |APT BLK 312 BUKIT BATOK  Mobile No 96691751

' |STREET 32 #04-65

| SINGAPORE 650312

s informant A Yes

Wictim?

|Person Name

|AISY BAZLI BIN HAIRULNARASHID {Informant)

Not applicable

|Sign:_ature_ Of Infarmant: _

The identity of the person making this
rreport has been authenticated by
{SingPass. No signature is reguired.

Slgnature of Infér"E:-reter:
Mot applicable

Officer In-Charge Of Case:

i Date/Time:
124/01/2020 02:15

|Ciassifiéatian Of Case:

Authentication Stamp
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My Daskiop Policy Query
MNotice af Loss 7 7 — T

Palicy Mo L } Date of Accident 201EOI0 20015

Wehicle Mo, (Far Metor] |FBHISLEH | Certdicate Number [ ]

| Searen |
" LCertficate Policyhalder Palicyhaldar Wehicle Irsured Commenos
Sabec: -Folicy Bo Number Mame HRIC Product  Covar Type Na. Okject Date Expiry Data
HATRULNARASHID
O FRmETEIN] BIN ABDLL s74138781  GMc TR paiecian FaMIBIEM 271172018 26/11/2020
03 RLAHMAN Fira &% Thaft

LContinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpoheySearch.do 3/2/2020



Policy Information Page 1 of |

@ Policy Information

Policyholder

' 7 i Paolicyholder
Policy No 0845 76862-03 Name HAIRULNARASHID BIN ABDLUL R MEIC S7413878)
Certificate
No
Address BLK 312 #04-65 BUKIT BATOK STREET 32 SINGAPCRE 650312
Praoluc . _ . Group
Hame MOTORCYCLE TNSURANCE Plan Pokicy Flag
Ipl Effactive .
o Dare 261112019 Date E . 27/11/2019 00:00 Expiry Date  26/11/2020 23:59
Excass [ All Claims
Type Per Accident Ericace
Third Party twn Windscraen
Excess a darmisge 0 Excess
Excess

Additional os o
Excoss Pramium
Qutside Dutside
Singapare Singapore Young/Inexperience Driver Excess |
0D Excass TP Excess =
Agent COMMERCIAL AGENCY PTE LTD Agent Tel. 63373133 GET Flag ¥
Cao-
insurance  No

Flag
Cpen
Palicy Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 BLK 313 204-85 Address 2 BUKIT BATOK STREET 32 Address 3 SINGAPORE 650312
Address 4 Address Type Singapore addrass Post Code 650312

: Related Policy -

Unil Ma. e 5084576862-03

[* Insured Object: FEHIG1EH

7 Endorsements

Seguence Date of Endorsement Endarsement Type Endorsement Status Endarsement Content

Sz )

https://giclaim.income.com.sg/ ECS.'"iCrﬁfﬂ(‘.lﬂimfrﬁgiS'lTﬂﬁl‘.}Tlll’lit.dﬂ?]]'ﬂ|iE}’N‘;“F=SUB45?68ﬁ'2". 3/2/2020
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Ay iy
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g T TAT O
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Yes
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oo
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oo
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Claim Handhng(accident reporting Claim Task ) Page 2 of 2
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Bike model

Type Of Vehicle

Any v
Price From

Any -
Price To

Any =
Class

Any v

MORE SEARCH OPTIONS w

Q SEARCH i= VIEW ALL (/LISTING/USEDBIKES/LISTING/)

QL SEARCH w

REPORT ERROR ¥ (/LISTING/LISTING/ERROR/USEDBIKE/15877/) * SHORTLIST sl

(S SHARE (WHATSARPY/SENDITEXT=HTTPS//WWW SGBIKEMART. COM_SG/LISTING/USEDBIKE/BAJAJ-BAAI-PULSAR-NS200/15877/)



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID;

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date;
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Qutput:
Dpen Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 03 Feb 2020

£2.0.6 1‘3\\ 2Q72 =™

Singapore NRIC
g78)

FEH3&618H

Mo

05 Feb 2020

BAJAJ

PULSAR 200 NS MANUAL
Red

2013

JLZCDLAZ2674
MD2A3EFZ2DCLESSIS

$1,730.00
27 May 2013
27 May 2013
2

$260.00

Mo

$0.00

26 May 2023
D - Motorcycle
10

$1,663.00
$54%.00
$549.00

N (3000

- §75%)

@sll '3\54'—5 u\"\m)@";

— 5 2q ) ()

S i



Claim Handling ( damage assessment  Claim Task MT/1082646 / Claim 001 OD-.._ Page 1 of 2

Claim Handling
“ Mccldent MT/ 1002846

 Tash Trasafar it
[ 15 ] au foas

Palicy Mo, SOB4ETREEZ.0% itichs N FBH 1 EH GST Rigekration Ko
Crrtificane M.
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LKK Paza Ubi

From: Zuraimee Bin Mantau <zuraimee mantau@income.com.sg>
Sent: Friday, 21 February 2020 3,52 PM

To: tender@huahong.com.sg

Ce: ODsupport; LKK Paya Ubi; Ng Hak Joo

Subject: Wreck tender award FEH3618H, MT/1082646-001

Our Ref: MT/CA/OD/077/1082646-001/NHI/ZBM
21 Feb 2020

HUA HONG PTE LTD

250 SUNGEI KADUT STREET 1

SINGAPORE 729332

Dear Sir

CLAIM NUMBER: MT/1082646-001

VEHICLE NUMBER: FBH3618H
We are pleased to inform you that you are successful in your tender for the wreck vehicle, The details are

as follows:

Award Date: 21 Feb 2020

Make: BAJA)

Model: PULSAR 200 NS

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 LUBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
If you have any queries, please contact Ng Hak Joo at N or email us at motor@income.com.sg.
Yours sincerely

lenny Pe

Deputy Vice President

Maotor Insurance

Thank you

Zuraimee Bin Mantau

Senior Executive

Operations, Motor & Personal Lines (PL)
T+65 6430 7891

WWW.iNCome.com.sg

(' Incom At Income, we are ‘In with You' on Performance, Growth, 'th
mode differsnt Innovation and Impact. These attributes reflect what we promise W‘

as an employer and what we want our people to exemplify. OU
E m Find out more at Income.com.sg/careers y

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)



named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES WN ATIONAL

..........

Vehicle Check-In

Vehicle No: ] ﬁ”- 3 LJ IQH- Date In; ‘3(’012_ Time In: with Kcy‘eru

For Office use
Attended by:
Workshop Collection of Vehicle
Wurkshﬂp: v )7\} L j
. y iy
Collection Date: 20T s Time: V' with Keys: @55 / No

Tow Truck No: éﬂff 3 Tow Man: /’/PIH GEL: T‘“ NNRIC: g\g ] % q?‘[: 1S
N 535

Signature:

For office use

Attended by: __fo{ lind= Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: MNRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For office use

Attended by: Approved by:




