'I'l;':‘.l.I'!,.r'I"r i Ir.f'n..-;!dﬁl _z-||£'|g'

" oLt kL \
-ru_:_uomu HISSE:‘.SHI(HH’ L’,e.urre.sazrvlces. Lu,-m; “’Wﬂ_ﬁ_[{ﬁ/)@ e —J\
\_n.”m ‘1[ _|jn:3)~a ]dg‘!ﬂ:unppm ' ]buwﬁ:'l‘imuﬂbmrw . Doneby
| | et uu_,kf.l% ﬂ{fjﬁ{} Eggg SAE ellng I. - 1

':: I‘Jn o C-imalP{bjdle ey, AlE har) I i
| ) _:::.__«..- g‘[/{@ I-Mnlur{fﬁlm Yorm . _L]_Vrf m !Wﬁ’@

[.Motor W/O (Wiikla: 0D s, TP 4hr1)
on .' Peporung Only © - 3 it
S R {«Phioto Uploaded | ) |

| i AssessmentSurvey Reporl i b ___ i
il 7o oport by Pax/ Hand o Oyner{i¥ksn s
i .I-.l_'.:-i:l::;-WHr.p 1ING n:-;tunwn.up.fnw { _ Tek Paoct _____J'_

T veticalivs o {mh o GRE. 3T (|, )/NonCC ). - s
‘ Qwier/ Dirvers § ) Tck v ) I

“Policy Moz { - T . ) Cwer'l‘wm_[__ ). o
T T ) Time: —
| Insured/Driver Lisbility: ( %) [Mote-Ust Status (WO): N:0-20%; P 25'?5'“- F- 80-100%]
|._ Y ear of Regiswratien: {_“ﬁ_'-_ ) Warranty! yEs( /Mol ) oo oy s
T hreem ()  Looding;$1,000( stz.nuu{ ) e

a}is:ﬁn‘ﬁiﬂ PR Mﬁﬁﬁﬂrﬂ&@iﬁ:ﬁﬂ e T mﬂﬁﬂ?f EARON 3 I TS SR

() Walle-In Cuytomar i Gustomer's Information siriclly conlidential & Stictly Nﬂ vsfor “'“’"""“ﬁ__._.__.-——~

€ j Tutul Lass Cu:n 1t two e-mall Insurer URLGENTLY. : o < e — —
Dy fve-In { }f h.'nw:.l.l hi { b} Invoios: VIS ( ) | HO( } ‘mm: ( =

e R S A m |
| 1) Apply for Tramspast Allowounce () / Courtesy Cu( ) — —~—]
| ufa QO Chw!n”'usl ﬂ.n]:u{r Inspection ( ) - e —_

i} Uplond Resurvey Photo [Repuir Cost> 53%0] £ ) A ‘; |' »
b —-t.___..-—-"'—'______-'_
J':l_,ru:_r PR ——— ] o= =
|.|||1=i '_'li:} “.I?E L?J:,qfﬂi*ia-! I:_ :k-l‘F ) ._ - _

IO, == I
=g

TR

bl

1}ATLY riin Al s
W [ 3 = ]

o5 : ' TV Tew e . 3 . L
Driver/Owner: ) T Vellou-Throa g Bue 0 g
i : 3) FT 3 Mulluw h Dus surve e

Soritiet No: i l“

s £y Tle - T AR
[y '|L.L.T.L lJUluﬂ]I Hlllhm*w;&:"? L e |
- - = 1 iﬁmmﬂ:ia‘nv e —
o __[hEs = l
Y Cheghed by (L]IEI-—[II-—CI]HI‘UE} J‘Hhﬁmm GETAT, |:,j|.qw - _._-...-:-_-
T ity Lapuls G-t """

e i L N TreiL Vel Tapelr e o
Mﬁ,&? 5DV 7 Gollesh Tuowts Cooriiaaton » A

TP ey g BT : -
¥ #.1‘“.'“‘- .l-ﬂ'i

SITEESE R = ot ' Chisrged e REAAY

:u:i:m:: Fas Charged TR | S i




KA SE045E 3T ¢ Katiomal Arssssmnl Cantn Sarscas - U
ENTRY DATE & TINE, DRUSR020 1151
SUSMITTED BY ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/05/2020 12:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagse report -'_',ar:'ﬂ-;ﬁ‘u_' thi details of the acttisn! 1o speed up ihe clairm process
2, This Farm must be completad by tha Policyholder ardior tha Authprised Driver.

I Informaben provided must ba ms ruihiul and accurale as possitle: Amy wilfu| marepresantation or witholding of matarial facts may alisw Insurance campaniss 1o

repudiate policy lability

4, The issue and aoceplance of this Form by insusancs sompanies & not an admission of policy kabllity on the part of he inBurance companias
5. Any talse reporting may be referred ta the Police for investigation

& This report will bn farwardad by the insurars of the GLA Records Managemant Cantre astabished by the General Insurance Assodialion of Singapare {GIA) far
archiving ard tHal copies of this repord will, for @ fee, be made avsilabls upon application by interesied porting
7. By the lndgemant of this repor o tha insurers: you heraly consan io the arc:hkving of this repor at the centre Bnd lo copins of the repor Being mads avadable

aforesad

Date Of Repon
Date Of Accident

Exacl Location OF Accident

ACCIDENT STATEMENT
08/05/2020 11:57
04/05/2020 14:00
ALONG CIRCUIT ROAD

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBES104G
Insured/Policyholder
MName Of Reglslared Ownar MUHAMMAD NOOR BIN ALHASSAN
MRIC Mo SXXXETAEE

Emzil Address
Maobile Phone No
Alternative Phona 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
for repalr to your vehicle?

If Mo, Pleasa state action (o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeecupation

Data Of Dnving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

LIL.SHINEB4@YAHOO.COM
(LOCAL) +65-86065184
OTHERS-BBOGE5164

YAMAHA,
T135-135CC

PRIVATE LISE

ND

THIRD PARTY
MOTORCYCLE

NTLIC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOD

5107597192

MUHAMMAD NOOR BIN ALHASSAN
SHAXAXTLEG

281211084

OUTDOOR

18/02/2005

15 YEARS AND 2 MONTHS

MALE

(LOCAL) +85-BB065184

OTHERS-B6065184
LIL SHINESB4@YAHOOD,COM

Pagm 1 of 25



BLK 285 TAMPINES STREET 22
#05-205

Posicode 520285

Was driver an employee of the Insured's Company MO

Address

It Mo, Relationship of the Driver with tha Insured OWNER
\ehicle Registrallon Number of Driver's Own =
Vehicle r

Insurance Company of Driver's Own Vahicie -

General Information of the Accident

Type CF Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any faraign vehicle invalved in this accident? NO

Mumber of vehicies (including own vehicle)

invalved In the accigdent ‘

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by VES

ambulanca?

Was any olher matenal or property damaged? YES

| have boen approached by unknown parsonis) NO

soliciting/offering -accident claims assistance

Mumber of Passengers (including Driver) 1

Detalls of Police Action

Was the accidant reported to the police? ¥YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Boiics Skation Adfiodis ggpé!i F;_1 g %_.IEEI AVENUE 3, POSTCODE: 408865 . COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

YWas notice of intended Prosecution glven? ND

I ¥es, against whom?

Clrcumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200504/7023
Attachment(s)

Arg-accident pholos available for attachmeant? YES
Was thare any video caplured by Car Camera? NO

Yas thera any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
‘ehicle Registration Numbar GBER119P

Yehicle Maka/Model/Colour
Detalls Of Froperties

VWehicle Category COMMERCIAL VEHICLE

Name of Oriver MUHAMMAD EFFINDI BIN HAZALI
NRIC/Passport Numbear

Contact Number BT7O0759

Address

Postcode

Insurance Company Name

Page-2 of 25



Nature Of Damage

No. Of Passanger (Including Orivar)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD NOOR BIN ALHASSAN
Appraximale Age

Injunas Sustaln SLIGHT

Injured person in which vehicle? FBEA104G

Were seat bells worn'?

Was this injured conveyed t6 hospital by YES
ambulance? o

Address
Postcode

Page 3 of 25



5K P

IMPORTANT NOTICE

1. Please repont 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 (oythiyl and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy lability.

& 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. false a fer he Pol tion.

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 repart will for 2 fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesald.

2. Consent under the Personal Data Pratection Act (POPA)}
| understand, acknowledge, agree and consent that:

(8] My insurer, my warkshop and the General Insurance Association of Singapore (“GLA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal Infgrmation
provided by me or passessed by my insurer [collectively the “personal Information”) and disclose and transfer such
personal Infarmation to 2l insurer(s) who have insured vehicle(s) involved |n this accident (all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/taw firms, the

Maonetary Authority of Singapare and any relevant governmant 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
irvestigations relating to the daims;

(i} investigating the accident and/or my claims;
{1ii] carrying out and/or dealing with my instructions or responding to any engulries by me:

{iv) administering my claims {including the malling of correspondence, statements, invaojces, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5.0n the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in administering, processing, handling snd/for dealing with my clalms.[collectively the
“Purposes”|

(b] all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, discinse and/er process my Personal Infarmatian for ane ar more of the above Purposes; and

(] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ebove Purposes.

[d) iy Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[g}) the Information so collected under (d} bove may be shared / disclosed:

fi} to all insurers and/or any other third parties that assist in evaluating, investigating. cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Kf 05/,

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

, / ,//% ;
Policyhalder's Sigratisre Drlver's Signature jtfrnr'l‘.rnl Centre Persong el Signatur
Date B Time; {If driver i nat the policyhalder) Marmie: ’ /i /

Gate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@q}rl{ A ?a\rq »u_q\pf*r

Qieovd W Tlanoosty [Tz
: |

DECLARATION

I/We declarefhe foregoing particulars are true in @mpm. M’//
. . 4l

Driver's Sll;l .t'f.l.re Re ng Centre P
Date B Time: (It driver |s not the policyhalder) &

Date & Time: MRIC/FIN No




[Vehicle No. TRE \046 Model / Make {drale, (150
Date of Accident U< oo B

Time of Accident [T HRS s
Location of Accident ﬂh\"\h Cirend @wd&

Exact purpose use during accident J Pr:\,{&z_ iy

Name of Owner Nunpmad  Kagr B Alwnscan

Telephone No. H/P: SLOEGIEY  Home: Office :

NRIC SRAR\4LG

Address BUC 28T, Towping ek ) BOS 20T s(520%0) |
|Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Carmpany RTUC )

Type of Coverage Comprehensive TM Third Party / Fire /Theft

Policy No. SI03597(92 i
Name of Driver AS Above If No,

NRIC Any Passengers: — ]

Date of birth 282 | a4 - B
Occupation Jﬂ&abr f Indoor

Driving License Pass Date (& [2]200T R

Gender \Mate /  Female

Contact No. H?_F'*F: Home : Office :

(Address ) |

Driver have any own vehicle |No, (Fyed,RegNo. CFC L340 S N

Relationship 1Emp|nvee, o If no, state  Ciyner

Weather condition (Clear, Raining Other

Road Surface :Q_F_y‘j Wet Other

Any Injuries INo, Uf Yok, Who?

'Name And Contact No. | Mubhoiimad Nosr Bin Ahassan &0 ESIRYG

MName And Contact No. _

Police Report No, ifiYesyWhere?  NolSce poliee. W

Vehicle B No. ) | GBRE%\AQY Any Passengers:  — |
|Name of Driver Mﬂmm.ﬂ\ 'EEI.U&‘ Contact No. : 5343{51_ A I|
Vehicle € No. B ey Any Passengers : ,
\Vehicle D No. Any Passengers ; I|
Vehicle E no. Any Passengers

VVehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

_'-.yitness MName

Accident Portion

) Witness Contact :
Wt on the  [obd

Camera Recorder

Ao\l 4o the iimht
Yes ANo ) T v

Email Address

(il. shine f4 @ {};.Myu (Bin

[PARTICULAR WORKSHOP Mo¥t S\
CONTACT NO, 68420051 / 6744 0510
CONTACT PERSON Brundon
FAXNO 6741 0510
WORKSHOP EmaiL ADDRESS | Salds @ nS(. com- 99




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20200504/7023

lofd
Report No. T/20200504/7023

Date/Time Report Made:
04/05/2020 21:04

Vide Report No.: Station Diary No.:

MUHAMMAD NOCR BIN ALHASSAN

Addre :
Agt'll'EBLK 285 TAMPINES STREET 22 #05-205 SINGAPORE
5 a5

ID Type / ID No.; Contact No.:

NRIC NO / 38441746G Home/Office: Mobile: B6065184
Nationality: Email;

SINGAPORE CITIZEN lil.shine84@yahoo.com

Sex: Age: ‘Date of Birth: | Type of Informant’

Male as 28/12/1984 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

SCDF OFFICER Class: 23 4 Date of Expiry:

_ anti:

Accident: Straight Road
Location:
CIRCUIT ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;

Yes

Van

2/20




POLICE FORCE AR e

Ti20200504/7023

Police Station Of Origin: 2ol3
Traffic Police Report No. T/20200504/7023
10 Ubi Avenue 3 SINGAPORE 408865 i i

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved : N = T S s e e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Rider S N e e T It = S T T I T =

Name MUHAMMAD NOOR BIN ALHASSAN 1D No. S8441746G

Related Vehicle | FBEB104G (Motorcycle) Contact No.| B6065184

Hospital/Clinic | RAFFLES HOSPITAL Classof | Class: 2,34
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/05/2020 . Date Discharge | 04/05/2020

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details,

Details of incident

Accident involving RTA at the carpark entrance of block 65 Circult Rd S(370065). | was travelling along
the 3 lane road getting food for my break fast. | was on the extreme right lane. A van ahead of me was
travelling on the centre lane. Without signalling and checking his blind spot he swerved to enter the block
B5 carpark. | was unable to stop or avoid the van. | crashedg onto the right side portion of the van.
Ambulance was being called and was attended by paramedic SGT Nabilah from station 21. | was
conveyed lo Raffles Hospital by A211D in a stable and conscious condition.

Accident involved

Name: Muhammad Noer Bin Alhassan
Vehicle type: Motorbike
Vehicle no.: FBE&104G

MName: Muhammad Effendl Bin Hazali
Vehicle type: Van
Vehicle no.: GBE8119P

Email: lil.shine84@yahoo.com



: [g SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Infoarmant is not able to provide sketch plan

N RARRURMAIE

4/7023

dof3
Report No. T/20200504/7023

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
04/05/2020 21:04

Officer In Charge Of Case;
TP/ TPHQ /

RASHIDAH BINTE AZMAN
Contact No.: 85476216

" Classification Of Case:

Authentication Stamp
NP168
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From: Desmond Foo Guo Hui <desmond foogh@income.com.sg>
Sent; Tuesday, 2 June, 2020 2:39 PM
To: rsbm
Subject: RE: MT/1092419-001 FBEBL04G
Hi Rosli,
l'will close off the file of MT/1093519. | see the date was created with a wrong date.
Please take note of the file accuracy,
] Liaim Level |
Product Claim Type Claim No. Case Officer Policy No. MT EMDNEE
GMC_H_20180125 M 519- 5107597192
GMC_H_20180125 | O0-MX MT/1092419-001 5107597162
Desmond Foo
Manager

Operations — Motor & Personal Lines
T+65 6430 7976

(s Income

From: rsbm [mailto:rsbm@lkkauto.com

Sent: Tuesday, 2 June 2020 2:35 PM

To: Desmond Foo Guo Huj -cdesmgnd.fungh@incnme.cnm.sg}

Subject: RE: MT/1092419-001 FBEB104G

[CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless

you can confirm the sender and know the content is safe.]

Yes 5ir | know what about the claim that | have created it can be double thanks.

Thanks & Best Regards,
ROSLI WAHAB

MACS Huklt Merah

Tel: 6898 0055

Fax: 6271 BBD2

Email: pshm@kkayto.cam




From: Desmond Foo Guo Hui [mailto:desmond.foogh@income,com.sg]

Sent: Tuesday, 2 June, 2020 2:30 PM
To; rsbm

Cc: ODsupport

Subject: RE: MT/1092419-001 FRES104G

Hi

MT/1093519 should appear under your pending activities. You can click on the number and continue working from
there.

Desmond Foo
Manager

Operations — Motor & Personal Lines
T+65 6430 /976

(7 Income

From: rsbm [mailto:rsbm@Ikkauto.com]
Sent: Tuesday, 2 lune 2020 9:44 AM

To: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>
Cc: ODsupport <ODsupporti@income.com.sg>
Subject: MT/1092419-001 FBES104G

[CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you can confirm the sender and know the content is safe.)

Hi the above mention claim | have created ebao on 09/05/2020 and | did not print out the copy, when try to enter
the give me a new claim number MT/1093519) pls advice thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rshm@lkkauto.com

This email has been checked for viruses by AVG antivirus software.

WWW. avg.com

Disclaimer




This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If vou have received this message in error, please notify the sender immediatel v
and delete all copies of it. Thank you,

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.
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Paolicy Search
-
eBaoTech :

Hello, MAC_ PAYA_URI_BODSODL * Change Langunge * Change Passwaord * Log Out
My Dierskitap Po |iw Quuv u
Kaotice of Loss —_— — e

o Pality Nii Date of Accadent 04/05/2020 11:48
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