o i Bt 1
=pE. L} L * ! I
NATIONAL Assessment Centre Serviees. e svosy prase gofNE '
- ] , A
DaLt !n; 14 f°1 hﬂ'-' 1YY Ich c,lcsaﬁn_ﬂnn l Date &Time Completed Done b
Rc!‘Nu 8] 1320194 T SAS e-flling | :
V:h Mofipékiv ,‘L E—maill {withie Shrs, ALC Zhrs) | -
= ; I F
i D.O.A ;'}qj'qfh - 13%9 i-Motor Claim Form Ll.ﬂ] BY9h-001 | PM I‘ﬂl'ba L v
. i-Motor WO (Withia: OD Zhrs, TF #brs)
0D : @ Peporung Only Cofe— s T
. i-Photo Uploaded ! !
| H
Assessment/Survey Report |
|| TP Insurer: —tns me e
| Ass't Report by Fax / Hand to Owner/Whsp I
Preferred Wksp / INC Assign Wksp / QW: { Tal: Fax: ]
TP Particulars: ~ . 4VYeh No: N , CINC(  )/MNem-INC( .
Owner / Driver: { . Tel; : ]
Policy No: ( 3 Period: { 3 Cover Type: { ) i
| Confirmed by : ( Date: Time: )
|| Insured/Driver Liability: ( %) [Note-Est. Stats (WO): N: 0-20%; P:21-79%. F: 80-100%]
[ —
Year of Registration: ) Wamanty: YES( )/ MNO( )
Excess: (§ ; ) Luarimg 51 Oﬂ{l ( ]152 ﬂﬂﬂ( 3
-.-r r = P e o o - — m.. 2, T I

GenertL Rempri e e e L

{ ) Walk-In Cu;mm 2r : Customers infnrmaﬂnn stnr.':tly Cnnﬂdantial &Strictly ND rsfer m‘ repairer.

{ ) Total Loss Cnsa : to e-mail Insurer URGENTLY. .
D‘rwe—In ( )/ Towed-lno { ) ; Imvoice: YES ( ] / NO( } ; Towing Co: ( {‘J ) ]

T "‘Kﬁ'é. AR
By ’f..n*’m [k

1) Apply for Tranq.rut er.'rwannc { )/ Courtesy Car ( ) e ~ |
! 2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ¢ 3 - 5 : -

Tjury : - : : =

---' =% rﬁ Hk 13 ir

™ i ....Jw'.* For A .--. TR
: ..*“}%&ﬁﬁ_ﬁfﬂ*ﬁwf@mr{ RrLE s

3
& - ..
s cacree MR .~ Vﬁrﬂiﬂ
i 1) AR: Ac dent Reporting .ﬁu}, 7
1 2) DA : Damags Assesament (51007 TN (S50) |
3) TF : Towing Fre ' S40/545 _
DTIVCCI'."D\J-'T:EI‘ 4) FT : Follow-Threugh Suivey $i20
e 5)FT: lv-ullnwv'.l."hmu;h Sun'vy (F.nurw ¥} 530 i =
Contact No: v L :
1 ETT L] ) TR.: Rmuspn:hucn : 575 —
pamaged Portion: ; 7)M1 : Idao DA + SMRT Survey T ANe0 - LE
g 3) WNTUC Additional Serviees:- N
DCc C ohr R
2C Checked by (Engr-In-Charge); ' NS Cn'l.il.'h:l:r Car / TplL Allowsnue 15 i
: #1246 Repair Co-nrdination 510y B
* 147 Fost Repair Inspection §23 SN
- * 18- DV / Colleot Exeess Coordination = 33 . -
TP (N11}: TP (Bnn JHC) against INC 520 : =
97 B12: 1dac Molnile 30
fnvalce dated Fee Chargea
i Invaice dated Fee Charged e




MMATII0EATAE | MNalional Assessment Cantre Services - Lib
EMTRY DATE & TIME: 2/0720373 11:48
SUBMITTED BY: Jackson Ho Thao Tean

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/09/2020 11:59

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident fo speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withalding of material facts may allow insurance companies lo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre establizshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copses af this report will, for a fea, be made available upon application by inleresled parlies.
7. By the lodgement of this repar to the inswrers, you hareby consent 1o the archiving of this repor al the cenire and 1o copies of the report being made availabbe

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/09/2020 11:49
24/09/2020 17:20

JURONG WEST ST 82 TWDS JURONG WEST ST 93

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbser

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

FBDG820R

MOHD REIFAN ARIQ BIN MOHD RAMLI
SHXAX156E
NOEMAIL

(LOCAL) +65-82007746
OFFICE-82007748

YAMAHA
X-1R

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5105694536-01

MOHAMMAD RIFQI ANIC BIN MOHD RAMLI
THXXA3I22D

08/01/2002

INDOOR

0B/07/2020

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-87990353

OFFICE-87990353
NOEMAIL
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Address

Postcode
VWas 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)
involved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200926/7000.
Attachment(s)

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

Was there any audio recorded?

BLK 406 BUKIT BATOK WEST AVENUE 7
#03-36

650406
NO
SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
YES
YES
NO
2

MAME: ¢ NOOR ZALIQHA BINTE ZALIZAN
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

SINGAPORE

TEL NO: 65470000 - FAX NO:
N

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number

Contact Number

S5GX23335

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD RIFQI ANIQ BIN MCOHD RAMLI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEDEB20R

Were seat beits wormn?
Was this injured conveyed to hospital by

ambulance? p
Address

Postcode

Name NOOR ZALIOGHA BINTE ZALIZAN
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? FEDEBZ0R
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleas= raport correctly the detalls of the aeeide
7. :ThL;.F'nrm must be ¢ lited : !

Nt to speed up-the claims process.

it Jif ;i

nd/ar tha:
3. Informaticn provided must be wmumw; Any witful misreprésentation or withhaiding of matarial
panies to rapudiata pliey labiilty. : '

facts may allow-hsurance. cam,

4. The lssue and acceptance of this Form by Insuranice compan/es Tsriotan admission of poficy 2Bty an'thie part of the nsurince
companies, R A B Y '

Assedlation-of Singapgre (GlA]

6. The report il e forwarded by the insurers of the GIA Records Management Cantra estabilshed by tié Gererdl Iurince

for acchiving and that coptes of thi report wilfor a fee be made 3vaflable upan appliation by

Interested parthes.

™~

'H'iﬁa;hdgmqnfafﬁll’uapuﬁt b:ut_i'm':'fnlums,_-m Hieraby cansant to the-archiving of this report at the ceritreand t eopies of

Ihe report beinig made svallable aforesald,

N

Cansent under the Persanal Date Protection Ack (PoPAj
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i)
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feh

fd),
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M_m'mwMﬂhﬂwP.ﬁlIfn'ﬁqrf_ﬂiri'@_l.yﬂ-rﬁmn;hﬁfhﬁntiﬁmmpmwﬂmHu_-p&lfﬂlrfurm purmzie(i}

o . :

1) procesiing, handlirig /oy désfing wiir my elalfms incliding the settlement of thaiclaims and any nidesdary
Invastigations eeliiting to the aims;

1) investigating the aceident anidfor mi clafms;

{iil} carvylng aue and/ar dealirg with fhiy-Instkuctians or fespididing to any eniquldiss by ie;
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IMPORTANT NOTICE

“  Complete and submit this form
< Please report correcthy on the d
] ﬂi:rfm-rnm-themludupl:ry
Infarmation provided must be
Insurance companies to repudiate po

&

-
&

Accident details

The issue and acceptance of this form by Ingurance com

Any Fa!sertnur:!! may be referrad to the trafic pokics

SINGAPORE ACCIDENT STATEMENT

SR

ta the Individual insurance autharised reporting centre,
etalls of the aceidant o speed up the claim process.

fiey llability.
panies s not an admission of palicy ettty on the part 6f the Ingunree compantes,
depastment for Irvestigatian

]_Date and time of accident

| Date: 1.4 (08 [ n90- (DD/MM/YY) Time: | . 2o (HH:MM)

|

Exar.:t’ location of accident

'(jn..-ur:) [t ¥ qll -&,__""i';lj ‘S’uj'u:.s L“’L“f

59 .
Details of vehicle i ?
[ Vehicle registration number FAD R R
Vehicle make and model Yeinea -1
Type of vehicle Saloono MPV o CRV o Vanno
lory o Bus g Motorcyclez”  Others:
Vehicle category Private o Commercial o Motorcycle &~
Pum:n of using at said time froueke. |
Are you claiming underyour | Yes o Ne o if no, please select: J
luw_n insurance company? Third part claim{pf Reporting only o
Insurance information
Insurance company NTUC I|
Policy number R |
Type of policy Comprehensive g’ Third party fire & thefta _ 1p anly o B
Insured / Policy holder
-~
Name Mo el ?tf-‘g Ma Mbd Ren [ Male  Femalen
NRIC / Fin [ Passport number §49 3E1s5b6E
Contact e A Fyg
G Lok naes Qubfc et Ae 3 %k 03-3§
Driver Same as insured above o (skip to D.0.B)
Name _ ' Moranmed (Lt Fi: Arg Rin M feuk Male 2~ Femaleg |
NRIC/ Fin / Passport number | To1os 3330 ) :
Contact Qa4 0343 :
Address W Oucit Betol bt Aa G go7- 36
Email address ) : .
Date of birth 0% Tl w0l
| Occupation Indooges”  Qutdeoro
Driving date pass 0 2. evs .

Poge 1



General information of the accident

a

Was driver an employee of | Yes o
the insured’s company? J If no, relationshfp of the driver and insured: @ § ether

JRAN N

Accident captured by camera? | Yesg  No ird
Woeather condition |I Cleapt ﬁain]ng o Others:
Road surface [Dnd  Wetg
| No of passenger [ =, (Incusive of driver)
Passenger 1
| Gender | Male g’ Femaleo /’ ]
/’
Passenger 2
Name | Noor BtC 2 alizan
Gender | Male o Female,ﬂ' ]
Passenger 3
. I i
Name / _l
Gender Male o Female o ]
Passenger 4/
Name / . :
Gender _~ Maleo  Femaleg ' =
-
Passenger 5
i
[ Name _ .
Geénder Male o Female o
-~
Passenger 6
o
Name ol
Gender ) Male o Female o
=
Other information
Was anybody Injured? Yesg  Noo

Was other vehicle damaged? |Yesz® Noo

Details of police action

Reported to police? ] Yes p/ " Noo If yes, please state which police station,
Police station name "{'{13 [~ Q

Page




Third party vehicle 1

)EBI‘I‘FE
Contact number

| Vehicle registration number

X IR C

|
|
| NRIC / Fin / Passport number I
l
|

| Vehicle make model

Third party vehicle 2

[T'IEI‘HE

Contact number

NRIC / Fin / Passport numbef. -

| Vehicle registration number

Lt .t J ¢ ]

]_Vehich}ak_etmdﬂal

Third party vehicle 3

Name

Contact number ]

NRIC / Fin / PWEW
Vehicle regist n number

Vehicle make model |

Third party vehicle 4

Name

Contact number ]

NRIC/ Fin / Passport putnber

Vehicle registratior number

Vehicle make&model

Th arty vehicle

Name ]

Contact number o

NRIC / Fin / Passpgrtaumber

Vehicle registration number

| Vehicle make model

érd party vehicle 6 /

| Name

Contact number _ G

NRIC / Fin / Passporf number

Vehicle registrafion number

Vehicle make model

Poge 3



Witness 1

[ el

[Name

WifﬂE/s_z

pr—

|

Injured person 1

| Name Mohe mesd By Ay Rin  whd fonl;
| Injuries sustained Rod4 - -

Which vehicle person in? Fas 65

Were seat beits worn? Yeso ., Noo

Was injured conveyed to J Yes fr.-.( Noo 7

[huzph:alhy ambulance?

Injured person 2
 Name Neer Fulicha _'E:-Mt “Ze ! 2N
Injuries sustained Redsy
Which vehicle persan in? FAD 696 N

Were seat beits worn?

Yeso Noo

Was injured conveyed to
{_hospital by ambulance?

‘re;a’ Mo o

Injured person 3

MName

Injurles sustained

hospita mbulance?

Which vehicle person in? e il
Wereseat beltsworn? ___|vess . Noo
Was injured co dto Yesoa  Nop

|

Injured son 4

Name

Injurles sustained

Which vehicle person in?

Wereseatbeltsworn? _{v&50  Noo

Was injured conueyedTo
hospital by ambulance?

Yeso Noo

Page ¢




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

T/20200826/7000

10f3
Report Mo, Tr20200826/7000

Date/Time Report Made:
26/09/2020 00D:27

Vide Report No.: Station Diary No.:

Name of Informant;
MOHAMMAD RIFQI ANIC BIN
MOHD RAMLI

. Address:
406 BUKIT BATOK WEST AVENUE 7 #03-36 SINGAPORE
650406

ID Type / ID No.: Contact No.:

NRIC NO / T0200322D Home/Office: Mobile: 97990353
Nationality: Email:

SINGAPORE CITIZEN RIFQIANIQ19@GMAIL.COM

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

Male 18 08/01/2002 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry:

lon of th C

Type of Inkary

Date/Time of

Type of Location:

: ! Attended by Police Accident: T-Junction
Aiccidont: 24/09/2020 17:20
Location:
JURONG WEST STREET 92
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

BD6820R | Motorcycle

Seriously | 2
Damaged

SGX23338 | Car Slightly |0
Damaged




SINGAPORE
POLICE FORCE T

Tf20200926/7000
Police Station Of Origin: 23
Traffic Police Report No. T/20200926/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

An},f Fedestrlanlnmlved. hlc:-

c:- of Pedestrians Inj red. NIL Use of Pedestrian Crossing ks
 Nams NOOR ZALIQHA BINTE ZALIZAN ID No. T0021426J
Related Vehicle | FED6820R (Motorcycle) Contact No.| 89498812

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL

Licence &
Expiry

Date MNIL Date MNIL

Mo, of Days granted Medical Leave Serious

"Name MOHAMMAD RIFQI ANIQ BIN MOHD ID No. T0200322D
RAMLI

Related Vehicle | FBD6820R (Motorcycle) Contact No.| 97990353

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

Cn the mentioned date and time | was travelling along Jurong west st 92 towards Jurong weast st 93, Out
of sudden a vehicle bearing car plate SGX23335 Turn Right from the opposing lane and | felt a huge
impact coming from my right.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

LT

200926/7000

3of3
Report No. T/20200926/7000

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI
Contact No.: 65476356

Date/Time:
26/09/2020 00:27

" Classification Of Case:

Authentication Stamp
WNP168



