081113)  wef
ASS.RECBY. Yov ¢ |

REF Cc é//}/&zZOOIwQG/”IDqZ ‘

ASSIGNMENT

From; Date:

Estimated Cost:

ODATP) WS/ TP RES / OD RES | EVA [ INV | MV

To Inspect Vehicle No: F L M O-K/D
at Workshop m/s .

of

Insured: SLC £17

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

Veh No: fgo}/ 0'(’9 Yr Regn: /74 o 7

Type: M.Car / @‘el Bus / Van I Lorry | Taxi / Prime Mover /

. 399

Insured / Std / NI/ NA

Truck / Trailer or

fonde CR¥Dp
M:'?[*— A/C:

Sp.Reading ——— T/Radio: Insured / Std / NI / NA
Eng/No:

C/No: jf/}NCZ??L&MZO&Qé?

Gen. Cond: Good /Fajs1 Poor | Burnt
Steering: lnordert+Jammed ] Leaked ] Burnt of%'//

Brake: @JammedlLeakedl Burnt or
Modi: Nil @STD AIRim or

Make:

Colour

TyreSize:  F: | )/0 é(ﬂ Q:VL %
(Policy Condition) R: / 50 / 6O % /
Remark: The veh had commenced its NIS | OfS | | BS/DUN/EXNOVAIGY /FS/LIZAIMIC/ OHTSU SUMI /
repair at the time of inspection. TOYO YOKO or
Bal. or Market Value: ' 4’7‘ [800 Front Rear
. ~ . -~
IDAC Accident Rport; Consistent? : Yes or No R/Bal. g mm R/Bal. \g mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: days Res.: Yes or No ;UOA é////ZJ D.O.l. /}////Za
Lum Sum:; % 3Val: Yes or No Survey held at
Des. of 'z :
CA | REV | REP. | 24HRS ,»97)9 Des. of C'amages : Frt | Rear | OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT

Date: Person Contacted:

0/¢ ”L//A(S/?a

The UIC | Chassis frame | Body Structure affecteddue to collision.

Date / Time Actlon / lnstructlon

31-3-2027 474 W32

6] //|wlu.4 /\)Q‘H 77‘40

DatelTime, File Pass to? D: Preli. Report

1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportaton:
2) Add Fee: D: Site Insp  ($ ) __S+RS__SI
D: Interview ($ ) Photos
Report Format : D:Tech. Invs (® ) oters
Lump Sum/LB.I: ($ ) D:Weekend ($ )
TOTAL

Days Of Repair:




\

MVA320099871 / VAC - Kaki Bukit
ENTRY DATE & TIME: 11/11/2020 15:11
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/11/2020 15:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 p

le. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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. 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 that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
11/11/2020 15:11
06/11/2020 19:50
BAYFRONT AVE TWRDS RAFFLES AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE
FBC2105D

MUHAMMAD HAFIZ BIN ZAINAL
SXXXX233D
MUHDHAFFIZAINAL@GMAIL.COM
(LOCAL) +65-88949648
OTHERS-88949648

HOMDA
HONDA / CB400

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
MOTORCYCLE

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

NO

5118196254

MUHAMMAD HAFIZ BIN ZAINAL
SXXXX233D

20/12/1994

OUTDOOR

10/12/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88949648

OTHERS-88949648
MUHDHAFFIZAINAL@GMAIL.COM
Page 10f 17



Address BLK 160 #02-252 JALAN TECK WHYE
Postcode 680160

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance. &

Number of Passengers (Including Driver)
Passenger 1 MM . SITI NUR AMIRUL BINTE SALLEH
JENDER MALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name JURONG DIVISION HQ
. . ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 18007910000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
AS PER POLICE REPORT No.A/20201107/7010;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLC532Z

Vehicle Make/Model/Colour MERCEDES BENZ / C200 AVANTGARDE (R17 LED)

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
Page 2 of 17



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

*MUHAMMAD HAFIZ BIN ZAINAL
25

FBC2105D

YES

BLK 160 #02-252 JALAN TECK WHYE
680160

DETAILS OF INJURED PERSON 2
+SITI NUR AMIRUL BINTE SALLEH

FBC2105D

YES

Page 3 of 17
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Accident Sketch Plan

SKETCH PLAN

CE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by th

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepr

ger jinorised Driver.

POl

ation or withholding of materiat

facts may allow insurance companies to repudiste policy liability.

4. The issue and acceptance of this Form by | e s notan
companies

6. The report will be forwarded by the insurers of the GIA Records Managi Centre

di of policy llability on the part of the insurance

blished by the G | Insurance

Assodation of Singapore (GIA) for archiving and that copies of this report will for 3 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 aforesald.

B Consent under the Personal Data Protection Act (PDPA)

d, ach ledge, agree and that:

]
(2)

(b)

{c)

(@

{e)

Pol—;(vho‘dcTs’;r;nnu'u o Driver's S'P/{ﬁuw

My insurer, my workshop and the 14 e A tion of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my Insurer (coliectivefy the “Persanal Inf tion®) and disclose and fer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invoived in this accident {all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively rzferred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetery Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
d .

(i) processing, handling and/or dealing with my tatist Including the setthament of the claims and any necessary
investigations refating ta the daims;

(11} Wvwestigating the accident and/ar y clynis

(iii) carrying out and/or dealing with my instructions ar vespondng to any enquiries by me;

(iv) administering my clalms (inchuding the maling of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain perional data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

ing, processing, handling and/or dealing with my daims (collectively the

{v} complying with applicable law in 2d:
“Purposes”)

all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Persondl Information for one or more of the above Purposes; and

my Personal [ni tion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
the information so collectad under (d) above may be shared / disclosed:

(1) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{i1) for cormplying with requir ts under any regul laws or court orders.
K BUEST (VAL )}

/) 4
{ ral \ - +5

G { ~ / N
/

7

Reporting Centre Personnel’s Signature

Date & Time (1 driver i not the policyholder) Mame:

Date & Time: NAIC/FIN No.:

e LY L)

Page 4 of 17



Accident Sketch Plan

(pul R

MBS (b
“Narth

DESCRIBE QRCUMSYANCES OF THE ACCIDENT

Wonco rlor 10 ihe b Report (/20201103 / 300)

DECLARATION
1/We dedlare the foregoing particulars are true in every respect.

%[/ <‘//7
Policyholder'¥ Signature Driver's S!‘no'luru

Date & Yime: {1 driver is rot the policyhalder)

Date & Tirmne:
GoadbiC St hiiar b o

Reporting Centre Fersonnel's Signature
Name-
NRIC/Fitd No :

Page 5 of 17



Accident Sketch Plan

SINGAPORE | ‘ |
POLICE FORCE |IWIW!,HMIMWMW

1of2
POLICE REPORT (NP299)

R No. A/20201107/7010
Police Station Of Origin o

Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 065762
Tel No: 1800-22:%0

Date/Time Report Made e Report No. Station Diary No.
QUIV001881

Name Of Informant IAddress

MUHAMMAD HAFIZ BIN ZAINAL 160 JALAN TECK WHYE #02-252 SINGAPORE 680160
ID Type / ID No. IContact No.
NRIC NO / §9447233D Home/Office: Mobile:

88949648

Nationality ‘ ) Ernzil Address
SINGAPORE CITIZEN N | ».uH'_‘;HAFIZ?A NAL@GMAIL.COM
Occupation lDatc ofBith [Race

NSF B 120: 12/1994  |Boyanese
Institution/School Name

Data/Time Of Incident
06/11/2020 19:50 - 06/11/2020 1
Brief details.

On 08 November 2020 at aboul 19501+ | oy tiding metoreycle (earing registration FBC2105D) with
piltion rider by the name of Siti Nur Amiru! Eirw Sallat (S9640044F) while | was travelling slong Bayfront
Ave towards Raffles Ave, after Marina Bay Sanis tax! stand. | was travelling at about 60km/h on the 3rd
lane when there Is a motorcar (bearing registration SLC6322) that was travelling on 1st lane suddenly
swerve cutting across three lanes 1o the left fo enter Marina Bay Sands carpark north without any
warning. This car block my right of way causing me 1o apply emergency brake and causing me to skid,
We fell off from the motorcycle, We sustained injuries and was conveyed to SGH by an ambulance. | was
given outpatient treatment of 5 days and my pillion was given hospitalisation leave of 10 days. | have

re Of Officer Recordii ﬁ Report: Signature Of Informant:
Signetu NEhNe T Wenity o the persen making s
Ni icable
ot mplics SmgPass No signalure is required.
Interpreter: Date/Time:
S‘mcg’ie" 07/11/2020 18:51
Officer In-Charge Of Case: - Classification Of Case:
Authentication Stamp '

Page 6 of 17



Accident Sketch Plan

SINGAPORE |
SINEAPORE T
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A720201107/7010

photos of the accident scene. | am lodging this report for investigation and claim purpose.

Person Name MUHAMMAD HAFIZ BIN ZAINAL
D Type NRIC NO ID No S9447233D
IGender Male Age 25
Race Boyanese Language iEnglish
Occupation NSF \Address 160 JALAN TECK WHYE #02-
A 252 SINGAPORE 680160
Mobile No 648 s Infermant A Yes
B f}fi«:‘_‘.'!x?
Person Name Siti Nur Amirul Birte Saileh
g‘%&__ﬂﬂmww B S9640044F
er Female 24
IRace ghggy Malay
Occupation Paramedic |Adgress /170 Woodlands Street 11 #02-
1 57 SINGAPORE 730170
Mobile No 06953413 iRu?ai'ﬁn To Colleague
linfermant
Person Name____|MUHAMMAD HAFIZ BiN ZAINAL (informant)

Signature Of Officer Recording The Repert: Signature Of Informant:
The idi of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signalure Of Interpreter: Date/Time:
Not applicable 07/11/2020 18:51
Officer In-Charge Of Case: Classlfication Of Case:
Authentication Stamp

Page 7 of 17



SINGAPORE
SINGAPORE T

10f2

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000 .

Report No. A/20201107/7010

Date/Time Report Made Vide Report No. Station Diary No.
07/11/2020 18:51
Name Of Informant Address
MUHAMMAD HAFIZ BIN ZAINAL 160 JALAN TECK WHYE #02-252 SINGAPORE 680160
ID Type / ID No. Contact No.
NRIC NO / S9447233D ) Home/Office: Mobile:
88949648

Nationality Email Address
SINGAPORE CITIZEN MUHDHAFIZZAINAL@GMAIL.COM
Occupation Sex Age Date of Birth |Race
NSF Male 25 20/12/1994 Boyanese
Institution/School Name Language

_English
Date/Time Of Incident Eim tion Of Incident
06/11/2020 19:50 - 06/11/2020 19:50  [BAYFRONT AVENUE
Brief details.

On 06 November 2020 at about 1950hrs | was riding motorcycle (bearing registration FBC2105D) with
pillion rider by the name of Siti Nur Amirul Binte Salleh (S9640044F) while | was travelling along Bayfront
Ave towards Raffles Ave, after Marina Bay Sands taxi stand. | was travelling at about 60km/h on the 3rd
lane when there is a motorcar (bearing registration SLC532Z) that was travelling on 1st lane suddenly
swerve cutting across three lanes to the left to enter Marina Bay Sands carpark north without any
warning. This car block my right of way causing me to apply emergency brake and causing me to skid.
We fell off from the motorcycle. We sustained injuries and was conveyed to SGH by an ambulance. | was
given outpatient treatment of 5 days and my pillion was given hospitalisation leave of 10 days. | have

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: | Date/Time:
Not applicable 07/11/2020 18:51
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

IR

20f2

CONTINUATION OF REPORT
Report No. A/20201107/7010

photos of the accident scene. | am lodging this report for investigation and claim purpose.

Subjéc
Victim:= % ST
Person Name IMUHAMMAD HAFIZ BIN ZAINAL
ID Type INRIC NO ID No S9447233D
Gender Male Age 25
Race Boyanese Language English
Occupation NSF Address 160 JALAN TECK WHYE #02-
252 SINGAPORE 680160
Mobile No 88949648 Is Informant A Yes
Victim?
Person Name Siti Nur Amirul Biry B
ID Type NRIC NO ___|IDNo S9640044F
Gender Female Age 24
Race Malay Language Malay
Occupation Paramedic Address 170 Woodlands Street 11 #02-
57 SINGAPORE 730170
Mobile No 96953413 Relation To Colleague
Informant
Person Name IMUHAMMAD HAFIZ BIN ZAINAL (Informant)

Signature Of Officer Recording The Report: Signature Of Informant;

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

Date/Time:
07/11/2020 18:51

Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
233D

FBC2105D

No

11 Nov 2020
HONDA

CB400

White

2007
NC23E3101007
JH2NC39926M200967
$6,336.00

24 Dec 2007

24 Dec 2007

;5

$951.00

No

$0.00

31Mar 2027
D - Motorcycle
10

$6,256.00
$4,032.00
$4,032.00

The information contained herein is correct as at 11 Nov 2020

https://vrl.lta.gov.sg/lta/vrl/action/enquireR ebateByPublicBeforeDereglnput?FUNCTION_ID=F030... 11-Nov-20



Used Honda CB400 Super 4 Revo bike for Sale in Singapore - Price, Reviews & Contact Seller - SGB...

Q1 Likes

REPORT ERROR ? (/LISTING/LISTING/ERROR/USEDBIKE/10347/) ; Share 0

© SHARE (WHATSAPP://SEND?TEXT=HTTPS://WWW.SGBIKEMART.COM.SG/LISTING/USEDBIKE/HONDA-HONDA-CB400-SUPER-4-REVO/1 0347/)

Listing Type

Brand

Model

Engine Capacity

Classification

Registration Date
COE Expiry Date
Mileage

No. of owners

Type of Vehicle

DETAILS

Honda CB400 Super 4 Revo For Sale.

Honda CB400 Super 4 Revo

Free Ad
Honda (/listing/usedbike/brand/honda/)

Honda CB400 Super 4 Revo
(/Nisting/usedbike/model/honda-cb400-super-4-revo/)

399cc

Class 2A (/listing/usedbike/model/motorcycle-for-
sale/class/class-2a/)

30/07/2008

31/01/2028 (7 years 2 months left)

Classic Bikes (/listing/usedbike/model/motorcycle-for-
sale/classic-bikes/)

Price: $6°$13800

Bike Is Only Use For Travelling To Work And Back.

Never Give Me Any Problem.

Accessories

Yoshi Full System

https://www.sgbikemart.com.sg/listing/usedbike/honda-honda-cb400-super-4-revo/10347/

Page 2 of 4

11-Nov-20



Used Honda CB400 Super 4 Spec 3 bike for Sale in Singapore - Price, Reviews & Contact Seller - SGB... Page 2 of 5

Q1 Likes

REPORT ERROR > (/LISTING/LISTING/ERROR/USEDBIKE/17588/) ; Share 0

© SHARE (WHATSAPP://SEND?TEXT=HTTPS://WWW.SGBIKEMART.COM.SG/LISTING/USEDBIKE/HONDA-HONDA-CBA400-SUPER-4-SPEC-3/17588/)

Honda CB400 Super 4 Spec 3

Listing Type Free Ad

Brand Honda (/listing/usedbike/brand/honda/)

Model Honda CB400 Super 4 Spec 3
(/listing/usedbike/model/honda-cb400-super-4-spec-3/)

Engine Capacity 399cc

Class 2A (/listing/usedbike/model/motorcycle-for-
sale/class/class-2a/)

Classification

Registration Date 18/09/2006

COE Expiry Date 17/09/2026 (5 years 10 months left)
Mileage »245000km

No. of owners 5

Street Bikes (/listing/usedbike/model/motorcycle-for-

Typeal vehicle sale/street-bikes/)

Price: s6$10800

DETAILS

2006 Honda CB400 Super 4 Spec 3 For Sale only.

Internal 9/10.

External 8/10.

Road Tax Till Sept 2020.

Bike Done Full Overhaul At 200K.

No Issue With Bike But Only Want The Bike To Be Healthy.
All Gasket Changed.

Engine Oil Every 5K Or 6 Months.

https://www.sgbikemart.com.sg/listing/usedbike/honda-honda-cb400-super-4-spec-3/17588/ 11-Nov-20
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