T

Iy it 'ﬂ" v

ﬂa;:U;’ON;II Assessment cu:m.am w'm’m merfu-th .;@r @Uﬁﬁfﬂ@r’ ’ J‘

L }/@/"O /}_sz I Jeb dsecdplon - | Dute &T8mo Completed| - Do by ;
:f}ﬂigfﬂi SASclllng b o =

Lel Me:

e e e

Vel Hoe X

'L;E'--"- ol SERER E—mn!l‘::,\jmh By AL Thar) |

et P I S Pl i tﬁw@ &?Hﬁ%
f.?i-)‘@ Neegorting Only . ] I-Motnrwm (Witkta; 0D By TP ALT) : ]Lf.(; )

- R 1-Plioto Uglosded ]

S — Assessmen¥Survey Repord .

e s e i Asa't Ruport by Fax/ Hond lo Dwner/Wisn "
Proturrod Wiiep FHG J‘Ln:lgn Wk:pfﬂW: { Teli Fait *‘1
g Y AVL!.'I No: (' ; =

Cwener £ Drivert = TJ'HL I % " L }Ti:fummCt -] : ' }.

“PollyNor( Y Perlod: ( S CoverTyper( 3,

Conflrmed Uy ¢ ' LDates, Thinar ) ]
Insured/Driver Lisbility: ( %) [Notslist Statas (WO)  N: 0-20%; Pt 21979% l" 80-100%) =
Y uur q.l"'i"t.i:-uiﬂrul[un' ||: y  Womantyi YES Y/ NO( ) " e
loeys: (§ ) Loodlngy $1,000( J.*‘S!,ﬂﬂﬂ( 0 T === e mats s

‘-iﬂﬁrﬂt#{'rlﬁf l[l li_fﬁglhwEJhLﬁuzLE:ﬂﬁEW ril i 'I : T [ 'E' e
() Wallefn Customar § Customors Informolon sbislly corﬂd-anllnl & Sticlly ND l’afnr of rapolion,

£ ) Potul Luss Caze 1 tu e~mall Insures UIGENTLY, . we_* b . T

Driveln{ )/ Towed«ts ( Y} Jnvolos: VRS ( )/ NO( ) lm@‘( T - } v

.}15 m‘.t"fl’ﬂn'l'ffl. S e T G A A T A ! ok Ly dCER '_.*{;,i EaR 2o
1) Apply for Tronspost Allownuoo ¢ )/ Courtesy Cux () M. et
"23 QC Chisole/ Post Repir Inspeeton ( +) e — —
_3) Uplosd Resurvey Photo [Repulr Cost> $5000] ¢ b 5 N PUPLI T —

" - e
Jifreg . RS
ﬂk‘ﬁ Al

[ L5
i
51 1VAILY eal run ﬂ-hu _-—..
" Al DD At B
duiver/Ownet: . O P ¥l w-Thml b Uurve
l - = 3 ﬁii’u t:'w T Qory L] FT] .
Cromtnel Mo L v ;
o e ) eI Tafurpantica ; .:__..I.f:.:-uj_———.-—-—-ﬂ"
pumiged Portow: __1___.....‘J’-‘---—---—---""""""'nq T DA EMIT DareY
= : : - = ) mucm'ﬁunﬁmnrm- et
Y e ; =LliL : \ TV Hg Cailat c-rh' TAllgwenas st
e Clieghtot _b}' fLuEr—IH ’CII.J.T_:]F}I ; TGy T ;j :
TR corie FﬁETQLIIUst-lrInfEnl = e --—-""“"_
ar L) i
. 14umvrmmﬁuo-u rmﬁ_____._.ﬁg_..—-_
— ot Cinrg=d .
Iwalud-hal . -F m‘:
favales dated  pas Charpid —




SMOBIOCEO0OL | Mational Assessinent Centre Services [158721)
ENTRY DATE & TIME: 081 2/2020 17-58 (SET)

SUBMITTED BY: Ragh Bin Abdul Wahab

VERSION: 1 (0B12:2020 1758 [SGT))

Your NCD will be affected due to late reporting

T4
(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report comeclly the detnalis of the accident to speed up the claims [rOCwns

: fRrihe Authosdsed Dnyver

2. This Form misat be g Eolic

3, Iformation provided must be as tnunful and accurste As possibis. Any wiitul misreprasentation or wilhalding of materal facts may alluw Insurance COMpanias 1o repudinle

policy fiablty

4. The lssue and azcepance of this Form by insurance comparies i= no? an admissian of palkcy labiliy on the part of thi |nsuisnce CUmpanies

=..Any false reporting may be refarred to the Palice for Investigatian,

I This report will be forwarded by the nsurers of the GIA Records Management Centra astablished by the Gensersl Insursnce Associabon of Singapaors (GIA) far ereheying
and 1hat copies of this repon will, for @ fee, be made avaiabls upan application by interested parios
7. By the lodgement of this roport to the Insurers, you hereby consent fo i atchiving af this report at the confre and to coples of the report belng made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Data of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 17:58 (SGT)
13/09/2020 21:45 (SGT)
Tampines Ave 5. Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/PGLICYHOLDER

Is compariy?

Name Of Registered Ownar
NRIC Na

Emall Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exacl purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
vour vehicle?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Falicy Number

Cover Note Number

ORNER

MName of Driver
NRIC Na

FEDBO74P

No

ISYAFIL SYAFRIN BIN KAMISAN
SHXKKBAGF
syafrinisyafil@gmail.com

{Phone) +65-86996440
+H5-86996440

Yamaha
X-1r

Private use

Ma - Claiming third party
Motorcyele

NTUC
ThirdParty

Mo
5105286936-02

ISYAFIL SYAFRIN BIN KAMISAN
EXNNXXRAGF



Date Of Driving Pass

Diiving experience

Gender

Mobile Number

Alt. Phone Number

Emall Address

Address

Address complamant

Fostcode

|5 the driver the policyholder?

I Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drivar

Insurance Company of Other Vehicla Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditiansg
Road Surface

OTHER INFORMATION

Was any forelgn vahicle invelved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any olher material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

DETAILE OF POLICE ACTION

Was the accident reported to the police?
Folice Station Nama

Police Station Phona Mo

Alt, Palice Station Phone MNa

Falice Station Addrass

Was notice of intendead Prasecution given?
I yes; against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20200922/2026

ATTACHMENT(S)

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

/ehicle Registration Number
/ehicla Manufacturer
fehicle Modal

fehicle Varant

‘ehicle Colour

‘ehicle Category

lamin Al Peias

DETAILS OF OTHER VEHICLE PROPERTY 1

17105/2019

1 YEAR AND 4 MONTHS
Male

(Phone) +65-86996440
TG5-86996440
syafrinisyafil@gmail.com
BLK 3028 #oa-188
ANCHORVALE LINK
542302

Yes

Mo

Collision - U-Turn
Clear
Dry

Mo

Yas
Yes
Yaos

Yo

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-654 74900

10 Ubl Avenue 3 Singapore 408385
Mo

Yes
Mo
No

SMLT1995E
Mazda

Private car



Addresg

Addross complement

Posteode

Insurance Company Name

Nature Of Damage

Detailg of Praperty damaged |n accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Qrd

Injuries Sustained

Injured person in which vahicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

ISYAFIL SYAERIN BIN KAMISAN

SLIGHT INJURY
FBDBO74P

Na

Yes



SKETCH PLAN

IMPORTANT NOTICE
1. Please report gorrectly the detalls of the accident o spead up the claims process
2. This Farm must be cg d lder andlgr Auth lver.

3. Information provided must be as Mﬂmmgg- Any wilful misrepresentation or w ithhalding of material facts may
afiow insurance companies tn fepudiate policy liability.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centrs and to copies of the
report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknaow ledge, agres and consent that

(a) My insurer | my w arkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my parsonal data/personal information sst out in this [foret and any other personal infarmation provided by me or
possessed by my insurer (collectively the "Personal Infarmation’) and disclose and transfer such Personal Information to ai insurer(s)
w ho have insurad vehiclels) Involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers' faw yersiaw firms, the Monetary Authority of Singapore ang any relevant
government agency/authority (such as the palice), for the purpose(s) of

(I} processing, handling and/or dealing with my claims including the settlement of the claims: and any NEcessary investigations redating to
the claims:

(I} nvestigating the accident andiar my claims:

(W) carrying out andfar dealing with my instructions or responding to any enquiries by me,
(i) administering my claims (Including the mailing of correspondence, statements, nvoices. reports or natices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mai
packages), andior

(v} complying with applicable taw in administering, processing, handling and/or dealing with my ¢laims.

(collectively the ‘Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurars' law yers/law firme, may/are permitted (o cofect,
use; disclose and/or process my Personal Infarmation for one or mare of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their thrg party service pr
{lncluginﬂ their law yersiaw firms), w hich may be sited outside af Singapare, for ane or more of the abave Pur

07 /12 /2020 ﬂJTﬂj'm

Folicyholder's Signature / Date & Driver's Signature (If driver is not the palicyholder) | Date
Time & Time
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Describe Circumstances of the Accident
———————msiances

T B
[ — 7 =] 7 3 ‘I‘r o

— XA Al g AN,

Declaration
W % the fcggrqﬁmﬁ fg;_ngufars are true in every respect, / / /
{ 0203 Q } ?\jz J

Pelicyholder's Signature / Date & FhDrwers Signatura (F driver is not the policyholder) / Dote essed by He
Tirre & Time DI'IHEI W



ACCIDENT DAYE( /3 ) 69, 20 (DD/MM/YYYY), HME.LZ_L,L&/_] (HH:MM)-

locanion:_ TAMPINES pVENUE S

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ FRDEDT4P
bBJINSU RANCE COMPANY:_ NTuc 1In LOME

c]POLICY NUMBER:__S\052%£036 -3
dIPOUCY TYPE: (COMPREHENSIVE /QHIRD PARTY / THIRD P ARTY FIRE ATHEFT)
S]MAKE & MODEL;_'YAMAHA X1 =
ATYPE:(SALOON / COUPE / MPV /VAN / LORRY 7 MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / coMMEE%qL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TiME:_ *RIDING To DESTINA TION
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF HO, PLEASE 31';_&TE [THIRD PARTY CLAIM 7 REPORTING OHLY)

2.. INSURED / POLICY HOLGER -
AJNAME:_+ LEBARIL MMAFRIRM IN EAMIS AN __MALE 2 FEMALE)

BINRIC/FIN/PASSPORT;___ SALIU§wer __CONTACT_g 644 Luub
CIADDRESS_AP] Gl 3028 ANGAORVALE LINK #06-199 SiNGAPORE Sh230)

* CONTINUE TO 3.d IF DRIVER ALSS POLICY HOLDER

LA ﬂ,ﬂ pessen ﬂ‘%’ DRIVER . .
Clbcluding sy SINAME__AS AGOVE [MALE / FEMALE)
ey clive r ) H
! BINRIC/FIN/P ASSFORT: CONTACT:
o C)ADDRESS: :
*d)DATE OF BIRTH: ( / ' (DD/MMYYYY)

@] OCCUPATION: (INDOOR £OUTDO .

HEATE SFDRIVING P /0T/ 20\k
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? m‘{@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: C |

5. a)WEATHER C:DHDmD‘H: (CLEA RAINING f OTHERS
BIROAD SURFACE: [ORY / WET / OTHERS e , I
6. WAS ANYDODY INJURED /NO)

7. Q)REPORTED TO POUCE NOJ -, : '
IF YES, PLEASE STATE WHICH POUCE STATION: TP HEADGUAQT ERS

L

B. THIRD PARTY VEHICLE
VMo of pscanger @) VEHICLENUMBER:_ SMLIAGSE mopeL__MAZOA
C lncluding dviver) B) DRIVER'S NAME:
( ) 7" cl NRIC/FN/PASSPORT.. _CONTACT:_
Te— 7. THIRG FARTY VEHICLE :
i o o) VEHICLE NUMBER: MODEL:
T oF pecsanis e] DRIVER'S NAME:_
CONTACT;.

f:_ [ c]u;ﬁ,'ﬂﬂ,. delyer fl  MRIC/FIN/PASSFORT

()

—_— ,
' i

: Qma'\”., - gmﬁ'.:mnljtjnﬂl_@ BaMALL - CORA
' \VIDED ' .




S L

POLI TI20200022/2026
Police Station Of Origin; 5 e
Traffic Police Report No. T/20200022/2026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/09/2020 11:25
Name of Informant: Address:
ISYAFIL SYAFRIN BIN KAMISAN 3028 ANCHORVALE LINK #06-188 ANCHORVALE COURT
ID Type / ID No.: Contact No.:
NRIC NO / S9624846F Home/Office: Mobile: 86996440
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Mala 24 130711808 Rider
Race: Language Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
Motorcycle delivery man Class: Date of Expiry:

m: | " | RosdSutece: Road Speed Limit

-
=eie020 | 11082024




2UINGAFUKE it .
mcs Fom 1 gLoa2QeE
. ) 20
Police Station Of Origin: Repor No. T

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
On the above mentioned date time and location,

| was &t the traffic light junction at the middile lane on a red light. As soon as the traffic light tums green, |
move off. lfmhmﬂm-m-mm Out of a sudden, a vehicle from the opposite
traffic junction made a thout checking for other oncoming vehicies and collide onto me. | fell of
the bike and someone for the ambulance. | was conveyed to the nearest hospital. That's all.
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MOTOHEYCLE INSURANCE
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&40
.08

0.60
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12/8/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)
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