L1

i .}-ll\l v

NAHONAL Assessnrent Cume.&erv!cas. ot e WQ&M

-

.. Date I IQQL(QO;»{ [bj\{\Z . lee&l\anomp!md

Jeb dcscnp,yvn _ '

Donb'b_\'

] uu N@\]%LMW@T(}M

SASedllng 1

E-mul}'(ﬁ'jd:lu Wier, AL Hus) I

-

Vrh Ny 9
e Vi’&@ L%i _

UOA~

I-Motor Clalm Yorm LM H\/’q}(zfﬁa\

\@Lﬁ}l;__

l«Motor WIO (Withla: oD ey, TP ﬂm)

On O Peporung, Unly

JE=R

!—?lwlo Ugloaded
TP nsurer: AssessmentSurvey Repord e
R _Ass' Ruport by Pax/ Hond lo Oyner/WWKID ol
Profurred Wihep I'NC !‘Ln:lun chwp / QW ( ) Tel Fuxt !
R Biindeulis |vu, Nos \fm W7 Y. TINC( |, )/Non-INC( ). .
Owner [ Driver; ( ) Tel 3 )
__ Policy No: ( ' ) Perlod: ( ) CoverType:( . ),
Corflrmed by ¢ Dater, Thrsor )
Insured/Deiver Liability: ( %) [Note-Bst Status (WO): N:0-20%; Pt 21u’]9%. P £0.100%) '
Y cur of[{uglstrmls‘:n: I )  Waomrsaty! YES ( WNO( )

1) xocss: ($ )

s ROREAR Lh}\j&.\;!gf{!‘( )

)/§2,000( )

T AT

) Walleln Cuycomyr ¥ Customora Inrormqun surlclly Gonfidential & Sulctly NO rsfor of NP“"‘"’-

Londiru, $1 000(

( &

( ) 'Totul Luss Cnsr.. ; Lo e-mall fnsurey URGENTLY, r e ¥ o8 o -

Drivesin ( }/'l‘o\;/cd-lu ( ) § Invoice: V28 ( ) / WO ( ) 1T0W1113 Cos (' 4‘J ' ) o

ST ' T TR ORARY -

1) Apply for ’I‘rans; it Allownuce ( T g
2} QC Cheolk/ Posi Repalr nspection i A
3) Uplood Resurvey Photo (Repulr Cost> $3000] ' = a '

Litfjury

,*fﬂw m\ ;.l E;‘i? {J,ﬁlﬁ@sﬁ; 4;-‘[5’& c

Driv ur’O\w.Lr ]
Contact No; : ' e
- e § 'I'I'.stu-lo vllon o 3 o
b ot 2 rv‘ L] 1
niped Portion: )N 1Ly DA ¥ BM rnl__z______—-—-—— _
l-zi-” Lt s > 1) N7 UC Addilonsl Soevlonsis e p——
m ;j et wp s T
8 . % DS CauﬂulyC-rI'l'leluwa“ E i
Qk Chegleed by (Engn -(n-Churgc): o .M‘im e eon q;g s
F—— T Ve T Toepelet e = swmesber
RS AI BT B FRS 11905 DV 7 Collevh Lxosis COOL e
: ,}':*m..i:.z*ﬁﬁfﬁf fefx}-’:“ N wf : T3 TG S %
1 5y 131 idas MoLUE
g aCﬁb':-‘
e s fuvafwdvl!d "J;" o

Juveles duted

e e T ¥




<iND8211F0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/01/2021 15:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VVERSION: 1(15/01/2021 15:44 (SGT))

Your NCD will be affected due to late reporting

@ sINGAPORE ACCIDENT STATEMENT

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 Policyhol he

der and/or the Authorised Driver
3. |nformation provided must be as truthful and accurate as possible. 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.

mmmmmmmmmmﬂmuﬂaaﬂm
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/01/2021 15:44 (SGT)
20/11/2020 07:35 (SGT)
Seraya Ave, Singapore

Malaysia/Wilayah Persekutuan

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

FBM5295R

No

MOHAMED ISNIN BIN ABDUL RAHMAN
SXXXX645C

mibar1994@gmail.com

(Phone) +65-97234888

+65-97234888

Honda
Ch150r

Employment

No - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
No

5114859269

MOHAMED ISNIN BIN ABDUL RAHMAN
SXXXX645C



Date Of Driving Pass 20/11/2017

Griving experience 3 YEARS

Gender Male

Mobile Number (Phone) +65-97234888

Alt. Phone Number +65-97234888

Email Address mibar1994@gmail.com

Address BLK 714 JURONG WEST STREET 71
Address complement #06-125

Postcode 640714

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Yes

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

Type of Accident

Side Swipe

Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Hong Kah South Neighbourhood Police Post
Police Station Phone No (Phone) +65-18005648999
Alt. Police Station Phone No (Fax) +65-66655797
Police Station Address Blk 510 Jurong West Street 52 #01-90 Singapore 640510
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20201121/2075 (TYPE OF COLLISION IS HEAD TO SIDE)

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YM6847U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Nama Af Nrivar AL LA L IARTA R



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMED ISNIN BIN ABDUL RAHMAN
Address

Address Complement
Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBM5295R

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes



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 liability.

4. Theissue 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 copies 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 Association 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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
investigations relating to the claims:

(ii) investigating the accident and/or my claims;
(iii} 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 involve 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/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(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 Personal Information for one or more of the above Purposes; and

(c) my Personal Information 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.

(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) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

s Jswin o203,

Policyholder's Signature Driver's kignature ?{%r‘cing Centre Pessonngl’s Signatur /
Date & Time: (If driver is not the policyholder) ame: @ !

Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

S < p
R A 1510402/ |
Policyholder's Signature Driver's Signature Repofting Centre Perso
Date & Time: (If driver is not the policyholder) e:

Date & Time:

NRIC/FIN No.:



Date of Accident : 3—0‘ / [ - 202 “Accident Time: ¢’ /}75 (24-HR-Format)

Accident Place : SERAYA  Méwue
Vehicle Reg. No. (Car PlateNo.) : F 8im £395 R
Vehicle Make/Model . H'NO A (,'13/ SO
Insurance Company . NTu & Policy No. 5[ | 4 3592 674

\Owne@ Company Name /IC No. ST42% G“f 5.
Owner or Company Contact No. : - Owner’s Hp ? 1234588 Company Tel
DRIVER'S Name / IC No.  Mbhamad  fSnin  bin  Phiul J;/ ¢ S94256¥se
DRIVER'’S Date Of Birth . 18- 7- q(‘f DRIVER'S License Pass Date 2p - // - f';"
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER’S Address . Blk T, & 0b-1>5 Ju mj vert s+ 71 (Lheqrs)
DRIVER'’S Contact No./ Alt No. 1) 2)
DRIVER’S Occupation : INDOOR e.g. working inside or outside office)
Email Address . Mibar 199 q@j’“ al com
Weather & Road Surface :@ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): ‘

Was there any video captured by car camera: YES NO
Was there any audio captured : YE ﬂ@ s . y 7
Any Injuries :0 : Name of injured : m Uluf.nu,l{ [SAin b n Pﬁo{é alr

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: \ﬁ\‘n b g 4 Ty Vehicle Reg. No:
Vehicle Make\Model: LO( f‘j Vehicle Make\Model:
Name Driver: i\'kOO L Kian Name Driver:

IC No. Driver: 5 | 83 ‘a ‘7 13 € IC No. Driver:

Driver’s Contact & Add: Driver’s Contact & Add:

o



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hong Kah South NPP
510 Jurong West Street 52 #01-90

SINGAPORE 640510
Tel No: 1800-5648999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

| D/20201120/0033

AN

5

A

10f3

2075

Report No. T/20201121

[ Station Diary No

"Vide Report No.:
32

ant's Particul:

a of lnnnant:
MOHAMED ISNIN BIN ABDUL
N

| Address:
APT BLK 714 JURONG WEST STREET 71 #06-125

| SINGAPORE 6407 14

_RAHMA
1D Type / ID No.:
NRIC NO / S9425645C

Contact No.:

Home/Office: Mobile: 9??34_88;3

Nationality:
SINGAPORE CITIZEN

Email:

Sex; Age: Date of Birth:
Male 26 18/07/1994

Type of Informant:
Rider

Race:
Malay

Language: ['Institution / School Name

English

Driving Licence Information:
Class: 2B

Date of Expiry

CHEMICAL PROCESS TECHNICIAN

T f lnjufy
Ll Attended by Police

Accident:

Date/Time of
Accident:

1
Type of Location: |
T-Junction '

Location:
SERAYA AVENUE

2/2020




e W -

T/2020

20f3
l:'g:i;e.(sat'a‘tg::uﬁ‘f S;’lgm: Report No T/20201121/2075
510 Jurong West Street 52 #01-90
~ SINGAPORE 640510 CONTINUATION OF REPORT

~ TelNo: 1800-5648999

rian Involved: No LT R L AR R
R rians Injured: NIL [ Use of Pedestrian Crossing: NA
ok
AT | : = AR g T
4 'MOHAMED ISNIN BIN ABDUL RAHMAN | 1D No $9425645C
55 T 17 e S U SR S X sl
Vi52! (Motorcycle) | Contact No.| 97234888 |
*ftv‘ : | g -3
NG FONG GENERAL HOSPITAL Class of | Class: 2B .
" 5 Driving | Date of Expiry: ‘.
i L2 | Licence & | 20/11/2020 i
P2 St Expiry Date | |
Date Discharge | 21/11/2020 1
62 ree of Injury | Serious \
ID No. k $1839973C "\
T Contact No.| NIL
kg s i\
Classof | Class: NIL
L Driving | Date of Expiry: NIL
i Licence &
< s Expiry Date HE
scharge | NIL 3
ury NIL
i tration plate number
@ two way direction with
| Ave (after Croda
Seraya Ave (Croda
1in time and |




N

Police Station Of Origin: *
Hong Kah South NPP 0201121/2075
510 Jurong West Street 52 #01-90

SINGAPORE 640510 CONTINUATION OF REPORT

SINGAPORE A

POLICE FORCE T/20201121/2075

Sketch Plan
Informant is not able




1/15/2021

Claim Handling

Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

7 Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

7 Total Excess Applicable

Excess Type

OD Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
7 Benefits

7 GST Registered Information

GST Registered
GST Registration No,

Modification History

Claim Handling(accident reporting Claim Task 001 OD-MX)

5114859269

MOHAMED ISNIN BIN ABDUL RAHMAN
MOTORCYCLE INSURANCE
97234888
mbarl994@gmail.com
No Yes

No

15/01/2021 15:39
20/11/2020

SERAYA AVENUE

Vehicle No.

Cover Type

Contact No.(Office)
Special Remark
TCA

NCD Entitlement(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Per Accident

0.00
0.00

0.00

No

7 Policyholder Mailing Address

Address 4
Unit No.

% OI Driver Info
Driver Name
Unnamed driver Name
Register Date of Driver License
Contact No.(Mobile)

MOHAMED ISNIN BIN ABDUL RAHMAN

BLK 714 #06-125

06-125

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

FBM5295R

GST Registration N¢
Policyholder NRIC
Third Party, Fire & Theft Loading

Contact No.(Home)

eCode
No  Yes eCode Reason
0 Private Hire
Yes Accident Type
07:35 Country of Accident

ICM No.

0.00

0.00 Driver is Covered?

0.00

Address 2
Address Type

Related Policy Number

20/11/2017
97234888

Driver Type

Driver NRIC

Driver Age

Contact No.(Office)

GST Registration Date

GST Status Verified Yes
JURONG WEST STREET 71 Address 3
Singapore address Post Code
5114859269
l:'l-ain Driver
59425645C Driver DOB
26 Driving Experience

Contact No.(Home)

Address 1 BLK 714 #06-125 Address 2 JURONG WEST STREET 71 Address 3
Address 4 Address Type Singapore address Post Code
Unit No. 06-125
Does he own a Singapore c
Registered car? Yes ~ No Driver Vehicle No. FBM5295R Driver Insurer Com
Declaration
Breathalyser or Blood Test o - T e fu—
Reading? 0 mg Any Injury? Yes No
Modification History
Claim 001 OD-MX
i Insured
Claim Type * [op-mx ol [t MOHAM
Contact
Contact No.(Mobile) |97234888 No.
(Home)
01
Emall Address [mibar1994@gmail.com | vehicle  [FBMS2:
MNumber
Claim Description [FBM5295R / YME847U ON 20 Nov 2020
Preferred
Yetishon praflisured Uabily. [notat Fault ~] s
ALEE NO. [yoq v | Repalir [ preferred workshop, Name unknown | [Received v|
Finalisation Option report Claim
Date Registered [15/01/2021 15:41 Close
Date

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

1/2



1/15/2021

Report Taken By

-

. Print AK letter

Attachment

@
Accident No. MT/1117523
Last Doc. Received ® ves O No

Choose File | No file chosen

Choase File | No file chosen
Choose File | No file chosen

Choose File | No file chosen

Choose File | No file chosen

Choose File | No file chosen

|

7 Attachment List

Claim Handling(accident reporting Claim Task 001 OD-MX)

Path =

Attachment

Uploaded By/Date

Uploaded By/Date

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 15:50

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 15:50

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 15:50

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 15:50

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 15:50

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 15:50

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 15:50

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 15:50

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 15 Jan 2021 15:50

Folder Date

https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do

Claim No.

Upload Date

Category

Photos
Photos
Photos
Photos
Photos
Photos
NRIC/ Driving License

NRIC/ Driving License

[roSLI waHAB | Workshop
Repairer
| Save || Submit
001
15/01/2021 15:50
Category * Confidential
| Clear I LPIease Select vl NO v
[clear |  |Please Select v| no )
[ clear | |_Please Select V| NO A
| Clear ] |Please Select Vl NO 3
Clear ] I Please Select ~ | NO A
| Clear I [Please Select v (| NO N
? Urgency Des:
Normal Photos
Normal Photos
Normal Photos
Normal Photos
Normal Photes
Normal Photos
¥ Normal NRIC/ Driving |
Y Normal NRIC/ Driving |
Normal SAS 2
- . b
File Name 3

Display in New Window I Scan and uploading

2/2



15/01/2021

~ (/INcome

made different

PHOTO-2020-11-22-21-14-55.jpg

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5114859269

1. Index mark and Registration Number of Vehicle
Chassis Number

2. Name of Policyholder

3 Effective Date of Insurance
Explrv Date of Insurance

https://mail.google.com/mail/u/1/#inbox/FMF cgxWKKRPDKnIDLDrgg8jsxxzbKgzh?projector=1&messagePartld=0. |

Cover : Third Party, Fire & Theft
: FBM5295R

: MLHKC2883)5000520

: MOHAMED ISNIN BIN ABDUL RAHMAN

: 12 Dec 2019
: 11 Dec 2020

111



