
~ 8111113) 
··- - --- -
ASS. REC. BY: 

REF: 

ASSIGNMENT 

From: Date: 
Estimated Cost: 

. . . - - - . 

OD I TP / WS / TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: ·-_ _f B~ I ita - . 
at Workshop m/s .SP~~ ~ - _____ __ 
of U,1b~-'1~-~-~,,. ,ltDt--~~-- -- ---- _ 
Insured: AolY'I 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
repair at the time of inspection. 

Bal. or Market Value: it}\L 
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val. : Yes or No 

CA · I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction - -:-· ---~~Y_ ( '"~t fi]C -.... 

Datemme,FilePassto? 

1) D: Fina I Report 
Daterrime, File Return to? 

Veh No: _11R!J~~6 ___ _ Yr_Regn: ~')I& /~ti ____ _ 
Type: M.Car ~Bus/ ~an/ Lorry/ Taxi/ Prline Mover/ 

Truck/ Trailer or - - - - - -- - -
\{._ ~._~HA _'il"r'f-J<fi;l " -__ __ c.c _'.2A1> ______ _ 

AJC: Insured/ Std/ NI/ NA 
Make: 

Colour 
..,. T/Radio: Insured/ Std/ NI/ NA Sp.Reading 

Eng/No: 

C/No: kY,1S'°' t°rlt> \.-k.D't :i,--i-S-s<_ - ----~~ --- -
Gen. Cond_: Good'@ Poor/ Burnt 

Steering: I~ Jammed / Leaked / Burnt or 

Brake: @( Jammed / Leaked / Burnt or 

Modi : Nil / / STD A/Rim or ___ _ __ _ ____ __ 

Tyre Size: :, .. _ .I u, l 1~ ~{ . _ __________ _ 
---- 1~ t1 ___ 1 _____ ___ --- -

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear 

R/Bal. lP 
.. ···-- ---=::\.- - - mm · R/Bal. ____ mm 

UBal. mm UBal. mm 
D.O.A. 0.0.1. -;;,;c1tf i-- --
Survey held at S~4/ 
Des. of ~amages e I Rear / e I N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($_ ______ )1_s+Rs,_s1 

Interview ($ ) Photos 

Report Format : 
Lump Sum/ 1.8.1: ($ 

0:Tech. lnvs ($ _ __ _ __ )\ Others 

D: Weekend ($ - - .. - -- r 
TOTAL [ ] 

SHA 5875J

S1M03GUO
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13/9/21 Submit PRS,repair range $4,000-$,5000  
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10006 / MOVA AUTOMOTIVE PTE LTD [159722) 
t>ATE & TIME: 01/09/2021 12:36 (SGT) 

Your NCD will be affected due to late reporting 

ED BY: Suann 
ON: 1 (01/09/202112:36 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report c;Q(llldl)( the detalls of the ecddent to speed up the clelms process. . 
2. This Form must bA coroploted by Jhe Pallcybaklec end/or lbe Authodsea Odvec 
3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful mlsrep~sentatlon or wltholding of matertel facts may allow insurance companies to repudiate 
policy llebillty. 
4. The Issue and acceptance of this Fonn by Insurance companies is not an admission of policy liablllty on the part of the insurance companies. 
s Any folae mporttng moy bQ mfarred IQ Jbe Pallc;e (Qr loYMdgetloo 
6. This report wlQ be forwarded by Iha insurers of Iha GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and thet copies of this report wfll, for a fee, be made available upon appllcatlon 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 mede available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ...................... ........................................... . 
Date of Accident .. ...... .. .. .............. ............................................ . 
Exact Location of Accident .............................. ....................... .. 
Additional Location Information ............................................... . 
Country/State of Loss .. .................... ..... ................................... . 

01/09/202112:36 (SGT} 
28/08/2021 07:55 (SGT} 
Singapore 
JURONG WEST ST 91 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ....................................... ............ . 

Is company? ...... ......................................... ... .... .. ................... .. 
Name Of Registered Owner .................................................... . 
NRIC No .. .................................... ............................................ . 
Email Address ......................................................................... . 
Mobile Phone No ..................................................................... . 
Alternative Phone No .............................................................. . 

Manufacturer .. .. ... ................................................................. ...... 
Model ..... ......................................... ...... .................................... . 
Variant ......................................... · ............................................ . 
Exact purpose for which vehicle was being used at time of 
accident ........................ : ............... .. ...... ................................... . 
Are you ~aiming under your own insurance policy for repair to 
you~veh1cle? .................... ................................................... ... . . 
Vehicle Category ...... ....... .. ...................................................... . 
Transmission ·· ··············· ................................................ . 
cc ·· ···· ....................... . 

Name of Insurance Company ... ... .......... ....................... ........... . 
Type of Coverage .................................................................... . 
Fleet Policy .......... .... ...... ............................. ..................... ... ..... . 
Policy Number . ......................................................................... . 
Cover Note Number ······ ........................... .. ................................ . 

Name of Driver NR\C No .... .. .. .... ..................... .............. .. .. ........... ..... .. ........... . 
.. ....................................................................................... 

fl Accid.ent report SMOM21910006 

FBR8169B 

No 
MOHAMMAD NIZAM BIN KAMAL 
S8333950J 
DEEZAM83@GMAIL.COM 
(Phone) +65-81395732 
+65-81395732 

Yamaha 
Xmax 

Private use 

No - Claiming third party 
Motorcycle 
Manual 
250 

NTUC Income Insurance Co-operative Ltd 
ThirdParty 
No 

MOHAMMAD NIZAM BIN KAMAL 
S8333950J 

Page 1 of 12 
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.................. 
g~~:~;ti~i~h .. ························.·.·.·.·.·.·.·.·.·.·.·.·.·.-.·:.·.·.·.·::.·:.·.·:.·.·:.·.·:.· .......... ·.·.·.·.·.·.·.·.-.·. 
Date Of Driving Pass ....... .. .. • ....... .. · .. ·· .... · · .. · · · .. · .. · .. · .. · .. · ... ::::::::::::::::::::::·.:::::::::::::::·.·.:············::·.:·.·.::::::::· 
Mobile Number .. .......... .. ....... ..................... .. ... .... .. ... · .. ..... · .. · ·· · · · 
Alt Phone Number ......................................................... .. ....... · 
Email Address .. .................................... .. ................. ............. · · · · 
Address ........ .. ....... , ......... .......... ... .... ..... ... .. ... ...... ..................... · 
Address complement ................................................... · · · .... · · ··· · 
Postcode .................. .............................................. •· ............... .. 
Is· the driver the policyholder? .... .. ... ...................... • • •· · · · · .... · · .. · · · 
If No, Relationship of the Driver with the Insured ........ •··· ........ · 
Does Driver Own Other Vehicles? ....................................... . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

.. ........... ..... .. ....... ....... ................. .............................. .... ... 
Insurance Company of Other Vehicle Owned by Driver .......... . 

Type· of Accident ...................................................................... . 
Weather Conditions .................................... ....................... ...... . 
Road Surface .......................................................................... . 

Was any foreign vehicle involved in the accident? .................. . 
Number of vehicles involved in the accident .......................... .. 
Was anybody injured in the Accident? ....... : ............................ . 
Was any injured conveyed to hospital by ambulance? ........... . 
Was any other vehicle or property damaged? ......................... . 
Number of Passengers (Including Driver) ..... ......................... .. 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ........................ . 

Was the accident reported to the police? ................................ . 
Police Station Name ...... ............................. ............................. . 
Police Station- Phone No ................................................... ...... . 
Alt. Police Station Phone No .................................................. .. 
Police Station Address ............................................................ . 
Was notice of intended Prosecution given? ..... ... .... .. ............. . . 
If yes, against whom? .............................................................. . 

REFER TO POLICE REPORT 

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

01/11/1983 
Indoor 
10/05/2005 
16 YEARS AND 3 MONTHS 
Male 
(Phone) +65-81395732 
+65-81395732 
DEEZAM83@GMAIL.COM 
BLK 845 WOODLANDS ST 82 
#06-151 
730845 
Yes 

No 

Collision - Cross Junction 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
No 
·No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........................................ ... ........ . SHA5875J 
Vehicle Manufacturer .......... ...... .............................................. . 
Vehicle Model ............... .................. ................. ................. ....... . 
Vehicle Variant ............. ... ....................................................... . . 
Vehicle Colour ......................................................................... . 
Vehicle. Category ..... ................................................................ . Taxi 

'II Accident report SM0M21910006 
Page 2 of 12 



ss ················ ·· ············ ················•·· .. ................ ... .. ... ... ... .. . 
ss complement ............ .......... .... ..... ... .. ........................ ... . 
de ......... ... ................ ............................................. .. ...... . 

ranee Company Name ........ ........................... .. ... ..... ......... . 
re Of Damage .......................................................... ........ . 

tails of property damaged in accident ................................ , . 
. Of Passenger (Including Driver) ... ... .. .......... .. ..... ...... ........ . 

INJURED PERSONS DETAILS 

INJURED 1 · 

Name of injured person ............................ ....... ....... ................. . MOHAMMED NIZAM BIN KAMAL 
Gender .. ....... ............................. ..... .. .. .................... ............ ..... . 
Phone No ........................... ........... ... .......... .. ............... ............ . 
Address .................................................... .............. ................ . . 
Address Complement .............................................................. . 
Post Code ........................ .. ...................................................... . 
Approximate Age Years Old ................ : ............................... .... . 
Injuries Sustained .................................................................... . 
Injured person in which vehicle? ............................................ .. FBR8169B 
Were seat belts worn? ................................ .. ...... ............ ......... . 
Was this injured conveyed to hospital by ambulance? ... ........ . Yes 

<JI Accident report SMOM21910006 Page 3 of 12 
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I 

I 

SINGAPORE . ·. I , 

POLICE 'FDRtE·, ''•"' .,,, .. · .' .. . 
• ' ,. 

• ' , .... .. ,&., ' llllfflil!IIHHUIIIIHH~t .· 
··1/~0210831-/2019·----~•·. ·~-· . -.:·• . 

police Station Of Origin: 
rraffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

REPORT OF A TRAFFIC ACCIDENT 
Date/Time Report Made: 
31/08/2021 10:55 

Name of Informant: 
MOHAMMAD NIZAM BIN KAMAL 

ID Type/ ID No.: 
NRIC NO / S8333950J 
Nationality: 
SINGAPORE CITIZEN 

· Vide Report No.: 
J/20210828/0059 

Address: 

I of3 

Report No. T/20210831/2019 

Station Diary No.: 

APT BLK 845 WOODLANDS STREET 82 #06-151 
SINGAPORE 730845 
Contact No.: 
Home/Office: Mobile: 81395732 
Email: 

Sex: Age: 
37 

Date of Birth: Type of Informant: 
Male 0·1/1·1/1-983 · · Rider· · 
Race: Language: Institution/ School Name: 

Occupation: Driving Licence Information: 
OTHERS Class: 2B,2A,2,3 Date of Expiry: 

Injury Type of Location: 
Type of 
Accident: Conveyed By Ambulance 

Drink 
Drive: 

Date/Time of 
Accident: 
?8/08/?021 07:55 No 

Location: 

JURONG WEST STREET 91 

Weather: Road Surface: Road Speed Limit: 

Traffic Flow: Traffic Control: Traffic Volume: 

Type of Collision: 
Between Moving Vehicles - Head To Side 

Anyone conveyed by 
ambulance: 
Yes 

FBR8169B Motorcycle 0 

SHA5875J TAXI 0 

An Pedestrian Involved: No . 
No. of Pedestrians ln"ured: NIL Use of Pedestrian Crossin : NA 
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. . 
. . . . ;' . • /f1\ .:stNGAPORE .. · •·1·' · • 

~ ~_,·ROLICE-'FORCE: .· 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

Sketch Plan 
Informant is not able to provide sketch plan 

CONTINUATION OF REPORT 

3 of3 

Report No. T/20210831/20\9 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature of Officer Recording The Report 
TP/ 
SC MUHAMMAD ZAIM BIN 
MUHAMMAD ZAINI 

Signature Of Interpreter: 
Not applicable 

Authenll~ti()r? tamp . 
NP168 _.., 

,•·' ..,..,.,,,.. 

Signature Of lnfom,a~ 

Dateffime: 
31/08/2021 10:55 

Classification Of Case: 

fc 
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