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ASSIGNMENT
Fromm Date . lVehNo 7-'15 KL{-§63 it Regi: ii_.?_!?f_ Q_C_‘fd_
Estimated Cost: Type: M.Car | .Cyciy Bus [ Van / Lorry / Taxi / Prime Mover /
OD (TP /WS TP RES /OD RES/EVA [ INV/ MV Truck/ Trailer or B
To Inspect Vehicle Mo Make: VQ & t“l [ 35 L( s &0 ’ 3 +

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

Pl

N/IS

(Policy Condition)

Remark: The veh had commenced its (]85

repair at the time of inspection.

AIC:  Insured [ Std / NE NA

BlaclC
Sp.Reading &é_é_é_;”
Eng/No:

C/Na:

Colour
T/Radio: Insured / Std | NI / NA

Gen. Cond Goqg) Fair / Poor [ Burnt

Steering; cn}bl Jammed [ Leaked / Burnt or

YU Go4XOHOTOTT25

Brake: order/ Jammed / Leaked / Burnt or
Modi:  Nil im )/ STD A/Rim or
Tyre Size: P 70 l Co R\ 7

R___ 20/ k

BS/DUN/ EXNOVA | GY / FS [ LIZA | MIC | OHTSU / PIR | SUMI
TOYO/ YOKO or Mox xS -

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. G(, mm R/Bal. €-6 mm

GIA | PR Seen: Consistent? : Yes or No L/Bal. O‘O mm L/Bal. o6 mm

Est. Repairs: Rl days Res. Yes or No D.OA. pol @12\ -

Lum Sum: T % 3 Val.: Yes or No “Survey held at :I EC/

CA | REV | REP. | 24HRS Des. of Damages : Frt I@ I OIS I@ { UIC | Rooftep or

Vehicle: IN/OQUT

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction
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I
|
|

TV AYA

SUBMIT LUMP SUM $1600,5DAYS

RED: 3045;65%

mv « Si(em) = e

PV ' 3vo(Rw) X (0O

Neft. 431 RA= 7-6I<

1
|

DatefTime, File Pass 07 : Preli. Féeport

1) ) E !: Final Report

Date/Time, File Return 07

[P L
Al

Resurvey No. of Trip: I

Fea:i

Days Of Repair: S

Survey Fee:

Transportation
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Police Statio
Toa Payoh N.P
93 Toa Payo
Community Builfling SINGAPORE 319194
Tel No: 180042519999

I

1of3
Report No. T/20211026/2037

NGAPORE
e Eoonce W

Origin:

ntral #01-02 Toa Payoh

REPORT OF A[TRRFFIC ACCIDENT

Date/Time Repprt Made: Vide Report No.: Station Diary No.:
26/10/2021 J2:48 50

Name of Infgrmfant: Address:

PREMKUMAR BINNIAH APT BLK 184 Toa Payoh Central #02-372 SINGAPORE
ID Type / ID|NG.: Contact No.:

FIN NO / GZ98p597W ’ Home/Office: Mobile: 98070345
Nationality: Email:

MALAY SIAN

Sex: AgE: Date of Birth: | Type of Informant:

Male 33 06/02/1988 Rider

Pace: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

STALL HELPER @ NTUC Class: Date of Expiry:

Date/Time of

Type of Injury Type of Location:
Accldent: Conveyed By Ambulance Accident: Straight Road

: 24/10/2021 08:25
Location:

AYER RAJAH EXPRESSWAY

\ /eather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Colljsign: Anyone conveyed by
Between Mgvifg Vehicles - Head To Rear ambulance:

No

JSK4363 Slightly
Damaged

SHE959C || Qar Slightly |0
Damaged

Any Pedesttiar} |

nvolved: No

No. of Pedektrians Injured: NIL [ Use of Pedestrian Crossing: NA =
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Toa Payoh NLP.
93 Toa Payo
Community Builing SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 180042919999

Report No. T/20211026/2037
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Name G2986597W
Related Vehicld | JSK4363 (Motorcycle) Contact No.| 98070345
Hospital/Clirfic | | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

| Expiry Date

Date Treatrrien] | 24/10/2021 ] Date Discharge | 26/10/2021
No. of Days lgrdnted Medical Leave | 27 Degree of Injury | Serious

Brief Details

On 24/10/031 at about 0825hrs, | was riding my motorbike (JSK4363) along AYE, towards MCE
direction, 12.5krp near to Jurong Town Hall exit. | was in the third lane and suddenly, another taxi
(8H6959C) cplliged with my motorbike from my rear. The impact caused serious injuries to me as | was
flung away frgmjmy motorbike. The Taxi stopped shortly after to attend to me. Police and paramedics
attended to nje gnd | was conveyed to NUH.

| suffered fe ous abrasions on my left arm, with stiches on my left elbow, and both of my ankles. | was
given 27 day MC and | was hospitalized for 2 days, from 24/10/2021 to 26/10/2021.




Police Statio
Toa Payoh N.
9. Toa Payo
Community B
Tel No: 1800

Sketch Plan
Informant is 1

IMPORTANT}:

the certificat

A T

T/20211026/2037

Jof3
Report No. T/20211026/2037
ntral #01-02 Toa Payoch

ing SINGAPORE 319194  coNTINUATION OF REPORT
2919999

otpble to provide sketch plan

ase attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

wgh you now, please faf a copy to 65474885 stating the report number as reference.

Signature of]
EY
Sgt 3 ADAM

®) Signature Of Informa

icer Recording The Teport

GPH AIK YONG "

-

4

Signature
Not applical

Date/Time: ¢

interpreter:
26/10/2021 12:48

le ‘

Officer In Chari

e Of Case: Classification Of Case:.

TP/GIT/
Sgt 3 INTA

Contact NQT

ULANDARI| BUDDY SANTOSO
6$476415 ;

Authentica:
NP168

nBtamp " |
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G\ Code ! MY
KUNIA ST
INSULANS CERT!FICAm QE Iﬂgy'wgg ]ms'gﬂ. Jgs URANS
ﬂmwmm [RISIKO KEATAS nuummcmpmanm e ATD Cote 08
ORIGINAL COPY / mnmln—ommomvn%umg&rx;::g‘ys:zm
ALINAN ASAL mmw.u'zmp:gwm :':‘_' KaE A %) MEGARA BRUNE] ____W“‘-“'____________—-—f‘
m1an~5 B ;tm Excoss RM 100.00 = Sum lnsured | @M 5,100.00 nand-n)
naran Kender 23N
1. Index l;un and Rogistration Number of Vehicle / Tanda Indoks dm:q gg wzs.oo%d L e
2. Name of Polieyholder | Nama Pemegang Polisi
PREMKUMAR AL SINNIAH
3 Penoa of | Tarikh Insurans -
.20

ng yang layak memandu.

Insurance
From | Dar 00:00:01 AM 23-10-2021 To / Hingga 22-10
of Persons alau kelas ora

entitied 1o drive / Orang
sion.

W’Muﬂhhuﬂlﬂﬂmm

a) Peregang ) olis!
mmmmeMhMmmp. i
°""'d""""'m°"mspom\lmdh.wordam with the licensing or other laws or regulation
of a Court of Law Of by reason of any ena

p.rrmlud and is nol W“‘d by order resenan atau unda

Dengan syaral orang yang me: randu ity menurul pé
dan mhs dibenarkan dan tidak hilang kelayakan alas perintah Mahkamah tndang-undang 2
berkenaan pemanduan kenderaan bermolor. z

5. Limitations ar te use | Had Penggunaan insured [n persen In connection

wm-mm-ﬂmwmcwm

*Had yang dil

(Risiko Kealas Pihak Ketiga Liar
Negara Brunei Darussalam tidak termasuk dibawah tajuk ini.

TI Y that the policy 1o which this certificate relates is issued in a

Act, 1987 (Malaysia). Mo
Party Risks) Act (Cap 90) Negara Brunei Darussa
n peruntukan Bahagian IV Akta Pengangkutan Jalan. 1987 (Malay

189) Republik Singapura dan Akta Insurans Kenderaan Bermalor
as the Owner of the vehicle. Fallure 1o comply 12 tha below

lam. ISAYA / KAMI DENGAN INI MENGESAHKAN

your claln iy be declined .
mql“tll! reasonable care lo secure the vehicle from loss of damage

(1) The insured will have 10 take ol
road accident, you have 1o report to the police within 24 hours !
(lncorpmaled in
Approved Insurers | Penanggung [nsurans

| and relum itio us

police for al
S gt S 1mmwunﬂuﬂmmﬂ'“hdl*“‘ﬂfm'“'“'

ctment of regulation in that be!

ng-undang atau peraturan lain
{au atas sebab mana-mana anakmen atau peraturan

Dan Pampasan) (Kap 188) Republik Singapura dan Seksyen 7 Akta Insurans

with his business or profession. The poll

:{&:m -makl (ability trial of speed-testing
oy o c  ion with any trade or business.
(;:‘l'uu :" lho' IW“. O:::::. iu!hﬂ"l:l ;:,,' W";: ;min;‘ P:?lzf sendiri berkaitan dengan perniagaan atau pekerjaannya.
Polisi ini tidak B i £
z :W‘: ::ﬂ bl n, ;:jun kebolehpercayaan atau ujian kelajuan.
{c) Kegunaan untuk membawa barangan (selain dari sampel) berkaltan apa-apa pekerjaan atau perniagaan.
“Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator Vehicles (Third Party Risks and
Compensalion) Act (Cap 189) Republic of Singapore o Section 7 of the Motor Vehicles insurance (Third Party Risks) Act (Cap 90) Negara Brunei
Darussalam are not included under this heading.
» tidak berkuatkuasa oleh Seksyen 95 Akta Pengangkutan Jalanraya (Malaysia), 1987 atau Seksyen 8 Akta Kenderaan Bermolor

sia), Akta Kenderaan Bermotor (
(Risiko Keatas Pihak Ketiga) (Kap 90) Negara Brunei Darussalam.

—cordance with the provisions of

____._—-——-"-‘-.-
/WE HEREBY CER t
tor Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapare and the Motor

bahawa polisi yang

cy does not cover i

Risiko Keatas Pihak Ketiga dan

for | untuk AmGeneral Insurance Berhad

Malaysia / Ditubuhkan di Malaysia)

Yang Dibenarkan

Anleneral lngarance

nwﬁmwhum
mm-mumm“muﬁmmm‘mmummmdw
manﬂuMumm.ﬂlwmumﬂmwan-n af
!hwﬂhdhw-ﬂsww. _mmﬂdnlumusmud\luymdwmmwmlor

Authorised Signature /Tandatangan

Yang Diberi Kuasa

Agent Code / Kod Ejen: M82400-00

aherabon

nvwm‘ulmwm:wmm""""w
tarnan web kami untuk nyuken kandungan poby, lerma-terma syaral-syarsl dan pengecusiian penges
Sheal on 0U websile

Khamal hgmi
- You ae Yo read and undersiand the summary of ihig product as contawed In the Product Dsclosure
e gepery y8ng lertera i delam Lampiran Pemberitahuan Produk yang bole! sdapat dlaman web kam

‘ -Ewwm. we have adopled paper kess prnung concep! Please 10 on 10 our websie 1o wiew ha Bahasa Malaysa language
or our Customer Contact Centre / Unluk pemetiharasn alam yektar kami telah meng.

salian dalam Bashasa Melayy Uniuk pertanyaan

pobcy wordings lerms and condiions and exchusion
aplikasikan konsep lanpa percelakan. Sia layan
fanput mmwwwa atay Pusal

Anda Gnasihat supayes membaca dan mamahams nngkasan produk

s
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AKUNIA £

MOTORCYCLE &¢ HEDULE / JADUAL MOTOSIKAL

motorcycle365 Com Le_bgg_?lw_ﬂ.‘!i
Dol -

ANo. Polis

The Insured | Pemegang Polisi 0 ) X
70-M1

PREMK JMAR AL SINNIAH

over /

NSIVE PLUS
surance | Tempoh Insurans
AM 23-10-2021 To ! Hin

NO 29 JALAN TITIWANGSA 11
TAMAN TAMPOI INDAH
§1200 JOHOR BAHRU

Premium / Premium
Al Rider | Semua Penunggang

Bus. Regn. No/
No Pendaftaran Perniagaan

_____,_———‘__“-
Occupation / | ‘ekeraan
ACCOUNTANT

NCD / Diskaun Tanpa Tuntutan 25.00%

1.C. No. / No.Kad Pengenalan
wef / Berkuatkuasa dani 23-10-2021

880206085213
Hire Purchase Owner | Pemilik Sewa Beli

Gross Premium | Premium Kasar

Make & Type of Body / Buatan & Jenis Badan service Tax/ Cukai Pperkhidmatan 6%

YAMAHA 135LC / MOTORCYCLE Stamp Duty / Duti Setem

Regn. Card No. / No.Kad

Registration No./ Excess | Lebihan
pendaftaran

No.Pendaftaran

JSKA3 v i ]

Carrying or Seating Tonnage / C.CJ Watt Sum Insured | Jumiah

Capacity Incl. Driver / Tan / Keupayaan Enjin | piinsuranskarn (RM)

Muatan Tempat Duduk 134,00 CC

Termasuk Pemandy vear of Manufacture / 5,100.00

2 Tahun Diperbual (Market Value)
2017

Enqine/Motor No./ No. Enjin/Motor

GSB!E-GD‘DTZS

Chassis No. / No Casis '
FMYUGOJZDHMDQ?ZS
Only The Extensions Endorsement And / Or Warranties Indicated Below ApplY To
This Policy. / Hany3 Lanjutan ndorsemen dan / atay Warranti sepertimana yang

dinyatakan di bawah it boleh diguna pakai dalam polisi int

113 (MARKET VALUE]}

Subject 10 IMPORTANT NOTICE Your duty as the Owner of

Named Driver / Pemandu Yang Dinamakan
ALL RIDERS

{he vehicle as allache

Geographical Area ; Malaysia , Republic of singapore and Negara Brunel Darussalam. | Kawasan Geografi : Malaysia. Republik Singapura dan

Negara Darussalam.
Limitations as to Use / Authorised Driver : As desc'nbad in the Certificate of insurance. / Had Penggunaan / pemandu Yang Diberi Kuasa : Seperti
yang tercatat dalam Sijil Insurans
o m“g,f‘ﬁ:l’a“"“ No/ - —ed By / Dikeluarkan Oleh e
p,rﬁ:,dung;n THIRD DIMENSION AmGononl Insurance Berhad
Renewal of Policy NoJ c THIRD DIMENSION BUSINESSLINK
Pembaharuan No.Polisi ':2::‘; ‘}:{:GARUDA 1
Date of mroposal of
Deciraion g et JOHOR DARUL TAKZIM Anlonerdl lnearance
Larikh Cadangan alau ';ol : 072210195
i ax :
engleytharasl ¢ Authorised Signature /
Date of Issue [ Time 17-09-2021 12:58:55 PM Tandatangan Yang Diberi Kuasa
Tarikh Dikeluarkan / Waktu 813210170921D0193

Wota: | Nota: No refund of p

premium yan dil snakan adala e
(2ivGIPMEs0sss-t PRSI Sg-

T poiicy 1l premium Is charged on minimurm pramium | Tlada baysran Balik premium bagl sabarang pembatalan polls] sekiranyd

AmGeneratl Insurance Berhad wisie

A member of he

T“*]‘!_uTUM 50470 Kuala L .
Tel: 1 800 88 3833 Emal; custoanar@inevia. i
d AR ':_"" PO Bos 11228, GPO Kuals Lumpur, 50740 W P Kuia Lumpusr. Mol ¢ ou g Mo 2 asary
vy 09.2021 125858
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