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(08/11113) g
/ ASS. REC. BY: QAWL | 6w
\ ' ASSIGNMENT i

fok 30524 0l ) Jurw

From: Date: Veh No: ) f'& 30 Yr Regn: | dwYy
Estimated Cost: Type: M.Car KE.CycieSBus I Van | Lorry | Taxi / Prime Mover | :

OD/TP/WS/TPRES/OD RES | EVA [ INV/MV
To Inspect Vehicle No: _FML 39“}“ B
MCS

at Workshop m/s

W

Insured:
Policy No.

Claims No. B
Sum Insured: Excess:

o (sl

(Client's Record)
Make of Veh:

N

(Policy Condition)

Remark: The veh had commenced its 1 N/S

018

T

repair at the time of inspection.

bk

Bal. or Market Value:
ConS|stent? Yes or No

IDAC Accident Rport:

GIA / PR Seen: Conmstent?.Yes or No
Est. Repairs: ~days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Date: Person Contacted:

Truck / Trailer or .

PAIH) WS DoREFL o 200

Make:

Colour P AIC:  Insured/Std /NI INA
Sp.Reading - T/Radio: Insured / Std / NI/ NA 1
Eng/No: -
C/No: Mo M36‘F’Z.5F€4K‘\‘n’

Gen. Cond: Good / Fair)/ Poor / Burnt
I Jammed / Leaked / Burnt or
Brake: {hordeér/Jammed / Leaked / Burnt or
Modi: Nil /gRln | STD ARRim or
TyreSize:  F: |D‘D/€p_—l” B
R \Bofto-7

DUN/EXNOVA /GY /FS ] LIZA | MIC /| OHTSU / PIR/ SUMI |
TOYO/YOKO or

Steering:

Eront Rear :

RiBal. L(r mm " RiBal. _s mm
L/Bal. L/Bal. o
D.OA 0{1&[“ D.OL. N((,ﬁ[

Survey held at MCS

Des. of Damages@l Rear | OIS IS’ UIC | Rooftop or

The UIC ) Chassls frame I Body Structure aﬁected due to CO"ISIOH

Action / Instruction

4%'/ \l\’\k ‘5 SL

Date / Time

estiore Rae oF Ropme —(K -3/

SUBMIT LUMP SUM $1950, 4DAYS

(RED:1750;47%)

Date/Time, File Pass to? I; Preli. Report Days Of Repair: 4
1) o I: Final Report Resurvey No. of TrIp Survey Fee:
DatefTime, File Return to? N Transportation: -
2 Add Fee:| |:siteinsp (8 )—S+RS_8I |
D: Interview (¢ ) Photos S
Report Format: - D:Tech. Invs (§ )| Others S
Lump Sum /1B.l: ($ 7 ) ) D:Weekend % )‘ L_——J
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7 SA19219A0006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 10/09/2021 14:38 (SGT)

SUBMITTED BY: EILEEN CHUA
VERSION: 1 (10/09/2021 14:38 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phosomponmmedmiadﬂn .eudunmspood uplhodmmspmcus.
.ndaemrnu os l Any mlfulmmptuonhﬁon or witholding of material facts may allow insurance compenies to repudiate

2. This Form must be completed the P
3Infomnmmwdedmuubeasmmful

policy liability.
4, Themandmmnesof!hlsFonnbylnwrancowmponmnnotanodnmdpoﬁcylhbiiyonﬂmopandﬂnmmmwnpanm.

6. This npmwmbefomavdodbythemwnnoﬂheGIAReemdaMamonnmConmmM 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.
y A Byunbdqemntofmmmponbﬂlamsumm.youhorcbyconsomwﬁnumhmngoftlmmponatﬂneomnndtocopmdﬂnnpoﬂmnudemthbbafotmnd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Aoeldent

Additional Location Information ... ...
Country/State of Loss

10/09/2021 14:38 (SGT)
05/09/2021 14:30 (SGT)

Singapore
T-JUNCTION OF AH HOOD RD & JALAN RAJAH RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? .. ..

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant .. .
Exact purpose for whlch vehlde was bemg used at tlme of

accident
Are you clalmmg under your own insurance pollcy for rapalr to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

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

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SA19219A0006

FBK3092H

No

MOHAMED HAMEEM MOHAMED KASSIM
GXXXX691N

KASSIMRJ@GMAIL.COM

(Phone) +65-90274065

+65-90274065

Bajaj
PULSAR 200 NS Fi

Private use

No - Claiming third party
Motorcycle

Manual

200

Sompo Insurance Singapore Pte. Ltd.
ThirdParty °

No

D21MTMCO01003260

19/05/2021 - 18/05/2022

MOHAMED HAMEEM MOHAMED KASSIM
GXXXX691N
Page 1 of 21



Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
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 Onned by Dnver
Insurance Company of Other Vehicle Owned by Driver ...

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions SOOI I £
RoadSurface .. ... .. ... . ... .

_OTHER INFORMATION

Was any forsign vehicie involved in the accident?. .. Ll il

Number of vehicles involved in the accident

Was anybody injured in the Accident? s
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? . ... .

| DETAILS OF POLICE ACTION

Was the accident reported to the pollce'? ........ .

Police Station Name ... ....... o oo s el
Police Station PhoneNo ........ SR I, OO 4 Tl LI

Alt. Police Station Phone No
Police Station Address . ........ B eboinn
Was nohceofmhendedesewhongwen” PO S

If yes, againstwhom? ... .. SSRUOPIOR 1 e T L e 3

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

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

25/07/1985
Outdoor

28/08/2013

8 YEARS AND 1 MONTH

Male
(Phone) +65-90274085

+65-90274065 s lcon
KASSIMRJ@GMAIL.C
BLK 629 ANG MO KIO AVE 4 #01-1020

560629
Yes

No

Collision - Change/cross lane
Clear

T
TN

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...

Vehicle Manufacturer . ......... BN S B R 1 |

Vehicle Model ... . A e g sl
Vehicle Variant .

Vehide Colour ...

VehicleCategory .. ... . ..

@& Accident report SA19219A0006

SMA6632C

Private hire

Page 2 of 21




Name of Driver

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

Gender

Phone No

Address ... . .

Address Complement

PostCode ... . .. . -
Approximate Age Years Old .
Injuries Sustained . ... .. . . ..
Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to ﬁé&ﬁl '5); e

@& Accident report SA19219A0006

MOHAMED HAMEEM MOHAMED KASSIM

RIGHT KNEE & ANKLE
FBK3092H

No

Yes

Page 3 of 21



SKETCH PLAN
X Folan Rafal 41»( ;
1 3o Location: T /f Mc‘ 1 4 T

Date of accident: b /7/‘)4 Time:
VehicleB:_ SmA 6632 C VehicleC:

My Vehicle A: EBR 3692 ¢
SKETCH PLAN . e
‘.}‘" :&‘}:; : - . —- w L :
| DS \
A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eofor b 0L @olok Rajod N
/)A?MOJ?VZ/ 7 55w

Note: Poliez Rapod welicate NW pruromte  Cs.
Shooted b Goenps  fuauramee-

Nofr: mstor bebie 083 Aoud owf praw~ Prluer o
auwel Lot b ounsw wwvwwp Ze phals b by phatls
{ -

Claim 0 Pat other worksl‘u\m [CIreporting Only

)n‘-"“V

[CIClaim ODJTP at Ah Lim Motor

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
1 you.own palicy. Kindly check with your own insurer for more information.

DECLARATION
1/3e declare the foregoing particulars are true in every respect.

moebed 5T b 'y

Policyholder’s Signature Oriver's Sigaature Aeporting Centre Porskrnol's Signature
Date & Time: (if driver is not the policyholdee} Mame: ‘
Oate & Tima: RRECHFIN No: o !
08 REAIIHTNNCQITEARNY

4 of 21
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

Please report :
USL.TeROrt cotrectly the details of the accident 1o speed up the claims process.

2. This Form
™ must be completed by the Policyholder and/or the Autharised Driver,

Information ided

Provided must be as truthful and ac i i i

: i securate 9 Al i i hhol of material
facts may allow insuran A pompree: ny wilful misrepresentation or withholding (

com‘:::ite ‘:\nd ageeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
5. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodmcm 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)
1 understand, acknowtedg_el agree and consent that:

{s} Myinsurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to collect, use,
disclose and/or process my personai data/personal information set out in this [form] and any other personal information
provided by me or péssesscd by my insurer {tollectively the “Personal Information”} and disclose and transfer such
Personal information to all insurer(s) who have insuired vehiclefs} involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers"}, the Insurers’ {awyersftaw firms, the
Monetary Authority of Singapore aad 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 clsims;

{if) investigating the accident and/or my claims;
(iifcarrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claints fincluding the mailing of correspandence, statements, invoices, reports or notices tome,
which could involve disclosure of certain personat data about me to bring about defivery of the same as weli 35 on the
external cover of envelopes/mail packages; and/or

{v) complying with applicable law in administering, processing, hanaling and/or dealing vaith my clairns. [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 fmy Personal Information for one or more of the above Purposes; and

{¢) my Personal information may/can be disclosed by any of the Insurers and/ar GIA to theie third party servite providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d} my Personat 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 daims.

{e) the information so collected under {d) above mayue shared / disclosed:

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

{ii} for complying with chirgmenis under any regulations, laws or court orders.

p-ma&;ﬁﬂim e mM M.'g'

Policyholder’s Signature Dyiver's Signature . Reporting Centre Persannel’s Signature
Date & Time: {1 deiver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

& Accident report SA19219A0006 Page 5 of 21



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

| Owmer ID Type: SESEERSEREERNNT T T T T TR IEE AR

| Owner ID: 691N ‘

. Vehicle No: FBK3092H ' [BE “
VehlcletobéExport:d: ' Not. @ & & | B AR BE
IntendedDesepistrationDete | | § ¥ 01§ £ 0 C | Mssromit | | GE BT HERL Y il
Vehicle Make: 7 BAJAJ I ol - R R
Vehicle Model: B TT T E T DousamzoonsA | 0 0 T MR EEE
Primary Colour: Gk LR EUREL BT _ AL
Manufacturing Year: £ 4 TEE I EEER ERY MY IR
Engine No- ' AEESRT YT AN ETAERE N il
Chasslis No.: & E & M92§36EZS;FCAS§412 e D T 7 A1
Maximum Power Output: - | | 7 60 )
Open Market Value: 7 § 1 $21 1000 : 7 7 | bR
Original Registration Date: [ & 15 Jun 2015 I [N | |
First Registration Date: f 1 715]un2015 [ 71 [ I W ‘ 7
Transfer Count: E L 1] | H
Actual ARF Pald:  $317.00 AN ‘1

PARF Eligibility: No
PARF Eligibllity Expiry Date: -
PARF Rebate Amount: | $0.00

COE Explry Date: 14 Jun 2025

COE Category: D - Motorcycle

COE Perlod(Years): 10 |
QP Pald: $5,800.00 |
COE Rebate Amount: $2,174.00

Total Rebate Amount: $2.174.00

The information contalned hereinIs correct as at 15 Sep 2021

OK



Bajaj Pulsar NS200

i Listing Type Free Ad
? Brand Bajaj
Model B;jaj Pulsar NS200
Engine Capacity 200cc
Classification Class Zg
Registration Date 23/11)2615
COE Expiry Date 22/11/2025 (4 years 2 months left)
Mileage 41000km
No. of owners 2
Type of Vehicle Street Bikes

560 $6800
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