Email: Sm@1idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: l-}“ /ié—/ZOZl (dd/mm/yy) Time of Accident: \ q‘ : ga ( 24-HR-FORMAT)

o -2 -
Vehicle No. : r_&gi_g_\{ Vehicle Make & Model / Engine (cc): 7& W“a 7"€E' l 5—’7 Private Hire: (Y @
Exact location of Accident: u QL"*- Lo 0\9'\\ Dr} I/(i

Policyholder’s Name / IC No. : I'HDJ W l \Q [M’] b lsl 4, ]'}))"" ‘\‘ WA ROC/UEN (Company)

Driver’s Name / IC No. : q ( 3 A{'DU ’;[7 (As Above) ‘:l

- ——
Driver’s Contact No. : qgsg ? e ’ Company Contact No / Owner Contact No:

Driver’s Address: gg T‘QJBK B)“"j#‘h 'L/ﬂ\\/ #0 ; =fp3d g(D 6100 75

Owner Email address : Insurance Company : N T Dl C"
o s 5 3
Driver Email address : £§ gb 2 glﬁ $@ L) l.cov)

Relationship between Owner & Driver: (Please CIRCLE one only)
@1" / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

l:l Own nsurance f'mr Vehicle (The one you want to claim against) / I—_—I Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ D Outdoor

E/Private use / [:I Work purpose *No. of Passengers (Including Driver): (

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

@Jear & Dry / [:l Raining & Wet / l:] After-Rain & Wet / E’ Drizzling & Wet / Others:
Was there any video captured by your Car Camera? D Yes ./ ET No Remarks:
Any Injuries: EY&S/ I:I No (It YES) Injured Person’ Name: (\':65 35 ZXY F’rww , t““w)

Injuries Sustain: [—6/6 ! ‘3"6\{ Injured Person in Which Vehicle: F_-\?)S ?g 55/ \{

Police Report filed: [7] Yes/ [ | No (It YES) Which Police Station: ____O mline_

The Other Party(s) Details:

Vehicle No: §LZ‘ lé;é_

1. Driver’s Name / IC No:

Driver’s Contact No: Insurance Company :
2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

(e



SKETCH PLAN

[ t ¢

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Fermmust 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
alow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is notan 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 forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance 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.

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are perritted to collect, use, disclose
andfor 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 Inform ation") and disclose and transfer such Personal Inforration to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers’ 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) 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 rmailing 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) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose andjor process my Personal Information for one or more of the above Purposes; and

(¢) 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 law yers/law firms), w hich may be sited oufside of Singapore, for one or more of the above Purposes.

/h—p f a/\/
/
Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre

Time & Time Fersonnel

Sketch Plan
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2] DEscril?e Circumstances of the Accident

[l 1

4

Deser Yo VYolice ?-e?ou,

Declaration

/We declare the foregoing particulars are frue in every respect.

™ e

Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre

Policyholder's Signature / Date &
Personnel

Time & Timre



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

0211223/70

10f3
Report No. T/20211223/7035

Date/Time Report Made:
23/12/2021 18:41

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant;
ABDUL KARIM BIN IBRAHIM

Address:

33 TELOK BLANGAH WAY #03-1026 SINGAPORE 090033

ID Type / ID No.: Contact No.:
NRIC NO / $1314005G Home/Office: Mobile: 98583551
Nationality: Email:
SINGAPORE CITIZEN kenheng2299@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 63 09/01/1958 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr@nk Datg/Time of Typ(_a of Location:
Accldast: Others Drive: Accident: Straight Road
No 23/12/2021 17:50
Location:
WEST COAST DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBS3538Y | Motorcycle YAMAHA XSR155 Black Seriously | 0
MANUAL Damaged
SLL165C Car Seriously | 0
Damaged




SINGAPORE
L. e

0211223/703
Police Station Of Origin: 20F8
Traffic Police Report No. T/20211223/7035
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBS3538Y | NTUC Income Insurance Co-Operative | 5121622852 31/03/2021 | 29/03/2022
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name ABDUL KARIM BIN IBRAHIM ID No. S$1314005G
Related Vehicle | FBS3538Y (Motorcycle) Contact No.| 98583551
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/12/2021 Date 23/12/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| was traveling along West coast Drive, suddenly a car ( SLL165C ) dash out from the carpark of Blk 511
on the right and collided into my motorbike.

The impact cause me to fall off my bike, | visited Loh & Loh clinic beside the accident scene, | was given
3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

TR

0211223/7035

3of3
Report No. T/20211223/7035

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/12/2021 18:41

Officer In Charge Of Case:

TP/TPIB/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

NP168
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(7 Income

made different

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 : 5121622852

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

il

(a) Named Driver(s) Only.

6. Limitations as to Use#

This Policy does not cover
(a) Use for hire or reward.

headings.

Cover : Third Party, Fire & Theft

1. Index mark and Registration Number of Vehicle . FBS3538Y

: MH3RG4760LK009147

1 ABDUL KARIM BIN IBRAHIM
1 31 Mar 2021

29 Mar 2022

Persons or Classes of Persons entitled to drive#

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)

EXCESS (SECTION 2)

EXCESS (THEFT QUTSIDE SINGAPORE)
INSURE WITH COE

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

N/A

N/A

PLEASE REFER OVERLEAF

YES

ABDUL KARIM BIN [BRAHIM

N/A

A.S. PHOON PTE LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASPHOON PTE LTD (00000571911)
Date of Issue ;31 Mar 2021 11:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




