M;{‘ﬁae - e CSJen)9.0006)3 [ety D |

From: _ Date: ___ _
Estlimated Cost:”

ASSIGNMEN]

0D :@:wsnr RES [ OD RES { EVA [INV [ MV
To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Clalms No.

Sum Insured: Excess:

(Clients Record)
Make of Veh:

(Policy Condifion)
Remark: The veh had commenced its
repalr at the time of Inspection.

8al. or Market Value:

NS | OF

DA AccidentRoot  Conslstent? : Yes orNo
GIA | PR Seen: ' Consistent? : YesorNo -
Est. Repairs: days Res: Yes or No
Lum Sum: o - 3Val: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted;

Vehicle: INJOUT

[
Veh No: ‘-BL %(“ }T Yr Regw: % Q’ l

Type: | @el Bus | Van | Lorry . Taxi/ Prime Mover /
Truck/ Traller or

Make: H[)ﬂd] N(:’]Sm( A ) ce

Colour B ’6;( k AIC:  Insured I Std] NI/NA
sbReading N ZE TiRadio: Insured | Std /N1 1 NA
Eng/No: ,. ., L L
o THIRCIW AKX KIPELTS

Gen. Cond: @ogA | Falr ] Poor / Burnt ' '
Steedng: Ingfder  Jaimmed | Leaked | Burnt or

Brake: In@ [Jammed | Leaked / B-urrit or

Modi: Nil | §/Rim [ STD A/Rim or

Tyre Size: F: (LO ’ '56 R W

R [Lre]S5RY/

M2 AN
DUNIEXNOVAIGYIFSIL\ZAIWGIOHTSUIP!RISUMII
TOYO ! YOKO or - )

DOAKm D.O.I.. Il—r( H. -

Survey held at go wihern Moo
Des, of Damages @l Rear ll NS 1 UIC I Rooftop o

The UIG I Chassls frame | Body Structure effected dus to colision.

2

Date/ Time | _Action / Instructon
IS .
Dele/Tine, Fle Pass 07 : Prell, Report Days Of Repalr:
“1) | | Final Report Resurvey No, of Trip: Survey Fee: |
DatefTime, Filo Retum (o7 ' Transportation: ° .
AddFea:| |:stemlnsp (5 Msers_st |
Intorview (¥ ) pnotos .
RopapForse! ¢ [ |: Tech, Inve (¢ )| oters .
Luap Sutn [ LER (5 _ } \Weeland (% )
TOTAL l
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Southern Motor
Business Reg. No: 234147/001.
Block 1006, Bukit Merah Lane 2. #01-10, Singapore 159762
Tel: 6273-0369 (3 Lines)  Fax: 6274-6614

N~
21-Feb-22 Sﬁw [ka} g
China Taiping Insurance Singapore Pte Ltd ? Z/ ﬂ /[2 " / 9.09¢ [IL J/} J

3 Anson Road #16-00 L l j
Springleat Tower X

Singapore (079909) {77 X f /3 /\j // ( {7
Dear Sirs. :

RE: Cost of repair to Honda NC750X - FBL8211T

& B o B

Ipc of Front Sport Rim / m S$ 1,350.00
Ipc of Front Brake Disc ¥ 280.00
{24,'& /ﬁMy #’ Ipc of Front Fork /[T 2,700.00
Ipc of Front Mudguard ~ @R 285.00
Ipc of Front HeadLamp ~ W 480.00
2Set of Centre Fairing RIVLH ~~ 0T 1,600.00
1pc of Radiator ~~ 0 1,200.00
Ipc of Engine Guard 4 450.00
1pc of Handle Bar -~ ar 230.00
Ipc of Handle Guard .~ £ 250.00
Ipc of Rear Hepco &Becker Box .~ ﬂf 850.00
1pc of Exhaust Pipe X 880.00
Ipc of Clutch Cable /= TA/ 65.00
Ipc of Clutch Cable Holder (T 45.00
1pc of Lower CowlingRH .~ C o 220.00
Ipcof Hom  — 0-( 25.00
10,910.00
LKK Auto Consultants hence notify Less 10% 1,091.00
o i e
» To display damaged p;q(:, d{,r?:;n,'ensguwey Transport 40.00 /~ /44
e Parls prices are subject to confirmation . LTA Fees 7.50 - p«

* Third party survey is on a"Without Prejudice” basls $
« Noillegal modifcationfs) s allowed Alignment Body 350.00

Su ,'..'rer.{arry itern(s) must be resurveyed and Labour ————350'00 ZSG
is subjectto final approval from Insurance Company § I !!I SQQ 5!!

. S""_’,

Acknowledged by Repairer
Signature:

Date:

Yours Faithfully,
Soulhcn/l  Metar
" 3 r

T
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/NTUC Income Insurance Co-operative L1d
& TIME: 21/01/2022 14:50 (SGT)

i Muamma, Gaddafi Bin Marzuki
lgwuwzozz 14:50 (SGT))

Your NCD will be affected due to late reporting

slNGAPORE ACCIDENT STATEMENT

- NOTICE
./ ,3\!!‘0”&1“'1 correctly the dotails of the accident o speed up the claims process
f o pleted by the Palicyholder and/or the Authorised Driver

o companias 1o rapudiate

00! he GO
2 This "";'::‘:“‘:,’:“\f‘:‘\: must be as truthful and aceurate as possible Any willul misieprasentalion of witliolding of material facts may allara Insurar
3. Infort®
patic .m.m\\w\1 acceptance of this Form by insurance companies is nol an admission of policy linbility an the part of the insurance companias,
4 The ISV L ting may be referred to the Police for Investigation.
s A0y ‘3“2 will be forwarded by the insurers of the GIA Records Management Centre established by the Gaeneral Inaurance Association of Singapore (GIA) for archiving
6. This rop< Les of this report will, for 8 fee, be made available upon application by interested parties
and hat COPES 2 L his report to the insurers, you hereby cansent to the archiving of this report at \he cantra and to copias of the report being rnada available aforesad.

he lodgeme

7 By

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Nzme Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternztive Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for which vehicle was being used at time of
accident .

Are you clziming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
Ccc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

P
@ Accident report SN07221L000K

DETAILS OF OWN VEHICLE

21/01/2022 14:50 (SGT)
08/01/2022 11:30 (SGT)

Singapore
AYE TOWARDS CTE NEAR LAMP POST 458

Singapore

FBL8211T

No
MUHAMMAD FERDAUS BIN ABDUL RAHIM

$8219066Z
DAUS_MANJE@YAHOO.COM.SG
(Phone) +65-90012694
+65-90012694

Honda
NC750X

Private use

No - Claiming third party
Motorcycle

Manual

750

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5089792982-04

MUHAMMAD FERDAUS BIN ABDUL RAHIM
S§8219066Z

Page 1 of 21

Scanned with CamScanner



.: 0SS
:‘:"“‘gq Complemenl
Adare”

rcode ¢
‘J’\K%nvcr ihe policyholder?
Relationship of the Driver with the Insured

Own Other Vehicles?

/

f’ 15 the

£ iNo.
/ os Driver

ance Company of Other Vehicle Owned by Driver
|nsure

e RAL INFORMATION OF THE ACCIDENT
GENEY

Type of Accident
\\-’eather Conditions
Road Surface

OTHER INFORMATION

\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) NGO
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? &

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Police Station Name .
Police Station Address S
W2s notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

itration Number of Other Vehicle Owned by Driver

02/07/1982

Indoor

2210512007

14 YEARS AND 8 MONTHS

Mala

(Phone) 165 90012694

165 90012694

DAUS MANJE (dYAHOO.COM 5G
(31K 529 JELAPANG ROAD 102-15

G70529
Yoi

No

Collision - Head to Rear
Clear
Dry

.No

Yes
Yes
Yes

No

Yes
Bukit Panjang Neighbourhood Police Centre

No.1 Segar Road #01-05 Singapore 677738
No {

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@ Accident report SN07221L000K

SMU9786S
Mercedes

CNaQ

Private car
PANG KIM HSING
S§7829863D

Page 2 of 21
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\lﬂplemem

Name
mpany
2 Co

( age . .
o pam N damaged in accident

1y

¢ orope! . ;

5 otg.;engef (Including Driver)
tllgs N

Namé
felal el

WJURED

name of injured person

Gender
phone No
Address
Address C
post Code
Approximate Age Years Old
Injuries Sustained

omplement

Injured person in which vehicle?
Were seat belts womn?
Was this injured conve

@& Accident report SN07221L000K

INJURED PERSONS DETAILS

yed to hospital by ambulance? ...

(Phone) +65-97940318

UNKNOWN
Femalo

UNKNOWN

MUHAMMAD FERDAUS BIN ABDUL RAHIM
Male

39

RIGHT KNEE BRUISES
RIGHT HIP BRUISE
PAIN ON RIGHT CHEST

FBL8211T
No
Yes

Page 3 of 21
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oKeTeH PLAN
// | I : I A FELB2T
[ | i BMUGTAS

l 0
K
AYE TOWARDS CTE NEAR
LAMPOST 468
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
AEFER TO GEARS

— —

S

L

L

—

DECLARATION

Vpdodare the foregoing particulars are truein every respect.

!:;icv‘réldtm;r_ta—t;wp_w T Driver's Signatyre . Reponting Centre Persannel's slgn _“V"'o’—"”’

Date & Time: 21/01/2022 (f driver is not the policyholdor) Nome: GADDAF!

Date & Time: NRIC/FIN No.: §003841

a@F A
T Accident report SN07221L000K Page 4 of 21
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SKETCH PLAN

|MPORTANT NOTICE

/ y ° pone 1ep0 L COTEeetly the Cotal s ot e accent o spacdup Ve dhvine g roce s

L+ pha Lorm munt be completed by the Pollcyhotder and/ot the Authorised Drived

3 Infacmation pravefed = ant se os trathlnd and accurate ay pansilite Avy will v aregee sentatomn o v Ihatderg « Fpster sl

FACts A AW I anee Campanieg o [g.p_qd_g.‘\g ﬂﬂuwﬂﬂl““v
& The ssue andaccepianoe O AL LT By 08U ANEe CAMPANIEL s el AN Alasien ol gy Lol Rty 6 the pant A e s
(EMPINIQY
. Any falie teporting may be referod to the Police for lnvestigatian.
£ Therepont Wil be ferwarded by th inuaters of the GIA Records Mamagement Contre pstah shed tiy the Genetal Insurance
Acsac ot o 0f Sinpapare (GIAY far arch ving and tat copies of this repart wil for a foa be made azalabla upon agphéatsn by
interosted parties
By the fodgment of this repert 1 the insurers, you hereby corsent to the archiving of this teport at th cerire and to cop et 6
tho repart bomg mads avalabla aforesaid

~

 Coasentunder the Personal Data Protection Act (POPA)

w

| understand, acknowiedge, agree and consent that;

(2l My inscrer, my workshop and the General lngurance Assaciation of Singapore ("GIA") may/are permisted to colleet, use,
disclose and/er preceys my personal dataZpersonal information set out in this {form) and any other persunal information
provided by me ar possessed by my isurer (collectively the "Personal Informatlan’) and dlsclose snd transfer such
Porsonal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who fraue insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Avthorty of Singapore and any relevant government agency/authority {such as the police}, for trie purpasels)
of:

{i} processing, handling and/ar dealing with my claims including the settlement of th clalms and any RECessary
investigations relating to the claims;

() investigating the accident and/ar my claims;

{iii} carrying out andy'or deaking with my instructions or respending to any enrquiries by me;

{iv) administering my claims (indluding the mailing of coreespondence, statements, invaices, reports of notices to me,
which could involve disclosure of cenain parsonal data zbout me to bring about delivery of the samie as well as on the
externzl cover of envelopes/mail packages) andfor

{v) cemplying with applizable faw in agministering, processing,. Bandting andfor dealing with my daims.{eoliectively the
“Purposes”]

{b) 2l insurers) who have insured vehitlefs) involved ia this accident and the thsurers’ lawyersffaw firms, may/are permitted
to collect, use, disclese and/or process my Personalinfermation for ane or mere of the 2bave Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insarers andfor GiA 1a their third party service providers or
agentslincluding their lowyersflaw fireas), which may be sited cunside of $ingapore, for one of mere of Lae above Purposes,

{d] my Personal iInformation will dlso be collected and used to complle claims listory for the purpase of froud detection,
investigation and management in present and alf future claims.

{e} the information <0 coliccted under (d) avove may be shared / disclosed:

(i) toalinsurers andfor any other third parties that assistin evaluating, inwestigating, controlling or managing feaud,
reguistors, law enforcement and government agancies 3s reasorably required for the purposes stated, or

(i1} for complying wath requirements under any regulations, laws of ¢ourt orders,

¥ s-‘gn;(u'e Reporting Centre -rsonncl';s}snaturch
Cate & Time: 21/01/2022 (if driver is not the policyhotder] Name: GADDAFI
Date & Time: NRIC/FIN No.:  S993341
& Accident report SNO7221L000K Page 5 of 21

L
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/NOTICE

sort correctly the details of the accident 1o speed up the clalms process.

mnustbe completed by the Policyholder and/or the Authorlsed Driver.

) ﬁioncperz\;ﬁ;i :l::tl :o as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
guran tepudiate pollicy llability.

, issue and acceptance of this Form by insuranca companlos is not an admisslon of policy liabllity on the part of the insurance
/ﬂnbs.
(ny fals atlon.

The reportwill be forw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assaciation
 Singapore (GIA) for archiving and that copies of this report will for a feo b made avallablo 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.
g. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :
(a) My insurer , ny workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by ny insurer (collectively the “Personal Inform ation®) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers"*), the hsurers' law yers/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;

(ii) carrying out and/or dealing w ith 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, w hich 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/mai
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers"law yersflaw 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 law yers/law firms), w hich may be sited outside of Singapore, for one ormore of the above Purposes.

Witnessed by Reporting Centre

Driver's Signature (If driver is not the policyholder) / Date
Personnel

Policyholder's Signature / Date &
Time

Sketch P._Iar]‘m__

& Time

t
]

I - W

] By

T Tl
1
¥

r ! ! .
e e 7"""" 5 WK e
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e of Accident O(f'/f_’/ 2022 Accident Timc:__'l_ga (24-HR-Format)

tAYE towaves CTR .

CFRLE2UT — MukeiModel; ONPA NCTT 5o XA

/Vehicle. No. (Car Plate No.) feLdau
Insurace Company ~_‘/\A/‘T‘\,(({ - __ Poliey NOL.._.??g G719 29€2 - oy

MUHAMMAD  FERDAUS Biv ABPAL RAHIM (52170662

Jccident Place

Owner or Company Name /IC No.
99012694 Owner's Hp Company Tel

MUHAMMAD  EGRonus 8IN ABDUL RANIM S42/ 72662

. e2[01 ((A8Y  BRIVER'S License Pass Date n{ °"Z loo¥

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
529 Jelapang Losk 402 -6 £ 610524
[¢)

Owner or Company Contact No.

DRIVER’S Name / IC No.

DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt No.  :1) 2)

DRIVER’S Occupation :INDOOR \@(e.g. working inside or outside office)
Email Address - Qavt - winnte Y \lm-\co om . 3G

Weather & Road Surface (CLEAR & DRY)\ RAINING & WET \ AFTER RAIN & WET

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

o

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \@)
Exact purpose for which vehicle was being used at the time of accident: Private use (Work purpose

Any Injury (If YES, Pls state): _ 1¢5 R

QOther Party Driver’s Particular (if any)

SMY 4786 S Vehicle. No:

Vehicle. No:
Vehicle MakeModel: ¢tedes Benz 16y Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Scanned with CamScanner



;
/

ScapoRe A

/ POLICE FORCE ML
/
tion Of Origin: lof3
) jang N.P.C Jrepart No. u)r))).t)l()x/lll)()
Road #01-05 SINGAPORE 677738
- 1800-8929999
/
RT OF A TRAFFIC ACCIDENT e
Jateftime Report Made: T [Vide ReportNo: [ station Diary No.:
/08/01/2022 21:27 A20220108/006 118
.‘nfomaﬁ\‘épﬁ ticulars T ‘ :
name of Informant: Address:
MUHAMMAD FERDAUS BIN ABDUL | APT BLK 529 JELAPANG ROAD #0215 SINGAPORE 670529
RAHI e —
Type/IDNo.. Contact No.: )
NRIC NO / $8219066Z Home/Office: Mobile: 90012694
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 39 02/07/1982 | Rider ,
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information: "
SERVICE ENGINEER Class: 2B,2A,2,3,4,5 Date of Expiry:

T Type of Location:

~ maral Infarmatior
General Intormatior

Date/Time of

P InJ :

Typ%of . Conveyed By Ambulance Accident: Straight Road
Accident: 08/01/2022 11:30

Location:

AYER RAJAH EXPRESSWAY.__ . g IR N A Y e

Lamp Post Number: 458

Weather: Road Surface: ' Road Speed Limit:
Clear Dry
Traffic Flow: " | Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

' Yes

HTIO!

Slightly
Damaged

SMU9786S | Car MERCEDES Blue Slightly |2
BENZ Damaged

pan or

FBL8211T ET%C d|ncome Insurance Co-Operative | 5089792982-
Imite

Scanned with CamScanner



SINGAPORE
POLICE FORCE

; tion Of Origin:
Bukit Panjang N.p‘ggm'

S
€gar Road #01.05 SINGAPORE 677738

Tel No: 1800-8929999

Details of Person Involved

CONTINUATION OF REPORT

(T B

— e Sl ey codiiiin ciie SBE e e R b e

SRR

\

\

No. of Days granted Medical Leave

[07

Degree of Injury

Slight

| Any Pedestrian Involved: No A j
M’Mﬂ\jumd: NIL [ Use of Pedestrian Crossing: NA |
[ Rideh ) R b o P e TN rer] MG AR o ¢/ AT S
Name MUHAMMAD FERDAUS BIN ABDUL ID No. 582190662 J
——— RAHIM
Related Vehicle | FBL8211T (Motorcycle) Contact No.| 90012694 J
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A2,3,45 j
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/01/2022 Date Discharge | 08/01/2022 :\\

Brief Details.

On 8th Jan 2022 at about 1130hrs, | was riding (Black Honda, FBL8211T) along AYE towards CTE. | was
riding on the second lane. While | was riding, suddenly, an unknown car (Blue Mercedes Benz,
SMU9786S) applied emergency brake on the first lane and moved on to second lane. | did not had the

time to apply emergency brake and hit on the left rear side of the car with the front side of my motorcycle.

There was a Police vehicle at AYE and they stopped their vehicle to check on the incident.

The driver (Pang Kim Hsing, S7829863D, 97940318) came out of his car to check on me. We both
exchanged our particulars. | had injury on the right side of my hip and right knee. | felt pain on my chest.

_ As of now there were no sign of injury on the driver and the two.passengers-who were in the-car. There —
were some damage on the left rear side of the car and there were some damages on the front side of my

motorcycle.

L

.

Subsequently, Ambulance came to the incident location and | was conveyed to NUH. After my medical

check up, doctor gave me seven days medical certificate.

Scanned with CamScanner
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i

/ S,NGAPDRE
i poLICE FORCE

g e .

W njang P.C
P24 #01-05 SINGAPORE 677738
/9:’%?'1 500-8929999

Repor No I/)UZ)‘JIU%
CONTINUATION OF REPORT
/rel

T

?

0

4
g
8
)
7
5
PA
2

3()1’;

2166

/

sketch P1an |
/ m not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance F)ertiﬁcate to this report. If yc;ru dzg; have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Egnature f Informant:
J/
Sgt 1 PRASANTH S/O

ELENGOVAN %

Signature Of Interpreter: T Date/Time: ~
Not applicable

08/01/2022 21:27

Officer In Charge Of Case:
TP/GIT/

Staff Sgt LEE GUANG HUI
Contact No.: 65476423

—____]._| Classification.Of Case:

H
'

Authentication Stamp

|
NP168
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