081113 wef 0

REF: MLM

\ 2202

_p8SREC BY.

C83/GRB21011113/R1qy3-1
From: Date:
Estimated Cost:

OD/TP/WS /TP RES | OD RES | EVA[INV/MV
To Inspect Vehicle No: T’@K l“ktL

at Workshop m/s M, N\«\%\ﬁo M Fk

of W (mem@ QLY @M@n"\
W

Insured:
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

ASSIGNMENT

~ MFL2021D0004618 ____

(Policy Condition)

Remark: The veh had commenced its N/S

H

058

repair at the time of inspection.

Rt N et ¢

(I

i Bal. or Market Value: [3K -
| IDAC Accident Rport: Consistent? : Yes or No
‘ GIA / PR Seen: ”Consistent?:Yes or No

Est. Repairs: 3 days Res: Yes or No

Lum Sum: o % 3 Val.: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Date: Person Contacted:

venho:  FBRI fobbie.  vireg: 2010 1TE8

Type: M.Car / r@l Bus/ Van / Lorryl Taxi / Prime Mover/

Truck / Trailer or

Make: HWJM P{D\’ |SD RS T e Wol

Colour MW—T( AIC:  Insured IStdINI] NA
Sp.Reading 3)%5% T/Radio: Insured / Std / NI / NA
Eng/No: e
oo MIRESINKONTET

Gen. Cond: Good / .I Poorl Burnt
Steering: @ Jammed / Leaked / Burnt or
Brake: @r! Jammed / Leaked / Burnt or

Modi: Nil /gIRina / STD AJRim or e

TyreSize:  F [[Q[B’E;_w I
| wAS

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

TOYO/ YOKO or N o

Eront Rear

R/Bal. ‘j " RiBal. _"ﬁ

UBal. T i UBal. " m

D.OA. 2}1@4;4“ ol oifufy

Survey held at TWA-WMEELED f_

Des. of Damages : Frt / Rear | O/S | NIS | UIC | Rooftop or

The UIC l Chassm frame I Body Structure aﬁected due to colhsron

Date/Time  Action / Instruction

%Y‘*Y Lonet - 9k

02/11/21@10.53am have checked with Farhan, they WI|| engage. mdependent surveyor to conduct the

survey & prowde estimate to them.

GSTIMBTE PahE OF Repnm,//qo

02711721 Submlt PRS.

20/04/22 Submit final fig $145&20 3 days (Red 5640, 31%)

oF wr& ~Qk- ‘{10/3 &415

Date/Time, File Pass to? : Preli. Report Days of Repair 3

1) 20/04 Typist : Final Report Resurvey No. of T_rl;;w | Survey Fee:

DatefTime, File Return to? R e

2 Add Fee:| [Sitelnsp (8 )_S+RS__SI o
nterview (3 ) Photos

Report Format : TP " JrTech. Invs s J N

TOMPSIM /1B (S 145820 ) [ Jweekena 6




Your NCD will be affected due to late reporting

E / NTUC Income Insurance Co-operative Ltd
'% TIME: 26/10/2021 13:36 (SGT)
- Ash Kamal

PORTANT NOTICE
" 1. Please report correctly the details of the accident to speed up the claims process.
" 2. This Form must be i ! . ; . _ . '
~ 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
olicy liability. . ; ) :
3 5 Thye issueyand acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

nd that copies of this report will, for a fee, be made available upon application by interestgd parties. ! ) ) .
3. By the Ioz'gement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies °f. the report being made available aforesai

ACCIDENT STATEMENT

Date of Submission 26/10/2021 13:36 (SGT)

Date of Accident S—— 23/10/2021 19:13 (SGT)
Exact Location of Accident ; ’ . Singapore
Additional Location Information . - - Bukit Timah Rd by King Albert Park
Country/State of Loss . O RO RURIIUTOTOTO Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number s ' - FBR1066K
E' INSURED/POLICYHOLDER
] Is company? Sl T T No
g" Name Of Registered Owner S O S MOHAMAD NASRUL BIN A RAHMAT
5 NRIQ No .. A TR S N I C N T S82117221 .
3 Ema'll Address .............. . A AR R AT Damahom]ursan@gma“_com
Mobile Phone No ... ; e AN P S (Phone) +65-88703030
Alternative PhoneNo ... .. SRS : +65-88703030

VEHICLE PARTICULARS

Manufacturer ............. O T I Honda
Model ... Ll nnaidd G A ADV150
Variant RSO .0 L T P 5
Exact purpose for which vehicle was being used at time of
accident 25, , T Private use
Are you (_:Iaiming under your own insurance policy for repair to
your vehicle? ... ... ... ’ s s ena venesso I b g No - Claiming third party
Vehicle Category ... .. IO Motorcycle
Transmission ... . s AR B R Auto
INSURANCE COMPANY
Name of Insurance Company .. .. ... NTUC Income Insurance Co-operative Ltd
Type of Coverage T NN PN RN ThirdPartyFireTheft
Fleet Policy ........cc.cccones A o AR b No
Policy Number ... Ll S 5118767986-01

Cover Note Number . MR 8, e 3

DRIVER
Name of Driver POMSTTUTIIOOR RN, | (84 (1 31 ALIF RAZLAN BIN A RAHMAT
NRIC No S e AR o R O R S Al T YNSRI, 15 11 25 T0000917I

@ Accident report SN0721AQO00F Page 1 of 14



e

04/01/2000

)f Birth
pation Indoor
4 Of Driving Pass 18/02/2021
Jing experience 8 MONTHS
' Male

Ander
[obile Number

\lt. Phone Number .
/Email Address —— Alufrazlan@lcloud.com

573B Woodlands Dr 16 #02-646

(Phone) +65- 98519441

" Address
Address complement ,. . -
Postcode S SN TR 732573
Is the driver the policyholder? [T, No
If No, Relationship of the Driver with the lnsured . Sibling
Does Driver Own Other Vehicles? ; No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver VTN &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . ... e wenes axusin i A8 L NS Collision - Major/Minor Rd
Weather Conditions .. . Snliminhs T — Raining
Road Surface . ; R — Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . - No

Number of vehicles involved in the accident . . .. R 2

Was anybody injured in the Accident? . ... . e Yes

Was any injured conveyed to hospital by ambulance? . . No

Was any other vehicle or property damaged? ... Yes

Number of Passengers (Including Driver) . T 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No

DETAILS OF POLICE ACTION
Was the accident reported to the police? ................... Yes
Police Station Name ............ .. i Traffic Police
Police Station Phone No . SOOI RIUURPURPION (Phone) +65-65470000
Alt. Police Station Phone No i s s AT (Fax) +65-65474900
Police Station Address ... O, 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutlon glven'7 st B T No

If yes, against whom? ... ... s e o SRS <
CIRCUMSTANCES OF ACCIDENT

Refer to Police Report

ATTACHMENT(S).
Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? ... ... . .. Yes
Reasons for not uploading a video of the accident ... " File too large, advised to sent to motorvideo@income.com.sg
Was there any audio recorded? ot sl smasianesen evaseen el No

DETAILS OF OTHER VEHICLE PROPERTY 1 / ’

Vehicle Registration Number : —_— ; : SLG5854R .
Vehicle Manufacturer . : — - ﬁ
Vehicle Model : : -

Vehicle Variant " , -
Vehicle Colour =

Page 2 of 14

s Aerseirdarnt reanart SNINT7D01 ANNNONE



2 Category
» of Driver
> No
tact Number
Jress
Jdress complement
ostcode
nsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private hire

SUA WEE CHONG (CAI WEIZONG)
S7530278I

(Phone) +65-91932880

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address
Address Complement ...
Post Code s
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambul‘ell‘n(‘:é\’?”

Accident report SN0721AQ000F

ALIF RAZLAN BIN A RAHMAT
Male

21
Right Kneecap, left big toe swollen and strain on right side neck

area.
FBR1066K
No

No

Page 3 of 14



ETCH P

IMPORTANT NOTICE

i. Please report correctly the details of the accident to speed up the claims process,

facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fabitity on the part of the insurance
companies,
5. Anyd,

6. The report will be forwanded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singagore (GIAY for archiving and that copées of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [POPA)
{understand, acknowledpe, agree and consent that:

{2) Wy insurer, my workshop and the General insurance Assoclation of Singapore [“GIA™) may/fare permitted 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 {oollectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s} who have insured vehicle(s) Involved in this accident [l insurer(s) who bave insured
vehiclefs] involved in this accident shall be collectively refeered to as the "Insurers”), the Insurers’ lawyersflaw firms, xhe
Manetary Authority of Singapare and any relevant government agenty/suthority (such as the police}, for the purposels)
of ;

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident andfor my claims:
{iil) carrying dut andfor desling with my lnstructions e responding to any enguiries by me;

{iv) administering my claims (including the mailing of sorrespondance, statements, invaices, reports of natices to me,
wehich could involve disclosure of cettain personal data about me to bring about defivery of the same as well 35 on the
externat cover of envelopes/mail packages); and/or

{vi complying with applicable law in administering, processing, handiing and/or dealing with my claims. Rollectively the
“Purposes”}

{b} 3l insueer{s} who have insured vehicle(s) involved in this accideat and the Insurers’ lawyersflaw firms, mayfare permitted
to coltect, use, disclase andfor process my Personat Information for ooe or more of the sbove Purpbies; and

{c}  my Personal Information mayfcan be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding theit lawyers/law fiems), which reoy be sited outside of Singapore, for one or more of the above Purposes.

{d) ey Personsl Information will also be collected and used to compife claims history for the purgase of fraud detection,
investigation and management in present and ail future claims.

{e} the information so oallected under {d} above may be sharad / disclosed:

) o all insurers andfor any other third parties that sssist in evaluating, investigating, conteolling or managing fraud,
regulators, law enforcement and government agencles as reasorably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court arders.

Paticyhotder’s Signature Driver's Signature Reporting CeNre forsonnel's Signature
Date & Tirne: (iF driver is not the pollcyholder) Name: Ash Kamal
Date & Time26/102021 1315k NRIC/FIN No.:59218370Z

@& Accident report SNO721AQO00F Page 4 of 14



SKETCH PLAN

Smen s Ao e d

| { = I . | 8 %
0 00 0 I O
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer to Police Report

DECLARATION
e declare the foregoing particulars are true in avery respect.
Policyholder's Signature Driver's Signature Reporting Contre Pedonnel's Siguature
Date & Time: {1f driver is not the policyhalder] Name: Ash Kamal

' Diste & Time: 281002081 1388hrg NRICSFIN No,sp9sa08

@ Accident report SNO721AQO00F Page-3 of 14
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minor road belween King Albart Park and a apariment located at
y ielt,an;impac; from'the‘leﬁ' side of my motarcycleraar and fallo

| then realised that.a silvarToyota car bearing registratiop

The said car

d thata s | earing 1 plate number (SLGS854R) hia
plate was stuck belween‘'my main stand and left side tfaar'v(vhee{?aié‘asl e

My kneacap and left big toe was swollen and strain on my righ




SINGAPORE
POLICE FoRCE

: .
. ’ 5




~ POLICE FORCE

s b

SlNGApoRE |

G

‘ 7

/

r
Notapplicable. =~

Officer In Charge Of Case:
TP /TPIB/ ; otiais ,

- ANG YI TING, STEPHANIE LS ‘
Contact No.: 65476414 ol %

NP168

"This report i lodged al Weodiands East NG Kissk 1




> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Type: 7 Singapare NRIC 3 :

Owner ID: , R AT I I A Y

Vehicle Na: FBR1066K i ' '

Vehicle to be Exported No :

Intended DeregistrationDat= 02Nov 2021 k I
| Vehicle Make: B HONDA

Vehicle Model- ADV 150 ABS CVT

Primary Colour: TEEZ0 FET i Ral . ) BN T

Manufacturing Year: 2019 [

Engine No.: B3 3 XEbdi KF61E1012794

Chassis Na.- EE &1 _ MH1KF6113KK012789

Maximum Power Output: T a8

OpenMarket Value: Tsazeran | LR L bl

Original Registration Date: 26 Feb 2020 L T i e o T W 0

First Registration Date: 26 Feb 2020 L] LA '

Transfer Count: 1 i ORI

Actual ARF Paid: $568.00 N

PARF Eligibility: No Mo e B

PARF Eligibility Expiry Date: - ‘ I |

PARF Rebate Amount: $0.00 ) I ‘n
COE Expiry Date: ' 25Feb2030 i |
COE Category: D - Motorcycle

COE Perwod(Years): 10

QP Paid: $4.40100

COE Rebate Amount: $3.660.00

Total Rebate Amount: $3,660.00

The information contained herein is correct as at 02 Nov 2021

OK



Honda Adv 150

Listing Type Paid Ad

Brand Honda

Model Honda Adv 150

Engine Capacity 149cc

Classification Class 2B

Registration Date 11/03/2020

COE Expiry Date 10/03/2030 (8 years 4 months left)
Mileage 21339%km

No. of owners -

Type of Vehicle Scooters

560 $13088
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