MTCS20046676 / Trans-Cab Services Pte Ltd - HQ
ENTRY DATE & TIME: 18/05/2020 13:24
SUBMITTED BY: Candy Kong Wai Kum

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

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 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.

ACCIDENT STATEMENT

Date Of Report 18/05/2020 13:24

Date Of Accident 17/05/2020 14:00

Exact Location Of Accident EUNOS AVENUE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC5854J
Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 200303878K

Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62866666

Vehicle Particulars

Manufacturer RENAULT

Model LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at

. . HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES

Policy Number VFX/P1680520
Cover Note Number

Driver

Name of Driver PHUA AIK HIAN
NRIC No S6915685A

Date Of Birth 02/05/1969
Occupation OUTDOOR

Date Of Driving Pass 19/04/2003

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

17 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-85114797

NOEMAIL
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BLK 451 YISHUN RING ROAD
#04-124

Postcode 760451
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE SEE ATTACH POLICE REPORT : T/20200517/2019

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBC5646P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver AL ZIKRY BIN AMIR HAMZAH
NRIC/Passport Number S99145911

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name AL ZIKRY BIN AMIR HAMZAH
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBC5646P

Were seat belts worn? NO

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must 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 allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an 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 forwarded by the insurers of the GIA Records Management Centre established 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.

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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other perscnal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ 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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, 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 i
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) 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 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under {d} above may be shared / disclosed: !

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, |
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's éignature Reperting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: |
Date & Time: NRIC/FIN No.: !

¢ SketchPlanForm_V3 1
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

kP

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's_Sigr{ature
Name:
NRIC/FIN No.:
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POLICE REPORT Pg. 1

SINGAPORE

SNeAPORE (T
Police Station Of Origin: Tof3
Yishun South N.P.C Report No. T/20200517/2019

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

17/05/2020 15:24 G/20200517/0106 73

Name of Informant; Address:

PHUA AIK HIAN APT BLK 451 YISHUN RING ROAD #04-124 SINGAPORE
760451

ID Type / ID No.: Contact No.:

NRIC NO / S6915685A Home/Office: : Mobile: 85114797

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 51 02/05/1969 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 2B,3 Date of Expiry:

Date/Time of
Accident:

Type of

Attended by Police

Accident: 17/05/2020 14:00

Location:

Along Road 1

EUNOS AVENUE 3

Along Eunos Ave 3 outside Singapore Post Centre.

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anycne conveyed by
ambulance:
Yes

FBC5646P | Motorcycle ) o

SHC5854J | TAXI 0

dstnan Iole. No
No. of Pedestrians [njured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

SINGAPORE
U
Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20200517/2019

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Name AL ZIKRY BIN AMIR HAMZAH iD No. 59914591|

Related Vehicle | FBC5646P (Motorcycle) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

granted Medical Leave Degree of Inju NIL

No. of Days

Nam

PHUA AIK HIAN ID No. S6915685A

Related Vehicle | SHCS854J (TAXI) Contact No.| 85114797

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granied Medical Leave I NIL Degree of Injury | NIL

Brief Details.

On 17/05/2020 at about 1400hrss, | was driving my taxi bearing registration SHC5854.J along Eunos Ave
3 and was waiting to turn right into the taxi stand at Singapore Post Centre. Suddenly while turning, there
was a motorcycle bearing regisiration FBC5646P from the upcoming traffic going straight and we collided.

The rider was injured and ambulance came down to convey him to hospital. | am not injured. Police also
came down.
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POLICE REPORT Pg. 1

SINGAPOR
A A
Police Station Of Origin: 30f3

Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Report No. T/20200517/2019

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Repgrt: Signature Of Informant:
L/

Sr Staff Sgt NUR FARHANA BINTE M AR~ /
NASIR

Signature Of Interpreter: Date/Time:

Not applicable 17/05/2020 15:24
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ O S

Sgt 3 MUHAMMAD RIZWAN BIft KAMALUDIN T
Contact No.: 65476185 '

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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MSME20046800 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 18/05/2020 16:35
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/05/2020 16:35
17/05/2020 14:00
EUNOS AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

FBC5646P

AMIR HAMZAH BIN OMAR
S6830530F

NOEMAIL

(LOCAL) +65-96640817
OFFICE-96640817

YAMAHA
T135

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2019-00001914-01

AL ZIKRY BIN AMIR HAMZAH
S9914591

16/05/1999

INDOOR

08/11/2018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-90102207

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200517/7017.
Attachment(s)

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

Was there any audio recorded?

BLK 672 JALAN DAMAI #06-33
410672

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHC5854J

VEHICLE B
TAXI
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No. Of Passenger (Including Driver)

Name AL ZIKRY BIN AMIR HAMZAH
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBC5646P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must 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 allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an 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 forwarded by the insurers of the GIA Records Management Centre established 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.

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)

t understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ 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 with 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 mailing 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) all insurer(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 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal 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 claims.

(e} the information so collected under (d) above may be shared / disclosed:

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

(ii} for complying with requirements under any regulations, laws or court orders.

W '
A——— .
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

l\-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o attaged cepore.

DECLARATION

1/We declare the foregoing particufars are true in eyery respect.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

0N R

10f3
Report No. T/20200517/7017

Date/Time Report Made:
17/05/2020 21:16

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
AL ZIKRY BIN AMIR HAMZAH APT BLK 672 JALAN DAMAI #06-33 SINGAPORE 410672
ID Type / ID No.: Contact No.:
NRIC NO / 899145911 Home/Office: Mobile: 90102207
Nationality: Email:
SINGAPORE CITIZEN zikryzikry29@yahoo.com
Sex: Age: Date of Birth: Type of Informant:
Male 21 16/05/1999 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Student Class: 2B,3 Date of Expiry:
General Information of the Accident
Tvpe of Injury Drink Date/Time of Type of Location:
A)ézident' Attended by Police Drive: Accident: Straight Road
: Na 17/05/2020 14:00
Location:

EUNOS AVENUE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBC5646P | Motorcycle 0
SHC5854J | Car RENAULT Red Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedastrian Crossing: NA
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Sketch Plan #4 Pg. 1

SINGAPORE
POLICE FORCE

A A

2 0of 3
Report No. T/20200517/7017

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

Tel No: 65470000
CONTINUATION OF REPORT

Rider

Name AL ZIKRY BIN AMIR HAMZAH ID No. $99145911

Related Vehicle | FBC5646P (Motorcycle) Contact No.| 90102207

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 17/05/2020 Date Discharge | 17/05/2020

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Driver

Name PHUA AIK HIAN D No. S6915685A

Related Vehicle | SHC5854J (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| was travelling straight along Eunos Ave 3 outside of Singpost Centre towards Paya Lebar Square, while
passing through the yellow box (after lamp post no : 3), a taxi from the opposite direction failed to stop
and give way to me and hit my on my right while attempting to make a right turn into Singpost centre. |
was conveyed to Changi General Hospital on the spot and was awarded 7 days of medical leave.
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T AT

30f3
Report No. T/20200517/7017

CONTINUATION OF REPORT

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:
17105/2029 21:16

Officer In Charge Of Case:

TP /TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP168
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Identification Card Pg. 1

IDENTITY CARD NO. §S6830530F Gk

Name - ! \

AMIR HAMZAH BiM OWAR

P
Race

MALAY

Date of Birth
16-09-1968 &
Country of Birth ' ’
SINGAPORE

CAMIR HAMZ AL BIN CLIAR

Birth Date: 16 Sep 1968
i§3qe Date: 11 Sep 2003

Usage for Insurnce Mator A
ccid
and Claims Purposes Only cident Re

Vehicle no: e ééééa P

Date of Acmdent ks I@ E’( oV

B e

porting

Scanned with CamScanner

T
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Driving License Pg. 1

0978732

A

. Blood Group  Date of issué
A+ 24-05-1993
Address o . S ,
APT BLK 672 JALANDAMAI #06-33 o
- SINGAPORE 410672 e e
. NRICMo: 96830530F Dater 19-06-2000 No: 3807272

Y OU ARE UCENSED TD DRIVE VEHiCLES 'lN:TH ,ﬁ,}}:OLL@W;\ (

 PASS DATE‘

Class 2B Motorcycles not exceeding 200 cc 31 Oct 1985
Class 3 Motor Cars and Motor Tractors the weight of 29,0ct 2001
which unladen does not exceed 2500 kilograms

1]

Nm safassor ‘

m:.uwun Ill

Scanned with CamScanner

NP 428A
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Identification Card Pg. 1

HAMZAH

Race

MALAY

- Date of birth Sex
o 16-05-19¢¢
Country/Place of birth
SINGAPORE

foe]
o

Usage for Insurance Motor
and Claims Purposes Only

Vehicle na: __ 1 £C P6ALE Scanned with CamScanner
Date of Accident: H’{@ é’[ KV

Accident Reporting
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Driving License Pg. 1

530604

& /WW%SQ915591¥ |

SR

S

>
D

Date of issus

14-05-2014
Address
APT BLK 672 JALAN DAMAI
#06-33 .
SINGAPORE 410672
IN THE FOLLOWING CLASS(ES)
-  EFFECTIVE DATE
C Class 2B Motorcycles =< 200 CC 08 Nov 2018
Class 3 Motor cars =< 3000 kg with =<7 passengers, exclusive of the 12 Apr 2018
driver; and motor tractors/vehicles =< 2500 kg

S / N0.9000315297

899145911
Hilj| Licence No:59914531 m ‘ﬁﬁu
NP 428A E%%!m it

i

Scanned with Cv'amScanner
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Y

ClPg.1

CERTIFICATE OF INSURANCE

Please call + 3 2072 for FWD Emergency Assistance
if Your Matoreycle breaks dows or is Involved in an accident.
Allaccidents nze o repored within 24 hours or by the naxt wiarking day of the incideng
regardless of srhother it witl fead 1o 2 ditny,

POLICY NUMBER: PNMC2015-00001914-01
Flan Name: Third Party

Tastortycle plate mucber: FRCSEAED

Yaue name {As the poticyhofder): Amir Hamzah 8in Omar

Coverage start date: 19/04/2020

Coverage end date: 18/04/2021

Cavered geographical area: Singspors, West nalaysia and Southern Thalland

Wha s insured to ride: You and Anyone with 2 valid deivirg ficense who You give permiission o tide Your Motoreycle

Iteportant things o know;

Your Policy comprises this Certificate of Insurance, the Contract, the Molorcycle Insurznce Summary and any
Endnrsements attached by (s These documents should ba read together as one. You must make suee that

any persan You give permission to ride Your Molercycle enderstands Your duties urter this Pollcy and complies
with Its eanditions.

Yaur Policy is only valid if Your Motarcycle is heing Used for commerdiat use in accordance with Your contract.

This Pollcy doss not cover use for sny renting or leasing purposes,

We confirm that this Palicy complies with the Motor Vehicles {Third-Party Risks ang Cornpensation) Act {Chapter 1894,

issued on: 24/03/2020

i
Abhlshek Bhatla Plesse immediately inform us 23
Chief fxacutive Officer or email us at ¢ any details in
FUD Sinpapore Pre Ltd thls Cectificate of fasusanee ceeds (o bi rhanged.

288, Campany Mo, JCUSQIPITE | s fond,
ales Resarord

PHD S ogapase Ple. Ll § Teomael, Baulevard, 5 1501 Sustu Tower 4, Sapapote BIAIES
Tapysight © 2030 FNG Sirgagore #,

YOUR THIRD PARTY MOTORCYCLE INSURANCE SUMMARY

Please ¢sll P322-207% for FWD Emergency Assistance l
if Your Motarcycle breaks down or is involved in an accident.

Altaczidents must be reperted within 24 howts ot by the naxy warking day of the incldzat,
regardisss of swhather 3 will f2ad 10 a ¢gim.
L

POLICY NUMBER ¢ PNML2019-U0001914.01

About this policy
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