- NA TIONAL Assessm em‘ Ceﬁfre SErvices - (it | s

kl)_flf in;m ﬂ_‘f ) C“S?ZE{; ______ _4_.2:;[_)_u::50ﬂp_§10|1 : l Date & Tune Completed | Done by
| RefNot y U/ | D L, /_ SAS eiling | |
Ve“@gl 2 f’> l/f &9 & - ({ |l E-mail (with Shes. ALC 2hes; | |
D'O'At:h'_ /;L ) ) i-Motor Claim Form }
oD /@ / P\Epmt\ing O;ly -Motor Y/O (Withio: OD 2hrs, TPabrs) %_.____.--‘._.___.-.:..
i- Photo Uploaded !
TP Insurer: Assessment/Survey Report 1 | e
| Ass't Report by Fax / Hand to Owner/Wksp !
I — Wksp / INC Assign Wksp / QW: ( B ' Tel: Fax: )
TP Particulars: Veh No: %//>'§ ¥, ?;//“’) INC( )/NonINC( )
Owner / Driver: ( Tel: )
Policy No:"( ) Period: ( ) ) Cover Type_:ﬁ(‘ - )_ T
Couﬁ:‘;t—;i by : ( Dafe.' - Timc.-__m‘__—_)b’h_" _-
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-799".'07.‘ F: 80-100%] B
Year of Registration: ( ) Warranty: YES( )/NO( ) -

Exc ess: ($ )

Loading : $1,000 (

y/$2,000( )

( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO rfer

of repairer.

t ) Total Loss Case

: to e-mail Insurer URGENTLY.

Drive-In ( )/ Fowed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( )
1) Apply for Transport Allowance ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Infiry.: <= . -
| . Am )
"add Bill

1) AR : Accident Reporting  (330);

[ i1 2) DA : Damage Assessment ($100); INC ($80) ]
Driver/Owmner: ST Reniy e : BT e
i ) 4) FT : Follow-Through Survey $120

Contact No:

5) FT : Follow-Through Survey (Resurvey)

$30

For claiming against INC Only (wef 10 Jan 2005)

D amag‘ed Portion: 6) TR : Re-jnspection 75 =
. 7) N1 : [dac DA + SMRT Survey $160
= 8) NTUC Additional Services:- W S
- on#* =
QT Checked by {(Engr-In-Charge): “1os- C‘,ums} Car/ Tpl Allownnce $5 R
*N6: Repair Co-crdination £10
*N7: Post Repair Inspection $25 ey
*N8: DV / Collect Excess Coordination $s
TP (N11): TP (NonINC) ugamsl INC $20
9) N12: ldac Mobile _.3_0'

fee Charged
Fee Charged

x Invoice dated

Invoice dated




SN0923650003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/06/2023 12:23 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (05/06/2023 12:23 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 ani

ROMING M

ay be referred to the Police for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upon application by int

d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/06/2023 12:23 (SGT)

Both Policyholder and Actual Driver
01/06/2023 09:15 (SGT)

Singapore

PIE WHITLEY ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& accident report SN0923650003

FBUB987R

No

DHIYAUDDIN BIN RAHMAT

SXXXX787A
DHIYAUDDIN_RAHMAT@HOTMAIL.COM
(Phone) +65-96394473

Honda
Adv 750

Private use

No - Claiming third party
Motorcycle

Manual

745

Liberty Insurance Pte Ltd
SD23V05342/VMS/R00

DHIYAUDDIN BIN RAHMAT
SXXXX787A

02/06/1989

Outdoor
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Date Of Driving Pass 12/12/2011

Driving experience 11 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96394473

Alt. Phone Number N

Email Address DHIYAU DDIN_RAHMAT@HOTMAIL.COM
Address 666A JURONG WEST ST 65
Address complement #02-201

Postcode 641666

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? . Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO: T/20230601/7039

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ; FBS2931B
Vehicle Manufacturer Harley Davidson
Vehicle Model -

Vehicle Variant -

<;g:‘-\ccidenl report SN0923650003 Page 2 of 18



Vehicle Colour

Vehicle Category

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)

@Accident report SN0923650003

Motorcycle
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SKETCH PLAN
IMPORTANT NOTICE

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

2_ Ths Form must be completed by the Policyholder and/or the Authorised Driver.

3 - Infrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alloviinsurance companies to repudiate policy liahility.

4. Th igsue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance

¢ OManies.

5. Alyfalse reporting may be referred to the Police for investigation,

6- Tre report will be forw arded by the insurers of the GIA Records Managament Centre established by the General hsurance Association
of Shgapcre (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7 - Eythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repot being made availzble aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that - )

(2) W insurer’, miy workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use, disclose
andhrprocess ny perscrial data/personal information set out in this [form] and zny other persenal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w-hehave insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shzll be
collectively referred to as the “Ins urers’), the nsurers' 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 with my claims including the settiement of the claims and any necessary investigations relating to
the caims;

(if) investigating the zccident 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, w hich could involve
dischsure 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, handiing and/or dealing with my claims.
(collctively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/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 GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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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

W

03

1of4
Report No. T/20230601/7039

Date/Time Report Made:
01/06/2023 16:02

Vide Report No.: Station Diary No.:

informant’s Particulars

Name of Informant:
DHIYAUDDIN BIN RAHMAT

Address:
666A JURONG WEST STREET 65 #02-201 SINGAPORE
641666

iD Type / ID No.: Contact No..
NRIC NO / S8917787A Home/Office: Mobile: 96394473
Nationality: Email:
SINGAPORE CITIZEN dhiyauddin_rahmat@hotmaiI.com
Sex: Age: Date of Birth: Type of Informant:
Male 33 02/06/1989 Rider
Race: Language:
Malay English
Occupation: Driving Licence Information:
Police officer Class: Date of Expiry:
General Information of the Accident
Non-Injury Drink Date/Time of Type of Location:
Type of Hit and Run Drive: Accident: Pan Island
Accident: No 01/06/2023 09:15 Expressway
Location:

WHITLEY ROAD

Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Conditio | No of
FBS2931B | Motorcycle HARLEY Black 0
DAVIDSON

FBU8987R | Motorcycle HONDA XADV 750 | White Slightly |0

Damaged J




siaarone L

Police Station Of Origin: 20f4
Traffic Police Report No. T/20230601/7039
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

[ Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name LAWRENCE YAP ID No. NIL
Related Vehicle | FBS2931B (Motorcycie) Contact No.| 88384982 W
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
L Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Rider
Name DHIYAUDDIN BIN RAHMAT ID No. S8917787A
Related Vehicle | FBUS987R (Motorcycle) Contact No.| 96394473
Hospital/Clinic | NIL | Classof [ Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL ]
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Details.

On 1st June 2023 at about 0917hrs, | was riding my white colour Honda XADV 750 with registration
number: FBUB987R along Pan Island Expressway towards Changi before Old Police Academy. It was
heavy and slow-moving traffic at that point of time. | was in the outer most right lane when | felt an impact
from my rear. The impact caused me to wobble but | was able to regain my balance. | turned to the left
and saw one Male rider on a black colour Harley Davidson with registration number: FBS2931B. He was
swerving to the 2nd lane and out of balance. He then raised his right hand and continued riding off.

After the collision, | honked and shouted at the said rider to stop at the side but to no avail. | continued to
follow, honked and shouted at him to stop at the side for a whole minute before he eventually stopped. It

dropped nor injured. | explained to him regardless of the severity, we should stop at the side and check
with the other party after we hit anybody on the road. He was neither apologetic nor remorseful and
insisted that it was only a 'small hit", | got his name as Lawrence Yap with HP number 88384982,

I then made a visual check on my bike and noticed that my top box and bracket have dents and is
misaligned. | went to Boon Siew Honda Singapore to have my motorcycle inspected. However, the
person in-charge is only back on 3rd June 2023. At the present moment of this
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
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IDAC ACCIDENT STATEMENT

Houd1 8oV 2¢0

DATEOFACCIDENT:  ,([o6 [ o TIMEOFACCIDENT: 7 /C gor, -
VEHICLENO ; =2 el 8 17 R TRANSMISION : AUTO / MANUAL

[ =2 u .3 YT
MAKE & MODEL : LOCATION : =

JL

<1C

W Pf C

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT
/ PRI\K‘TE USE / PRIVATE HIRE

CLAIM TYPE:
oD/ THIR@&‘W/ REPORTING ONLY

ANY INJURIES : N9, IF YES :
.

' | . DL s ~
INSURANCE COMPANY : Lilav Jr\/ POLICYNO : SO Z5VoS Ty / Vi § ] °0
TYPE OF COVERAGE ; ' VEHICLE TYPE :
o ( SALOON / B
COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT COUPE/MPV/VAN/LORRY/MOT\C-!ECYCLE )
( /
|
NAMEOFOWNER : Dhiyou doiny [~ NRIC : S :
EO NE LL\JJ’\ 0 { QK(‘}{_‘)_)AQL/J
| | _.‘ Ll\,m A_EL ’q
ADDRESS: [ (, b T "Mueek Went SF LS. | CONTACTNO : 76357 449
g ) 2 .*( Lu/(?(.)(_,) S .2
EMAIL ADDRESS : Ju,v e Jr{'u,x ~valwaat €lohes) | VIDEO RECORDING : YES /(/No)
P R L B
NAME OF DRIVER : AS(’f/B/dVEI IFNO : NRIC : CONTACTNO :
DRIVER OWNER RELATIONSHIOP : PASSENGER : MALE( ) FEMALE ( )
DATEOFBIRTH:0/ [ o, [/ (9£4 DRIVING PASSINGDATE: (2 /7 [70/]
OCCUPATION : INDOOR /ouKS‘t;on ADDRESS :
POLICE REPORT : NO/ IF /€S WHERE ?

Tuedpic (4
gy

WEATHER CONDITION : CLEAR / RAINING / OTHERS

ROAD SURFACE : DRY @f/ér/ OTHERS

PEN R
VEHICLEBREGNO: (LS ) ¢ 2| [t VEHICLE C REG NO :
DRIVER NAME ; DRIVER NAME :
NRIC : NRIC :
CONTACT : CONTACT :

VEHICLE D REG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, IF YES :

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES @)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ? : YES / NO

WERE INJURY CONVEYED BY AMBULANCE : YES / NO




1 BOO-LIBERTY Liberty Insurance ;te Ltd

[ 1800-5423789 ] Registration no. 1990027911)
AUTO ASSISTANCE HOTLINE 51 Club Street

#03-00 Liberty House

ACCIDENT RESPONSI i
ROADSIDE ASSISTANCI Singapore 069428
FLOOD ASSISTANCI I'el: (63) 6221 8611

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND GOMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1967
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050

Certificate No SD23V05342 /VMS /R00
Form MY1

Date Of Issue 23-APR-2023
1.Index Mark and Registration No. of Vehicle: FBU8987R
2.Chassis number of Vehicle: JH2ZRH10A4PK209150
3.Name of Policyholder: DHIYAUDDIN BIN RAHMAT
4.Effective date of Commencement of Insurance

for the purposes of the Act: 03-APR-2023 00:00 AM
5.Date of Expiry of Insurance: ‘ 02-APR-2024 23:59 PM

6.Persons or Classes of Persons
enlitled to drive*:

The Policyholder only.

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.

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

7 Limitations as to use*;

Use only for social, domestic and pleasure purposes and in connection with the Policyholder's business or profession.
8.The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials 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 Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road
Transport Act, 1987 are not to be included under these headings.

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 (Chapler 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

T

Authorised Signature

For Infarmation only

COVERAGE : Comprehensive

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) S$$750,Seclion | (Outside Singapore) S$2500
FINANCE COMPANY: HONG LEONG FINANCE LTD

PRODUCER NAME: BOON SIEW SINGAPORE PTE LTD

20230424 Ver.1.260705




