: rNA T[ONAg, Assessm entCem‘re .S'erv«:es fwef | Jarvod] TLZQ/?_Z{?)SOS
Date Ju: ')/lto,b @LS _L(g ?) deb di wnpuon

L Date & Tune Completed | Done by

| REPND" Nﬂp#/&ﬂ@\‘)ﬁ%@@ b(é y SAS e-filing B | r’;_m )
#Ybeﬂg _7€ Q({Z N [ E-mail (witwn Shes, ALC 2hues) i l:
D.O.A_: }3 //) ’ ] S || i-Motor Claim Form i
; Motur W/O (Withia: OD 2hrs, TP ¢hrs)
0 Bissi AN
b /@/ P\Epodhgonly i- Phota Uploaded ;

Assessment/Survey Report ;
TP Insurer: : |

| Ly Ass't Report by Fax/ Hand to Owner/Wksp |

Preferred Wksp / INC Assign Wksp / QW { ' Tel: Fax:
TP Particulars: t e g 1\’&11 No: QKH Qﬁ(/,/‘QK . INC( )/ MNon-INC ( )
Owner / Dniver: ( Tel: )
"I Policy No: ) Period: ( )y Cover Type: ( e -
Confirmed by : ( Date: i Tff;zé.-_“'_-mwﬂ;_—“ i
Insured/Driver Liability: ( %) (Note-Bst Statmus (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registration: ( ) Warmanty: YES( )/NO( )
Excess: (8 e 5— Loading : $1,000 )/$2_,E)00 ( ) -
{ ) Total Loss Case : to e-mail Insurer URGENTLY.
Drive-n(  )/Towed-In({ );Invoice: YES( )/ NO( ) ;TowingCo:( L

1) Apply for Transport Allowance ( )} / Courtesy Car ( ) ,
2) QC Check / Post Repsir Inspection ( ) e
3) Upload Rcsu:v_cy Photo [Repair Cost > $3000] ( ) .

Injury : = .

1) AR : Accident Reporting__(530);_
2) DA : Demage Assessment ($100); INC (830)
Driver/Owmner: 3) TF: Towing Fee 340/845 o
T | #) FT: Follow-Through Sun'cy $120 -
Contact No: 5) FT : Follow-Through Survey (Resurvey) 8§30
' ; el For claiming egaipst INC Oanly (wef 10 Jan 2005)
D amag_cd Portion: 6) TR : Re-iuspeclion . 375
. ’ ’ 7)N1:Idac DA + SMRT Survey = 50
- 8) NTUC Addilional Services:- e
. . Q——T‘.t
QT Checked by {(Engr-In-Charge): | . YIS Cnurlcsy Cer/ Tpl Allownnce 35 "
*IN6: Repair Co-crdination ) 510
*N7: Post Repair Inspection 525 i
*IN8: DV / Collect Excess Coordination $5
TP (NL1): TP (Non INC) against INC $20
9) N12: ldac Mobile LeTh
Invoice dated . iTee Charged .
Invoice dated ) Fee Charged M—




SN09236R0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/06/2023 16:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(27/06/2023 16:37 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

! 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 and 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 Gener

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

al Insurance Association of Singapore (GIA) for archiving

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

27/06/2023 16:37 (SGT)

Both Policyholder and Actual Driver
16/06/2023 17:30 (SGT)

AYE, Singapore

TOWARDS CITY

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 SN09236R0005

FBN5243K

No

NURALIA KHOIRUNISA BINTE ZAHID
SXXXX317H
nuraliakhoirunisa@gmail.com

(Phone) +65-81217240

Henda
Cb150r

Private use

No - Claiming third party
Motorcycle

Manual

150

Sompo Insurance Singapore Pte. Ltd.
D22MTMCO01005787

NURALIA KHOIRUNISA BINTE ZAHID
SXXXX317H

03/09/1993

Indoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather 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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230622/7044

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SN09236R0005

28/03/2016

7 YEARS AND 3 MONTHS

Female

(Phone) +65-81217240
nuraliakhoirunisa@gmail.com

BLK 524 BUKIT BATOK STREET 52 #04-767

650524
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SKH4778R

Page 2 of 14



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)

Private car

INJURED PERSONS DETAILS
INJURED 1
Name of injured person NURALIA KHOIRUNISA BINTE ZAHID
Gender Female
Phone No (Phone) +65-81217240
Address =
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? FBN5243K
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? Yes
< Accident report SN09236R0005 Page 3 of 14
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Describe Circumstances of ihe Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trattic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

i

E
#

T

told
Repoert No. T/20230622/7044

Date/Time Report Made:
22/06/2023 14:32

Vide Report No.: | Station Diary No.:

i

Informant's Particulars

Address;

Name of Informant;
NURALIA KHOIRUNISA BINTE 524 BUKIT BATOK STREET 52 #04-767 SINGAPORE 650524
_ZAHID _ o e R -
ID Type /1D No.: Contact No.:
NRIC NO / SQSSIBI?H Home!()fflce M_obile: 8 121 7240
Nationality: | Email; T a
: SINGAPORE CI_"I]Z_EN_ == 5 nuralla_l-ihg_lrumsa@g_ma|I com k
Sex; Age: [ Date of Birth: | Type of informant. aa
Female 29 03/09/1993 Rider
Race: Language:
Malay English I TN P
Occupation: Driving Licence Information:
Building construction engineer Class: 2B,2A 3 Date of Expiry:
eneral Information of the Accident : :
Tioe ot Injury Drink Date/Time of Type of Location:
A)égi dent: Attended by Police Drive: Accident: Straight Road
| : I No 16/06/2023 17:30 s
Location:
| CLEMENTI AVENUE 3
|
Weather:  [PRoadSudace:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
 One Way | Not Controlled N e _| Moderate )
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Conditio | No of
FBNS5243K | Motorcycle HONDA CB150R Green Seriously | 1
MANUAL Damaged
_Details of Vehicle Insurance : 5
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBNS243K | TENET SOMPO INSURANCE PTE. D22MTMCO0100578| 17/10/2022 | 16/10/2023
L LTD. 7




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traltic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR

30622/7044

2003
Report No, T/20230622/7044

CONTINUATION OF REPORT

Details of Person Involved

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name

NURALIA KHOIRUNISA BINTE ZAHID

ID No. S9331317H

Related Vehicle

FBNS243K (Motorcycle)

Contact No.| 81217240

| Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class; 2B,2A,3

. Driving Date of Expiry: NIL
Licence &

5 Expiry

| Date 16/06/2023 Date | 18/06/2023

| No. of Days granted Medical Leave |20 [Degreeof [ Serious

Brief Details.

On 16/6/2023, at approximately 1730 hours, | was riding my motorcycle (FBN 5243K) on AYE to City,
after Jurong Town Hall exit.

I was travelling on the first lane when | suddenly blacked out, | then regain consciousness and was sitting
on the first lane, with my bike pinning my left leg.

There was a witness who told me he witnessed the accident. Tralfic police and the ambulance arrived,
where the officer and paramedic mentioned there was video lootage of the accident.

I was conveyed to NUH and sustained abrasions on left shoulder, arm, inner thigh and feet and right neck

pain. The hospital performed 2 x-rays and 1 CT scan. | was hospitalized for 2 days and received 20 days
hospitalization leave.

| do not have the other vehicle's car plate number nor the witness' contact as of now.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trattic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Signature Of Officer Recording The Report: |

Not applicable

S

06

Jdold
Heport No. T/20230622/7044

CONTINUATION OF REPORT

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:
22/06/2023 14:32

Officer In Charge Of Case:

TP/TPIB /

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

NP160




EHICLE NO: Fen 52A % MAKE & MODEL : Hondn CoSoi AUTO / KANUAY)

DATE OF ACCIDENT \v / b /2023 CC. \ZTp
TIME OF ACCIDENT =320 AM | My
LOCATION OF ACCIDENT MNE
XACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATEUSE | PRIVATE HIRE
IAME OF OWNER Nuvalion  elacivuinivten  BYWE 2 vigh
MAIL: ¢ A AN AV Ser @ SW“\' O Office. MOBILE: g\2\AzAa0
RIC £4331313 W
LAIM TYPE OD |/ THIRDPARTY | REPORTING ONLY
LEET POLICY, YES | KOY?
YPE OF COVERAGE Comprehensive |/ Third Party |/ Third Part§ Firev& Theft
OLICY NO. D22 T 01 DS AR
IAME OF DRIVER ASABOVE |/ IFNO.
RIC
JATE OF BIRTH 6y / =4/ \9q3
ANY PASSENGER YES /(NOY
NAME OF PASSENGER
GENDER OF PASSENGER ~ |MALE / FEMALE
JCCUPATION Outdoor | Irdoor
YATE OF DRIVING PASS 2@ |/ 03/ o\l
‘ENDER Male / Fentaje
‘ONTACT NO. Mobile, Office.
MAIL
\DDRESS 224 Baek Bk sk S2 WO4-FLF ¢ (5o524
JOLS DRIVER OWN OTHER VEHICLES? @ /| If yes . Reg No, INSURER,
ELATIONSHIP Employee /[ If No.
VEATHER CONDITION ear / Raining | Other,
OAD SURFACE Pry>7 Wet [ Other .
\NY INJURIES No/If@s)Who? wydey of TR 5243
'ONVEYED BY AMBULANCE No / If ¥és) Who? Rdey of PRy S242k
'OLICE REPORT No / Ifyes Y Where?
IOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
"EHICLE B NO. W AR e’ Any Passenger .
JAME
ONTACT NO.
'EHICLE C NO. Any Passenger .
'EHICLE D NO. Any Passenger .
'EHICLE E NO. Any Passenger .
TEHICLE F NO. ~ Any Passenger .
\NY WITNESS
NTTNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES QO
WAS THERE ANY AUDIO RECORDED? YES/ EQ)
SCENE ACCIDENT PHOTOS TAKEN? YES /NOY
Person Reporting Driver / Owner / go‘g}
Original Language Used @h /| Mandarin / Others:
lave you been approach by unknown person soliciting (s) /
ffering accident claims assistance? YES (RO)




Y M v MM Y g M Ye e s s

- 50 Raffies Place, #03-03
SO M PO Singapore Land Tower, Singapore 048623
m Tel: 6461 6555 | Fax: 6221 3302 | WWW.S0Mpo.com.sg

Co. Reg. No.: 198005400F | GST Reg. No.: M200903196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No, : D22MTMC01005787

Insured : NURALIA KHOIRUNISA BINTE ZAHID
Motor Vehicle (Regn No.) . FBN5243K

Cover : Third Party, Fire & Theft

Policy Commencement Date : 17 OCTOBER 2022 00:00

Policy Expiry Date ¢ 16 OCTOBER 2023 23:59

Maximum Liability (Section 1)  : Market value at time of loss

Excess* : $300 - Section |

Named Driver 1 : NURALIA KHOIRUNISA BINTE ZAHID
Named Driver 2 : AYOB BIN ARSA'AT

HIRE PURCHASE OWNER : GP MOTORING PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
NURALIA KHOIRUNISA BINTE ZAHID, AYOB BIN ARSA'AT

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 Motor Vehicle js registered under the Road Traffic Act (Chapter 276) and
its registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purposes and
(a) by the Insured in person in connection with his business or profession or
(b) in connection with the Insured's business or profession

The Policy does not cover

(i) Use for hire or reward

(i) Use for racing pacemaking, reliability trial or speed-testing

(iii) Use for the carriage of goods (other than samples) in connection with any trade or business
(iv) Use for any purpose in connection with the Motor Trade

Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle
within 24 hours of the accident or by the next working day thereof.

For list of Accident Reporting Centres, please visit our website at Www.sompo.com.sg or call our Emergency Hotline: (65) 6461 6555,

We hereby certify that the Palicy to which this Certificate relates is issued in accordance with (1) the provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) and Part IV of the Transport Act, 1987 (Malaysia); and (2) the policy terms, conditions and exceptions of the Motorcycle Policy (Ref:MCY-MTMC.04)

Sompo Insurance Singapore Pte. Ltd.

Authorised Signatory

Date/Time of Issue : 11 OCTOBER 2022 13:30

IMPORTANT NOTICE

o Keep the Certificate in your Motor Vehicle:

0 Under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189), it shall be unlawful for any person to use or cause to permit any other person to use a
motor vehicle without a valid policy of insurance under the Act:

<] On the sale of the Motor Vehicle or if for any reason the Insurance is terminated during its currency, the Insured must surrender the Certificate of insurance and the Policy to

the insurance company. If the Certificate of Insurance has been lost or destrayed, a statutory declaration to that effect must be made. Failure to comply with this obligation
is an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189);

0 This Policy will cease to be valid once the Motor Vehicle has been sold to anather person. The Policy is not transferable to the new owner of the Motor Vehicle,

Intermediary Code & Name : 11E07901 & ENSURE PTE. LTD. (MOTORCYCLE) CI Code: MY3 LXF4DZLQ2KOMMMPA



> Back to OneMotoring

-Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID;

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Jun 2023

Singapore NRIC
317H

FBN5243K

Yes

25Jun 2023

HONDA

CB150R MANUAL
Green

2018

KC32E0028516
MLHKC2889J5028516

$3,739.00
17 Oct 2018
17 Oct 2018
1

$561.00

No

$0.00

16 Oct 2028

D - Motorcycle
10

$4,109.00
$2,180.00
$2,180.00



