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Assessment/Survey Report
TP insurer: D | |
I

I Ass't Report by Fax / Hand to Owner/\Wksp

Preferred Wksp / INC Assign Wksp / QW: ( ' Tel: Fax:
TP Particulars: - - . l\’eh No: W\T /%Sﬁf . INC( | )/TMNon-INC ( )
Owner / Driver: ( 28 5 Tel: )
Policy No: ( } Period: ( ) Cover Type: (I . ) S
Confirmed by : ( Date: Tune: ) i
[nsured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%,; P: 21-79",“117.-.‘ F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: (§ - )__ Loading : $1,000(  )/$2,000( ) - -

( ) Walk-In Custorder : Customer's information strictly Confidential & Strictly NO rafer of repairer,
( ) Total Loss Case  : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In ( ); Invoice: YES( )/ NO( ) ; Towing Co: ( 7 ' )N

1) Apply for Transport Allowance ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost> $3000] ( )

Injury ¢ = : : e = o

AL
iadd
1) AR : Accident Reporting  ($30);
& : £ R 2) DA : Damege Assessment ($100); INC (530)
Driver/Owner: . 3) TF : Towing Fee $40/845 g
o 4 | 4)FT: Follow-Through Surw:y 3120 e
Contact No: 5) FT 1 Follow-Through Survey (Resurvey) $30
L ' For claiming egeinst INC Quly (wef 10 Jan 2005)
Damaged Portion: 6) TR.: Re-inspeclion e 373 i
T) M1 : [dae DA + SMRT Survey - §160
- 8) NTUC Addilional Services:- e
. ; one
N v by {(Eag —In-Charge). . *N5: Cuuﬂcsy Cor/ Tpt Allowance 35 . .
*N6E: Repair Co-crdination $101
*N7: Post Repuiir Inspection $25 =
#N8: DV / Collect Excess Coordination g5
TP (NLL): TP (Non INC) sgainst INC 320
9) N12: Idac Mobile X'l
at. 2/3: .. Involice dated free Charged . i m
Invoice doted ) Fee Charged _m_—




*SN09236U0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/06/2023 16:10 (SGT)
SUBMITTED BY: Chew Hsiao Tong

- VERSION: 1 (30/06/2023 16:10 (SGT))

IMPORTANT NOTICE

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

2. This Form must be r /or

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.
5. Any f ; he Police fi %

S
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 Submission

Reported by

Date of Accident

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

30/06/2023 16:10 (SGT)

Actual Driver

20/06/2023 09:45 (SGT)

Choa Chu Kang Rd, Singapore
TOWARDS BUKIT PANJANG 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
CG

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09236U0005

FBU243G

No

MASRI BIN OSMAN
SXXXX020D
rusyaidimasree@gmail.com
(Phone) +65-96617966

ZONTES
ZT150G

Private use

No - Reporting only
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
D22MTMCO01004375

MUHAMMAD RUSYADI BIN MASRI
TXXXX750D

14/06/2001

Indoor
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Date Of Driving Pass 06/02/2023

*Driving experience 4 MONTHS
Gender Male
- Mobile Number (Phone) +65-91178972
Alt. Phone Number -
Email Address rusyaidimasree@gmail.com
Address BLK 216 CHOA CHU KANG CENTRAL #02-198
Address complement "
Postcode 680216
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Child
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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
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? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO STATEMENT AND ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNJ194E
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category Commercial vehicle

Name of Driver KOH CHENG GUAN
NRIC No SXXXX990H

@& Accident report SN09236U0005 Page 2 of 18



Contact Number (Phone) +65-87544867
‘Address

Address complement
- Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@’Accident report SN09236U0005 Page 3 of 18




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 Actual 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

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 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; T

(ii) 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, handiing 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.

_¥ 30 Jone 26)% W W

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the nessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident

EEL 10 SIMHIEY) —

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

A 3 o W03 S al 59[:5/ 20)%

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the pOIiCthW by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2




Accident Statement

Muhammad Rusyaidi Bin Masri
T0117750D

14/06/2001

FBU243G

Location of Accident: Near Phoenix LRT

Time of Accident: Around: 9.45am

Scenario of Accident: “Heavy traffic with mild movement accompanied with constant
braking”.

activate and gave me little reaction time to brake causing me to rear-end the GetGo car. The
bike | was riding has no cosmetic damages apart from the left sidebox having scratches from

Details of GetGo Driver:

Name: KOH CHENG GUAN
Mobile No: 87544867
IC No: S9517990H

£ 3 §e 2003
Car Details: Hyundai Kona Electric (GetGo)

Plate No: SNJ194F jM‘Woz}

Remarks: Driver had just passed his car license as of March this year and bears the P-plate)

Signature: ﬂ

<

Muhd Rusyaidi Bin Masri




IDAC ACCIDENT STATEMENT

| DATE OF ACCIDENT: )y T, 1003

TIME OF ACCIDENT : 0qQugSH

|
| VEHICLENO : FBU 203 6

TRANSMISION : AUTO /(MANUAD

VIAKE & MODEL :
Fonres Zti556\  Sevambler

LOCATION :
Ploenix  LRT

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT | CLAIM TYPE : _
/ PRIVATE HIRE OD / THIRD PARTY /(REPORTIN
| INSURANCE COMPANY : POLICY NO :
Sempo Lunsurawce D22MTML g 100URES R
TYPE OF COVERAGE : VEHICLE TYPE :
( SALOON /
THIRD PARTY / THIRD PARTY & THEFT COUPE/MPV/VAN/LORRY {MOTORCYCLB)
NAME OF OWNER : NRIC :

Mogrr Bin Osoen £33 U0 10D
ADDRESS : . CONTACTNO:
Bleck 16 Choa Owo Lavy (owray F03-145 a 66\

EMAIL ADDRESS : ‘
rogyaidimasee @ qued \ - com

VIDEO RECORDING :(EES)/ NO

NAME OF DRIVER : AS ABOVE /(FNO) : NRIC: 1 23cm0 CONTACTNO: qu34a3l
Motrammod  Rugyaiar bin Mases
DRIVER OWNER RELATIONSHIOP :  Foutler PASSENGER : MALE((/) )  FEMALE (O )

DATEOFBIRTH: (1 / §& /200\

DRIVING PASSING DATE: 06 / oZ [/ 202%

OCCUPATION {INDOOR / OUTDOOR
Simagert brmed Fovees

ADDRESS :

Bloce Mo Clon Chy Lawy Cewtal s01-i9g |

S ingafore (650267

ANY INJURIES :(NO, IF YES :

POLICE REPORT :@ IF YES WHERE ?

™
WEATHER CONDITION : €LEAR)/ RAINING / OTHERS

ROAD SURFACE :@ / WET / OTHERS

VEHICLEBREGNO:  C//] /Cftfﬁ
DRIVERNAME: [pH\ (VENG (AN

NRIC: 345124404

CONTACT: &3SULger

VEHICLE C REG NO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE D REG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, IFYES:

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES / NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: YES /NO

WERE INJURY CONVEYED BY AMBULANCE :

YES /NO




Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE]
MOTOR VEHICLES rerD-PAéTY 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. : D22MTMC01004375

Insured : MASRI BIN OSMAN

Motor Vehicle (Regn No.) : FBU243G

Cover : Comprehensive

Policy Commencement Date : 26 JULY 2022 13:15

Policy Expiry Date : 25 JULY 2023 23:59

Maximum Liability (Section 1)  : Market value at time of loss
Excess* : S$300 - Section |

Named Driver 1 : MASRI BIN OSMAN

Named Driver 2 ¢ MUHAMMAD RUSYAIDI BIN MASRI
HIRE PURCHASE OWNER : CHOONG KOK AGENCY PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitied to drive*
MASRI BIN OSMAN, MUHAMMAD RUSYAIDI BIN MASRI ;
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive lhe. Molor 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 is 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

(ifi) 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
It is a condition precedent lo 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) 64561 6555.

We hereby certity that the Pdlicy o which this Certificate relates is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act
[Chagter 189) and Part [V of the Transport Act, 1987 (Malaysia). and (2) the policy terms, conditions and exceptions of the Motoreycle Policy (Ref-MCY-MTMC.04)

Sompo Insurance Singapore Pte, Ltd.

P

e

A% Authorised Signatory

- Date/Time of Issue : 26 JULY 2022 13:15

IMPORTANT NCTICE

©  Kesp Dve CerUficals in your Motor Vehicle;
0 Under the Motor Vohicies {Third-Party Risks and Compensation) Act 189), it shall be cause
i bk e oy Retu and Forearaet ) Act (Chapter 189), It s unlawlul for any parsan 1o use or ta permit any other person to usa a
0 m'pmdhuumrv-ﬂd-mmormnmmInluuneahMﬁthm,mMmﬂmmC-Mdhmmhw
numcwow.nmcm«ndlnwmum;mmmmma.:mmmmmmmuﬂndmtum.F.mmmwmmmoummb
; s an offarice under the Moler Vehicles (Third-Party Risks ang Compensation} Act (Chaplor 189),
o mmmmmuvmmmmvmmmmmmuuon.rmmwumnmhnmaouummmumokwvmm

 Intecmadiary Nome / Code ; ENSURE PTE. LTD, (MOTORCYCLE) / 11E07901  CI Godo: MY3 JFADZZHARYTMBSPA




