SA1B249B0007 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 11/09/2024 16:44 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (11/09/2024 16:44 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

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

11/09/2024 16:44 (SGT)

Actual Driver

10/09/2024 16:30 (SGT)

Singapore

SOUTH BRIDEG ROAD JUNCTION OF PICKERING STREET
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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1B249B0007

FZ68Y

No

NUHAMAD SAIDI BIN MUHAMAD ISHAM
SXXXX096E
MUHDSAIDI@HOTMAIL.COM.UK
(Phone) +65-84485708

Yamaha
NMAX 155

Private use

No - Claiming third party
Motorcycle

Auto

155

Petrol

FWD Singapore Pte. Ltd.
PNMC2020-00005362-03
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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
REFER TO THE SKETCH PLAN AND POLICE REPORT

ATTACHMENT(S)

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

Accident report SA1B249B0007

MUHAMAD ISHAM BIN NOORDIN
SXXXX863I

27/05/1966

Indoor

30/01/1985

2B

Valid

39 YEARS AND 8 MONTHS

Male

(Phone) +65-81827039
ISHAMNOORDIN66@GMAIL.COM
946 JURONG WEST STREET 91 #02-661

640946
No
Parent
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLU5044M

Private car

SXXXX341D

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

Accident report SA1B249B0007

MUHAMAD ISHAM BIN NOORDIN
Male
(Phone) +65-81827039

3 DAYS MC FOR INJURIES TO THE NECK, FOOT AND HEAD
AREA

FZ68Y

No
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SKETCH PLAN

@Accident report SA1B249B0007

S Cc N
IMPORTANT NOTIC

1. Pease report corractly the details of the accident to speed up the claims process.

2. This Fermmust be com ploted by the Policyheider andlor the Authorised Driver.
3. Informaticn provided must be as truthful and aceurate as possiblo. Any wFul msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The wsue 8na accenence of this Fermuoy Insurance companies s not an admission of

companies.
3. Any false reporting may b ferred to the Palice for inve igation.

6. Tne report will be forw arded by the insurers of the GlA Records Manageme
of Sngapcre (GIA) fer archiving and that copies of this repert will for a fee be
7. By the lodgemeant of this feport te the insurers, you hereby consent to the ar
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknow ledge, agree and consent that -

poiCy liabity on the part of the insurance

nt Centre established by the General Insurance Association
made avaiabb upon application by interested parties.

chiving of this report at the centre and to copies of the

() My insurer , my w orkshop and the General Insurance Association of Singapore ('GlA”
andlor precess my personal dataipersonal information set out in this [form] and any other
pessessed by my insurer (coliectively the “Personal Information”) and discloce and tr
w he have insured vehicle(s) invelved in this accident (all ineurer,
coliectively referred to as the “Insurers”),

) may/are permitted ‘o collect, use, disclose
personal information provided by me or
ansfer such Poarsonal informatien to all insurer(s)

(2) who have Insured vehici(s) volved in this accident shall be
the Insurers' law yers/law firms, the Mone!

ary Authority of Singapere and any relevant
government agency/autherity (such as the police), for the purpose(s) of -
() processing, handling andfer dealing with my claims neluding the seftlement of the glaims and any necessary investigatons relating to
ihe claims;

(7} investgating the aceiden: andfor my claims;
(i} carrying out andfer dealing w ith my instruc
(iv) administering my claims (inciuding the ma
disclosure of certain personal data about me to bring about delvery of the sa
packages); and/or

(v} complying with appleable law in administering, process
{collectively the “Purposes”)

(9) allinsurar(s) w ho have insureg vehicle(s) inveived in this accident and th
use, disclose and/or process my Persenal Information for one or mere of
(€) my Fersonal Information may/can be dise
(including their law yersfiaw firms), which

tions or responding to any enquiries by me;

ng of correspondence, statements, invoices, reports or notices to me, w hich coukd nvolve

me as well as on the external cover of envelopes/mail

ing, handling andror dealing w ith my ¢laims,

0 Insurers’ law yers/aw
ine above Purposes: ang

losed by any of the Insurers andfor GIA 4
may be sited outside of Singapore, for

firms, may/are permitted to collect,

0 ther thi-d party service providers or agents
one of more ¢f the above Purpeses,

aMlwy
» ——
L ~ e
Policyhokier's Signature / Date & Driver's S driver | i S
. YOS Signature (f driver is not the licy holdes) rtin
i o policyhelder) / Date \P/:S:iizf by Repc.n%\(’@\g“
Sketch Plan d
i
1
i
i
PiCkERng +T

A - FLEBY
B> SLU GouiM

eI dinog
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SKETCH PLAN #2

Date of accident: !QlOﬂ'?lY Time:_L20 PV Loeation: SCx(H LRk TOAD
WMy Vehicle 4: __£7 €5 Vehicle Bi__S425AHpba  Vehide C:

SKETCH PLAN
Describe Circumsiances of the Accident .

| Was JEMIELLING 48 IN MY MoORBIEE  ALONG  SOUTH BRDeE ROM
TONARDs  TANTONG PAGN-. f KIAS (N THE ND Lpng FRos LEFT
P FHETEMN N TNS LINE T cAN Mowp STRAIow O ORI
TUNING  LEFT o PICKE NG FIRET T WiiLE MoYING S TENGRT |
MFERER ] Toe JUNCION (15 oER VWG SLO Sovm
DRWER NMpPDE A SWOEN L EFT FROM My e 510¢ AND vl ono M
CAUSING Mg 48 To FRLL-

| Wbs NOT FEFLING NEL- N MY NEGE |, Fo0T b WEAD NGEA
AND | WENT 0 THE AxE N NG NG fONGU CENERNL WaS(ITAL
AP T Whe GINEN 3 DAYS KL

Note: Flease take note that your insurer have ¢ days timaframe for yotsto submlt oun demage dalm under
youcwnpalicy, Kindly check with your own instzzd?'r‘;sre informatiop .

[_]Claim ODJTP at Ah Lim Motor ] Claim .OD@l other workshop  []Reporting ©

We declire the foregolag parlisulars are tue in every respect. P, > ’\"/
1" o f \IV!:
18 Z ook 5

Poleyhode s Signature / Dale & Driver's Signatire (¥ deiver is not tin Foyho'dar) .

o TIVErS 9% ¢ ris notthe pofioyvheider) / Dale Wiressed by Re n
'hol eyhaoder": / i oporling Canlrs
Time &Tim Personae! ‘4

[(RiwmsTea sovny
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR

1 of

3

Report No. T/20240911/7044

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/09/2024 12:22

Informant's Particulars

Name of Informant: Address:

MUHAMAD ISHAM BIN NOORDIN

946 JURONG WEST STREET 91 #02-661 SINGAPORE 640946

1D Type /1D No.: Contact No.:

NRIC NO / 81745863I Home/Office: Mobile: 81827039
Nationality: Email:

SINGAPORE CITIZEN ISHAMNOORDINGS@GMAIL.COM

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

Male 58 27105/1966 Rider

Race: Language:

Indonesian English

Qccupation: Driving Licence Information:

Motorcycle delivery man

Class: 2B,2A.2,3

Date of Expiry:

General Information of the Accident

: | Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 10/09/2024 16:30 T-Junction
Location:
SOUTH BRIDGE ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model Caolor Condition [No of Passenger
FZ68Y Motorcycle n Max Red Slightly 0
Damaged
SLUS044M  [Motor car HONDA vesel Silver Slightly 0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date| Expiry Date 4
FZB8Y FWD SINGAPORE PTE. LTD. PNMC2020- 3111212023 3111212024 [
00005362-03
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POLICE REPORT #2

SINGAPORE
SOLIE FORCE T

Ti20240911/70:

Palice Station Of Origin: 20f3
Traffic Police Report No, T/20240911/7044
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 MUHAMAD ISHAM BIN NOORDIN ID No. S1745863!
Related Vehicle FZEBY (Motorcycle) Contact No. | 81827039
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/09/2024 Date Discharge | 11/09/2024 :
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight ,
Driver
Name Unknown Driver 1D No. $58232341D
Related Vehicle SLUS044M (Motor car) Contact No. | NIL ‘
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date !
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | Slight !
Brief Details,

Referring to my earlier police report no T/20240911/7008, | would like 1o amend the report.

| was travelling in my motorbike along South Bridge Road towards Tanjong Pagar. | was in the 2nd lane from the left
and in this lane, | can move straight or turning left into Pickering Street. While moving straight at the junction, this
other vehicle SLU5044M driver made a sudden left from my right side and hit onto me, causing me to fall.

1 was not feeling well in my neck, foot and head area, & | went to the A&E in Ng Teng Fong General Hospital and |
was given 3 days MC.
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POLICE REPORT #3

SINGADORE CRTRn R i
POLICE FORCE UT120240911/7044
Palice Station Of Origin: Sof3
Traffic Police Report No. T/20240911/7044
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
|
|
|
|
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter; Date/Time:

Nat applicable 11/09/2024 12:22

Officer In Charge Of Case: Classification Of Case: I
TP AEIT/

LEE GUANG HUI
Contacl No.: 65476414 '

NP168
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OTHER DOCUMENTS

Certificate of Insurance

Please call +65-6222-2077 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.

All accidents must be reported within 24 hours or by the next working day of the incident
regardless of whether it will lead to a clzim.

Policy number: PNMC2020-00005362-03

Plan name; Third Party Fire & Theft

Motoreycle plate number: FZ68Y

Your name (As the policyholder): Muhamad saidi bin muhamad isham
Coverage start date: 31/12/2023

Coverage end date: 30/12/2024

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You and Anyone with a valid driving license who You give permission to ride Your Motercycle

Finance company:Albert Motor Supply Pte Ltd

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle Insurance Summary and any
Endorsements attached by us. These documents should be read together as one. You must make sure that

any person you give permission to ride Your Motorcycle understands your duties under this Policy and complies
with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use in accordance with your contract.

This Policy does not cover use for hire or reward, delivery of goods, and any renting or leasing purposes.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

Issued on: 04/12/2023

Adrian Vincent Please immediately inform us at +465-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed,

FWD Singapore Pte. Ltd, 6 Temasek floulevard, & 18.02 Suntec Tower 4, Singapore 038986 1 (65) 6820 8838, Registration No. 200501737H
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