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WVEIAL A T1AZAE | Mphonal Assasairent Carmirn Services - Bukil Mol
ENTRY DATE & TIME: 11122017 44,23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report correctly the detads of the accident to speed up the claims procars
2 This Form must be completed by the Policyhaldar andler the Authorised Drivar.

3. Information previded must be as truthful and accurate as possitbe, Any wilful misrepresentation or witholding of matenal lecis may allew insurance companies o
rispudiate palicy ability

4. The tnsue and aoceptance of this Form by insurance companias & nal an admission of policy Kability on the par of
5. Any false reporting may be referrad o the Police for investigation.
E. This report will e forwarded by tha insurars of the nsursrs of e GILA Records Managament Cenire eslabiished by the Gengtal Insurance Association of

{ie nsuranca ComMpanies,

Singapare(GIA} tor archiving and that coples of 1his repor will for a foe be made avsilable upon application by intargsied partes.

7. By tha lodgement of this report 1o the inaurers, you heraty congentto the aschiving of this repart at the cantr

aloresaid

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

‘Vehicle Registration Number
Insured/Policyhalder
Name Qf Registered Owner
NRIC No

Emall Address

Maobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being usad al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

& and to copies-of the repert being made svallable

ACCIDENT STATEMENT
11112/2017 14:33
10/12/2017 08:10
ALONG JURONG EAST ST 13 NEAR BLK 352
SINGAPORE
DETAILS OF OWN VEHICLE
FEG3IATAP

MOHAMMAD FARIZ BIN ZAKARIA
SB0358542
BEAR_TZM@mHOTMAIL.COM
(LOCAL) +B5-84688383
OTHERS-B7514181

YAMAHA
FZ1-5-998CC (M)

ON THE WAY TO WORK

MO

THIRD PARTY
MOTORCYCLE

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

AVMCSBOD19341702

MUHAMMAD FAHMI BIN ZAKARIA
SBE16168H

14/05/18886

INDOOR

20/032013

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87514181

OTHERS-84688323
BEAR_TZM@HOTMAIL.COM
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Addrass EE:_?;?&JURONG EAST AVENUE 1

Postcode 600328
Was driver an employee of the Insured's Company NO
If Mo. Relationship of the Driver with the Insured SIBLING

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Compary of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO

VWas any body injured in the Accident? YES

\Was any other material or properny damaged? YES

| have bean approached by unknown person{s]

soliciting/offering accident claims assistance, NE?

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yo Please state which Police Station

Police Station MName JURONG EAST NEIGHEOURHOOD POLICE CENTRE

Police Station Address gmp%%gz BOON LAY WAY , POSTCODE: 608962 , COUNTRY:
Police Station Contact TEL NO: 1800-8920999 - FAX NO: 66655721

Was notice of intended Prasecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171210/2104(TYPE OF COLLISION IS HEAD TO SIDE}
Attachment(s)

Are accldent photlos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SGUTS9EG
Vehicle Make/Model/Colour HOMWDA STREAM
Detalls Of Praoperties

Name of Driver TAY KWEE HUAY
NRIC/Passport Number 51820011L
Contact Number Q5808096
Address

Postcode

Ingurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2
Details of Witness

Mame

Page I of 28



Phone Number
Email Addrass
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD FAHMI BIN ZAKARIA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FEG38T4P

Were seat balts worn?
Was injured conveyed to hospital by ambulance? NO
Address

Posicode

Page 3of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalis 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
comganies.

5 Ise reporting may be referred to the Paolice for i

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 (POPA)

| understand, acknowledge, agree and consent that;

(2} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s] who have insured vehlcles) invalved 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 gavernment agency/authority (such as the police), for the purpose(s)
of

(] 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 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) allinsureris] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal iInfarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(d) my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

[e] theinformation so collected under (d) above may be shared / disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies asreasonably required for the purposes stated, or

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

( / ) | ﬁ/ /f/z/’ }i;-./} }}/}5} 2

I /12

Date & Time: h“; It ”1‘ {If driver is not the policyholder) hame:

Pcrlu:adWr's Sig,rﬂiture Driver's Signature He";'m rting Ce ntrﬁ el's Signﬁuure

Date & Time; MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(If driver Is nat the policyhalder)
Date & Time:

PnJIc{r}g*.d'ér's sighature
Date & Time: ||{"Il‘."'1'}

MName:

MNRIC/FIN Mo,

RERarting Centre Peﬁﬂnyl 3 Srgn ature
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 6093962
Tel No: 1800-8992959

REPORT OF A TRAFFIC ACCIDENT

L

[

1of3

LT

Ti20171210/2104

Report Mo, TR2017T1210/2104

Date/Time Report Made:
10/12/2017 23:15

| Vide Report No.:

Station Diary No..
121

Informant's Particulars

Name of Informant: Address:
MUHAMMAD FAHMI BIN ZAKARIA | APT BLK 338 JURONG EAST AVENUE 1 #04-1638
SINGAPORE 600338
ID Type / ID No.: Contact No.:
NRIC NO / $8816168H Home/Office: Mobile: 87514161
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 29 14/05/1988 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Crane operator (port) Class: 2B.2A.2 Date of Expiry: o
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidant Others Drive: Accident: T-Junction
: No 10/12/2017 08:10
| Location;
| Along Road 1
JURONG EAST STREET 31
|
near to Entrance Carpark of Blk 352
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control, Traffic Volume;
One Way Not Centrolled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBG3874P | Motorcycle YAMAHA FZ1-S Black Seriously | 0
Damaged
SGU7998G | Car HONDA STREAM 1.8 Blue Slightly 1
A Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR AR A

T/20171210/2104
Police Station Of Origin: eS
Jurong East N.P.C Report No. T/20171210/2104
92 Boon Lay Way SINGAPORE 609962
Tei No: 1800-8999859 CONTINUATION OF REPORT
Rider
Name MUHAMMAD FAHMI BIN ZAKARIA | ID No. S8816168H
| Related Vehicle | FBG3874P (Motoreycle) | Contact No.| 87514161
Hespital/Clinic NIL Class of Class: 2B,2A 2
| Driving | Date of Expiry: NIL
, Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver
Name TAY KWEE HUAY ID No. 518209112
Related Vehicle | SGU7998G (Car) Contact No.| 96898996
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL |
Licence & '
: | Expiry Date .
| Date Treatment | NIL Date Discharge | NIL f
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL '
Brief Details.

On the 10.12.17, at about 0810am, | was riding my motorcycles FBG3874P along Jurong East St 31near
L/P 11 heading towards Ploneer and | use the route Jurong East St 31 towards Boon Lay Way, As | was
riding along the said road, near to the entrance of Blk 352 Jurong East St 31 there was a blue colour 7
seater car was coming out from the said carpark and wanted to turn right. | have the right of way as | was
riding at the main junction while the said car coming out from the filter lane(carpark). The said car initially
stopped but suddenly when | was nearing the said entrance the car just drove off. | could not stop on time
to avoid collision thus, | hit of the right side of the said car. | fell to the right side and sustain abrasion on
the right side of my body and some abrasion on the back of my body.

| have yet to seek any medical treatment and | will be going later. | am currently limping and could not
walk properly.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No. 1800-8995959

Sketch Plan
Informant is not able to provide sketch plan

LA

T/20171210/2104

Jofd
Repont No. TR201T1210/2104

CONTINUATION OF REPORT

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 Report;
D/

Staff Sgt MUHAMMAD ALFI SHAHZMEER BIN .

ANNUAR

Signature Of Informant:

"

Signature Of Interpreter:
Not applicable

Date/Time
10/M12/2017 23:15

Officer In Charge Of Case;
TP I AEIT

S5l 2 SITIMARSITA BINTE BOHARI
Caontact No.- 65478219 e .

Classification Of Case:

Authentication Stamp | S
NP1E8 |

YA |
SIGNAT
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) NRIC/FIN/P ASSPORTL_2 [ef 4 - CoNTACT SIS Yte ]
C}ADDE‘.ESS: ' .

——

tdIDATE OF BIRTH: | o A J{OD/MM YY)

‘8| OCCUPATION! INOOOFR (SISt

|} DT OF BRIVING 27TV S — ; ,

WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y2 (%a) n
=

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

| WEATHER CONDITION: [SLEAR/ RAINIMG / OTHERS .
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBB16168H

Hams W

= =1 'MUHAMMAD FAHMI BIN ZAKARIA

-, _
;

MALAY
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= 14-0E- 1088 " i’
ot pePince of birth
EINGAPORE

S6E2WA

ATATHRHETRER e

wus ue SEB1G168BH

Giw ol
AT-17-T016

APT BLE 238 JUROHO EAST AVEMUE 1
e04-1638
SINGAPORE BOD3XE




20, Jun. 2017 1609 EGE&E.IF?.HPGH 250,00 0.00 250.00
Renewal - T 4 '
2 Eu?‘gﬁhmun 2017 - 28 Jun 2018 ) =3 250.00
bn170821110730250134 250.00 whe
N 20 Sub-Total

M3

R g8

CERTIFICATE OF INSURANCE AS$3ED0
THE MOTOR VEHICLES [THIRD.PARTY AUSES AMD COMPENEATION) ACT (CAP 165 ©F THE RERUSLIC CF SGAPORE Cov.Type: F

THE ROAD TRAMEFORT ACT 1967 OF MALATSA ¥UELYHR
THEACREERENT SETWWEEN THE MINSTER FOR AMANCE [SINGAPORE) AND THE MICTOR INSURERS' BLIREAL) £F SWEARCIRE DIATED 22 FemaLsRT 1378
THE AGREEMENT BETWEEN THE MIrMETTER OF TRAMSAGT [FEALAYILA} AN THE MOTOR, ISLRERS' BUAREAL DFE WEST FAALAYSEA DwTEEY 15 JAMNLSAY ridg
AT SUBREQLAERT REVERCING TO THE ASOVE ACTS AN AGREEMENTS

CERTIFICATE No. 4 AVMOEB0OISYe17az Cha¥e | TYARNLENUO0R005 2

1. Index Mark and Registration FHI 3874 D
Number of Vehicls

2. Narme ef Policyhalder MUHAMMAD FARIE BTN TAXARTR

3. Effective Date of Commencement of (nsurnce

38 June 2017
for the purposes of the Ordinance

iR Junc 20168
4. Date of Explry of Insuranca

5. ‘Persons or Classes of Persane entitled ta driv

A. THE FOLICTYHOLDER,
B. WmWAMMRD FRAMI BIN IZARARTIA

e* (For certificate refersnces MX1 and MX4, sae avariaaf

™

Pravided That the percson driving ke permitted in accordance with the beensnz o other faws or regalstions to drlv

the Motar Vehicle or has bean sg
perred and It net disqualified by order of 3 Court of Law ar by reszon of 20w erastment ar rugulation i thas

Lehall from driving the MatorVehicle.

And prowsded [uriher that the Mozor Vehicle i reglstered under the Rand Trais- Actand itr registration Undacy

: me Fod Trafic At has net besn
cancellad o1 The Time af tive azcident lars o damage.

6. Limizatlons as to Use® (For certificate referance MX!, see ovarieal)

USE FOR SOCIAL, DOMESTIC AMD FLEASTRS FUFEOSES RID Y THE POLT
BUSINESS OF PROFESSTION.

THE POLICY DOES NOT COVER 1=

1. DEE FoR HIRE Of REWARD. °

2. USE POR REATIMNG, PACE-MARING, FELIMBILITY TRIAL OF SYESC-TESTING.

1. 0SB FOR THE CASRIAGE OF GOODS (OTHER THAN SAMFLES) IN COMNEOTYON WaTH Asny
4. USE #OR MY PURPOSE TM CONMECTION WITH THE NOTOR TRALE,

EYHOLDER IN PERSON IN COMNECTTONM WITH HIS

TRAEE OR RUSINESS.

Estisated Value ¢ HAREMT VAYDE WITH COE/FARF — =
Hire Purchafe UWnor | BOUTHEDY WIND MOTOR CREDIT L TRADING FIR LMD
Type of Cover P Thizd Pacty Firs & Thef: -

| Imitations rendered Incperative by Soction 7% of tha Ao Tradic Crdingnce 1958 (Malaysa) or Section 7 &

I the MotorVesi-ia {'i“'l'-f:l—-"":.-'.'_.' Rl and
Compensation) Crdinance 1960 (Fepuble of Singrpore) tre not 1o be Inchuifed Lndse bhe headings.

IWE HEREBY CERTIFY thal the palicy to whichtiis cartiisste refates (s isued b accordiance with the providions of Part [V of the Road Trampar A
1947 (Malapsia) and The Moror Vahicies (Third-Prey Risks and Compensilion] Act (Chaster 189) {Repubiic o

f Singapore)
V‘ﬁx ALLIED
aTworLD

Appruved Ingtresd Emamed e |




