MNA418048002 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/04/2018 09:39
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/04/2018 16:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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 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 Report 11/04/2018 09:39

Date Of Accident 30/03/2018 21:45

Exact Location Of Accident KEPPEL ROAD TOWARDS MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK9112U

Insured/Policyholder

Name Of Registered Owner MOHAMMED YASHIN BIN ABDUL RASHID

NRIC No S8308592D

Email Address YASHIN.M.R@GMAIL.COM
Mobile Phone No (LOCAL) +65-90239004
Alternative Phone No OTHERS-90239004
Vehicle Particulars

Manufacturer KTM

Model 1290 SUPERDUKE R-1.3
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number PNMC2017-00000429

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMMED YASHIN BIN ABDUL RASHID
S8308592D

07/03/1983

INDOOR

02/03/2010

8 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90239004

OTHERS-90239004
YASHIN.M.R@GMAIL.COM
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BLK 139 BEDOK RESERVOIR ROAD
#04-1493

Postcode 470139
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JEANIE HO

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KRETA AYER NEIGHBOURHOOD POLICE POST

Police Station Address gl?\jg?b\ F?(%FL\IEORTH CANAL ROAD , POSTCODE: 059282 , COUNTRY:
Police Station Contact TEL NO: 1800-5359999 - FAX NO: 62362541

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180410/2017

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number ES933z2

Vehicle Make/Model/Colour TOYOTA ALPHARD
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE CHIANG HOCK
NRIC/Passport Number S0187379B

Contact Number 92700906

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHAMMED YASHIN BIN ABDUL RASHID
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBK9112U

Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name JEANIE HO
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBK9112U

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the sccident to speed wp the claims process.

2. This Form must be €

1L L L

3. Information provided must be as M’“ﬂm Any wiltul misrepresentation or withhalding of material
Facts may allow insurance companies to repudiate policy lability.

4 The issus and acceptance of this Form by insurance companlés is nat an admission of policy liability an the part of the insurance
COMmiparies.

5. Any false reporting may be referred to the Palice for investigatien-

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (G1A] for archiving and that copies of this report will for a fee be made available upon application by
intetestad parties.

e ELERY ¢

7. @y the lodgment of this report to the insurers, you hereby chnsent 1o the archiving of this report at the centre and 10 copies of
the report being made available aforesald,

8 m:mmm-mmmﬁmﬁngmﬂ
| 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 procsss my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collactively the “Personal Infermation”) and disclose and tramsfer such
personal Information to all insurer(s) whao have insured wehicle(s) involved in this accident all insurer(s] wha have insured
vehiche(s) involved in this accident shall be collectivaly referred 1o &s the “Insurers”), the insurers’ {awyers law firms, the
Manetary Autharity 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 invcluding the settlement of the claims and any necessary
investigations retating to the clakms;

{ii} investigating the accident and/for my claims;
{iii} carrying out andfor dealing with my instructions or respanding to afy enquiries by me;

{ie) administering my ctaims [including the malling of correspondence, stataments, inyoices, neparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same s well & on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handking and/or dealing with my claims {eallectively the
"Purposes’]

{b)]  all insurer(s] whe have insured vehiche(s) invalved in this sccident and the |msurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the sbove Purposes, and

{e]  my Personal Infarmation may/can ba disclosed by any of the insurers and/for GIA 1o their tiird party service providers or
apentslincluding their lawyers/law firms}, which may be sived sutside of Singapore, for one of mode of the above Purposes.

{4} my Personal information will also be collectod and used to compibe claims histary for the purpose of fraud detection,
inveitigation and managament in present and all future claima,

(8] the information so collected under (d) above may be shared / discloted:

i} 1o all msurers andfor any other third parties that assist in evaluating, investigating, eontrolling or managing frawd,
iegulators, aw enforcoment and government agencies as reasonably required for the purposes stated, ar

{i} for complying with reguirements under any regulations, laws er court orders. 1

Y Wﬁ_

policyhalder's Signature Ellm:r‘i Signatuss

mllhﬁfl & Rurson l'!.:!iai,rn:um
Date & Time: (If driver is not the palicyhalder] Mame: ﬁ z‘/mg
fﬂ/q/zwg Due 2. Time: uuicmun;?ﬂf |
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SKETCH PLAN

Accident Sketch Plan
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DECLARATION

|/ We dectare the foregoing particulars are true in every respect,

w//}ﬁ’m”

Paolicyholder's SJignature
Date & Time!

1 /4/2019

Driver's Sgnature
[ driver is not the paloyholder]
Date & Time.

Reppding Centre Bafathnel's Signature
.
NRIC/FIN Mo // W
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POLICE REPORT

JIMUArvnRc
POLICE FORCE |ﬂﬂ5ﬂlﬂ|ﬂj¥£ﬂ&!}?ﬂlﬂlﬂﬂm

1074
ion Of Origin: ;
""““fj:“ﬁ'},ﬁf Ongin Report No, /2018041072017

42 North Canal Road SINGAPORE 058282
Tel No: 1800-5358888

REPORT OF A TRAFFIC ACCIDENT :
Date/Time Report Made: \fide Report No.: | Station Diary MNo.:
10/04/2018 08:15 | Tr20180331/2123 8

Name of informant: Address:
MOMAMMED YASHIN BIN ABDUL | APT BLK 138 BEDOK RESERVOIR ROAD #04-1453

Hli |5

1D Type / ID No.: | Contact No.!

NRIC NO / S8308582D | HomelOffice: Mobile: 80238004
“Nationality: Email;

SINGAPORE CITIZEN .

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

Male | 35 07/03/1983 Rider

Race: Language: institution / School Name:

Indian

Occupation: Driving Licence Information:

Financial analyst (eg equities analyst. | Class: 2B2A2 Date of Expiry:
_credit analyst)

TR TR T T B S
Type of Injury Datgﬂ"irnu of Typa of Lecation: |
Ascident '| Attended by Police Accident: Straight Road

! | 31/03/2018 21:45
Location:
Along Road 1
KEPPEL ROAD
|

_Before entrance to MCE |
Weather: Road Surface: | Road Speed Limit:

Clear Dry 70 Kmhh
Traffic Flow: Traffic Control: | Traffic Volume:

One Way ' Not Controlied | Light
Type of Collision: | Anyone convayed by
Between Moving Vehicies - Head To Rear | ambulance:

MNa

Slightly

' Damaged
| FBKS112U | Motorcycle | KTM 1290 | Black | Slightly 1 i
SUPER Damaged
| | DUKE R |
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POLICE FORCE

POLICE REPORT

A R
TiZ0180410:2017

Police Station OF Origin:

Kreta Ayer NPP

32 North Canal Road SINGAPORE D58282

Tel No: 1800-5359399

FBK9112U

FWD Singapore Pte. Lid

CONTINUATION OF REPORT

e
o TR

PNMC2017-
00000428

2of4

Report Nao. TR2O1804 102017

ar T

Any Pedastrian Involved: No

No. of Padastrians Injured: NIL

Namea | LEE CHIANG HOCK
Related Vehicle | ESS33Z (Car) Contact No ! NIL |
| .

Hospital/Clinic | NIL Classof | Class: 3 ;
Driving | Date of Expiry: NIL
Licanca & | |
Expiry Date |

NIL Date Discharge | NIL

ted Medical Leave NIL Degree of Injury | NIL

i T e e
MOHAMMED YASHIN BIN ABDUL ID No. 583085820
RASHID !
Related Vehicle | FBK3112U (Motorcycle) Contact Nn.i" 80238004 |
Hospital/Clinic SHALOM CLINIC & SURGERY j Classof | Class: 2B,2A.2
Driving Date of Expiry: NIL '
Licence &
Expiry Date
Date Treatment | 04/04/2018 Date Discharge | 04/04/2018
Na. of s granted Medical Leave or rea of Inju Slight
MName JEANIE HO ID Mo. K02802135
Related Vehicle | FBKZ112U (Motarcycie) Contact Mo.| 85748628
HespitalClinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/03/2018 | Date Discharge | O7/04/2018
No. of Days granted Medical Leave 38 | Degree of Injury | Serious =
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POLICE REPORT

J1onFURE TR
T/20180410/2017

POLICE FORCE
; " : do0fd
Police Station Of Origin: "
Kreta Ayer NPP Rsport No. T/20180410/2017
32 North Canal Read SINGAPORE 056282
Tel No: 1800-5358999 CONTINUATION OF REPORT
Brief Details.

On 31/03/2018 at around 2145hrs, | was riding my motorcycie, FBKS112U along Keppel Road towarcs
MCE when a motor vehicle, ES833Z knocked into me from the rear. My motorcycle was pushed forward
by the impact towards the centre divider but | managed to regain control and looked back to see that my
plllion was no longer there. | made a U-turn and travelled back to the point of impact where | found my
pillion. | called for an ambulance at that point as the driver had not done so. | also noticed the in vehicle
camera for the motorvehicle was blinking to indicate that recording was being done. My pillion was
conveyed to SGH while | was interviewed by TP officers. My rear taillight broke off and the rear licence
plate was dented and pushed under the seat due to the impact. The pillion footrest was twisted forwards
too and there is some damage to the fairring. The damage to the motorvehicle was puncture of the right
front wheel and damage to the rim, and the right front bumper was cracked. That's all.
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POLICE REPORT

SMTamMr-unc

POLICE FORCE

Police Station Of Origin:

Kreta Ayer NPP

32 Naorth Canal Road SINGAPCRE 038282
Tel No: 1800-5358008

Sketch Plan
Informant is not able to provide sketch plan

D0 R
TZ0180410/2017

£of4
Report Ne. T/20180410720%7

CONTINUATION OF REPORT

IMPGR?&NT: 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.

iifnatm Of Officer Recording The Report: _
—
S! RAM ROHITASHWA ﬂjvjax-" ~
<t
P

-

| Signature Of Informant:

g

Signature Of Intarpray Date/Time:

Not applicable 10/04/2018 08:15
Officer In Charge Of Case: Classification :
TPIGIT/ s

Sr Staff Sgt YUS MASTARI | KHAZAL|
Contact No.: E5476214

Authentication Stamp—"
NP158 e

o

£
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 28 of 31



Accident Photo
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Accident Photo
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Accident Photo
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