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WAL BIMADOD ) Natanal Assessmen, Canire Sandces - Busi Marah
EMTAY DATE & TIME: 1104201 8 04,48

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI B ABDLUL WAHAD

Actual e-Filling Submission Date & Time: 18/04/2018 16:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Firase repor cormactly the details of the accident to spoed ub 1he claims process
2 This Form must be completad by the Polioyholder and/os the Autharised Driver

1. Information previded must be as truthlul and accurate as possible, Any wilul mismpresantation or witholding of matetal 2ol mey ailow Bectarce cormpanies fo
repudiate palicy abdity,

4, The igste and acceplance of Ihis Form by Insurance companles |s not an admission of palicy llabdity on the part of the Insurance companies

5, Aavy false reporting may be referred to the Police for Investigation,

&, This roport will be forwarded by the insurars of the Gia Records Management Centre estabished by the Gensral Insurance Associalion ol Singapors [GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by mbtergsted partiss

7. By tho tadgemant of thes raport fo the insurers, you herety congant lo the archiving of this roport at the cenire and 1o copes of the rapon being made avaisbis
aloresald

ACCIDENT STATEMENT

[Date Of Rapart 11/04:2018 09:39

Date Of Accident 30/03/2018 21:45

Exact Location Of Accident KEPPEL ROAD TOWARDSE MCE
Country/Stata of Loss SINGAFPORE

Vehicle Registration Mumber FBKI112U
Insured/Policyholder

MName Of Registered Cwner MOHAMMED YASHIN BIN ABDUL RASHID
MRIC Mo SB30E502D

Email Address YASHIN.M.REGMAIL.COM
Mobile Phone Mo (LOCAL) +65-90239004
Alternative Phone No OTHERS-20239004

Vehicle Particulars

Manufacturer KTM

Madel 1290 SUPERDUKE R-1.3

Exact Purpose for which vehicle was belng used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N
If Mo, Please state action to be taken THIRD PARTY
Vahicle Catagary MOTORCYCLE

Insurance Company

MName of Insurance Company FWD SINGAPORE PTE. LTD,

Type Of Coverage
Fleat Palicy

Paolicy Mumbar
Cover Mala Number
Driver

Marre of Orivar
NRIC No

Date Of Birth
Deocupation

Drate OF Driving Pass
Driving Exparience
Gendar

Mobile Number

Fax Mumber
Contact Numbar
EMail Address

THIRD PARTY FIRE AND/IOR THEFT
MO

PNMC2017-00000429

MOHAMMED YASHIN BIN ABDUL RASHID
S8I08E92D

07031283

INDOOR

02/03/2010

8 YEARS AND 0 MONTHS

MALE

(LOCAL) «65-80239004

OTHERS-90239004
YASHIN.M.REGMAIL.COM

Page 1 alf 31



i BLK 139 BEDOK RESERVOIR ROAD
Addrass #04-1493

Postoode 470139
Was driver an emplovee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehlcle Registration Mumbar of Driver's Dwn -
Vehigle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foraign vahicla invalvad in this accldam? NO

Mumber of vehicles invalved in the accidant 2

VWas any body injurad in tha Accident? YES

Was any injured conveyed to hospital by YES

ambulanca?

VWas any other matarial or property damaged? YES

| have been approached by unknown parsonis) NO

sollciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 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

Paolice Staton Mame KRETA AYER NEIGHBOURHGOD POLICE POST

Plics Station Addrass ROAD: 32 NORTH CANAL ROAD | POSTCODE: 059282 , COUNTRY
SINGAPORE

Police Station Contact TEL NO; 1800-5359959 - FAX NO. 62362541

Was nolice of intended Prosecution glven? NO

if Yas, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180410/2017
Attachment(s)

Are accidant pholos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Regiatration Mumber ESB33Z

Vehicle Make/Model/Colour TOYODTA ALPHARD
Detalls Of Properties

Vehicle Catagory PRIVATE CAR
Mama of Driver LEE CHIANG HOCK
MRIC/Passpor Number S01873798

Conlact Numiber 92700306

Address

Page 2ol 31



Posicode
Instrance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHAMMED YASHIN BIN ABDUL RASHID
Approximate Age

Imjuries Sustain SLIGHT INJURY

Injured persan In which vehicle? FBRKS112U

Wera seat balls warm?

Was this injured conveyed to hospital by

armbulance? WO
Address

Postcode

Marma JEANIE HO
Approximate Age

Injuries Sustain SERIOUS INJURY
Imjured person in which vehicle? FBKO11Z2U
Were seal bells worn'?

Was this injured conveyed to hospital by YES
ambulance?

Address

Posicode

Pags 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls.of the accident to speed up the clalms process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wiiful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy lahbility,

The [ssue and acceptance of this Farm by Insurance companies is not an admission of policy llability on the part of the insurance
companies.

. Any false reporting may be referred to the Palice for Investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapare (GIA) Tor archiving and that coples of this report will for a fee be made available vpon application by
intergsted parties,

By the lodgment of this report to the insurers, you hereby consentta the archiving of this report at the centre and 1o caples of
the report being made avallable aforesaid

. 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 [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the "Persanal Information”] and disclose and transfer such
Personal Information to all insurerls) 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 toas the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority {such as the police), for the purpose(s)
af;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out andfor dealing with my Instrizctions or responding to any enguiries by me;

{iv) administering my clalms (including the malling of carrespondence, statements, invoices, reparts or notices to ma,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
extarnal cover of envelopes/mall packagas); and/or

[v) complying with applicable law In administering, processing, handling and/ar dealing with my claims.icoliectively the
"Purposes”}

(k) all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(el my Personal intormation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Infermation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d] above may be shared | disclosed:

{I] toallinsurers and/ar any other third parties that assist in evaluating: investigating, controlling or managing fraud,
regulators, law enforcement-and government agencies as reasonably required for the purposes stated, or

(ii} far complying with requirements under any regulations, laws or court orders 1

Pn!i:lﬂwlder's Signature Drivers Signature Hpﬁartlng Ca ersanglel's Signature

Date & Time; {if driver is not the policyhalder) MName: / W
Date & Timae: MNRIT/FIN Nog:

0/4)20/8



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect

Folicyholder's Signature Driver's Signature h?w‘ﬁnn Centre Petsannel’ s,5i gnature
Date & Time (If driver s not the policyholder) me;

/9/‘5‘/24:?!7 Date & Time: NRIC/FIN No.:



POLICE FORCE T

10f4

olice Station Of Origin:
ﬁrel‘ra Fﬁrer NPF . Report No. T/20180410/2017

42 North Canal Read SINGAPORE 058282
Tel No; 1800-5358899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
10/04/2018 08:15 ' T/20180331/2123

Name of Informant: P.ddress

MOHAMMED YASHIN BIN ABDUL APT BLK 139 BEDOK RESERVOIR ROAD #04- 1483

RASHID SINGAPCRE 470138

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

NRIC NO / $8308582D Home/Office: Mobile: 20239004

Nationality: Email:

SINGAPORE CITIZEN

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

Male a5 07/03/1883 Rider

Race: Language: Institution / School Name.:

Indian

Occupation: Driving Licence nformation:

Financial analyst (eg equities analyst, | Class: 2B,2A2 Date of Expiry:
_credit analyst)

Inu == Dats!‘ﬁme Tyrpa af anatmn. ,

T f
o Aftended by Palice Accident: Straight Road
: 31/03/2018 21:48
Location:
Along Road 1
KEPPEL RCAD
Before entrance to MCE
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flaw: Traffic Control: Traffic Voluma:
One Way Not Controlled Lignt
 Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
| No

£59332 | Car B N I ihl
Damaged
FBKS112U | Motercycle | KTM 1290 Black [Sightly |1

{SUPER Damaged
| J | DUKE R I




& wolice rorce T

. v 2of 4
Police Station Of Origin:

Kreta Ayer NPP Repart No. T/20180410/2017
32 North Canal Road SINGAPORE 059282
Tel No: 1800-5358090 CONTINUATION OF REPORT

= —ﬂ
=] FE-—“_-; u,_.liji

| Bl -ﬁ-a_

..1:_-.)..__" .--'i
h‘“‘ pin

L i

PNMC2017-
00000429

Any Pedeatrfan I\mlvd No
No of Pedastrians In urad NEL _

Name LEE CHIANG HOCK | u. 501873798
Related Vehicle | ES933Z (Car) Contact No.| NIL
, Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

jury | NIL

MOHAMMED YASHIN BIN ABDUL DNo. | sasnaagzn '

Name
RASHID

Related Vehicle | FBKS112U (Motorcycle) Contact No.| 80235004

Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 2B.2A.2
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 04/04/2018 Date Discharge | 04/04/2018

_No. of Days granted Medical Leave Degres ::f 1n u Slight

Name JEANIE HO IDNo. uzsnms '

Related Vehicle | FBK8112U (Motorcycle) Contact No.| 85748629
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
l Date Treatment | 31/03/2018 _ Date Discharge | 07/04/2018

No. of Days granted Medical Leave | 38 Degree of Injury | Serious




JineMrUnc M

¥
Police Station Of Origin: v
Kreta Ayer NPP Report No. T/20180410/2017
32 North Canal Road SINGAPORE 058282
Tel No: 1800-53599¢8 CONTINUATION OF REPORT
Brief Details.

On 31/03/2018 at around 2145hrs, | was riding my motorcycle, FBKS112U along Keppe! Road towards
MCE when a moter vehicle, ES9332 knocked inte me from the rear. My motorecycle was pushed forward
by the impact towards the centre divider but | managed to regain control and looked back to see that my
pillion was no loanger 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 vaehicle
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 motarvehicle was puncture of the right
front wheel and damage to the rim, and the right front bumper was cracked. That's all.



SIMUAFURE

POLICE FORCE

Folice Station Of Origin:

Kreta Ayer NPP

32 North Canal Road SINGAPORE 058282
Tel No: 1800-5358889

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi

A

T120180410

4afd
Reporl No. T/20180440/2C17

CONTINUATION OF REFORT

cate to this repont. If you don't have

the certificate with you now, please fax a copy to 85474885 stating the report number as reference,

Ei?naturﬂ Of Officer Recording The Repart:

' Signature Of Informant.

—
S| RAM ROHITASHWA TlWAEA"Jf,f/ /
."‘"—:"’—n £ 'h
Signature Of ]nt&rprey Date/Time:
Not applicable 10/04/2018 08:15

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt YUS MASTAR] | KHAZALI
Contact No.: 65476214

-

Classification Of Case:

Authentication Stamp—
NP1ES /p,f.:"f
L L

-



ACCIDENT STATEMENT
accipent paTe( 30/ 03/ 20/8 )(0O/MMAYYYY), TME:_Z]_: Z5 JIHHMMI
Locnﬂouz_fw¢ /£ dﬂ"f bl | wgﬁ/ M-fé"

1. IDETAILE OF VEHICLE
QIVEHICLE NUMBER_/~ 7//2 U

bINSURANCE COMPANY:_£ la/ {7
cIPOUCY NUMBER__ZNV/M (2 0/7— 00000429

d)POLICY TYPE: ICDW THIRD PARTY FIRE &THEFT)
o) MAKE & MoDEr: K7/ , (UFEK zzz,é:z 270 K, 2 ol4

[ TYPE:(SALOON / G / MOTORCYCLE / GFHERS)
g)VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCGLE) .
JLANS PO RT

ih] PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES{NQJ.

IE NO, PLEASE STATE (THIRD PARTY CLAIM fweﬂme-w
2. INSURED f/ POLICY HOLDER HZD
AINAME: SHIY JZN ABPU (MALE [ FEMAE
BINRIC/FN/PASSPORT:_(£30LCF 22  CONTACT:
c] ADDRESS: £ £
NS/ 59) S9Fos2d . . - ' o=
P « CONTINUE TO 3.d IF DRIVER A{SO POLICY HOLDER '
33-“5 &k pevean DRIVER
(1oclud }h A -fﬂ Q| NAME: As Aé"a %A (MALE / FEMALE)
MY AT | NRIC/FIN/P ASSPORT: CONTACT:
J o) ADDRESS: ]

~d)DATE OFBIRTH: (L0 1 s 02 /_'{&X y{DDMM/YYYY]
g | OCCUPATION: INRDOOR. / OUTDOOR)
NLATE OFDRIVING . PASS .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. @)WEATHER CONDTION: (CLEAR / RAINING / OTHERS ]
B|ROAD SURFACE: (DRY / WET / OTHERS, by |
& WAS ANYBODY IMJURED [YES J MNO)
7. ©)REPORTED TO POLCE (YES / NO|
IF YES, PLEASE STATE WHICH POLICE STATION:

st e ol Mrﬂf.._}:r& TZT}RDVE::E:TE?&;:BL;H;EJ . EE%EL; 7*!;!}"{77' d /4 {éﬁ a7 J ?

':. ll""f‘l'-'lﬂ:rl*:l -Aul‘n...'-r""r tl] DE!VER‘S M AME:
Y " ) NRIC/FN/PASSPORT:_S 0/ & 73 79 £ CONTACT:_fgg 927007 0¢
T U 9. THIRD FARTY VEHICLE *

&

Robin 0 as d) VEHICLE NUMBER: MODEL:
SIE AT &) DRIVER'S NAME: T
Cloduding dedeac 1) NRIC/FIN/PASSPORT: CONTACT:

)

T

Oinatl = VQA;.'«:.M.I‘@(?MH;'/.”M
-?E!x = | .

VIDED =
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YOUR THIRD PARTY FIRE & THEFT MOTORCYCLE INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours or the next working day of the Incident
regardless of whether it will lead to a claim.

POLICY NUMBER : PNMC2017-00000429

About this policy

Premium paid ¢ 5542680 Coverage start date : 27/06/2017
{Inclusive of GST) Coverage end date ¢ 26/06/2018
Who is insured to ride: : You Only

About you (As the policyholder)

Your name i Mohammed Yashin Bin Abdul Rashid

Address 139 Bedok Reservoir Road 04-1493 Eunos Spring Singapore 470139

Email ¢ yashin.m@hotmail.com

NRIC/FIN . SB3085920

Current no claims discount  ©  20% Gender ;0 Male
Years of riding experience  :  2»=3 Mobile Number ;90239004
Date of birth : 07/03/1983 Certificate of merit ! Na

About your motarcycle

Motorcycle make and model @ K.T.M, 1290 Super Duke R
Motorcycle plate number ¢ FBK9112U Year of first registration: 2014

Issued on; 1 23/06/2017

and exclusions of this palicy.

Wk w Please refer to contract for specific terms, conditions

Please immediately inform us at +65-6820-BE88

Abhishek Bhatia or emall us to contactsg@fwd.com if any detailsin
Chief Executive Officer this Matorcycle Insurance Summary need to be changed |
FWD Singapore Pte Ltd

FWD Singaporz Pte, Ltd. 6 Temasek Boulevard, # 18-01 Suntec Towsr 4, Singapore 038986, T; |65) 620 EE32. Company Registration Mo 200501 737H | www, fwd.com.sg
Copyright £ 2017 FWD Singapore Pre. Lid. All Rights Reserved,



