MNA418060687-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/05/2018 18:28
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09/05/2018 18:28
09/05/2018 07:50
CTE TOWARDS CITY BEFORE BUKIT TIMAH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FZ8624P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

KHAIRUL AKID BIN KAMARULZAMAN
S9245662E
SYAFIQ.FAS@GMAIL.COM

(LOCAL) +65-96446638
OTHERS-97310698

HONDA
WAVE 125-125CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2018-00000445

MOHAMMAD SYAFIQ BIN MOHD RADEAF
$9201276Z

19/01/1992

OUTDOOR

02/04/2015

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96446638

OTHERS-97310698
SYAFIQ.FAS@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 122 YISHUN STREET 11
#10-481

760122
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-2959999 - FAX NO: 63918499
NO

PLEASE REFER TO POLICE REPORT T/20180509/2014

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBF4691Z
NISSAN NV200

COMMERCIAL VEHICLE

MUHAMMAD FATHURRAZI BIN ADNAN
S9029651E

90230449
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Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJR3894D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD SYAFIQ BIN MOHD RADEAF
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FZ8624P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

KETC

IMPORTANT NOTICE

1. Please report comectly the details of the acckdent to speed up the claims process.
2. This Form must be

complated Oy the ¥

i ddLtlatl

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation of withhalding of materia!
facts may allow indurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admissian of policy liability on the part of the insurance
companhes.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare {G14) for archiving and that copbes of this report will for a fiee be made available upon application by
interested parties

7. By the lodgment of this report to the insurérs, yau heteby consent ta the archiving of this report at the centre and to.copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PUPA)
| gnderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore |"GLA) may/are permitted to colledt, use,
disclose and/or process my personal data/personal information set out i 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 ail insurer(s) who have bnsured vehiclels) invelved in thie accident [all insurer(s] who have insured
wehicho(s) involeed in this accident shall be collectively referred to a5 the “Insurers”], the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

il processing, handling and/or dealing with my claims ingluding the settiement of the claims and any neCcessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
[iti} carrying out and/for dealing with my instructions or respanding to any enquiries by me;

(Iv) agministering my claims (including the mailing of correspondence, statements, NVOICES, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 35 well 23 on the
external cover of envelopesfmail packages); and/for

iv) complying with applicable iaw in administering, procassing, handling and/er dealing with my claims {collectively the
“Purposes’|
(b} @l insurer{s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
te callact, use, disclose andfor process my Persanal infarmation for one or mare of the above Purposes; and

g my Personal information may/can be disclosed by any of the Insurers and/or GIA to thalr third party senvice praviders o
agents(including their lawyers/iaw firma), which may be sited outside of Singapore, for one or more of the above Purposes

{d)  my Personal Information will also be collocted and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{8} the information so colected under (d) above may be shared /[ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rigulators, law enforcement and governmaent Agencies as reasonably required for the purposes stated, or

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

Policyholder's Skgnaturs Driver's Signature “Reporting Centr "5 55 i
Date & Time (M driver iy not the palicyholder] Marme!
Date & Tima: MANC/FIN Mo,
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Accident Sketch Plan
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DECLARATION
I/'We declare the foregoing particulass are true in every (ESpeCct

(el
IJ‘I"F-'-!NSIE Lur

(If driver is not the policyhalder]
Date & Time:

Policyhokder's Signatsre
Date & Timd:

R Centre s
e
NRICFEN Ma.: |
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; w POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228802

Tel No: 1800-2959909

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

120180508/2014

Tef3
Report No. T/20 180508/2014

Date/Time Report Made:
91‘05?2!]13 09:38

Vide Report No.

Station Diary No..
B‘ ——

Name of Infunnant
MCOHAMMAD SYAFIQ BIN MOHD

—_ = _= -
o TP i Wama. ) ety LA 10

— —
-

= o B ——-
‘m-:—‘--':':.:: ?

—_—

| APT BLK 122 YISHUN STREET 11 #10-481 SINGAPORE

_RADEAF 760122
ID Type / ID Ne. Contact No.:
NRIC NO / 592012762 Home/Office: Mabile: 97310698
Mationality Email:
SINGAPORE CITIZEN
Sex. Age. | Dateof Bith: | Type of Informant.
_Male 26 19/01/1992 | Rider
Race: Language: Institution / School Name:
Malay
Occupation; Driving Licence Information:
dispatch rider Class: 2B Date of Expiry:

Type of Injury | Drink Datamme uf Typ-a of Location;

[ 'Ac cident —ﬁ Hitand-Run ¢ Drive: Accidant: Straight Road
INo  |00/05201807:45 |

Location:

Along Road 1

CENTRAL EXPRESSWAY
| ALONG CTE TOWARDS CTE BEFORE BT TIMAH EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow:; Traffic Control. Traffic Velume,

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulance:
| Nu

.I‘. I.
o Loyl T

PR = !
= |1|"F“fr.ﬁ_—F

Mmorc‘.*_.rula HDNDA
.  Damaged | 4
GBF4681Z | Van NISSAN NV 200 Gray Slightly |0
: | Damaged
Details S ved L I i e - |
Any Padastnan Invnluad Nu _
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
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POLICE REPORT

SIMMOAFURE

SOLICE FORCE B

2ol

Repornt No. 2018050812014

Police Station Of Origin:

Kampang Java NP.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2858993

CONTINUATION OF REPORT

[ RADEAF A
"Related Vehicle | FZ8624P (Motorcycle) | Contact No.| 97310688
| E — :
Hospital/Clinic | NIL Class of | Class: 2B
Driving ‘ Date of Expiry: NIL
Licence &
| Expiry Date | ¥
Date Treatment

Date Discharge | NIL

e R T e e
Name MUHAMMAD FATHUR |
5 pad |
Related Vehicle GBF4691Z (Van) | Contact No.| 80230449 |
HospitaliClinic | NIL | Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
o Expiry Date |
Date Treatment | NIL _Date Discharge | NIL
“No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On G/5/2018 at about 0745hrs, | was travelling on the most right lane along CTE towards city. | noticed
there was a motorbike on the second lane next time mine honking the car( VRN: SJR3884D) in front of
me. At one point, the driver of the car ahead of me did a sudden brake. | swerved to my left but 1o avoid
collision. However, | was thrown forward and my motorcycle skidded Subsequently it hit a vehicle VRN
GBF4691Z on the forth lane. The driver did not stop and left.

The left side of my vehicle VRN FZ8624P was badly damaged. The headlight cracked and the left side of
the body was dislodged. The vehicle GBF4891Z had scratches and dented on the driver and passenger
car door

I've yet to sesk medical treatment however | felt pain on the left side of my bedy. | have abrasion on my
right palm, cuts on my right arm and my right leg.

There is an inbuilt camera in the vehicie GBF46912Z and my witness's vehicle SLEBTSEG. The incident
was recorded on both their in built camera.
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POLICE REPORT

e DU W

POLICE FORCE

‘Police Station Of Origin:
Kampong JavaNP.C
21 Kampong Java Road SINGAPORE

T

0180606.2014

dof3
Report No. Tr2018050872014

228892 CONTINUATION OF REPORT

Tel No: 1800-2959899

Sketch Plan
Infarmant is not able to provide sketeh plan

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
E!/ ]
Staff Sgt NUR AMIRAH BINTE ABDULLAH

[ Signature Of Informant:

|

Signature Of Interpreter; Date/Time:
Mot applicable 09/05/2018 09:39
“Officer In Charge Of Case: Classification Of Case:

TP/HRT/
» Sr Staff Sgt ESTHER CHONG
~ Contact No.: 65478368

Authentication Stamp

NS
79
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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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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGARORE RECORDS MANAGEMENT CENTRE
I 11 GEHERAL & Rafties Quay B18-00 Singapare 048550
W INSURANCE ol (esisazaocuo Fax fs) 6224 0030
Operating Mours | Menadsy to Fricday, 08:00 = LT:00
RECORDS NAH-I..:[HEHI CENTRE O JARS300T00 [ AT Nep. figc: MAO0SI7TIN

IMPORTANTNOTE: Pleasesubmitthecompleted Addendum ferm tothe same Authorised Reporting Centre
with whom yousubmitted the Original Report

ADDENDUM

(&) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original RepartNo : ?Mﬂ"ﬁﬁa bc{&ig/l’ Wahicl stration No: FZ gﬁj‘/’/j
Nameissshawnin N-.;.'tml-;ﬂﬂﬂ'tﬁ‘b S%H Q ﬁ@cr%ﬁmm Mo ‘?% '1?5 Z

@ Vehicie Dwner}(*) Please delete as appropriate

Address : " Singapore|

“Contact [Tel) : Mobile Na, :__mw

Emall Address

Date of Accident (lf]‘\ﬂ',‘f \}QKE Time of Accident flr {_:'D

Placectaceent :_ CIK Wﬁﬂﬁ {11y ”F &("fﬂﬁ-ﬂ FQ‘J
Irsurance Company FWD" r

(8) ADDITIONALINFORMATIONSAMENDMENTS:
| have made areporton the above dent and would like to include additional information or

make the following amendments:

Mﬁ/ﬁ

Policyholder / Driver's Signature 'lmg Centr spnnel’s Signature
Date: MName:

MNRIC/FINNa.: f

Date
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