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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease reporl c:u'r&r;llr the deiails of Bwe soccident to speed up the claims process
2. This Form must be complatad by the Policyholder andfor the Autharised Driver,

3, Information provided must be as truthful end sccurate as possible. Any wilul misrepresentation or witholding of malarial facts mey sfow MEUTAnCE COMPANIOS 1o
rapudiate palicy Hahility

4, Tha Issue and acceptance of this Form by insurance companies (s not an admission of polley liability on the part of the insurance companins

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

&, This repar will ba forwarded by he insurers of me GlA Records Managemanl Centre established by the General Insurance Association of Singapore (GlA) far
archiving and that coples of this report will, for a fee, ba made available upon application by interested parbes

7. By Iha lndgement of this repart ta the nsureds, you hereby consent in tha archiving of fhis report af the centre and ta copias of the report baing made availabla
aforessid

ACCIDENT STATEMENT

Date Of Report 17/01/2019 15:41
Date Of Accident 15/01/2018 14:30
Exact Location Of Accident ALDONG DUNEARN ROAD NEAR TAN KAH KEE MRT STATION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBA3SZTZ
Insured/Policyholder
Mame Of Registered Owner MAISARAH BINTE AHMAD ZAIN|
Co Reg No -
Email Addrass MTEMHE@ZOUTLOOK.COM
Motile Phone No (LOCAL) +65-9355T627
Alternalive Phone No OFFICE-83557627
Vehicle Particulars
Manufacturer YAMAHA
Madel SPARK-135CC
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accidant
Are you claiming under your own insurance policy NO
far repalr to your vehicle?
If Mo, Please state action to ba taken THIRD PARTY
Vehizle Catagory MOTORCYCLE
Insurance Company
Mame of Insurance Company FWD SINGAFORE PTE. LTD.
Typs Of Coverage THIRD PARTY
Fteet Policy MO
Policy Mumber PMMC2018-00005246

Cover Nota Mumbear
Driver

Mame of Driver
NRIC Mo

Date O Birth
Deoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar
Contact Number
EMail Address

MOHAMED TAUFIQ BIN MOHAMED HAIRI
S8838070G

28/10/19843

QuUTDOOR

06102008

10 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-83557627

OFFICE-93557627
MTEMH@OUTLOOK.COM

Pagm 1of 28



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved In the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas Piease state which Police Station
Pollca Station Name

Police Station Address

Palice Station Contact

Was notlce of intended Prosecution given?
If Yas against whom?

Circumstances of Accident

ELK 246 BANGKIT ROAD
#02-286

670246
MO
OTHER - NEIGHBOUWR

S|DE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

CQUEENSTOWN N.P.C

ROAD:; 3 QUEENSWAY #01-03 | POSTCODE: 148073 , COUNTRY:

SINGAPORE

TEL NO: 1E00-47 19999 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20180117/2077

Attachment(s)

Are accident photos avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle Make/Model/Colour
Detslls OFf Propertias

Vehicle Catagory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Nama

YES
MO
NO

GWEBATY

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Wag this injured conveyed 1o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MOHAMED TAUFIQ BIN MOHAMED HAIRI

SLIGHT INJURY
FBA3GZTZ

YES
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims 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 wiltul misrepresentation ar withholding of materlal
facts may allow insurance companies to repudiate policy liability.

The jssue and acceptance of this Form by insurance compan|es is not an admission of policy liability on the part of the Insurance
companies.

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

. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singspore |GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at thie centre and to coples of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 infarmation set out In 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 all insurer{s) who have insured vehiclefs) involved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as 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 :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the maillng of correspondence, statements, invoices, reparts 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/mall packages); and/or

() complying with applicable law In administering, processing, handling and/or dealing with my claims.lcallectively the
“Purposes”)

(b} all insurer{s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} oy Personal Information may/can be discldsed by any of the [nsurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

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

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar
'3 \ ol 1 14

{it) far complying with requirements under any regulations, laws or court orders.

Date & Time; (i drive

/ n{ o (2611
Policyholder's Signature Drlve:'sl}igmture I| 1 ing Centre Pemsonngl's Signature
is not the policyholder) s aj L H’

Date & Time: NRIC/FIN No.:
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DECLARATION
|/\We declare the foregoing particulars are true in every respect.

/;é{ﬂﬁ(ﬁl&ﬁ

1
f.fﬂ I:'I.&_.
1
Policyhoider’s Signature Driver's 5'_ natura
Date & Time: (If driver Is not the policyhalder) ame

Date & Time: MRIC/FIN Na.:

rt ng Centre Perw&gna'ﬁe ﬁ /H?



Tr20180117/2077

w POLICE FORCE A M

Police Station Of Origin: 10f3
Queenstown N.P.C Report No. T/20180117/2077
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719998

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/01/2019 12:55 E/f20190115/0124 25

BT [ e o e e u e e
Address.

MName uf'1nfnr_mant.

MOHAMED TAUFIQ BIN MOHAMED | APT BLK 246 BANGKIT ROAD #02-286 SINGAPORE 870246
_HAIRI

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

NRIC NO / $8938070G Home/Office: Mobile: 93557627

MNationality: Email.

SINGAPORE CITIZEN

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

Male 29 29/10/1989 Rider

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

SAILOR Class: 2B,2A 2 Date of Expiry:

Tvpe of Injuryr Daterr me cnf Type af Locatmn
Aﬁ it Conveyed By Ambulance Accident: Straight Road

' 15/01/2019 14.30
Location:
DUNEARN ROAD
Along Dunearn Road near Tan Kah Kee MRT station
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA 1
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T/20180117/2077
Police Station Of Origin: 203
Queenstown N.P.C Report No, T/20180117/2077
3 Queensway #01-03 SINGAPORE 145073
Tel No: 1800-4718899 CONTINUATION OF REPORT
Mame MOHAMED TAUFIQ BIN MOHAMED ID No. S8938070G
HAIRI
Related Vehicle | FBA3527Z (Motorcycle) Contact No.| 93557627
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A 2
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/01/2019 [ Date Discharge | 16/01/2019
No. of Days granted Medical Leave | 16 [ Degree of Injury | NIL

Brief Details.

On the 15/01/2018 at about 1430hrs to 1445hrs | was riding on my motorcycle with reg. number
FRA3527Z on the second lane of the three lane road along Dunearn Road, There was also a lorry on the
third lane of the same road. When | was travelling outside of Tan Kah Kee MRT, the lorry swerved into my
lane and | could not stop in time and therefore collided onto the right side of the lorry. A few moments
later. there were some SOC officers who came forward and assisted me in getting the CCTV numbers
from the SMRT staff. The cameras are as follows:

Location: Tan Kah Kee MRT exit B

Camera: Cam G64, G50, G49

| was then conveyed to Tan Tock Seng hospital by ambulance and | did not manage to take the
particulars or photos of the scene and the other party.



. ACCIDENT STATEMENT

accipentbate(S ./ O/ 25 ) oommim), e jﬁ B0 i)
LocATioN, DANEMEN  Bapn.

1. DETAILS OF VEHICLE ‘ .
a)VEHICLE NuMeer: Y57 2r s3 7
b)INSURANCE COMPANY: b
c)POLICY NUMBER,_PamC 9OV ~ Dope T4 b
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL;_JemAbd  CPavy . (2o
ITYPE:{SALOON / COUPE / MPV /V AN / LDRR"’ { MOTORCYCLE./ DTHERSJ
.G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;_TEAVEL
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
AJNAME_TR ZaeP i EiNTE  AWmAD 3enn) [MALE { FEMALE]

bINRIC/FIN/P ASSPORT: CONTACT:
¢)ADDRESS:,
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%-Hb nﬂ ?qm 3. DRIVER ' ) _ L Aparz)
'Ch"du{.'!p 4 .) Q}HAME W0 Hamers ?n\lk- G, Biv mokirTED LMALEIF?MJ\LEJ e
D AAEC) ) NRIC/FIN/PASSPORT:_L BAZE0T0 G._____conracr:_4ats ko
C[__:} c)ADDRESS: 2w  BEANLSeat pasis 83 -23%
30 M b

*d)DATE OF BIRTH: (2 D 7 10 s 1987 ){DD/MM/YYYY)
8]OCCUPATION: (INDOCR / OUTDOOR)
NDATE OFDRIVING  PA: Lb otx ooR,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; ME\LHEOUE
5. a|WEATHER CONDMION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POUCE (YES / NO) _
IF YES, PLEASE STATE WHICH POLICE STATION: { GANEE M & TRt
8. THIRD PARTY VEHICLE
40 of pssenger o) vEHICLENUMBER: W ST Y MODEL:
Cinduding delver) B) DRIVER'S NAME; !

WNEC

C ) "' €] NRIC/FIN/PASSPORT; CONTACT:
— 9. THIRD PARTY VEHICLE
o ; ¢} VEHICLE NUMBER: - MODEL:
(,_:‘“' o} passaguc e) DRIVER'S NAME: :
Mlua.ng 3W”> fl  NRIC/FIN/PASSPORT:___ CONTACT:.

—

gmaﬂ = Wﬁ* oY Lo
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CERTIFICATE OF INSURANCE

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 of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNMC2018-00005246

Plan Name: Third Party
Motorcycle plate number: FRA35272

Your name {As the policyhalder): MAISARAH BINTE AHMAD ZAINI

Coverage start date: 05/12/2018

Coverage end date: 04/12/2019

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 Motorcycle

Impartant 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 drive 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.

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

Issued on: 01/12/2018

.Il e

E.— L
Abhishek Bhatia Please immediately infarm us at 65 6520 ARAR
Chief Executive Officer or email us at contact.sg@bwd.com If any details

FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,
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#

o . o
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ratfles Quay N18-00 Singapore 048580

INSURANCE  Tel(85) 6224 0010 Fax (856224 0030

R Operating Hours 1 Monday ta Fridsy, 03:01=17:00
RECOADS MAMABEMENT CENTRE UEny snunﬂ:nu etrr :.. Hea mnn;:.rm

IMPORTANTNOTE: Pleasesubmitthe :umpleted Addendum form to theg e Authorlsed Reporting Centre
with whom you submitted the Original Report, |

ADDENDUM i &
(A) FARTICULARSGFFERSDNMAKINGTHE#MENDMENTS:
Original Report No :' 1,11&#{%@900 Veh lclanemstraﬂunm FBQ 3972’

Nameaias shownin NRIC) ¢ MW /rﬁul"l\? @1”. m C,-"FlN,"F'isspDr‘tNu ! 5‘9%3@070&
@ah!cla Owner) (*) Please deleteas appropriate

e =

Addrass - Singapore( )

Contact (Tel) : Moblle Ne, ?Wbl7

Emall Address

Date of Accident fl;{ﬁf{wm Time of Accldent; .Ml[ gU

Place of Accldent E! EE mklj JHIM EM)U’ Mm 7‘%’( /W ,(/_L{E Hd’? WW
|nsurance Company: PIAJD &\W

(8) ADDITIONALINFORMATION ¥ AMENDMENTS: )
|have madeareportonthe above men tidentand would llke to Include additional informatienor

make the following amendments:

ACLORN T Ty 1420 Hes

Pollgyholder / Driver's SIgnature Rnpo ng Centre Personn sSIg ature
Date;
'\EF.]C,."FI" No.:

Date:

LRATLY



