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MRAT1HEETES ¢ Ketanal Assessmart Cenlie Servioes « Ubl
ENTRY DATE & TIME; 14X5/2018 16:53
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Pleasea repor cnrreulrxme details of the accdent to speed up the claims process,
2. Tris Form must be completed by the Policyholder andior the Autharisad Driver.

3, Information provided must be as truthful and accurale as possible, Arvy wilfud misrepresentaton or witholding of material facls may allow insurance companies 1o

repudiate poficy liability,

4. The issue and acceplance of 1his Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,

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

B, This report will be forwarded by the insurere of the GIA Records Management Centre established b

archiving amd thal copies of this repon will, for a fes, be made available upon appbcation by imMeresied parios.
7. By the lodgement of this rapart to the insurars, you hereby consent 1o the archiving of this repor &l the centre and 1o copies of the rapart baing made available

aforasaid.

Date OFf Report
Date Of Accldent
Exact Lacation Of Accident

ACCIDENT STATEMENT
14/05/2019 16:53

14/0572019 00:10

234 BUKIT PANJANG RING RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEGBEETM
Insured/Policyholder
Mame Of Registered Owner MOHAMED SHAHREN BIN ABDUL KARIM
NRIC No 568384800

Email Address
hMobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

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 Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

MOEMAIL
(LOCAL) +65-08284254
OFFICE-98294254

YAMAHA
JUPITER 135

FPRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNMC2018-00005371

MUHAMMAD IDZHAR BIN MOHAMED SHAHREM
596337402

24/09/1996

INDOOR

20/11/2018

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-98204254

NOEMAIL

¥ the General Insurance Assoclation of Singaporne (GLA) for
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Address
Postcode

BLK 401 FAJAR RD #07-209
670401

Was driver an employee of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidant

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station
Police Station Mame

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

N
3
YES
NO
YES
MO

1

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

SKA493A

PRIVATE CAR

Page 2 of 17



Mo, Of Passenger {Including Drivar)

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
FD7566X

MOTORCYCLE

DETAILS OF INJURED PERSON 1
MUHAMMAD IDZHAR BIN MOHAMED SHAHREN

BODY
FBGBEETM

Page 3 of 17



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/for the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

fa i rred to t I

. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insura nce
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent ta the arch iving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a]  Myinsurer, my workshop and the General Insurance Assaciation 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 ather 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 vehicle(s) 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 government agency/a uthority (such as the police), for the purpose(s)
of:

(i) 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 enquiries by me;

(iv) administering my claims lincluding 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.(callectively the
) t
Purposes”)
(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurere’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

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

{d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and 3l future claims,

(e} the information so collected under (d} above may be shared [/ disclosed:

(i toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and EOvVernment agencies as reasonably required for the purposes stated, ar

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

=\ g(

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

== m‘-"f 3 v

Pelicyholder's Signature Driver's Signature

Date & Time: {tf driver is not the palicyhalder)

Date & Time:

—_——

Reporting Centre Personnel’s Signature

Name:;
NRIC/FIN Na.:




Email: sSm{@idac.con.sg
Tel no: 6555 6EEE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _ 74/ &% /2019 (dd'mm/yy)  Time of Accident: 0 - /6 ( 24-HR-FORMAT)

Vehicle No.: __ FB8& £463 M Vehicle Make & Model: Yamana J@E’gr /35

Exact location of Accident; At 23y Leok? fﬂm fﬁ'ﬂ &oagd

Policyholder's Name / IC No. :__ AMphaped  Shralwen B Abd) kargrr  (6RIPEPIC

Driver's Name / IC No.: __ Mudgamrtgd (dehar  &in  seramed (yahven gg;.g,%?‘fis Above) [ ]
Driver's Contact No. : 29 426% Company Contact No:

Driver's Address: _&1¢ 40U/ Fajar Load # 03-209 Cingagrre  L¥odol

Insurance Company: il Email address (if any):

Relationship between gwnir & Driver: (Please CIRCLE one only)
Owner | Spouse @@mf riend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance f m Orther Vehicle (The one vou want to claim against) | I:] Reporting (For Record Purpose)

Exsct purpo vehicle
Was being used at lig]g of accident? Occupation (nature of joh) E Indoor! m Cutdoor
mﬁix’atr use / [:l Work purpose No. of Pass ding Driver): a1

Weather condition & Road conditions ” (On the dav of accident)
[ Clear & Dry /[ ] Raining & Wet / [_] Atter-Rain & Wet /[ ] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes / E No
Anvy Injuries: [ ] Yes/ [ No (I YES) Injured Person’ Name: _ AMdschamnad _tolsar _pa,  Aphamed Shakren

Injuries Sustain: Injured Person in Which Vehicle: Fil BEF M

Police Report filed: [ | Yes/ [ 7] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Mame / 1C No: Vehicle No:  SkA 493 A @
Drver's Contact No: ___Insurance Company (If any): =
2. Driver’s Name /IC No: Vehicle No:
Driver’s Contact No; = Insurance Company (If any):
*Independem Wimness (1f Any): ) N Contact No: N
Preferred Workshop Name: Contact No:

*If no proper docurents are produced, IDAC should not file the report, Information will be discarded afies ane week



SINGAPORE |
POLICE FORCE T T

147017

Police Station Of Origin: 10f3

Traffic Police Report No. T/20190514/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/05/2019 14:50

Informant's Particulars

Name of Informant: Address:

MUHAMMAD IDZHAR BIN APT BLK 401 FAJAR ROAD #07-209 SINGAPORE 670401
MOHAMED SHAHREN

ID Type / ID No.: Contact No.:

NRIC NO / 59633740Z Home/Office: Mobile: 98294254
Nationality: Email:

SINGAPORE CITIZEN enquiry@rico60.com

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

Male 22 24/09/1996 Rider

Race: Language: | Institution / School Name:
Malay English |

Occupation: Driving Licence Information: .
NS | Class: 2B Date of Expiry:

General Information of the Accident

Tibe of | Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

: i | No 14/05/2019 00-10
Location:

BUKIT PANJANG RING ROAD

| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBGBB6TM | Motorcycle 0
| FD7566X | Motorcycle 0
SKA493A | Car 0
i |
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




DD

2147017

SINGAPORE _ T

Police Station Of Origin: 2of3

Traffic Police Report No, T/20190514/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Rider
Name MUHAMMAD IDZHAR BIN MOHAMED ID No. 596337402
SHAHREN

Related Vehicle | FBGB667M (Motorcycle) Contact No.| 98294254

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B
Driving Date of Expiry: NIL
Licence &

. Expiry Date
Date Treatment | 14/05/2019 Date Discharge | 14/05/2019
MNo. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details,

ON THE STATED DATE & TIME. | , VEHICLE A (FBG 8667 M) WAS SLOWING DOWN WITH MY
FRIEND (FD 7566 X) AS THE TRAFFIC HAD TURNED RED. AS WE CAME TO A STOP NEAR THE
TRAFFIC LIGHT VEHICLE B (SKA 493 ) HAD COLLIDED INTO THE REAR OF OUR STATIONARY
VEHICLE CAUSING US TO DROP TO THE LEFT & RIGHT FROM OUR MOTORCYCLES.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

UAURRRN T

T/20190514/7017

Jof3
Report No. T/20190514/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/05/2019 14:50

Officer In Charge Of Case:
TP/ TPHQ /

MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case:

Authentication Stamp
NP168
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REPUBLIC OF _SIHEAPUHE DRIVING LICENCE

IDENTITY CARD NOC 59533?401

MUHAMMAD IDZHAR BIN
MOHAMED SHAHREN

Fince

MALAY

Dt o Birth B
24-09-1996 M
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CERTIFICATE OF INSURANCE

Please call +n5-6322-2072 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: PNMC2018-00005371

Plan Name: Comprehensive
Motorcycle plate number: FBGBEETM

Your name (As the policyholder): Mohamed Shahren Bin Abdul Karim
Coverage start date: 21/12/2018

Coverage end date: 20/12/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whe is insured to ride:You and Anyone with a valid driving license who You give permissien to ride Your Motorcycle

Important 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 188),

Issued on: 13/12/2018

NG~
b B

Ahhlshait Bhatia Please immediately inform us at - 09 802808
Chief Executive Officer of email us at o sod by v if any drETailS
FWD Singapore Pte Lud in this Certificate of Insurance need to be changed.

FWO Singapore Pte, Lid. & Temasek Boulevard, # 16-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 BESS. Company Registration No. 200501737H | www. fwd.com.sg
Copyright 2017 FWD Simgapore Pre, Lid. All Rights Reserved,
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