MNA119062793 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/05/2019 16:53
SUBMITTED BY: Liew Shan Hui

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 liability.

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

14/05/2019 16:53
14/05/2019 00:10
234 BUKIT PANJANG RING RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG8667M

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

MOHAMED SHAHREN BIN ABDUL KARIM
S6838489C

NOEMAIL

(LOCAL) +65-98294254
OFFICE-98294254

YAMAHA
JUPITER 135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNMC2018-00005371

MUHAMMAD IDZHAR BIN MOHAMED SHAHREN
S9633740Z

24/09/1996

INDOOR

20/11/2018

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-98294254

NOEMAIL
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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 (including own vehicle)
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 401 FAJAR RD #07-209
670401

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Nature Of Damage

SKA493A

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number FD7566X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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 MUHAMMAD IDZHAR BIN MOHAMED SHAHREN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBG8667M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Hmtmnmmdmluoilhmmunmuupth-d-mmm

4. This Form must be completed by t 1 ]

i, Information provided must be s trythivl and sccurate s posalble. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4, ?Mkma-numm:nhhlsFumIwIrm.nmmparia-sunntmMmi:ﬁmu!mliq-hhmnmlhmufwlmurm

eompanies,

vy TgEl PO M CRISTIEE SO AN i

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that eopies of this repart will for a fee be made available upon spplication by
interested parties.

7. By the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this report a1 the centre snd te coples of
the repart being made available aforesaid,

8 Consent under the Personal Dats Protection Act (POPA)

| understand, acknowiedge, agree and convent that:

(a3} My insurer, my workshop and the Gereral Insurance Assockstion of Singapore (“GIA") may/are permitted to collect, use,
discloss and/of process my personal dataj/personal information set sut in this [fawrm] and any other personal information
prw.dhrmwmdhmlnwm[mlmiwmnﬁmdwrwmmd transfer such
Personal infermation to all insurer(s) whe have insured vehicle(s) Invalved in this accident (all insurer(s) who have insured
vehicle(s) invaolved in this m.m;MlhmHemtﬁrdmdtnuthm'Lhm'umnﬂmhm.m
Monetary Authority of Singapare and any relevant government agency/autharity (such a3 the police), fior the purpase(s)
of :

(il processing, handiing and/for dealing with my daims indluding the settlement of the claims and any necessary
Imvestigations relating to the claims;

(i) investigating the sccident and/or my claims;
fiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailiing Mmmmhms,mpom«nmm bo me,
wihich could imvohve disclosure of certain persanal 8313 about me ta bring abaut defivery of the same as well s on the
external cover of enveiopes/mail packages); and/or

(v} eamplying with spplicable law in agministering, processing, handling and/ar dealing with my claims, (coblectively the
“Purposes”)

{B)  allinsurer(s) who have insured vehicie{s) invalved in this accident and the Insurers’ bawsyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or mare of the above Purposes: and

(e} my Persenal information may/can be disclosed by any of the Insurers and/ar 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 Purposes.

(d]  my Persanal Infarmation will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e} the informaticn so collected under [d) abave miay be shared | disclosed:

{1} to sl ivsurers and/or any other third parties that assst In evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with requirements under any rigulations, lews ar court arders

=35 N

Policyholder's Signature Dwtvet's !J.p-n-ure Reparting Ceritre Personnel’s Signature
Oate & Time: (i driver is not the palicyhalder) Name
Date & Tomig: MNRIC/FIN Ha.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Ifwe declare the foregoing particutars are tFuE In every respect.

Paktyhalder's Signature —_—
Driver's Signature —
D < —_—
te & Tima: it 15 20t the pol i I-!‘I'ml"-lll"tlnlr- Personnel's Signature
Date & Time: '“"':m .

Page 5 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE LT L

$ulﬁ& %t;tlm Of Origin: 1ot 3
raffic Police Report No. T/20180514/7017
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

PR T
ame of Informant: Address:
MUHAMMAD IDEHﬁRENEI‘:N APT BLK 401 FAJAR ROAD #07-209 SINGAPORE 670401

_MOHAMED SHAH
IDT /1D No.: Contact No.:

MNRIC NO / 896337402 Home/Office: Mobile: 98294254
Nationality: Email;

SINGAPORE CITIZEN enquiryf@ncob.com

Sex: ; Date of Birth: T of Informant:

Male gg-e 24/09/1996 Rwuﬂr

Race: Language: Institution / School Name:
Malay English

Occupation; Driving Licence Information:

NS Class: 2B Date of Expiry:

————
=

S ormaton o s Kectunt G e

Type of Location:

; . Attended by Police Drive: Accidenl: Straight Road
Accident: d Mo | 14/05/2019 0010 v
Location:

BUKIT PANJANG RING ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ::mbulanﬂe:
es

FD7566X | Motorcycle 0

SKA493A | Car 0

_Details of Person Involved =~~~
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
SINGAPORE Wy

?mﬁe Eta:_lmn Of Origin gofd
LT ¥ SO Report No. T/20190514/7017
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000

CONTINUATION OF REPORT
i . - o TP
Mame MUHAMMAD IDZHAR BIN MOHAMED ID No. | 596337402
SHAHREN
; Related Vehicle | FBGB8667M (Motorcycle) Contact No.| 98294254

Hospital/'Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL

Licence &

Expiry Date i
| Date Treatment i 14/05/2019 Date Discharge | 14/05/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Delails.

ON THE STATED DATE & TIME. |, VEHICLE A (FBG B667 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 483 ) HAD COLLIDED INTO THE REAR OF OUR STATIONARY
VEHICLE CAUSING US TO DROP TO THE LEFT & RIGHT FROM OUR MOTORCYCLES.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT AR

T2MS0I1TIT

iotd
Report Mo. T/20180514/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable b

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:
14/05/2018 14:50

Officer In Charge Of Case:
TP/ TPHQ /

MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case:

Authentication Stamp
NP15E
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DRIVING DOC

REPUBLIC OF SINGAPORE DRIVING LICENCE

IDENTITY CARD HO 59‘33?‘02
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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