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FRAT1S0BE25H | Mational Assesamant Certre Borvcas - Lini
ENTRY CATE & TINE Q02072018 1747
SUBMITTED BY: Jacksan Ho 2haa Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2019 18:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the detalls of the accident 1o speed up the claims process,
2, This Farm must be completed by the Policyholder and/or the Aulhorsed Drivar

3. Infermation provided must be as truthfel and accurale as possible. Any witfiul misreprasentation or witholding of material facts may allow nsurance CANTIpANIES 10
ragudiate policy liakility

4. The issue and acoeptance of this Farm by insurance companies is not an admission of policy lability on the pan of the insurance CoMpanies,
5. Any false reporting may be referred to the Polica for investigation.

&, Thig report will be forwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Assocation of Singapore (GLA} for
archiving and that copies of thes report will, far a fas, be made available upan application by inlerested parties

7. By the lodgament ot thie repor to the iInsurers, you hereby consent 1o the archiving of this repon at tha centre and to copies of the report being made aveilable

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MRIC Mo

Emaill Address

Maobile Phone No

Allernative Phane Mo
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 vahicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mabila Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
0210712019 17:47
30/06/2019 00:30
TAMPINES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE
FBG25555

MOHAMMED FAIZAL BIN ADNAMN
5850409782

NOEMAIL

(LOCAL) +65-87407058
OFFICE-87487058

YAMAHA
YZF-R1

PRIVATE USE

o]

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

o]

PNMC2017-00001602-01

MUHAMMAD HAIDI * AKIFF BIN MUSTAFFA
59242316F

17111992

INDOOR

09/03/2018

A YEARS AND 3 MONTHS

MALE

(LOCAL) +65-02265496

OFFICE-92265496
NOEMAIL
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BLK 308 TAMPINES STREET 32
#12-108

Posicads 520308
Was driver an empioyee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured FRIEND
Vehicle Registration Number of Driver's Chwn =
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I have been approached by upknown_persun(s} NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: ¢ MOHAMMAD KASYFUL AZZEEM BIN MOHD YUSOFF
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Statioh Addrass gﬁg;gnl.]l;ﬂi AVEMUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of inlended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180701/2152.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Waz there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHC2381B

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category TAXI
Mame of Driver CHIANG KOK HOONG
MRIC/Passport Mumber S516575104

Contact Number
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Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells womn?

Was this injured conveyed lo hospital by
ambulance?

Addrass

Postoode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 1
MUHAMMAD HAID * AKIFF BIN MUSTAFFA

NECK & BACK
FBG25555

YES

DETAILS OF INJURED PERSON 2
MOHAMMAD KASYFUL AZZEEM BIN MOHD YUSOFF

MECK & BACK
FBG25555

YES
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SKETCH PLAN

.' IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be compl the policy hol d driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to liabllity.

The issue and acceptance of this form by insurance companies 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 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.

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,

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 the [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 vehicle(s) involved 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 firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

m Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages): and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b} Allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PUrposes.

{d} My personal information 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;

] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulatars, law enforcement and government agencies as reasonably reguired for the purposed stated, or
1)) For complying with requirements under my regulations, laws or court orders.

7 g%

Policy holder's signature Dlﬂﬁt“s sign&#lre reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time: '

Date / time:
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SKETCH PLAN

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

Policy holder's signature
Date & time:

rss

(if driver is
Date & time:

ture
policy holder)

reporting centre personnel's Signature
NRIC/FIN No.:
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| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insuranee authorised reparting cenire.

Please repart correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or autharised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withh olding af material facts may allow insuranca
companies to repudiate policy liability,

The issue and aceeptance of this form by insurance companies is not an admission of paolicy liability on the part of the insurance comgpanies,

Any false reporting may be referred to the traffic police department for Investigation.

e Do

o

| -

ACCIDENT DETAILS
Date of accident - 30/ ¢[2019 = (DD/MM/YY) |
Time of accident | 12336 3m (HH:MM) |

Exact location of accident ‘ ﬂlu‘-"lfj Roael | Tampmel Avenve 2 !

DETAILS OF VEHICLE

Vehicle registration number FBL2555S
Vehicle make and model Yawaha T\
Type of vehicle Saloon o MPV O CRV O Van o
' _ Lorry O Bus o Motorcycles~  Others: ]
Vehicle category Private o Commercial O Motorcycle 2 |
| Purpose of using at said time _
Are you claiming under your Yes O Np~ if no, please select:
own insurance company? Third part claim™ Reporting only o

INSURANCE INFORMATION
Insurance company Fwp

' Policy number

|l Type of policy Comprehensive O Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name Monamimed fFaizal Bin Adnan Male = Female 0
NRIC / Fin / Passport number | S§5c0449 18 Z
Contact 87149 10S8
Address le6 B (Cambevwa Stveet FoS-+H5 S({1ses )
1

DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)

Name Muhawwned Haidi' Al B Mugsalla Maleg” Female o ‘
NRIC / Fin / Passport number | S92472316F |
Contact Qribs4 4L '
Address Bl 308 Tampinés Stveet 32 #Hiz-te? s(S520308)

| |

Eﬁaﬂ address

Date of birth itz

Occupation ) Indoor =~ Outdoor o

Driving date pass 13/ 4 ze12

Page 1



GENERAL INFORMATION OF THE ACCIDENT

' Was driver an employee of Yes O Noe"
the insured’s company? If no, relationship of the driver and insured: p“w
IF chd_ent captured by camera? | Yeso  NosT
. Weather condition Cleapd Raining o Others:
Road surface Dryrd  Weto
| No of passenger 2z (Inclusive of driver)
PASSENGER 1
Name Mvhawmael Yaidi © Akl Bin Mus+afda !
| Gender i | Male”  Female o

Name Monammacl Kasyful Azzeemn  @in Mohol Vugo®
Gender Male = Femalen

Name ) |
| Gender | Maleo  Femalen
PASSENGER 4
Name i ol |
Gender | Maleo  Female o |

o

Name
[ Ge_nder Male o Female o

PASSENGER 6

_Name
Gender . Maleo  Femaleo

OTHER INFORMATION

Was anybody injured? | Yesno No o
‘Was other vehicle damaged? | Yes o No O

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No O If yes, please state which police station.
| Police station name

Name

Name
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THIRD PARTY VEHICLE 1

Vehicle registration number

SHC 232 (B

Vehicle make model

| Name

Chiana kok Hoowg

| NRIC / Fin f Passport number

—
Sesasliod

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make  model

Name

NRIC / Fin [/ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model *

Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

| Vehicle make model

|
Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1
Muhammad Hadi ' Akifd Bin Mus+a s

Injuries sustained Necr £ Bgek
Which vehicle person in? Pvivey
Were seat belts worn? YesO No o

Was injured conveyed to
hospital by ambulance?

Yes~ Noo

hospital by ambulance?

INJURED PERSON 2
Name Mokhammad asyy\ A2zeeM Bin Mand Yusodf
Injuries sustained Mece 4 Back
Which vehicle person in? Pasgeng ev
Were seat belts worn? Yeso Noo B
Was injured conveyed to YesO No o

| Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to Yeso Noo
| hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes D No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

11

INJURED PERSON 5

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno No o

Was injured conveyed to
hospital by ambulance?

Yes O No o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

/20180701/2152

1of4
Repon No. T/20190701/2152

Date/Time Report Made:
01/07/2019 17:49

Vide Report No.: Station Diary No.;

_Informant's Particulars

A A A L e e 10 o] ol £ 51 A 3 s
.-.f'-."fe._:..f:l.'l‘:]'??!.wﬂ.-rr.i\“h'_ o ol e b T e e cH g

TR

Name of Informant: Address:

MUHAMMAD HAIDI ' AKIFF BIN APT BLK 308 TAMPINES STREET 32 #12-108 SINGAPORE
FA 520308

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

NRIC NO / 89242316F Home/Office: Mobile: 92265496

Nationality: Email:

SINGAPORE CITIZEN

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

Male 26 17/11/1882 Rider

Race: Language: Institution / School Name:

Malay :

Occupation: Driving Licence Information:

OTHERS Class: 2B Date of Expiry:

General Information of the Accldent
Type of Injury Dr!nk Date/Time of Typa of anatlon
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

' Mo 30/06/2019 00:30
Location;
Along Road 1

. TAMPINES AVENUE 2

|
Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled Moderate
Type of Collizion: Anyone conveyed by
ambulance:
Yes
Detalls of Vehicle Involvasu A R _[H R R i ;:_“Tu#%"ﬁrﬁ i
VehicleNo. [Type | Make I.J'rr.m:ltaf‘,i'?‘«Jr e t‘.nlﬁr;; Tl ‘Condition | _’ﬂ"ﬂa’ﬂaengﬂ
FBG2555S | Motorcycle Seriously | 1
Damaged
SHC2381B | Car Seriously | 0
Damaged
Detalls of Person Involved T S S R RS R A D e S T A

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




g T

T/20190701/2152
Police Station Of Origin: 20f4
Traffic Police Report No. T/20180701/2152
1@ Ubi Avenue 3 SINGAPORE 408865 '
Tel No: 65470000 CONTINUATION OF REPORT

; MDmMMADKAEYFUL EM s Lo ST e

¥ MOHD YUSOFF
Related Vehicle | NIL .| NIL
I:II'_ﬁspil'.al.fCI}nlc CHANGI GENERAL HOSPITAL Class: NIL
Date of Expiry: NIL
F Expiry Date
Date Treatment | 30/06/2019 Date Discharge | 30/06/2019
B NIL

5 ranted M&dic&l LBEWB R I

R L e A e
Name MUHAMMAD HAIDI AKIFF BIN ID Nn S58242316F
MUSTAFFA
Related Vehicle | NIL Contact No.| 92265496
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatrnant | 30/06/2019 Date Discharge | 01/07/2019
: mntadMadimlee Degree of Inju
Name GH%ANG KDK H'DDNG 1D No 31 65?51 0J
Related Vehicla | NIL Contact No.| NIL ¥
H §
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of Injury | NIL
Brief Detalls.

ON THE ABOVE MENTIONED DATE & LOCATION,

| WAS RIDING MY BIKE WITH MY PILLION ON THE EXTREME LEFT. THE TAX| WAS ON THE
MIDDLE LANE.

| WAS GOING TWDS AVE 7.

THE TAXI SIGNALLED LAST MINUTE AND SUDDENLY MOVED TOWARDS MY DIRECTION
QUICKLY TC PICK UP A CUSTOMER ON THE LEFT LANE.

THE TAXI COLLIDED ON MY BIKE AND MY PILLION AND | FELL OFF FROM MY VEHICLE .



POLICE FORCE IR

1/2152
Police Station Of Origin: 3of4
Traffic Police Report No. T/20180701/2152
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| SUSTAINED INJURY AND WAS BROUGHT OVER TO THE HOSPITAL.

THATS ALL



Ti20190701/2152 *

POLICE FORCE RN M

Police Station Of Origin: 4of4
Traffic Polica Report No. T/20190701/2152
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch 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: Signature Of Informant:

TP/

YOGENDRAN S/O RAJASAKARAN 7

Signature Of Interpreter: Date/Time: b :

Not applicable 01/07/2019 17:49 !

Officer In Charge Of Case: Classification Of Case:

TP/GIT/

Sr Staff Sgt MA JUNXIANG 5INGAPORE

Dunta.ct MNo.: 65476251 ; @, POLICE FORCE
Authentication Stamp /g
NP1E8 .

; Signature: ——
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CERTIFICATE OF INSURANCE

Please call «65 63222072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.
All accidonts must be reported within 24 hours of the incident regardiess of whether it will iead to a claim,

POLICY NUMBER: PNMC2017-00001602-01

Plan Name: Third Party
Motorcycle plate number: FBG25555%

Your name [As the policyhalder): Mohammed Faizal Bin Adnan

Coverage start date: 02/12/2018

Coverage end date: 01/12/2019

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 1o ride Your Motoroycle

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 ghve permission to drive Your Motorcycle understands Your duties under this Policy and complies
with its conditions.

Your Palicy is only valid if Your Motorcycle s 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. 26/11/2018

o
1 .y
i [ W
, % N
F: . §
\

Abhishek Bhatia Please immadiately inform ws at - ot &320 BEER
Chief Executive Olficer or emall us at contert @ teed com i any detads
FWD Singapore Pre Ltd in this Certificate of Insurance need to be changed

PAD wrgagore M L & Temaws Boulrvars 7 1801 Sunter Tower 4 Singapod e 03386 T (8%) GHI0 BERR Company Regstrason ko HIOSOT FITH | e P £ ag
Copyright © 2017 FWD Sengasore Fie Lia ki) Righth Sessreed




