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MPAL T DGROVER { Mational Assesemen| Cendte Serviors - Bukil Marnh
ENTRY DATE & TIME: DOUDTIZ018 0838
SUBMTTED BY- ROSLI BIN ARDL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/07/2019 10:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon camectly tha dalails of ihe accident ta npeed ap the claims process

2. This Form must be complated by the Pollcyholder andior the Authorisad Driver

4. Informaton provided muat be as tnuthful and accurale as passibie. Any willul misrepeesentation or withalding of matedal Tacts may aliow insurance companies 1o
repudiate policy liakility

4. The lssve and scceptance of this Form by insurance campanies i not an admission of policy abity on the part of he Insuranca Comparies.

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

B. This repon will bi fordarded by the Insurers of the GIA Records Managemant Cantre estabiishad by the Genaral Insurance Association of Singapore {GIA) for
archiving and that coplas of this report will, for a fee, be made avasable upon application by interestad parties

7. By tha lodgemant of this report to the insurers, you hetaby eangent (o the archiving of this report &L the centre and 1o copias of the report being mads available
aforesaid

ACCIDENT STATEMENT

Oate Of Report 08/07/20149 08:38

Data Of Accident 01/07/2018 15:15

Exact Location Of Acoidant BLK 127 BUKIT MERAH LANE 1 (MOTORCYCLE LOT NO : B)
Country/State of Loss SINGAPORE

Vehicle Registration Number FEPTEOOR
Insured/Policyholder

Mame Of Registered Ownar ISMAIL BIN ALl

NRIC No ST1BB3TEA

Emall Address ALIWAAYNE@GMAIL.COM
Mobile Phaone Mo (LOCAL) +65-837030298
Alternative Phone No OTHERS-218199%4
Vehicle Particulars

Manufacturer YAMAHA,

Model KMAX 400

Exact Purpose for which vehicle was being used at

tifve ol accident BIKE WAS PARKED

Are you claiming undar your own insurance policy

for repair 1o your vehicla? N

If No, Please stale action to be taken THIRD PARTY

Wehicle Category MOTORCYCLE

insurance Company

MName of Insurance Company FWD SINGAPORE PTE, LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number PNMC2019-00002763

Cover Note Number
Driver

Name of Orivar
MRIC No

Data Of Birth
Oecupation

Date Of Oriving Pass
Driving Experience
Gandar

Muobile Mumbaear

Fax Numbear
Contact Number
EMall Address

MUHAMMAD ALI BIN SUHAIL AHMAD BASHEER WAAYNE
S8344814F

02/12/1993

INDOOR

18/07/2016

2YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93703098

OTHERS-21819594
ALIWAAYNE@GMAIL.COM
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BLK 330 TAMPINES STREET 91
Address 404489

Posloode 520930
Was driver an employee of the Insured's Company NO
If Mo, Ralalionship of {he Driver with the Insured  OTHER - SON IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles (Including own veahicle)

Invalved in the accidant 3

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _persun{s] NO

saliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 4]

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Folics Station Address gmgg}s&t}m{ NORTH ROAD , POSTCODE: 468676 ., COUNTRY:
Folice Station Contact TEL NO: 1800-244958949 - FAX NO: 62447258
Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180702/2005

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Mumber GBF33T1IR

Vehicle Make/Model/Colour TOYOTA

Details Of Proparties

Vehicle Categary COMMERCIAL VEHICLE

Mame of Driver
MNRIC/Passport Number
Contact Numbear
Address

Postcoda

Insurance Company Name

Page 2 of 30



MNature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2,

3.

(¥,

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 companies to repudiate policy liability.

The issue arid acceptance of this Form by insurance companies is not an admission of policy iability on the part of the Insurance
companies.

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) 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 report to the Insurers, you hereby consent 1o 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 Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the "Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved |n this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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;
{iil) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices 1o 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) compiying with applicable law in administering, processing, handling and/or dealing with my claims.leallectively the
"Purposes”)

[b) allinsurerls) who 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 Personal Information 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 Purposes.

{d} my Personal Information will alsa 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 / disclased:

(i} te all insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regiilators, law enforcement and government agencies as reasanably required far the purposes stated, or

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

OW"“KL 7 din[mA

Date & Time: [If driver s pot the policyhaolder) me:

Policyholder's Signature Driver's Signature Re ing Centre mel’s Signatye

Date & Time; OF l' 07| 2™ NRIC/FIN No.: |

5:25,-....



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| [
Chinl RN Ut Ziern 7]/ X(9c70> 2605

—]

DECLARATION

1/ We declare the faregoing particulars are true in every respect

[l

Policyholder's Signature Dri-.'EHSignaturM

.".
Date & Time: (if driver is not the palicyhaolder)

pdfling Centre I;Wil:s TW
Date & Time: Ofl[}-i lwq RII";‘-'FIN No.: il




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

AR AR

TI20180702/2005

103
Report No. T/20180702/2005

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;

Vide Report No.: Station Diary No.:

02/07/2019 02:07 = — _ _9_ =
_Info artict Pl T s i

Name of Informant: Address:

MUHAMMAD ALI BIN SUHAIL APT BLK 930 TAMPINES STREET 91 #04-469 SINGAPORE
_AHMAD BASHEER WAAYNE 520930

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

NRIC NO |/ S9344814F Home/Office: Maobile; 91819994

Mationality: Email:

SINGAPORE CITIZEN

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

Male 25 02/12/1993 Rider

Race: Language: Institution / School Name:

Malay-Pakistani English

Occupation: Driving Licence Information:

Insurance Agent Class: 2B 2A Date of Expiry:
General In e Accident L i i == "‘!“-—._l-”i" e #ﬂ:_}g‘_ﬂ#;

Nnn~lnjury

Type of Hit and Run

Accident:

Type of Location:
Car Park

Location:
Along Road 1
BUKIT MERAH LANE 1

Blk 127 Bukit Merah Lane 1, Motorcycle lot no. 6

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

Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Venhicle ambulance:

Mo

VAM&HA

Sllghﬂy
Damaged

TOYOTA

‘ Silver \ 0

An-,r Padnstruan Inw:ﬂvad Nu

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA




POLICE FORCE 00

T/20190702/2005
Police Station Of Origin: Sof3
Bedok North N.P.C Report Mo. T/20180702/2005
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 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:
G/ S TP A 1y "

b 2 II I. |
Sr Staff Sgt MUHAMMADQ FFIAN BIN ABDUL u;l \' ,w-'”\\}
RAHIM ' WY ( ,
Signature Of Interpreter: ' Date/Time:
Not applicable 02/07/2018 02:07
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
Sr Staff Sgt NEO ZHI YUAN
Contact No.: 65476074

Authentication Stamp
NP6




. ACCIDENT STATEMENT:

Acclpenrt fJATE:J ol 01 EOfﬂ'HDDfMMMWL TIME;t_'E_':_'_{.:HH*ﬁMMT
tocation:_|Z§ Bukt Rlgrat Long | (,”ffi‘ﬂ'fﬁrdff lot n9 -¢)

1. DETAILS OF VEHICLE
alVEHICLE Numeer,_ F BP 7 4
BIINSURANCE COMPANY:___ e/ -
C]POLICY NUMBER:  PaM 1019 -0600 27632

= d)POLICY TYPE: ['CDMFREHENSWESTHIRD PARTYY THIRD PARTY FIRE &THEFT)
O]MAKE & MODEL:_ Yamwaha X, o0, )
' ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE)/ OTHERS)
. o) VEHICLE CATEGORY: (PRIVATE / chMER%.L ~
NIPURPOSE OF USING AT ACCIDENT TIME:  'Fh'varle

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE h‘%ﬁ@!
IF NO, PLEASE STATE .r REPORTING ONLY)
2., iml..rn:_ED,-’ FOLICY Hcg i

m Al ALEY FEMALE]

A)NAME: T Srvae|
DINRIC/FN/PASSPORT, ___ SHSYZ I A CONTA 37 6
<) ADDRESS; 34 Bedok Soub Av 2 #oz:ﬁé%ﬁf

: S o034, iR S
‘GDHT!HUL'WJ—s .

9.d IF DRIVER ALSO POUCY HOLDER ' ]

1‘3‘ b &
et premgly oKL b fhud Bl D) v
_ NP AsSPORT SRR IE e

I i . |II'|- :
Ch r]udi 54[p.mr'_} b]NR!CJ’FNJ’F’-‘%SEFDRT:
) c] ADDRESS:

"d)DATE OF BIRTH; (_LO2 / [ M[nufummwi
e]OCCUPATIONANDD [ QUTDOOR)
i 2| 2013 :

ADATE OF DRIVI 1 19
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES m
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Som - in
5. a)WEATHER conDm .- RAINING / OTHERS
bIROAD SUEFACE(\E:RS; WBT7 OTHERS. ¥, , !
6. WAS ANYBODY |NJ ' ,
7

QJREFORTED TO POLCE @ ' Redo
& STATION®. L HQ

IF YES, PLEASE STATE WRICT! PoLICE _
8, THIRD PARTY VEHICLE G‘BF‘;S-“E ,TO
MODEL__ 10Y0ter

N e of Msstiger @) VEHICLE NUMBER:
|I'I 'Il"ldldlﬂllnll'i dl'r'lf't-l'\j b‘J EIHTVER'S NAME.‘

(3 * €] NRIC/FIN/PASSPORT; CONTACT;
fiv 7. THIRD PARTY VEdioLE

% Mo all prow, ¢} VEHICLE MUMBER: : MODEL:

(: L ONPERI o DRIvER'S NAME: :

AnAudion M) ' Nric/rNgPASSPORT CONTACT;
C

Chatl = ah’»«:qu he@g rfuu‘i{.o ¥

. D |
\'f’ &0 0;1|1NH~"1‘/.‘~E.I;@ f]hf%l’:llli - bon
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CERTIFICATE OF INSURANCE

Please call +£5 6322 2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is invelved in an accident,
All aczidents must be reported within 24 hours of tha incidant regardless of whether it will lead to a claim.

POLICY NUMBER: PNMC2015-00002763

Plan Name: Third Party
Motorcycle plate number: FBP7609R

Your name (As the policyholder): Ismail Bin Ali

Caoverage start date: 08/06/2019

Coverage end date: 07/06/2020

Covered geographical area: Singapore, West Malaysia and Southern Thalland

Who is insured to ride: You and Anyone with a valid driving license who You give permission 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.

Finance company: Yew Heng Group Pte. Ltd.

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

Issued on: 0B/0G/2019

LA .

o
Abhishek Bhatia Please immediately infarm us at « 05 020 L
Chief Executive Officer aremail usat contact e cie IFany details
FWD Singapore Pte Ltd in this Certificate-of Insurance need ta be changed.

FWD Singapore Ple. Ltd, 6 Temasek Boulevard, ¥ [8-01 Suntec Tower &, Singapore 038986, T (65) R0 ERBE, Company Registratian o 2005017374 | wwowr fwed com 5g
Copyright £ 2017 FWD Singapere Ple. Ltd. All Rights Reserved




