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MNASTII0T131 [ Nadiaral Assesment Canilte Sorvices - Busi Marmd

ENTRY DATE & TIME: C20K2018 10097
SUBMITTED BY: ROSL AIN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/08/2019 11:18

SINGAPORE ACCIDENT STATEMENT

1. Please report comactly the details of e accident lo speed up tho claims procass
2. This Ferm must be complelod by the Policyhaldar anddar the Authorsed Drrivear,

3. infarmation provided must be s ruthful and necurale 3% possible. Any willul misreprasaniation or withold ng of malarial fucls may aliow irsurange oompaniss o

repudiale policy liabdity

4. The lgaus and acceptance of this Fatm by Insuranse companies |= notan admission of policy Bability on the part of the (rldrinoe campaniss.
5, Any false reporting may ba referrad to the Police for invostigation.

8. This report will be forwarded by the insurers of the GLA Raecargs Man apemant Cantre ectablishod by the General Inswance Assooialion of Singapore [GIA] for
archiving and that copies of thia. report will, for a fee; be mads avaliable Upen application by interested paries
7. By ihe lodgemant of this repor o the inswrers, you haraby consant 1o tHe archiy ng of this repod at the centre and io coplés of e repor be ng made avaiiabla

Rforesaid

Data Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Regisiralion Number
Insured/Palicyholder
MName Of Registered Owner
NRIC No

Emall Address

Mobila Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
It No, Please state action to be taken
Venicle Categaory
Insurance Company
Mame of insurance Company
Type Of Coverags

Fleet Palicy

Paolicy Number

Cover Note Number
Driver

MName af Driver

MRIC Mo

Data OF Birth

Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Numbar

EMall Address

ACCIDENT STATEMENT
02/0872018 10:37
08/06/2019 14:00
ALONG SIMS AVENUE NEAR GEYLANG SERA! JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
FBJE248D

ABU BAKAR BIN HAMZAH
S11931824
BOIKEYJAUHARI@GMAIL COM
(LOCAL) +85-96121370
OFFICE-37260421

YAMAHA
YZF-R15-150CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD,

THIRD PARTY FIRE AND/OR THEFT
MO

PNMC2019-00002204

JAUHARI BIN ABU BAKAR
TOD13343.

21042000

OuUTDOOR

14/02/2019

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-95121370

OFFICE-97260421
BOIKEYJAUHARIEGMAIL.COM
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Addreas

Postocode
Wais driver an employes of the Insured's Company
It N, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own
Vehicke

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)
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 damagad?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the aceidant reporied 1o the palice?

If Yes,Please state which Palice Station
Was notice of intended Prasecution given?
If Yes against wham??

Circumstances of Accidant

BLK B39 TAMPINES AVENUE 5
#03-167

520938
NO
CHILDREMN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
Fd
YES
NO
YES

MO

NO

NO

PLEASE REFER TO POLICE REPORT T/20180609/2003

Altachment(s)

Are accident pholos avallable for ettachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Propartles
Vehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Number

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

MNe. Of Passenger (Including Driver)

YES
ND
NO

GY4180U

COMMERCIAL VEHICLE
ARUMUGAM MURUGANANDHAM
GT506283W

87867809
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Passanger 1 NAME AH HONG
GENDER MALE

DETAILS OF INJURED PERSON 1
Mame JAUHARI BIN ABU BAKAR

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vahicle? FBJB2460
Waera saat bells worn?

Was this injured conveyed ta hospital by
ambulance?

Address

FPostoode

MO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accldant to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authorised Driver,

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhotding of materiat
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the lasurance
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 estabiishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen appllcation by
interested parties,

By the lodgment of this repart to the Insurers, vou hereby conserit to the archiving of this reportat the cantre and 1o copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Imsurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [tarm] 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) whao have Insured
vethicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ flawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as tha pelicel, for the purpose|s)]
of

(i} processing, handling and/or dealing with my claims including the settlerent of the claims and By NECessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i1} carrying eut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [iInctuding the mailing of correspondance, statements, Invoices, reparts or notices to me,
which cauld involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handling and,/or dealing with my ¢laims. (collectively the
“Purposes”)

(&) all insurer{s) who have insured vehicle(s) involved in this gccident and the Insurers’ lawyers/law firms, may/sre permitted
to callect, use, disclose and/or process my Bersoral Infarmation far one a1 more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{inciuding their lawyers/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 camplle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e} theinformation so collected under (dj above may be shared / disclosed:

v

(i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling ur managing fraud
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court ordars.

Tl D e J/OZM

i
Policyhalder's Signature Driver's Signature orting Centre ot gnaplr
Date & Time: (If driver is not the palicyholder) Marma:

Date & Time: MNRAIC/FIN M.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the faregoing particulars are truein eyary respoct

S [ Avey denq @2@7 )ﬁ
Policyhoider's Signature Driver's Signature v Repsrting Centrﬂ
ame:

Date & Time (If driver is not the policyholder)
Date & Time; NRIC/FIN No.




POLICE FORCE WA B i

TrR20190805/2003

- Police Station Of Origin: 1ot 4
Tampines N.P.C Repor Ho. T/20190606/2003
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871889

REPORT OF A TRAFFIC ACCIDEN I'

“Date/Time Report Made; | vide RepariNe. Station Diary No..
Uﬂ!mm 800.34 18
JAUHARI BIN ABU BAKAR APT ELK 938 TAMPINES AVENUE 5 #03-167 SINGAPORE
1D Type /1D No.: ~ " [Contact No.. S B
NRIC NO / TO013343) __|Home/Offics: Motlle: 97280421
Nationality: o ] Email
SINGAPORE CITIZEN } - )
Sex: Age: | Datsof Bith. | Type of Informant.
Male 19 21/04/2000  |Rider o
Race: Language: Pnﬂitutlun { School Name:
Malay | S
Cocupation: Driving Licence Information,
FOQD PANDA RIDER Class. 2B Date of Expiry: . )

Type of T DateTime of Type of Location:
Accident: Drive: Accident: Straight Road
' Ng | 08/06/2019 14:00 |
Location: '
Along Road 1
SIMS AVENUE
ALONG SIMS AVENUE NEAR TO THE RIGHT £!IDE OF GEYLANG SERAI JUNCTION
Weather: Road Surface: | Road Spead Limit:
Drizzling Wetl |
Traffic Flow: Traffic Control: | Traffic Volume: '
| | Not Controlled | Moderate |
Type of Collision, | Anyone conveyed by
BIKE SKIDDED TO AVGID COLLISION ambulance: .
Mo |

FBJE246D |Motorcydle | | | | Seriously |0
| Damaged

GY4181U | Loy ' ' No 1
Damage |

No. of Pedestrians Inlured NIL | Use of Padestrian Crossing: NA




POLICE FORCE L M

' Police Station Of Origin; A
Tampines N.F.C Report ho, Tr20180008/2003
& Tampines Avanue 4 SINGAPORE 529682
Tel No: 1800-5871989 CONTINUATION OF REPORT

PP e e = T e RS e s e A
Name JAUHARI BIN ABU BAKAR T0O13343)
S | i
Related Vehicle | FBJ8246D (Motorcycle) | Contact No,| 97260421
|
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class 2B
Driving Date of Expiry: NIL
Licence &
. Expiry Date
| Date Treatment | 08/08/201¢ . Date Discharge | 08/08/2018

granted Medical Leave | 07 ____| Degree of Injury | Sfight

MName AH HONG o -- D . I u. | §

Related Vehicle | GY4181U (Lorry) Contact No.| 87867809

Heapital/Clinic | NIL Class of Class; NIL

Driving | Date of Expiry; NIL

. Licence & |
| | Expiry Date |

Date Treatment | NIL Date Digcharge | NIL

No. of Days granted Medical Leave | NIL Degree e Inju

= P e

Name " ARUMUGAM MURUGANANDHAM “TIDNo. | G7508283W
Related Vehicie | GY4181U (Lorry) "Contact No.| 98650810
|
Hospital/Clinic | NIL | Class of | Ciass: NIL
Driving Date of Expiry! NIL
Licence &
| Expiry Date
_Date Treatment | NIL Date Discharge | NIL
| No_ of Days granted Medical Leave [ NIL .| Degree of Injury | NIL J

Brief Details.

On the above mentioned date, time and place, | was riding my bike along Sims Ave going towards East
coast at lane 1. Suddenly the vehicle that was in lane 2 made an abrupt change of lane to my lane 1. |
didn't manage to stop my vehicle but | have changed to lane 2 to avoid the collision with the lorry.
However, the lorry left rear partion swipe on my right handle and my bike skidded, | have to pushed
myself out from my motarcycle and | had landed onto my lefi ankle and fell onto the ground.

The lorry stopped their vehicle at the side road and assisted me. They brought me to Changl General
Hospital and had assisted to send my motorbike to my house. | managed to get their particulars and also
their manager number.

No ambulance or traffic police at scene.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 520882
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

0 e

Tra0180808/2003

4004
Report No. T/20190808/2003

CONTINUATION OF REPORT

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.
G/
Sgt 3 NUR' HAFIDAH BINTE KAMURIDIN

| Signature Of Informant

Signature Of Interpreter: Date/Time:
Mot applicable

| 09/08/2019 00:34

Officer In Charge Of Case;

' Classification Of Case.

TP | AEIT /
Sgt 3 KOM CHEE SENG, KEVIN f!; SINGAPORE |
Contact No.: 65472073 i POLICE FORgE | ]
s
Authentication Stamp A/

NP1E8

——————— e

(A

SIGNATURE




ACCIDENT STATEMENT

ACCIDENTDATE(93 /06 / %018 §o/MMAYYY), TME_ L3 2 SX)(HHMM)

LOCATION:_ 55  Awr

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:  FRT €244 D
BINSURANMCE COMPANY: Fw oD

C]POLICY NUMBER;_P™ ML 2014 - 0ooo o s
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY /GHIRD PARTY FIRE &THEF])
@IMAKE & MODEL:_ Yamaka RIS vi 5 .
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY AMOTORCYCLE OTHERS)

. o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /A ' -
NIPURPOSE OF USING AT ACCIDENT TIME:__* Woric. na
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGCE (YESANO)

F NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)
JER

2. INSURED / FOLICY HOLDE

AJNAME: > Abi  Oalcar  @in  Howm 2o (MALE / FEMALE)
D MNRIC/FIN/PASSPORT:__Si1aligay CONTACT: agi2133¢
CJADDRESS:_Cle  a3jq Tompirgs Are 5 Hoi-167 Eiaju._r.a-ﬁr_
. Sapaia i —
” : * CONTINVETO 3.d IF DRIVER ALSO POUCY HOLDER
e 0f pagveen DRIVER X .
[::"H.'l'ud.‘:luj dri%} ﬂ'jﬂn"uME: Toisloar P TEAR oo e m!FEMhLE]
2T BINRIC/FIN/P ASSPORT,_ Too 3iug T CONTACT: A4 2360ul
) C]ADDRESS:_BRlic _al4 Tompunet Ave S Hod ~l67 Sinapore
Sloalsy y
“IDATE OF BIRTH: (_2L /_ou /_3eee )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR /(QUTCOOR)
AT E OF DRIVING Eﬁgé Usor / 3an ' ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ 'Son .
4. o] WEATHER CONDITION: [CLEAR / RAINING / OTHERS_Afidmem e drizzii ~)
b)ROAD SURFACE: [DRY / OTHERS ' =
5. WAS ANYBODY INJURED / ND)
7. QIREPORTED TO POUCE (YES / HO) .
IF YES, PLEASE STATE WHICH POLICE STATION: _ “"u - Lr-' rth
8, THIRD PARTY VEHICLE

N M of [Wseinger ) VEHICLE NUMBER: _CT Y 418 |y MODEL,___Lerry
Clucuding duive’y ) DRIVER'S NAME:_ARY v & Afn_ MUTU & p st OHAR
¢ ) "7 €] NRIC/FIN/PASSPORT: & 35063 73 CONTACT: _aeh§ osio
— 7. THIRD PARTY VEHICLE
! dl) VEHICLE NUMBER: - MODEL:
e Mo ul B g
lodd oo s €] DRIVER'S NAME,_ - '
Andugting, driver) fl NRIC/FIN/PASSPORT:___ CONTACT: 2
L

i

Emﬂfi = ha:l&:b!_;p.‘ w;kﬂb?l:lunﬂﬁlt;}jﬂ-ilf ion,
\DED | '
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CERTIFICATE OF INSURANCE

Please call 122-2072 for FWD Emergency Assistance
If Your Motorcycle breaks down or is invaolved in an accident.

All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to°a elaim

POLICY NUMBER: PNMC2019-00002204

Plan Name: Third Party Fire & Theft

Molorcycle plate number: FRIB2460

Your name {As the policyholder): Abu Bakar Bin Hamazah

Coverage start date; 25/04,/2019

Coverage end date: 24/04/2020

Covered geographical area: singapore, West Malaysia and Southern Thailand

Whao 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 anly valid if Your Motorcycle is being used for personal & work purposes in accordance with Your
contract

Finance company;

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

Issued on: 24/04/2019

® ,
I Lo
: (X
At

4 A
Abhishek Bhatia Please immediately infarm us at
Chief Executive Officer or email us at It any details
FWD Singapore Pre Lt in this Certificate ol Insurance need 1o be changed.
FWO Singapore Pte Lid G Tematok Boulevaid, @ 1R 01 Sunter Tower 4. Singapore DIRSRE T (65 GAZD 8538 Company Regetration Mg, XOS01TI7H |'waw Pl ooim. o

Copyright © 2017 FWD Singapore Pe. Lhd AR Righty REvmrms




