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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the accident to speed up the claims process
2. This Farm must be complated by thi Policyholder and/os the Authorised Driver.

3. dormation provided must be as iruthful and accurale as possible. Any wilful misrepresentation of withek

repudiate policy kabilty

4 The izsue and accaplance of this Form by insurance companies is nol an admission of palicy liatdty on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
E. This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Associalion of Singapore {GA) for
archiving and that copies of this report will, for a fee. be mada available upon application by nterested paries.

7. By the ladgemant of this seport 10 tha insurers. you hareby consent in the archiving of this report al the centre and 1o copies of the report being made available

atoresand.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
19/08/2019 19:47
17/08/2018 11:15
LAVENDER ST NEAR LAVEMDER PLACE
SINGAPORE
DETAILS OF OWN VEHICLE
FEG1904A

MUHAMMAD SHAHEER BIN SALIMUDEEN
$9145862D

NOEMAIL

(LOCAL) +65-91097451

OFFICE-91087451

YAMAHA
¥ZF-R15

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.

THIRD PARTY FIRE ANDVOR THEFT
MO

PNMC2018-00002158

MUHAMMAD YAASIR BIN SALIMUDEEN
593395371

221101993

QUTDOOR

13/06/2012

7 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-891974030

OFFICE-91974030
MOEMAIL

e of matesal facts may Alow INsurance companias o
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BLE 806 KING GEORGE'S AVENUE
#05-204

Postocode 200806
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SIBLING

Wehicle Registration Mumber of Driver's Cwn -
Vehicle #

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber gf veniclag {including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or proparty damaged? YES
| have been approav;ht}ﬂ by uphnown_parsum:s] NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? YES
If ¥es,Please state which Police Station
Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Statiori Address gmgPSDUF?-:DGK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO; 62447258
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190817/2078.
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? 2]
‘Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBFB105Z
Wehicle Make/Model/Calour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WYAN LINM
MRIC/Passport Number G33544117
Contact Mumber 97521479
Address
FPostcode

Insurance Company Name

Page 2 of 18



MNature Of Damage

Nao. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

DETAILS OF INJURED PERSON 1
MUHAMMAD YAASIR BIN SALIMUDEEN

KMEE, SHOULDER & FOOT
FBG1904A

NO

Page 3 of 1B



SKETCH PLAN

IMPORTANT NOTICE

1)
2
3)
4)
5)
6)

7

B}

Please report correctly on the details of the accident 1o speed up the claims process.

This form must be completed by th licy hol ea driver

Information 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 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 ladgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies
of the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Ascociation 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 ather personal informaticn
provided by me or possessed by my insurer (collectively the “parsonal 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 insu rers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;
(1 Investigations the accident and/or my claims;
(1 Carrying out and/or dealing with my instructions or responding to any enqguiries by me;
1Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or
(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the "purposes’)
{b] &l insurer(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.
id) 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] Theinformation so collected under (d) above may be shared / disclosed:

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

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(i For complying with requirements under my regulations, laws or court orders.

H.F-"—“\Ilﬂ

Policy holder's signature ‘Driver's signature reporting centre pe nnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:

Fage 5



SKETCH PLAN

A 0 T 0 0 1o A FBG 19048
B: GRF &105 7
-
—-+ .
—h
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I _,.o-"""'-'-..
=

Relor 4o ';Joirm r‘z'ﬁ!.cr.-ﬁ1

-

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

v |:|

Policy holder's signature Driver's signature reporting centre personpel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time: £

Page 6



| SINGAPORE ACCIDENT STATEMENT ’
| IMPORTANT NOTICE

Complete and submit this form 10 the individual insurance autharised reporting centre.

Ploase report correctly on the detalls of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/ar authorised driver.

Information provided must be as fruitful and accurate as possible, Any wiiful misreprese ntation ar withholding of material facts may allow insurance
compankes to repudiate poficy liability.

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

&  Any falee reporting may be referred 1o the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident 3 [og/ 2019 i (DD/ MM}JW‘H
)

_Time of accident _ IS : (HH:MM
‘ Exact location of accident | Near <o Lavender Place

L

-

DETAILS OF VEHICLE
Vehicle registration number FG 904 A
Vehicle make and model | VYamaha YZF - RIS
Type of vehicle Saloon O MPFV O CRV O Vano
_ Lorry O Bus O Motorcycle ™  Others:
| Vehicle category Private O Commercial O Motorcycle 2~
Purpose of using at said time i
Are you claiming under your Yes O Ng.&e" if no, please select:
own insurance company? Third part claimer™ Reporting only O
INSURANCE INFORMATION
Insurance company Fup
| Policy number ’ |
Type of policy . Comprehensive O Third party fire & theft 0 TPonlyo

INSURED / POLICY HOLDER

 Name ] : Muhammad _ Shaheer Bin Salimudeen Male =~ Female O
!_NRIE,J" Fin / Passport number £9)4s 8 2D
| Contact 9109 4]

Address

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Name Muhammaed Vaasic Bin Salimudeen Male =~ Female O
| NRIC / Fin / Passport number | $433453 31
Contact G193 4030
Address Btk 805 K @eprge v fenue # pr_10u
£ (200 Epar;j
Email address _
| Date of birth 2> [0 1493
Occupation ) indooro_ Outdoore”
| Driving date pass | 13/o¢/2012 |

Page 1



THIRD PARTY VEHICLE 1

F"ehicle registration number derF gioS Z

Vehicle make model

Name Vuan Linn
NRIC / Fin / Passport number QJg;g_, sgyllT .

| Contact 4752 1439 (Bosc)

THIRD PARTY VEHICLE 2

| Vehicle registration number i
Vehicle make model _ s

Name .r/
_NRIC / Fin / Passport number | /

| Contact | J A

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

: A
Wi

-

Name
_NRIC / Fin / Passport number »
| Contact | i
o
THIRD PARTY VEHICLE 4
Vehicle registration number P
Vehicle make model i

| Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

Vehicle make model
Name

| NRIC / Fin / Passport number /

| Contact |

J
i

 Vehicle registration number |

THIRD PARTY VEHICLE 6

Vehicle r_nake model /

| Name

| NRIC / Fin / Pa

ssport number

| Contact

. THIRD PARTY VEHICLE 7

| Vehicle registration number
Vehicle make model
Name |
| NRIC / Fin / Passport number |
'__ Contact

Page 3



Was driver an employee of
| the insured's company?

Yes O No B

GENERAL INFORMATION OF THE ACCIDENT

If no, relationship of the driver and insured: Brother

Accident captured by camera?

Yes O No=~

Clear =" ’Raining O Others:

| Weather condition
| Road surface

| D=~ WetD

No of passenger

I

(Inclusive of driver) |

Gender Male o Femaleo w
«
Name f_‘__,-"

Gender Male O Female O e

e

\‘-\.
\'.
\

_Name
[ Gender

Male o .Eerﬁﬂale =

Nar_‘ne

£

PASSENGER 4

-

L

Gender " [Maleo  Femalen

Name ,/

Gender g

Male o Female o

==

PASSENGER 6

Name

J,.fﬁ'ender

Male | Female O

OTHER INFORMATION

Was anybody injured? | Yes =~ No o .

Was other vehicle damaged?

Yes =~ Noo

Reported to police?

DETAILS OF POLICE STATION ACTION

Police station name

Page 2



INJURED PERSON 1

Name i Muhammad Yaasrr Bin  Salimusleen B

Injuries sustained | knee Shoulder Foof |
| Which vehicle person in? | FBG 1904 A ‘{

Were seat belts worn? | Yes o Noeo _ ) :
| Was injured conveyed to Yeso  Nog

hospital by ambulance?

Name

Injuries sustained

INJURED PERSON 2
7/_

Which vehicle person in?

Were seat belts worn?

| Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Yes O

No o

"

Name

INJURED PERSON 3

| Injuries sustained

| Which vehicle person in? i
_Were seat belts worn? Yes O No o ,/
| Was injured conveyed to Yes O Moo 4

hospital by ambulance?

P |
s

s

INJURED PERSON 4

Name
Injuries sustained

)’If
7

-
4

Which vehicle person in?

MNo o /;

INJURED PERSON 5

Name

S

Were seat belts worn? Yes O
Was injured conveyed to Yes O Noo/
rd
| hospital by ambulance? ] _

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Nes o

N'r:; O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

i

INJURED PERSON &
Name

Injuries sustained

| Which vehicle person in?

| Were seat beltsworn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

YesO

No O




SINGAPORE
POLICE FORCE

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

IR

1of3
Report Mo. T/20190817/2078

10 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

MName of Irrf::rant T
MUHAMMAD YAASIR BIN

1?!03!2012 14:40

T Address:
| APT BLK 806 KING GEORGE'S AVENUE #05-204

Station Diary No.:
55

Vide Report No.:

SALIMUDEEN SINGAPORE 200806

ID Type / ID No.: Contact No.

NRIC NO / $8339537| Home/Office: Mobile: 91974030
Mationality: Email:

SINGAPORE CITIZEN

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

Male 25 22/10/1953 Rider

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

FREELANCE DRIVER

Class: 2B,2A23 Date of Expiry:

Type of Location:

I}ater"ﬂa of .

' T"pe ot Accident: Straight Road
| Fesinn 17/08/2019 11:15 ¢
| Location:
Along Road 1
LAVENDER STREET
Near to Lavender Place.
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

YZF-R15

FBG1904A Mntorcycle YAMAHA Slightly |0
Damaged
GBFE105Z | Lorry TOYOTA White No 0
. Damage I

| Any Pede-atnan Inunived Nu 3

| No. of Pedestrians Injured: NIL

["Use of Pedestrian Crossing: NA




iy BRI

Police Station Of Origin: 20f3
Bedok Naorth N.P.C Report No. T/20190817/2078
30 Bedok Nerth Road SINGAPORE 488676

Tel No: 1800-24493089 CONTINUATION OF REPORT

—— rErTEr

Name | MUHAMMAD YAASIR BIN SALIMUDEEN | IDNo. | S93385371
"Related Vehicle | FBG1904A (Motorcycle) Contact No.| 91974030
|

Hospital/Clinic | CENTRAL 24-HR CLINIC (BEDOK) Class of | Class: 2B,2A,2,3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 17/08/2019 Date Discharge | 17/08/2019

De Slight

Na, of Days granted Mad':l Leave gree of Inju

ID No. G2354411T

Name | Vyan Linn

Related Vehicle | GBFB105Z (Lorry) Contact No.| 97521479

Hospital/Clinic | NIL Class of Class: 3
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

Brief Details.

On 17 August 2019 at about 1100hrs, | was riding my motorcycle (FBG1904A) going towards Balestier
Road. On the same date at about 1115hrs, while | was riding along Lavender Street extreme left lane
suddenly one lorry (GBF8105Z) from my right hand side hit onto my right side of my motorcycle which
cause me to fell onto the pavement on the left.

After the accident the driver of the lorry came over to me and checked on my condition and after awhile
his boss came over to the scene. We exchange particular with each other and there after we left the
location.

Due to the accident my motorcycle was mostly damaged on the left side. | also suffer some pain on my
left knee and right shoulder there are also abrasion on my left knee and right foot. | wish to state that
there is a eye witness who saw witness the whole incident and | only have his contact number 83641165,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

LT T

3of3
Report No. T/20180817/2078

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: Signature C')f Informant:

G/ .

Sr Staff Sgt SIM CHENG SIONG -
«-""/:”

Signature Of Interpreter: i Date/Time:

Not applicable ' 17/08/2019 14:40

Officer In Charge Of Case: Classification Of Case:

TP/AEIT/

SI ANG YI TING, STE F'HANIE

Contact No.: 654?'5414. a@ SINGAPORE

POLICE FORCE

Authentication Stamp i
NP188




AEPUBLIC OF SINGAPORE
{DENTITY CARD NO. S0339537]

A1AATY
Marsrupchie == 10 LT
' mumnlh‘ullﬁ
L B i [
r,‘l - | iar gurs == 3000 kg widh =< T puisengeri, aabaabs of ke
1 "ﬂ-ﬁlmhﬂdhﬁl‘!“u

i O

bl
APT ELK 806 KING GEORGE'S """m

w0
~ BING ORE !nniﬂk

13 hasm

6 D MIT
s Fek 118
LR Jan 11




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.
Allaccidents must ba reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNMC2019-00002158

Plan Name: Third Party Fire & Theft
Motaorcycle plate number: FBG19044

Your name (As the policyholder): MUHAMMAD SHAHEER BIN SALIMUDEEN

Coverage start date: 23/04,/201%

Coverage end date: 22/04,/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha 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 tunfrnct. 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 Matoreycle is being used for personal use in accordance with Your contract.

Finance company:

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

Issued on: 22/04/2019

D e

Abhishek Bhatia Please immediately inform us at <05 G820-2388
Chief Executive Officer or emall us at contect spEiwed com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed,

FWD Singapore Pte. Lid. & Temasek Bowlevard, ¥ 28-01 Suntec Tawer 4, Singapore 038986, T: (65} 6820 8888, Company Reglstraticn No. 200501737H | www, hed.com.sg
Copyright © 2017 PWD Singapare Pte. Ltd, All Rights Resared.



