MNA419120680-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/09/2019 15:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 11/09/2019 15:09

Date Of Accident 10/09/2019 18:15

Exact Location Of Accident PIONEER RD ROUNDABOUT TOWARDS PIONEER ROAD NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE3924P

Insured/Policyholder

Name Of Registered Owner MOHAMMED HASIF BIN MD SHAKHAWAT HOSSAIN
NRIC No S9417435Z

Email Address NADIAHBINTEKHALID@GMAIL.COM

Mobile Phone No (LOCAL) +65-90717724

Alternative Phone No OTHERS-90717724

Vehicle Particulars

Manufacturer YAMAHA

Model SPARK-135CC

Exact Purpose for which vehicle was being used at

; . ON THE WAY HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

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

Fleet Policy NO

Policy Number PNMC2018-00004263
Cover Note Number

Driver

Name of Driver NADIAH BINTE KHALID
NRIC No S9404641F

Date Of Birth 07/02/1994

Occupation INDOOR

Date Of Driving Pass 25/03/2019

Driving Experience 0 YEAR AND 5 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-90717724
Fax Number

Contact Number OTHERS-90717724
EMail Address NADIAHBINTEKHALID@GMAIL.COM
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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?

| 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

BLK 864 JURONG WEST STREET 81
#05-523

640864
NO
FRIEND

COLLISION - ROUNDABOUT
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE
TEL NO: 1800-7929999 - FAX NO:
NO

PL;EASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190912/2166

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SKP3701B

PRIVATE CAR

WONG CHEE CHONG
S7901528H

97683371

Page 2 of 22



Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NADIAH BINTE KHALID
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBE3924P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the acodent to speed up the claims process.
2. This Farm must be completed b

1. information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

6. The repart 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 avallable upon application by
interested parties.

7. Bythe lodgmant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

8. Censent 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 permitied to collect, use,
disclose and/or process my personal data/personal imformation set out in this [form] and any other personal information
pravided by me or possessed by my Insurer [collectively the “Personal Information”™) and disclode and transfer such
Personal Information to all insurer(s] whe have insured vehicle(s] invalved in this accident {all Insurer(s) wha have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lswyers/law firms, the
Maonetary Authority of Singapore and pny relevant government agency//autharity {such as the police), for the purpose(s]
of :

(i) processing, handiing and/or dealing with my claims including the settlernant of the daims and any necessary
investigations relating to the claims;

(i} investigating the accident and,'or my claims;
{iil) carrying out and/or dealing with my instructions or respanding o any enquiries by me;

[ W) administering my claims (including the malling of carrespondence, statements, involces, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

(B} al insurer{s] who have insured vehicle(s] involved in this sccident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or mare af 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 thelr lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes

{d} my Persaonal infarmation will also be collected and used o compile clalms 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;

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

‘:‘ﬁ:’:}‘“ i1 Chours .H/'u-'t,-q- ./fi” lﬂ/“' ltq‘

Palicyholder's Signature Driwes's Signature :jgﬁ‘ Cantro ,,mm;‘m{" I.
Date & Time: {H driver is not the policyholder) _h_, ,.) { I i ik,
Date & Time: NRIC/FIN No.: Lt .lr Ly
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

d

;@'ﬁﬁf; i E'f;"'r'? e P 4 -u"”/ Al

Policyholder's Signature Driver's Signature H!pﬂﬂl}ﬂnuz F'!rsmn!l s

Date & Time: {H driver is not the policyholder) Mame: %"“T‘"i '*ﬁ"‘!n
Date & Teme:

WRIC/FIN Na - .f' (2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

(LT

Ti201805122188

1ot3
Report No. TI20120812/2166

649482
Tel No: 1800-7929959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.
12/09/2018 2050 | 513
*_ﬁ_ — __h__._'
Name of Informant: Address:
NADIAH BINTE KHALID APT BLK 864 JURONG WEST STREET 81 #05-523
. ' APORE 640864 _
ID Type / 1D No.: Contact No.:
NRIC NO / S9404641F Home/Office: Mobile: 90717724
Nationality: Email-
SINGAPQORE CITIZEN
Sex; | Age: | Date of Birth: | Type of Informant:
Female | 25 | 07/02/1064 Driver
Race: Language: Institution / School Name:
Malay
Cecupation; Driving Licence Information:
_SYSTEM PROJECT ENGINEER Class: Date of Expiry: B
T - - 1
Dirink | DatefTime of Type of Location:
S Drive: Accident: Roundabout
M_memula 18:18 _
Location:
Along Road 1 Traveling Toward Road 2
JALAN AHMAD IBRAHIM
PIOMEER ROAD NORTH
| At the roundabout
Weather: | Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
OneWay | Not Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
Mo
Details of Vehicle |
FBE3924P Meotorcyele | Slightly 0
Damaged
SKP3701B | Car | No 0
! | Damage .
Any Pedestrian Involved: No _ —!
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

POLKCE COacE RN

Tr018091212188
Police Station Of Origin: 2of3
Nanyang N.P.C Repart No. T/20190812/2188
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929%4g

. "5 e e ] ]
| Name | NADIAH BINTE KHALID | ID No. | 59404641F Bl
= 4 e | |
| Related Vehicle | FBE3024p (Motorcycla) Contact Nu.|' BO717724 _I
HospitalCiinic | FAITH CLINIC (JURONG WEST) Class of | Ciass: NIL |
| Driving | Date of Expiry: NIL |
| | Licence & |
_| Expiry Date
Date Treatment | NiL Date Discharge | NIL =1
No. of Days granted Medical Leave T 03 Degree of Injury Shight =1
riy _.: [ '-II:::-:Mr ..-‘_=.=_--¢ :'":._'7. -- : .-.'. _.-.r ’ =3 ! :'_'_JI_ i i l
| Name [ WONG CHEE CHONG | ID No. | $7901528H B |
. | | | "
Related Vehicle | NIL | Contact No.| 97683371

Hospital/Clinic | NIL Class of Ciass: NIL

Driving Date of Expiry: NIL

Licence &
,I Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL j

Brief Details.

On 12/09/20189, | then feit pain on the right side of my leg. Therefore, | proceeded 1o the same clinic again
and | was given a 1-day MC. The total number of days of MC was 3 days.

On 12/08/2019 at around 2030brs, | came to Nanyang NPC again to lodge a police report instead as |
néeded it for insurances purposes as | felt that the damage on my motarcycle was more than | expecied,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
B49482

Tel No: 1800-7929808

Sketch Plan
Infarmant is not able to provide sketch plan

Ti20180812/2168

Jefl
Repart No. T/20180812/2166

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:

J/ -
LAY JUN YAN P/;(

Signature Of Informant:

iy

Signature Of Interpreter.
Mot applicable

Date/Time
120842019 20:50

Officer In Charge Of Case:
TR/ GIA
Staff Sgt WONG SIEU LUI

Contact No-: 65476151 —

Classification Of Case:

o e M
Amndhﬁcq:;' mStamp
NP1GE. _;"‘
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
™
J
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i EEHEML 6 AaMies Clusy #1E-00 Singapore D4R5ED
} Tel (B5) 62214 0010 Fau {55 6324 0030

Operating Maufs - Manday 18 Fridsy, 05:00-17:00

a:mu;uﬁ[urm ELHINg Uk SEA5100000 [ GET Reg Mo MBS0 TTIE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report.

(a)

(8)

ADDENDUM

PARTICULARSOFP EF.SD INGTHEAMENDMENTS:

Criginal ReportMo : iﬁf}&m Vehicle Registration No: m ﬁ}ﬁ
Marmeiss shownin NRIC) N%M}H B}M?’t Wy @!ﬁﬂ‘-lwpasspcﬂﬂa ﬁ(rfﬂ Véf/f:

(*Wehicle Driver / Uehi:l@mer} (*} Please delele as appropriate

Address Singapore| }

Contact (Tel) I; Maobile Me. : ?Q?f ?? )?/

Date of Accident JE[ gl}mﬁ Time of Agcident I’ P ESH
Place of Accident /E}Mﬁﬂ %ﬁm HM ﬁp m&
fwD

Insurance Company !

ADDITIONALINFORMATION / AMESDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

(0 1)p Vihok Aumsd— T 3P 3To|B
6. Jo Dt fouck (o1 1zlg6415/ 7166

Faliwﬂuld-er / Driver's Signature ﬁ:ﬁﬁmng Ce 50 ek 5 slgn.a:ura
Date: %

NRIC/FIN Na.
Date:
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Addendum Sheet

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE HECORDS MANAGEMENT CENTRE
[+ | | GENERAL § Rafiles Quay #18-00 Singapare 048550
o= % INSURAMCE 7= (55162290030 Fax(55) 52340038
=7 ABSCCIATION Dperating Hours | Moaday to Fridey, 05:00 - 1700
ACTORDS WAKAREMENT CENTHE UEN 5485300005 [ G5T ey Mo MERIDLTIIS

IMPORTANTNOTE: Please submitthe co mpleted Addeandum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMEMNDMENTS:

Original ReportNo : M‘ﬂ[?‘jm,ﬂl ;vehlfieﬂezistratinr*ma: %E" 3?2}[?
AV shawnin NAIEY | Mﬂ!ﬂ# fqu&" i -E NHFC..I"I;INJI"F;IHPGHND'.

{’Uehicl.&iver.f Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( i
Contact {Tel) . Mobile Na, ___%’H -i ;; V
Email Address

Date of Accident fﬂéiml}ﬁ Time of Accident : f?—*l!(
Place of Accident PLW‘*L MM %{m P}fw iﬁ Mﬁf’?&

Insurance Company: ﬂ;‘m

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional Information ar
make the following amendments:

10 Vedich sumbil Jo SKPESRB o SHNG frgns

/\%}/’/ glsfp! i
Policyhalder / Driver's Signature L’?gﬂlng Centre Peryonngl's 5 ure
Date: nme: EZ

NRIC/FINNo.:

Date:
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