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MNAS 10 206R0-01 ¢ Nalibnal Assessmant Cantra Services - Bl Marah
EMTRY DATE & TIME, 11002019 15 ]
SUBMITTED B ROSELIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease repen correctly the detalls of the accident bo speed up the claima process
2. Thig Ferm must be comploted by the Policyholder andior the Authorised Driver,
3, Infarmation pravided must b as truthful 8nd accurais a5 podaiivie. Any wiltul mesmeprasentation or witholding of moterial facts iy all
. — e
repudiate policy liability
4. The tsue and acceplance of this Farm by in SLrance companies s nolan admission of policy llabiity on the part of the insun
5 Any false reparting may be referred to the Police far investigation.
B. This roport will be forwarded by the insurars of the GIA Rocords Management Cenire ostablished by the General Insurance Associatan af Singmpore (GIAY for
archiving and thatcaples of this repart will, for & Tes, ba made available upon npplication by interssind parties

7. By the lodgamant of this report to the insomrs you heraby consant to the archiving of this rapon af the cantre and o copias of the repont being made avallable
aforasaid

W INSUrance companies o

a2nce Companias

ACCIDENT STATEMENT

Date Of Repar 11/08/2018 15:08
Date Of Accident 10/09/2019 18:15
Exact Location Of Accidant FIONEER RD ROUNDABOUT TOWARDS PIONEER ROAD NORTH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number FBE3g24P
Insured/Policyholder
Mame Of Registered Owner MOHAMMED HASIF BIN MD SHAKHAWAT HOSSAIN
NRIC Na 594174352
Email Address NADIAHBINTEKHALID@GMAIL.COM
Muobile Phone No (LOCAL) +85-90717724
Altarnative Phona Mo OTHERS-00717724
Vehicle Particulars
Manufacturar YAMAHA
Modal SPARK-135CC
:—r:lc;cér:ézr;sei:nr which vehicle was being used at ON THE WAY HOME
Are :.rnulclalrning under your own Insurance palicy NO
far repair to your vehicia 7
If No, Please siate action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
MName of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY
Flest Policy i le]
Policy Number PNMC2018-00004283
Cover Nota Number
Driver
Marne of Driver NADIAH BINTE KHALID
MRIC No S9404641F
Date Of Birlh O72go4
Qccupation 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 Eé;_:;; JURONG WEST STREET 81

Postcode 540864
Was driver an employee of the Insured's Company NO
Il No, Relationship of the Driver with the Insured FRIEND

Vahicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle *

General Information of the Accldant

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accldant? NO

Number of vehicles (including own vehicle) 5

invalved in the aceident

Was any body injured in the Accidant? YES

Was any Injurad conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I halwe been approached by urtknown personis) NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Detalls of Police Action

Was the accident raported to the police? YES

If Yes, Plzase slate which Police Station

Police Station Mame MANYANG N.P.C

Palice Sialion Adtress gﬂﬁ PEG..IF;JERDNG WEST AVE 5. POSTCODE: 649482 COUNTRY
Police Station Contact TEL NO: 1800-7929999 - FAX NO:
Was nolice of intended Prosecution glven? ND

If Yes against whom?

Circumstances of Accident

PL,EASE REFER TO SKETCH PLAN AND POLICE REPORT TI20190912/2166
Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Number SKP3T01B

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Categary PRIVATE CAR

MName of Drivar WONG CHEE CHONG
NRIC/Passport Number STA01528H

Contact Number 97683371

Address

Posztcode

Insurance Company Name
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HNalure Of Damage

Meo. Of Passenger (Including Drivar)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were saat bells worn?

Was this injured conveyed to haspital by

ambulance?
Addrass

Postcode

1
DETAILS OF INJURED PERSON 1
MADIAH BINTE KHALID

SLIGHT INJURY
FBE3g24P

NOD
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SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the daims 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 withholding of material
facts may allow insurance companies to repudiate policy liabiiity.

4, The issue and acceptance of this Form by insurance campanies Is not an admission of policy liability an the part of the insurance
comparnies,

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

6. 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 repart will for a fee be made avallable upon application by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aferesaid,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that,

(8] My insurer, my workshap and the General Insurance Association of Singapore ["GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer{s) whe have insured
vehicle{s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
af

(I} processing, handling and/or dealing with my claims including the settlement of the claims 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 responding ta any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my clalms, [collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s} involved in this sccident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persona! 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 (o their third party service providars or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpozes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

(I} toallinsurers andfur any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, |law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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Police Station Of Qrigin:

MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPCORE
649482

Tel No: 1B0D-7929999

REPORT OF A TRAFFIC ACCIDENT

Tf201808

Report

T

1202150

1of3
Na. Ti20180%12/2166

Date/Mime Report Made: | Vide Report No.; Station Diary Mo.:
12/08/2019 20:50 | 513
Informant's Particulars
Name of Informant: | Address:
MNADIAH BINTE KHALID | APT BLK 884 JURONG WEST STREET 81 #05-523
SINGAPORE 640864 o
ID Type /1D No.: Contact No.:!
NRIC NO / S24046841F Homea/Office: Mohbile, 90717724
Nationality: Email!
SINGAPORE CITIZEN |
Sex: Age; Date of Birth: Type of Informant:
Female 25 07/02/1994 Driver
Race; Language: Institution / School Name:
Malay
Decupation: Driving Licence Infarmation:
SYSTEM PROJECT ENGINEER | Class: Date of Expiry: -
'General Information of the Accident
Tyise of Naon-Injury Drink | Date/Time of Type of Location:
Aoetdant Drive: Accident: Roundabout
Mo Q092019 18:15
Location:

Along Road 1 Traveling Toward Road 2
JALAN AHMAD IBRAHIM

FIONEER ROAD NORTH

At the roundabout

Between Moving Vehicles - Side Swipe - Same Direction

Weather: Foad Surface: | Road Speed Limit;
Clear Diry

Traffic Flow: Traffic Control: Traffic Volume: |
Cne Way | Mot Controlled Heavy

Type of Collision: Anyone conveyed by

ambulance: .
MNo .
Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | Nao of Passenger

FBE3924P | Motorcycle Slightly |0

Damaged

SKP3701E | Car Nao 0 '
| Camage |

| Details of Person Involved

Any Pedestrian Involved: No

| Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 2oi3
Nanyang N.P C

2 Jurong West Avenue 5 SINGAPORE
B40482

Report No. T20180912/2166

CONTINUATION OF REPORT
Tel No' 1800-7929999
Rider _I
Name NADIAH BINTE KHALID | 1D No. | 89404841F
|
Related Vehicle | FBE3D24P {Motoreycle) Contact Nu.‘ 90717724
Haspital/Clinic FAITH CLINIC (JURONG WEST) Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave 103 Degree of Injury | Siight
Driver
Name | WONG CHEE CHONG | ID No. $7901528H
Related Vehicle | NIL Contact No.. 87683371
Hospital/Ciinic | NIL Class of Class: NIL
- - Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL |
Ne. of Days granted Medical Leave | NIL | Degree of Injury | NIL _—

Brief Details.

Cn 10/09/2019 at around 1815nrs, | was on the way home and riding along the roundabout at the exit of
AYE when this car (SKP3701 B) came out suddenly at the give way line and the Ieft side of my motorcycle
had sideswiped against SKP3701B's right rear side of the vehicle (in between right rear passenger door
and right rear headlight). | then fell on my left side. SKP37018 then stopped at the chevron at the
roundabout and helped to move my motoreycle to the chevron as well. The driver of SKP3701B then
attended to me to see if | was alright. The driver and | then exchanged moblle numbers so that | was able
to get more information such as his particulars and car plate number from him. The driver and | agreed to
settle the matter privately. There was ng traffic police or ambuiance at the scene at that time. Afterwards,
the driver and | proceaded to move off from the location. | then proceeded home first as | did riot falt any
pain then, However, as | started feeling pain at the left side of my leg, | decided to visit the clinic at around
1900hrs on the same day. | was then given a 2-day MC. | then proceeded to lodge a Notice of
Compliance from Nanyang NPC at around 21 15hrs.

On 12/09/2018, | then felt Pain on the right side of my leg. Therefore, | proceeded to the g#ame clinic again
and | was given a 1-day MC. The total number of days of MC was 3 days,

On 12/09/2019 at around 2030hrs, | came to Manyang NPC again to lodge a police report instead as |
needed it for insurances purposes as | felt that the damage on my motoreycle was more than | expected,



DOLICE FORCE RO A

Ti20120912/2168
: g 30f3
Police Station Of Origin:
Manyang N.F.C Report No. Tr20180912/2166
2 Jurong West Avenue 5 SINGAPDRE
6459482 CONTINUATION OF REPORT

Tel No: 1800-7920999

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 Cf Informant:

Jf .

LAY JUN YAN /2 >

/ Ly

Signature Of Interpreter; Date/Time: o
Not applicable { 12/09/2018 20:50

Officer In Charge Of Case: Classification Of Case:

TPIGIA/

Staff Sgt WONG SIEU LU

Confact No.: 65476151 -

Authentication Stamp
NP188



- ACCIDENT STATEMENT'

ACCIDENT DATE[ 1Q )07, 201 oo rvvey), e L E- 2 TS ) (HHm)

LOCATION: Poneer Roadd™- JQ.L u.hz-"f-_i":{ Tt Talen Ahma el Lorahing f"jc"uc”
.E'_.:-‘ Afr__:\_f.ﬂ)

. DETAILS OF VEHICLE -

‘@] VEHICLE NUMBER;_/2E 2724/
b|INSURANCE COMPANY: __ FtuD
C]POLICY NUMBER; _A/A4 € 20/£ - COOO%E 4262
dIPOLICY TYPE; [COMPREHENSIVE Q@rﬂw ¥ THIRD PARTY FIRE &THEF|
o|MAKE & MODEL: Yamaha 712¢ Jperr k

. MTYPE(SALOCN / COUPE / MPV /VAN / LORRY AMOTORCYCLE, ;oTHE%J

o g] VEHICLE CATEGORY: {PRIVATE / COMMERCIAL AMOTOR CLE)
NIPURPOSE OF USING AT ACCIDENT TIME:_O1 *he 0=y Aicaae

| ARE YOU CLAIMING UNDER-YOUR-OWN INSURANCE wes@
IF NO, FLEASE STATE(THIRD PARTY CLAIM)/ REPORTING O
fH.ﬂkH# 7 HOSSALN

2,, INSURED / POLICY HOL

AVNAMEAIOHARIM £ HASTE Bias 4D ALE// FEMALE]
DINRIC/FIN/PASSFORT: 7 Y/ 2 20 2 GGNTACT: = —
<) ADDRESS:

* CONTINUE TO 3 d IF DRIVER ALSQ POUCY HOLDER
B No U.ﬂ llm?;dnﬂe}, DRIVER =

Cludodi dorogy SINAME: NIADLAK BINITE KHALLD (MALE (FEMALE
e diver) NRICIFIN/P ASSPORT, ST YOV EL I CONTACT: 70
£l CIADDRESS: JURCA ST I 7 47 LIk FLlg FEOL L2 (L

"dl)DATE OF BIRTH; {_O 7 /_ [ f‘?fw | [DD/MM/YYYY)

o) OCCUPATION;: (NDOOR! DUTEDOR
NSITE OF DRIVING ltf‘? :
4, WAS DRIVER AN EMPLOYEE OF THE msunews COMPANY? (YES /({0

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_SLLEMD
& u}WEMHERcoNDm ! [CLEARY RAINING / OTHERS J

I2)ROAD SURFACE!(DRY)/ WET / OTHERS D & , =
6. WAS ANYBODY rmunm@@; Ry T
7. ©)REPORTED TO POUCE (YES .

IF YES, PLEASE STATE WHICH F’DLTGE STATION:
8. THIRD PARTY VEHICLE

N e of puscangue @) VEHICUE NUMeER; SK P2 304/ MODEL!
( Wduding deivee) B] DRIVER'S NAMEMAONG CHEE CHONG "
(1) "7 €] NRIC/FIN/PASSPORT: LR 90/6) 6 M CONTACT: 7744 243/
- ?. THIRG PARTY VEHICLE
; ﬁ d] VEHIGLE NUMBER: ; MODEL:
o af pswngie 8| DRIVER'S NAME, - -
Cladu; ding b 1 NRICTEN/PASSPORT: CONTACT: .

()

i'
- ¢hatl = na cialibinte Eha .-.Arfi'cymma’ coin)
‘ \IDED '



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNMC2018-00004263

Plan Name: Third Party
Matorcycle plate number: FEBE3924P

Your name (As the policyholder): MOHAMMED HASIF BIN MD SHAKHAWAT HOSSAIN

Coverage start date: 01/10/2018

Coverage end date: 30/09/2019

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 to ride Your Motarcycle

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; Albert Motars

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

Issued on: 01/10/2018

N U

||__/“;.‘-\ (A
Abhishek Bhatia Please immediately Inform us at <65.5820.8888
Chief Executive Dfficer or email us at contact sy @ fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore e, Lid. & Temasek Boulevarg, ® 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 8288, Company Hegpstration Mo, 2005017 37H | www.hwe com. sy
Copyright © 2017 FWD Singapore Pre. Lid. All Rights Reseryved.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEHERAL & Aaffles Quay #18-00 Singapors 048580
J INSURANCE  Telis5]6224 0010 Fax |65) 6224 0030

ASSOCIATION Operating Hours L Mianday to Friday, 0%:00 = 17:00
RECORDS MAKAGEMENT CEMTRE WEN: 5885500208 / GIT Meg. No,: MSGOD1773S

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formtothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSD%MAK{NGTH EAMENDMENTS:

Criginal ReportNo Mwm/ﬁm Vehicle Registration No: m %ng
MNamejas shownin NRIC| | N%‘JQH B M?& {C{féfh @IC{FlN;F‘asspurt Mg : S?"/E Véff//b

{*Vehicla Driver./ "..-’eh:ci.vr‘e-r} {*]) Please delete as appropriate

Address Singapore( ]

Contact (Tel) : Muobile No.; 90?( 7?%%

Email Address :

Date of Accident jﬂgwlm(\ Time of Agcident fﬁl
Place of Accident ﬁwﬁﬁ /@3 MD@%W me HW ﬁ’—' mﬁ
Insurance Company: PMD

(8] AnmnamummnmmlnmJAME@ENTS:

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

@ 1l Vthas Ayl T AP 30|16
6 Jo hatin fouck g1 7)opigchis/166

S A’//‘/ et

rtlngr_'e ngrsc E!:‘.Sagnaturc

NRIC-"FIN Mo.:
Date:

Date:



