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MAMATT9T3R08S I Mational Assassmant Canirg Services - Libi
ENTRY DATE & TIME: 18/10v2019 08;34
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2019 09:52

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident to speed up the claims procass,
2. This Form must be completad by the Policvholder andfor the Authorised Driver,

3. Informaticn pravided must be as trulhful and accurate as possible. Anvy wilful misrepresentation or witholding of matenial facts may allow insurance companies to

repudiate policy liabdity,

4. The issue and acceptance of this Form by insurance companies |s nat an agmission of policy lisbility on the part of the insurance companies

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

. This repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Asseciation of Singapare (GIA) for
archiving and that copées 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 congent 1o the archiving of this repor at the centre and to copées of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18M10/2018 09:34
19M0/2019 23:20
BLK 885 TAMPINES ST 83 DRIVEWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName OFf Registered Owner
MRIC Mo

Email Address

Mohile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBB2311D

NOR HISHAM BIN DOL RANI
S8810840F

NOEMAIL

(LOCAL) +65-81386110
OTHERS-82683587

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

MO

PMMC2019-00003211

SHAHRUL IDHAM KHIFLI BIN MOHAMAD YASSIN
TO035555G

11/10/2000

INDOCR

19/08/2019

0 YEAR AND 1 MONTH

MALE

{LOCAL) +65-B26B3587

MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, 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 cwn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes,Please state which Folice Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 134 EDGEDALE PLAINS
#10-66

820134
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

FLS REFER TO THE POLICE REPORT:T/20191016/2020

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

SKWES39B

FRIVATE CAR

Page 2 of 22



MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNama SHAHRUL IDHAM KHIFLI BIN MOHAMAD YASSIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKWE939B

Were seat belts worn'?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

N
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acrident to speed up the claims process.
This Form must be eted by the P or the

Information provided must be a5 truthfyl 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.

fals referred r igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment 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 aforesald.

Consent under the Personal Data Protection Act (PDPA)
L understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set cut in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
Personal Infarmation to 2l insurer{s) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “lnsurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority (such as the police), for the purpose(s)
of -

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, staterments, invoices, reparts or notices 1o me,
which could involve disclosure of certain 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) all insurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian far one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformatlon so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e _so/se i

Paolicyholder's :Si;nalure DrweHSr;ﬂaturt Repnu&ftcntrr Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N
(A) 60 FEE 28u D - [\
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No 2 T/ Q017616 /c;’aﬁc:f
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DECLARATION
I/We daclare the foregoing particulars are true in every respect,

i = !
:ﬂ:_*-\iili ‘-_—- fP/h:l ﬁ' 5
Policyholder’ Signature Driver's Signature Reportmg Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

L

T/20191016/2020

1of4
Feport Mo, T/201891016/2020

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- Station Diary No.:
16/10/2019 05:38 26
Informant's Particulars

Mame of Informant:
SHAHRUL IDHAM KHIFLI BIN
MOHAMAD YASSIN

Address:

APT BLK 134 EDGEDALE PLAINS #10-66 SINGAPORE
820134

ID Type / ID No.; Contact No.:
NRIC NO / TO035555G Home/Office: Mobile: 82683587
Mationality: Email:
SINGAPORE CITIZEN
Sex; [ Age: [ Dateof Birth: | Type of Informant;
Male | 19 11/10/2000 Rider
Race: Language: | Institution / School Name:
Malay N |
Occupation: Driving Licence Information: N
DELIVERY RIDER Class: 2B Date of Expiry:
General Intormation of the Accident
Typeof Injury Drink Date/Time of | Type of Location:
Adcident: Others Drive: Accident: Service Road
——= No 15102018 23:20
Location:
Along Road 1
TAMPINES AVENUE 8
Service Road L
Weather: | Road Surface: Road Speed Limit:
Clear ) o | Dry
Traffic Flow: | Traffic Control: | Traffic Volume:
One Way Mot Controlled | No Traffic -
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
! - AL | No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FEB2811D | Motorcycle YAMAHA 71135 Blue Seriously |0
| , Damaged f
SKWB9398 | Car HONDA |JAZZ 1.3 |Black 0 |
]- CVT ABS
i' |DIAIRBAG
' |2WD




SINGAPORE A

Police Station Of Origin: 2 of 4
Sengkang N.P.C Report No. T/20191016/2020
2 Sengkang Square #01-02 SINGAPCORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider .
| Name SHAHRUL IDHAM KHIFLI BIN MOHAMAD |_ID No. T0035555G
I_ YASSIN I
| Related Vehicle FBB2811D (Motorcycle) | Contact No.| 82683587
|
| Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B

LTD. Driving Date of Expiry: NIL
‘ Licence &
e Expiry Date | .
Date Treatment | 16/10/2018 Date Discharge | 16/10/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 15/10/19 at about 2320hrs, | stop my one blue coloured Yamaha T135 motorcycle with bearing
registration number FBB2811D at the side (near (2 the kerb} along the servica road of Bik 365 Tampines
Street 83 to double check on my delivery invoice address (Pizza Hut) while | was still sat on my
motareycle.

Suddenly, one car with bearing registration number SKWB6939B hit on my motorcycle's back

| spoke to the driver who alleged it was my fault which caused him for the collision which was untrue.
Nevertheless, | did not caused any obstruction and there's room for driveway along the said service road.

Particulars of the driver are as follows:

- Name: Syed Omar Qayyum Bin Syed Abdul Rahman Alkaff
- NRIC: §8507052E

- Address: Blk 868C Tampines Avenue 8 #14-556

- Hp: 98800491

After which, | went to Sengkang General Hospital and was given 03 days of MC dated from 16/10/19 -
18/10/19.

Injuries sustained as follows:
- Strained on right leg
- Pain on the back

Damages of my motorcycle as listed:

- Rear coverset

- Taillight

- Rear registration plate number

| wish to state that | am the sub-rider for the motorcycle. The owner's mobile phone (Hp: 81386110).

This is the first time happened.




g AR

Ti20191016/2020

Police Station Of Origin: 3of4
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Report No. T/20191016/2020

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

SengkangN.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

HNIAD

T20191016/2020

4 of 4
Report No. T/20191016/2020

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;
F/
Sgt 2 MOHAMAD ADAM BIN ROSLAN

F

/’YL—_

P
Signature Of Enfﬂrmant:}y/
z

Signature Of Interpreter: ’ Date/Time:

Mot applicable 16/10/2019 05:38

Officer In Charge Of Case: Classification Of Case:

TP /AEIT / T Te———

Sl MOHAMAD ZULFAZDLI BIN AB J ) -

Contact No.: 65476204 4 f...i :':: 3N 085
| Dbl

Authentication Stamp _i
MP164 |

'__jf‘lﬂud e Pn lica

—

Fr"]fl."‘"l |



Vehicle No. 78 220/ D Model/Make J4rabt T /51
Date of Accident S fio [t T -

 Time of Accident D2 20 - HRS

Location of Accident Bire e,  fawprnts B B piisad

[Exact purpose use during accident Frumdte : I Jged .

Name of Owner Nor  fisham Ben Dot Keas

Telephone No. H/P: £12 S0 Home: Office :

INRIC ¢ LL 10T 4oF.

Address 816 UL Tawgrnet PTE Hl1-22/ () 520466
Claim type oD <~ THIRDPARTY > REPORTING ONLY iE
Insurance Company Fuwb - e

Type of Coverage |Comprehensive (ihird_Pé!‘t_y_D Third Party / Fire /Theft

 Policy No.

WMC 201 F ~ cooD22 1 |

Name of Driver

As Above If No,

Shahid _[dfun_Khfe] Bon Pfgriad Juecon

NRIC £ Tos3¢0cCA. Any Passengers!  As 2-

Date of birth o f10) Qoo -

Occupation Outdoor~  / < Indoor O

Driving License Pass Date VT EEED

Gender ~IMale -/ Female '

Contact No. H/P: £948 2047 Home: Office :

Address Bk 134, Eoheplde M/M #io-ds (£ ) L0134 .
Driver have any own vehicleC |[No, > I yes, Reg No. '

Relationship Employee, if no, state ;Ff}:ué

Weather condition |Clear > Raining Other )

Road Surface r‘:_J.'J_r_'-,.-'_ ; -jb__dﬂe_t___ Other - i
Any Injuries No, " _If Yes; Who? P .
Name And Contact No. Ghddid  Chem KL B Mobumid Yosocn  \d/P L2 2547 )
Name And Contact No. o ; v ¥ i
Police Report No, < 1f Yes, Where? Censbisng HN-P C,

Vehicle B No. K £T3T 8. Any Paséengqf‘s : Ar- £

Name of Driver o Contact No. ;

'Vehicle C No. — . Any Passengers :

VVehicle D No. Any Passengers :

Vehicle E no. Any Passengers : -
Vehicle F No. Any Passengers : 1]
Vehicle G No. Any Passengers :

T’Uitness Name p- & Witness Contact;  Ax </

Accident Portion Lony  Prton |

Camera Recorder

Email Address !

Yes ﬁﬁnﬂ) | :

PARTICULAR WORKSHOP Moo ¢ )
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON _Tuekire

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS, |

<alds @ nol- om - 9




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 houwrs of the incident regardiess of whether it will lead to a clam

POLICY NUMBER: PNMC2019-00003211

Plan Name: Third Party
Motorcycle plate number. FBB2E11D

Your name (As the policyholder). Nor Hisham Bin Dol Rani

Coverage start date: 11/07/2019

Coverage end date: 10/07/2020

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 fo drive Your Motorcycle understands Your duties under this Policy and complies
with its conditions

Your Policy is only valid if Your Maotorcycle is being used for personal & work purposes in accordance with Your
contract

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

Issued on: 12/07/2019

AN
| w0
AN
Abhishek Bhatia Please immediately inform us at +65% GE20 SR8
Chiet Executive Officer o email us af contact @ hed com il any detail
FWD Singapore Pte Ltd in thes Certificate of Insurance need 1o be changed

WD Sagagore Pie. L1 & Temased Boudevard, # 18-01 Santec Tower 4, Singapore (08986 T (b5) GE20 SXER Company Regielratish Mo J0SQTTETH | wevs fvrd com s
Copgrght £ 31} WD Sagagore Pie Lid A Righin Beweroed

= 80
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