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ENTRY DATE & TIME: 21/10/2019 10:03
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/10/2019 10:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 21/10/2019 10:03

Date Of Accident 15/10/2019 17:30

Exact Location Of Accident ALONG YISHUN AVE 7/YISHUN AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF5834Y
Insured/Policyholder

Name Of Registered Owner ROSMAN BIN ABDUL SAWI
NRIC No S6922974C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90582770
Alternative Phone No OTHERS-90582770
Vehicle Particulars

Manufacturer YAMAHA

Model T135

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 PNMC2019-00003666

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NUR RADIYANA BINTE MOHD ISMAIL
S9740125Z

12/11/1997

INDOOR

02/01/2019

0 YEAR AND 9 MONTH

FEMALE

(LOCAL) +65-87957632

NOEMAIL
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BLK 103 LOR 1 TOA PAYAH
#07-325

Postcode 310103
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - FRIEND'S PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20191016/2033

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SML2696L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SHAH
NRIC/Passport Number

Contact Number 83594135
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NUR RADIYANA BINTE MOHD ISMAIL
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBF5834Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectiy the details of the scrident to speed up the clalms process.
2. This Form must be completed by the Policyhaleh reg g Eh

3. Infermation provided must be a5 iruihtul and accurate 3s potsible Any wittul misrepresentation er withholding of material
facts may allow (Rsursnce companies to repudiate policy Rability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lebility on the pan of the nsurance
companies.

& MERGriing m I IOV by BT

6. The regort will be forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Imeresied parties.

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

B Consent under the Personal Data Protection Act (POPA)
i understand, acknowledge, agres and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore |"GIA"] may/are permitted to collect, use,
giselnse and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collecttvely the “Personal Information”) and dlselase and trandfer such
Personal Infarmatian to 3l inturer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vahiciels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the pelice), for the purposeis)
ﬁ .

[i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
iAvestigations relating to the clams;

(1] inwestigating the accident and/or my claims;

(iii] carrying out and/or dealing with my mstructions or responding to any enguiries by me;

(Iv] administering my claims fincluding the malling of correspondents, siatements, invoices, reparts of notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same a3 well 35 an the
external cover of envelopes/mail packages); and/or

{v} camplying with applicable law in administering, processing, handling end/or dealing with my claimg, [collectively the
“Purposes”)

(] 8l insurer(s) who have insuted vehiclels) invalved in this accident and the Insurers’ [awyers/law firms, may/fare permitied
to collect, use. disclose andlor process my Personal Infermatian for ane or more of the above Purpeses; and

{e) my Personal Informatisn may/can be disclosed by any of the insurers and/or GiA 1o thelr third party sefnde previders or
agents{including their lawyers,/law firms], which may be sited oulside of Singapore, for one or more of the showe Purpeses.

ld] ey Personal informatian wil alve be eollected and used 1o compile claims 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:

(i} toall insurers andfor any other third parties that assist (n evalusting, investigating. controiling or managing fraud,
regulators, law enfarcement and government agencias as reasonably reguired for the purposes stated, or

[} for comalying with requirements under any regulations, laws or court argers,

)
[ .f{‘)r By {;w -1 feo .fn.-q
Palicyhoider's Signature Driver's Sigraturs Reposbgentre Personnel's Signature
Date K Tirme: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Now
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
ifwe declare the foregang particulars are true in avery respect
iy y {7
soiprfoleens Signature Driver s Signature
Dite & T (IS ver i nol The palicyhakder)

Dute & Time:

'/fz S1/ee fe5
Aepo Centre Personnel's signature

Name
MRIC/FIN Mo
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Individual Statement

B A A

Police Station Of Origin: 2of4
Toa Payoh N.P.C Report Mo, T/20191016/2033
93 Toa Payoh Central #01-02 Toa Payoh

Tel No: 1800-2518999

Name | NUR RADIYANA BINTE MOHD ISMAIL | IDNo. | 507401252

Related Vehicle | FEFS834Y (Motorcycle) Contact No.| 87957832

Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | 15/10/2019 Date Discharge | 15/10/2019
. Slight

granted Medical Leave ) Degree of Inju Y

.... ad o . i . e e 5 - rD u- o

Related Vehicle | SML2696L (Car) Contact No.| 83584135

Hospital/Clinic NIL Class of Class: NIL
Diriving 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 15/10/2019 at about 1730hrs, | was riding my motorcycle FBF5834Y along the left most lane of
Yishun Avenue 7. At the junction of Yishun Avenue 2, the traffic light was green and traffic was heavy as

there was an accident that had occurred nearby. At the same time, | was about to tumn right towards
Yishun Avenue 2 and stopped behind a bus. After the bus move off, | move forward and stop at the

turning pocket to watch the oncoming traffic from the other side.

Suddenly a car bearing registration, SML2696L came from the rear and hit my motorcycle rear side. |
applied my brakes and subsequently fell on the right side. Next | recall, | was under the front
undercarriage and the car was slightly inching forward before coming to a stop. Afterwhich the car reverse
and | manage to get up on my feet. A traffic police officer nearby came to assist me and ambulance came
after,

The driver claimed that he did not see me and claimed that | recklessly applied my brakes to stop. | was
later assisted by paramedics and given a police case number by the traffic police officers. My vehicle was
also towed and brought back to Traffic Police HQ.

| was advised to lodge a report after sesking medical treatments. | was subsequently conveyed to Khoo
Teck Puat Hospital by ambulance and given 5 days MC. | am not sure of the condition of my motorcycle
and the vehicle that hit mine. | manage to get the contact number of the driver and will be reporting the
matter 1o my insurance.
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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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Police Report

SINGAPORE
POLICE FORCE

Palize Stakicsn OF Ofgin:
Toa Payon M F.OC
w3 Toa Fayoh Cendral #0t-02 Toa Payah

Communiy Bulding SINGAPORE 319184
Ted Wia: 1B00=25195E5

REPORT OF A TRAFFIC ACCIDENT

TR RICRRR20E]

Faaced lo, 201810182023

Date/Time Jecon Mads: Vige Bepon Mo [Siation Chary Mo,
TEMO2018 10000 F218101580108 20
. TE s Sl T "— LT -- :— T

I"-Iirnu -:lfln'-nr'nant Addmass

MUR RaDiYaks BINTE MOHD APT BLE 103 LORONG ¢ TOA PAYDH #7325 SINGAPIRE
ISMAIL _ 210105 — i

IC T [ 1D Mo Contact Ma..

HNREIC MC ! SEr401 258 [ F T T Klokile: GT957832

Natianakly: Email: -
SINGAFORE CITIZEN 3

Se A Date of Bith:  Type of Informant

Femala 21 T2 T Fimar

R e Languags [ Irstiintion § Sehoal Name:

Maiay English Kanyang Polviechnic
Cocupation Oiriving Licance Infarmation.

Student Class: 287 Cate af Expiry.

- e AT TR L
Type of | iy Cirk Ciafa T of Twoa of Location.
Arden Abended by Palice Briva | Accidant: A-Junction
- M I5H0R018 1730 ]

Location

Jumcsicn of Boad 1 and Fead 2

YISHLIN AVERNLE T

TISHUN AVEMNLUE 2
Ao Fead 1, wincton (rgbdi b Soad 2

Wimathimr Foad Suface | Road Speed Liml:

Coear (o |
Tra*lic Flow Traffic Caréral: Traffic Walums: |
[sal Carriage ey Traffic Light - Werking Heavy -
Typa?ﬁﬁl—n-n_ ARyors conveved By |
Batasan Moving Wehicks - Head To Fea | ambutance:

| Ne

FEFsEMY | Motorcyce

ShL2ECAL | Car

HOR DA |EI‘.‘|I:-I: 2048 | Siwear

AwF’-ad-sshnn |n-.ru|u=-:| Mo

No, of Padesiriars njured: NIL

S T

o, e

of Padesiran Crossing NA
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Police Report

o B I T

Zols

Falice Statian Of Ongin;

Toa Pavsh N PO Rapar e Toad B1e1asias
£3 Toa Payah Central #0702 Toa Payoh

Community Building SINGAPORE 19994 CONTINUATION

Tal %a; 1300-25189898 MRS

Marme " NLIR RADIYANA BINTE MOHD ISMAIL | ID Mo

. F'."#.'."'l 254

Ralaed Vehice | FEFSE34Y [Matarcyda) | Centact No,| 87957632
Hosplef!Clinic | KHOD TEGK PUAT HOSPITAL | Class of | Class: 28,3
. Diriving Cate of Exping: NIL
Licence &
| | Expiry Daba
Date Treatmenl | 1512015 | Date Discharge | 15110020105
s _Degree of Injury | Slight
Nama SHAH = 11D Ne. :
| Reiated Vehicle | SML2B0EL (Car) Contact Mo, | BI554135
HesglalCline | MiL Class of | Glmss: NIL
Driving Calz of Expry MIL
Licenoe &
o — | Expiry Data | -
Date Treatment | MIL___ | Date Distharpe | ML E
| No. of Days granted Medcal Leeve | MIL | Degree of Inury | NIL

Erlel Details.
Ln 151072018 &l about I 780krs | was riging my motorcycle FEF5334Y along the left moss lane of
Tishun Avenue 7, At the unction of Yishun Averus 2, the traffic light was green and traffic was haevy as

ihere was ar accidend that kad oscurred nearby. At tha same tima, | was aseLd ba turn right Sowards
lshun Mverae 2 end sloppend Lalhird = Dus. Sler Us bes miove off, | move Tonward and sap &t the

wning packet ba watch the onooming traffic from tha other side.

Suddenly a car bearing registration, SML2E36L cama from 9 rear and hit my mcdorovols "ear side. |
applied my brakes and subsaquaently fall on the dght side. Nexd | recall, | was under the frart
undercarrage and tha car was slightiy inching fonaard before coming to a stop. Afterwhien the car ravarse
:ﬁn:rl mianage iogat ux an my feel. A traffic police afficer nearby camea 12 Bssist ma and ambulanss came
The driver clairmed that he did not see me end daired that | recklessly applied my brakes o slop, | was
later assistad by paremadics and given 3 police Sase number by the rafic polica oMicers. My vehicle was
also towed and brought baszk ‘o Traflic Palice HO.

| was acviaed 1o Indge & regart aftes sesking medical reatmants. | was subsequently conveyed to Khoa
Teck Puatl Hosgital by ambulance and given 5 days MC. | am not sure of the condition of my motorcycle
arg ke wahicle that hit mire. | manage fo get the comtact numbar of the driver and will be reporting the
raltar Lo iy insurance.
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Police Report

POLICE FORCE L

TrRAMETIE20EN

Fobos Station OFf Origin Sofd
Toa Payeh M.P.C Hepod Ha TEpaidtaaas
23 Tos Pawdlr Cantral #09-02 Taa Pewan

Cammunity Builsng SINGAPORE 313184 cosmNuaTION OF REFORT

T Kz 1810-2518593
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