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M1 19136056 | National Assessment Cantra Sarvices - Ubi

ENTRY CATE & TIME: 211002018 10:03

SUSMTTED BY: Raslinda Binta Aboul Wahat:

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up th claims process
2. This Form must be completed by the Palicyholder andior the Authorised Dirivar,

1, Infermation provided must be as truthful and accurale as possible. Any will

repudiate policy Bability,

4. The issue and acceptance of this Form by insurance companias

& mot an admission of palicy liability on the par of the insurance companies.,

5. Any false reporting may be referred to the Palice for Investigatian.

ul misrepresantation or witholding of material facts may allow Insurance companies o

&. This rapart will be farwarded by the insurers of the GIA Recards 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 upan application by inlerested partias.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and o copées of the report being made avadable

sforesaid

Date Of Report
Date Of Accidemt
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwnar
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Palicy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Deccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

21/10/2019 10:03

15/10/201917:30

ALONG YISHUN AVE 7/YISHUN AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

FBF5834Y

ROSMAN BIN ABDUL SAWI
S6922974C

NOEMAIL

(LOCAL) +65-90582770
OTHERS-80582770

YAMAHA
T135

FRIVATE USE

NC

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE, LTD.
THIRD PARTY

MO

PNMC2019-00003666

NUR RADIYANA BINTE MOHD ISMAIL
S9740125Z

1211111997

INDOOR

02/01/2019

0 YEAR AND 9 MONTH

FEMALE

(LOCAL) +65-87957632

NOEMAIL
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Address

Posicode
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
Wehicle

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,

Mumber 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
Paolice Station Address

Police Station Contact

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

Circumstances of Accident

BLK 103 LOR 1 TOA PAYAH
#07-325

310103
NO
OTHER - FRIEND'S PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES

NO

YES

ToA PAYOH NEIGHEOQURHOOD POLICE CENTRE

ROAD: 53 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 319194 , COUNTRY: SINGAFORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

PLS REFER TO THE POLICE REPORT:T/20181016/2033

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was thare any audio recorded?

YES
MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Foslcode

Insurance Company Name

SML2696L

PRIVATE CAR
SHAH

B3594135
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Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NUR RADIYAMA BINTE MOHD ISMAIL
Approximate Age

Injuries Sustain SLIGHT

Injured parson in which vehicle? FBF5834Y

Were seat belts worn?

Was thig injured conveyed to hospital by YES
amhulance?

Address
Posicode

Page 3 ol 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must be com d Poli or Au k

informatlon provided must be 25 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 Iinsurers 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 svailable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforeszid.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent that!

&) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal informatian
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persgnal Information to all insurer(s) wha have insured vehicle{s) involved in this accident [all insurer(s] who have insured
vehicle[s) involved In this accident shall be collectively referred to as the nsurers”), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of

(i} protessing, handiing 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, staternents, invaices, reparts of 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 envelopes/mail packages}; and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.[cullectively the
“Purposes”

{6} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
1o collect, use, disciose and/ar process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal information will also be collected and used 1o complle claims history taor 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:

iy toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

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

W D selivite

Policyhelder's Sigrature Driver's Signature Reporfgtentre Persannel’s Signature
Date & Time: {If driver |s not the policyholder) Name:

Date & Time: NRIC/FIN Mo
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
! .f( ' f /
y ,{“Q ﬂrw J‘?ft‘ﬂ Ly
i DriversSignature Remrﬂ% Centre Personnel's Signature
(ltd'r'i:n.'tr is not the policyholder) MName:
NEIC/FIN No

Date & Time:
Date & Time:




POLICE FORCE TR b

T/20191016/2033

Police Station Of Origin: Tof4

Toa Payoh N.P.C Report No. T/20191016/2033
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194
Tel No: 1800-251999%9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
16/10/2019 10:00 F/20191015/0105 | 20
Name of Informant: | Address:
NUR RADIYANA BINTE MOHD | APT BLK 103 LORONG 1 TOA PAYOH #07-325 SINGAPORE
ISMAIL 310103
ID Type / ID No.: Contact No.:
NRIC NO /897401252 | Home/Office: Mabile: 87957632
Nationality: | Email:
SINGAPORE CITIZEN :
Sex: Age: Date of Birth: Type of informant:
Female | 21 | 12/11/1997 | Rider .
Race: | Language: | Institution / School Name:
Malay ~_|English _ | Nanyang Polytechnic
Occupation: Driving Licence Information:
Student Class: 2B.3 - Date of Expiry:
General Infcsmation of the Accident - T
Tynaiot Injury Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: | #-Junction
. No | 15/10/2019 17:30 |
| Location:
| Junction of Road 1 and Road 2
YISHUN AVENUE 7
YISHUN AVENUE 2
Along Road 1, junction (right) to Road 2 -
Weather: | Road Surface: Road Speed Limit:
Clear ) | Dry . =
Traffic Flow: | Traffic Control: ' Traffic Volume:
| Dual Carriage Way Traffic Light - Working X Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

FBF5834Y | Motorcycle | YAMAHA T135 Slightly |0
Damaged

SML2696L | Car HONDA EDIX20A | Silver Slightly |2
| . Damaged

Details of Person Inv a;ﬁ:“rg‘;,»*_ R e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Police Station Of Origin: 29f4
Toa Payoh N.P.C Report No. T/20121016/2032
93 Toa Payoh Central #01-02 Toa Payoh

Cummunity Buildlng SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

_Rjﬂérmﬁ; .'". T TTp— ...‘ I_. oy ‘__‘_ T L:-’_'_:.-'_"‘-'-l';fﬂ;_'_.‘_h“ .-:II __7 I_T:';r,?llll__ Fij ;:_':..._.15-?;5;!..;“ - HEp e ik ,ii::i'.' .-

Name NLIR RﬁaDtYANA BINTE MOHD ISMAIL ID No. 89?401252

Related Vehicle | FBF5834Y (Motorcycle) Contact No.| 87957632

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

MNo. of Da s ranted Medleal Leave _ Degree uf Inju
Drlver s e e R
Name SHAH 1D No. -
Related Vehicle | SML2696L (Car) Contact No.| 83594135
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL ,
Licence & |
Expiry Date '
Date Treatment | NIL Date Discharge | NIL |
MNo. of Days granted Medical | eave | 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 turn 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 seeking 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 to my insurance.
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T/20191016/2033

Police Station Of Origin: 3of4
Toa Payoh N.P.C Report No. T/20191016/2033
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  cONTINUATION OF REPORT

Tel No: 1800-2518998




Vehicle No. TEESa24Y Model / Make [iveine [ 125
Date of Accident 15[ of2019 "y
Time of Accident f 730 HRS )

Location of Accident Alone Yeshwn Aulnuae [ Tedran Autnue 2
Exact purpose use during accident = P\z;mu WLk

Name of Owner | Roeman Bin Modu) Sai

Telephone No. H/P :Cf05E 2190 Home: Office :

NRIC S6q22974 C

Address BlK 130 Marsiling Brse #03-3240 S(F30130)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company HAJD

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

PNWIC 209 - QOO0 3666

Name gﬂ]riuer

] 7 - e
As Above If No, Mur L:‘x&u}t{»ﬂ;-;_ Bime WMohd Tsnai)

NRIC CAQHons 2 Any Passengers: —
Date of birth [ r12fu] e

Occupation Outdoor / qun-;"i‘i

Driving License Pass Date = [ 2005

Gender Male / Feémale

Contact No. H/P: & F95 2L3 2 Home : Office :
Address [ B LR Lorong | Toa (uh #o3-288 (2o
Driver have any own vehicle | -:’:-T"t if yes, Wég No.

Relationship Employee, If no, state — F@CI 5 r}’#’f_?i'lj‘
Weather condition ¢ EIEFEF_'“ Raining Other

Road Surface (|Dry Wet  Other

Any Injuries No, (If Yes, Who?

Mame And Contact No.

Jur Bodivang Binte Mard Tovail 83957632

Mame And Contact No.

Police Report No, (i fe;‘;‘Where? Toa el NPC
Vehicle B No. 2MLLETEL Any Passengers: -
Name of Driver Shah Contact No.: &3594/35

Vehicle C No.

Any Passengers :

Vehicle D No. Any Passengers .
Vehicle E no. Any Passengers ;
Vehicle F No. Any Passengers :
_\ﬁehic!e G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Hi- onthe riar |, fall fo the righ+

Camera Recorder

Yes /(No'

Email Address

|
1

Ir".,-".f?:.?-'"lrk;l":i'-""r F’}" P Faacrl) Ldnn
o

PARTICULAR WORKSHOP Meto 5|

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Jocky

FAX NO 6741 0510

WORKSHOP Emgi ADDRESS | Salds @ noi- (om-s3




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 10 a claim

POLICY NUMBER: PNMC2015-00003666

Plan Name: Third Party
Motorcycle plate number: FBF5834Y

Your name (As the policyholder): Rosman Bin Abdul Sawl

Coverage start date: 01/09/2019

Coverage end date: 31/08/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who I insured Lo ride: You and Anyone with a valld driving license who You give permission to ride Your Motarcycle

Impartant things to know
vour Policy coimprises 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 Yau give permission to drive Your Motorcycle understands Your duties under this Pohcy and complies
wilh its conditians

Your Policy 1s oaly valid if Your Maotorcycle is being used for personal use in accordance with Your contract

Frnance company

Wa confirm thal this Policy complies with the Matar Vehicles (Third-Party Risks and Campensation) Act (Chapter 184d)

Issued on; 06/08/2019
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Abhishek Bhatia Please immediately inform us at
Chwif Executiee Ol e or el us i any detaily
FWO Singapore P1e Ltd m s Certificate of Insyrance need 1o be chsngied
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