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MMAT 1014736801 ¢ Malional Assessment Cantie Seryvices - L
ENTRY DATE & TIME: 071152019 10-51
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/11/2019 16:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart Enr’ec”Tth& details of the accident o spead up the claims process
Z. This Form must be completed by the Palicyholder and/or the Authorised Driver,
3, Information provided mus! be as truthful and accurate as possibla. Any willul
repudiale policy liability

4. The issue and acceptance of his Form by insurance COmpanies ks not an admission of policy kability on the part of the Insurance companies,
3. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Recards Management Centre esfabEshed by the General Insurance Association of Singapare (G14) for
archiving and that copies of this report will, for a fee, be made availabla upan application by inleresied parties

misrapresentation or withobding of material facts may allow nsuranca companes to

7. By the lodgement of this report o the insurers,
aforesad

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maode|

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

COeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

you hereby consent to the archiving of this report at the centre and to co pies af {he report being made available

ACCIDENT STATEMENT
07111/2019 10:51
04/11/2019 1910
JUNC CLEMENCEAU AVE & MERCHANT RD
SINGAPORE
DETAILS OF OWN VEHICLE
FBPAOTSIL

MUHAMMAD AZFAR BIN AZMI
59212289A

NOEMAIL

(LOCAL) +65-92316790
OFFICE-92316790

YAMAHA
AEROX GDR155A CVT ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

FNMC2019-00003141

MUHAMMAD AZFAR BIN AZMI
502122894

09/04/1952

INDOOR

16/01/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92316790

OFFICE-92316790
NOEMAIL
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BLK 738 WOODLANDS CRICLE
#04-385

Postcode 730738
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident €

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

| h&lw_e_ been appmached by ur_1knm-.-n_persun[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : HELENA BTE IDRIS

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
If ¥Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address gﬂtif;DDRUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution glven? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20191105/2120,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLEE939J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number
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Address

Postoode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD AZFAR BIN AZMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEP9799L

Wera seat belts worn?

Was this injured conveyed to hospital by

ambulance? VB
Address

Postcode

MName HELENA BTE IDRIS
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FEPa799l
Were seat bells worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

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 withholding 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
insurarce companies.

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 report will for a fee be made available Jpon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

[3) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo 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 “Insurers”), the Insurers’ lawvyers/law
firms, the Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the
purpose(s) of :

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

(ii] investigating the accident and/or my claims;

(iii) carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta coliect, use, disclose and/or process my Persanal Infarmation for ane or more of the zbove Furposes; and

lc}  ray Parsanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

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

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

{i}) teallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonatly required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court arders.

: ~ ok A

Falicyhokder's Signature Drver's Signature Reporting Cantre Persann#l's Signatura
Date & Time : [If driver is not the policyholder) Date & Time: Mame ;

NRIC ¢ Fin Na :
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SKETCH PLAN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) A Po lice Qeflr?* T 219108/ 2/ 20
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o
P

DECLARATION '

I/We declare the foregoing particulars are true in every respect.

X M’. ® Ap{t‘f

Policyholder's Signature  Date Driver's Signature Reporting Centre Personnel’ si5ignature
& Time: (If driver is not the policyhalder) Date Name:

& Time: WRIC/FIN No.:
2

GARMC SkedchPianForm V3



Email: smizidac.com.sg Tel no: 6353 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

4
Diate of Accident: OY “."Zﬂl?{dd."1111n-‘}‘}"b Time of Accident: | '? : ' o { 24-HR-FORMAT)

vehicleNo.: ¥ B AFG9L  venicle Make & Model:

Exact location of Accident: C LEmEN CERy e X _H}__ETC i} 'r:“‘:g_

Policyholder’s Name / [C Mo. : Mu HAMMAD RZFpE Bin  Azm| L L Jliei?ﬁ

Driver's Name / [C No. : {As Above) E/,’f

Driver's Contact Mo. ¢ C)1 RE \ E :& al O _ Company Contact Mo (Company Yeh Only):

Driver's Address:

Fp

Email address : Insurance Company:

Relati ip between Owner i (Please CIRCLE one only)
¢ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

W do vou wish to claim? (Please TICK one only)

D Crwn Insurance ."E’éthﬁ Vehicle (The one you want to claim against) { D Reporting (For Record Purpose)

Exact pur i vehi
Was being used at time of accident? Oecupation (nature of job) Indoor/ ] Qutdoor
Eﬁr:usti ] Work purpose *Mo. of Passengers (Including Driver): /% -
*Passanger Name: Gender: Male Fﬁema!g.) Passanger Name:
Gender: Male / Female
Weather condition & Road conditions? v of accident

E/CI:M & Dry/[] Raining & Wet/ [_] After-Rain & Wet /[ Drizzling & Wet / Others:

Was there any video captured by vour Car C b D‘I’:S {1 Ne

Anv [niuri:!:ﬁ‘:’es { [ o (If YES} Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle: FBP 149 L
Police Report filed: [Z7] Yes/ [ No (If YES) Which Police Station: TP - 10 uBj AvE 3
The Other Party(s) Details:
|. Driver's Name / IC No: veicleNo:__ SLE 6939 L
Driver's Contact No: Insurance Company :
2. Driver’s Name/ IC No (If Any): Vehicle Na:
Driver's Contact No; Insurance Company :
*Independent Witness (If Any): Contact Mo;

Preferred Workshop Name: Contact No;




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N

T/20191105/2120

1of4
Report No. T/20181105/2120

Date/Time Report Made:

Vide Report No.: Station Diary No.:

Mame of Infrmant:

dress:

MUHAMMAD AZFAR BIN AZMI 738 WOODLANDS CIRCLE #04-385 SINGAPORE 730728
ID Type / ID Mo.: Contact No.:

NRIC NO / S9212289A Home/Office: Mobile: 92316790
Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 27 09/04/1992 Rider

Race: Language: Institution / School Name:
Malay |

Occupation: Driving Licence Information:

PROCESS TECHNICIAN Class: Date of Expiry:

Accident:

Type of Locatiu:
T-Junction

Date/Time of
Accident:
04/11/2019 19:10

Location:
Along Road 1
CLEMENCEAU AVENUE

CLEMENCEAU AVE X MERCHANT R

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:;
Yes

Motorcycle | YAMAHA

e
GDR155A
CVT ABS

Car

HYUNDAI

ELANTRA
AD 1.6 GLS
AT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

O

CONTINUATION OF REPORT

PNMC20
00003141

08/07/2019

T/20191105/2120

20f4
Report No. T/20181105/2120

07/07/2020

b erso
Any Fedestnan Invnlved No

Mo. of Pedestrians In urad MNIL

"CHEW HENG SONG =

IDNo. | S

535345

Related Vehicle | NIL Contact No.| 90041770
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo. of Da S nantadMedmal Leave L

__=g of Inju MIL

5 ranted Medmal Leava ___ |

PHELENA BTE IDRIS.

Name T MUHAMMAD AZFAR BIN AZMI IDNo. | S9212289A
Related Vehicle | NIL Contact No.| 92316790
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 04/11/2019 Date Discharge | 05/11/2019

Degree of Injur

NI

T 595442306

R T Bk e L A pp ""_"""'_"1.'1

Related Vehicle | NIL Contact Mo.| 88213305
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

04/11/2018

Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL




POLICE PORCE A

T/20191105/2120
Police Station Of Origin: dof4
Traffic Police Report No. T/20191105/2120
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Brief Details,

ON STATED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG CLEMENCEAU AVE TOWARDS CTE. | WAS ON THE EXTREME LEFT
LANE, SPEED AT 50KM/HR UPON APPROACHING THE T-JUNCTION OF MERCHANT RD THE
LIGHT WAS IN MY FAVOUR, GREEN. SUDDENLY A CAR FROM THE OPPSITE SIDE AT THE
POCKET SAW ME APPROACHING.HE ACCELERATE. | APPLY E-BRAKE AND HORN TO WARN HIM
BUT FAIL TO GET DRIVER ATTENTION AND COLLISION IS OCCURRED. | GOT MULTIPLE INJURY
. HEAD SMASH ON THE LEFT WINDSHIELD OF THE CAR, RIGHT ARM LEFT CALF, RIGHT KNEE ,
IMPACT TO LEFT LOWER RIB, WHITLASH OF THE NECK AND IMPACT TO THE LOWER BACK,
PILLION WAS FLUNG FORWARD ON THE RIGHT SIDE OF THE CAR BOOT. THE IMPACT WAS TOO
HARD THE KNEE FRACTURE, WHIPLASH OF THE NECK AND IMPACT TO THE LOWER BACK.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

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.

LR

T/20191105/2120

CONTINUATION OF REPORT

Report No. T/20191105/2120

Signature Of Officer Recording The Report;
TP ¢
MUHAMMAD SYUKRI BIN ZAIN|

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
05/11/2018 16:51

Officer In Charge Of Case:
TRP/GIT/

Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170

Classification Of Case:

4

Authentication Stamp
NP 168




GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ratfles Quay #18-00 Singapore MESE0

INSURANCE Tel (65} 6224 0010 Fax (65) 6224 0030
ASSOCIATION Cperating Hours - Monday ta Friday, 09:00 - 17:00
RECORDE MANAGEMENT CENTRE UEM: S6ES50020G [ GST Reg. No.: Madoo17135

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo : I0H& WA 4 = ¢ < Vehicle Registration No:

Mameias shownin NAICH Wl e e B2iar Bao ﬂf"“'NFIIC,-’FINIPassport No - S O B2a b

{*wehiclte Oriver / Vehicle Owner) (*) Please delete as appropriate

Address . B AT Wreocslards Cwcle ¥ Ohe Z8E Singapore| 1Fo 128

Contact (Tel) . AP3ie e Mobile No. :

Email Address

3 Lt ey

Date of Accident " Time of Accident ; i
Place of Accident Jun Clemenceou  Pue 4 MWMalhapy ped
Insurance Company: T g Ofae AL '-..--Hl

(8) ADDITIONALINFORMATION fAMENDMENTS:

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

1!\11'11,-"1'11’_'}- f'_':r. 4 ] "'I,-.l 0N ||- At e III I ;"{ s 4 O ‘.\_'_‘_,'|_{' I:I'_' '.1 ?z{‘-"l __‘;

QLA YA EeWE Vo ROy

] ]
S

¥
l

Policyholder / Driver's Signature Reporting Centre Persofinel’s Signature
Date: Name:
MRIC/FINMNG.:

Date:



&  da348das-541c.. [@ &

CERTIFICATE OF INSURANCE

Please call +65-6322-1072 for FWD Emergency Assistance
W¥our Motorcycle breaks down or is invalved in an accident.
A arosdents mult b reparted within 24 hors of the incident regaedieas of whather 8 will lead o a clalm,

POLICY MUMBER: PNMCIO1S-00003241

Plan Name: Third Parmy Fire & Theft
Maotorcycle plate number: FEFS799L

Tour name (As the policyholder): Muhammad Azfar Bin Azmi

Coverage start date: 08/07/2019

Coverage end date: 07,07/3020

Covered grographical area: Singapore, West Malaysia and Southem Thadand

Wik i ingured o ride: You and Anyone with a valid drving licénse who You ghee permassion ta rde Your Motaropcle

important things 10 kngw:

Your Policy comprises this Certificate of insurance, the Contract, the Motoroycle insurance Surmmany and any
Endodsements altached by Us. These documents should be read together 23 one. You must make sure that

@iy person You give permdssion bo doive Yowr Motorcycle understands Your duties unger this Podicy and complies
with its condithons.

Your Pohicy s only valid f Your Motorcycle |5 being wted for parsonal use in accordance with Your contract.

We conliem that this Pedicy complies with the Motor Vehickes (Third-Party Risks and Compensation] Act (Chapder 189).

lssued on; 07,/07,/301%

rg\{w

N
2.8

Abhachek Bhatiz Please immediately oom us ot «65- 68208233
Chiel Exerutive Oificer of il us ¥ pon Ledl sy B heducom if any detasy
PWiD Sngapore Pre Lid wn s Cavtificane of inserance nood 1o be changad.

P rggaren e G2 b Toronsa Bosdicrs i, 8 18 89 Fori Tosews &, Tomgapeen DRSS 7. (5] 000 R8RS, Corrpury Ragwinatene fea JODEM PITH | we bt o g
Copyright B 2000 AT kegapans Poe. L Al Fugivia Resereed

FWbD

YOUR THIRD PARTY FIRE & THEFT MOTORCYCLE INSURANCE SUMMARY

if Your Motoroycle breaks down or Is invalved in an accldent.

v <] € ]

| Please call +65-6322.2072 for FWD Emergency Assistance



