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MNASTONAIZTY | Nataral Assassment Carim Sonicos - Mk | Maran
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pi=ase ropant catrectly the defads of the acoidenl 1o soesd up the claims proceas
2. This Farm must be completsd by the Policyholdar andlor the Authorisad Drivar,

3, Intaemadion provided must be as U Bnd Accurats as possibie. Any wilul misropresamiation
ST EnG Accurals
repudiata palicy fabiiiny

&, The issue mnd acceptarce of irds Fom by insurance companies = not an admission of policy fisbility orethe part of the insurance COMGENISS
5. Any false reporting may be reterrod to the Paolice for investigation,

&, This repar will be forwarded by the msurars of the GA Recorde Managament Jentre establishad biy tha Genesal Insurance Association
archiving and that cophes of g repart will, for a fes. be rmads available upon application by Inlaradied partias

1. By b lasdgemeni of this repor to he mUrers, you homeby congant 1o tha archiving ol this repar al e cente and [.coples of ihe rapor being made avaliablo
aforesas

ACCIDENT STATEMENT
Date Of Report 13/03/2020 18:08

of withuiding aof materia facts mal #low insurancs compenog o

of Bingapore (GIA) far

Date Of Accident

Exact Location Of Accldent

12103/2020 20.00
ALONG YIO CHU KANG ROAD

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar Fy2030
Insured/Palicyholder
MNarme Of Registered Owner MOHAMED ZAHR| BIN MOHAMED SALLEH
NRIC Ny SXANXG2AE

Emall Address

Mabile Phone No

IGRAMZ00097@GEMAIL.COM
(LOCAL) +85-81713534

Alternative Phone No OTHERS-90583171
Vehicle Particulars
Manufacturer HOMDA

fode|

Exact Purpose for which vehicle was heing used af
lime of accidant

Are yau claiming under your own insurance policy
for repair to your vehlcle?

If No, Please state action 1o be taken
Vehicle Catagaory

Insurance Company

Name of Insurance Cormpany

Type Of Coverage

Flee! Palicy

Folicy Mumbar

Cover Mot Number

Driver

Mama of Driver

WAVE 125-125CC

DOING DELIVERY

MO

REPORTING ONLY
MOTORCYCLE

FWO SINGAPORE PTE. LTD
THIRD PARTY

NO

FHNMC2018-D0005325

MOHAMMAD IQRAM BIN SUKEM|

NRIC Mo TEXFX1ZTH
Diata Of Birth 08082000
Ccoupation OUTDOOR

Date Of Driving Pass
Driving Exparienca
Gender

Mabile Number

Fax Number
Contact Number

EMall Address

21/05/20149

0 YEAR AND 8 MONTH
MALE

(LOCAL) +85-91713534

OTHERS-00583171
IQRAMZ00037 @GMAIL COM

Pape 1 of 16
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- BLK 223A SUMANG LANE
Address #02-213

Posicode 21223
Was driver an employee of the Insured's Company ND
it Mo, Relallonship of the Driver with the Insurad FRIEND

Vehicle Registration Number of Driver's Own 5
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Suface ORY

Other Information

Wag any foreign vahicle involved in this accldent? NO

Mumber of vehicles (including own vehicla)

invialved In the accidant Z

Was any body injured In the Accidant? NG

Was any injured convayed 1o hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO

sollclting/offering accidant elaims assistance

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to tha police? YES

IYes Please state which Police Station

Palice Station Name RIVER VALLEY NEIGHEOURHOOD POLICE POST
Pulica Statlon Addrass E&EE;I%:EJ DELTA AVENUE | POSTCODE: 161004 . COUNTRY-
Folice Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427

Was notive of infanded Presecution given? NO

It Yes against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200313/2104
Attachment(s)

Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? NGO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBS20P

Vehicle Make/Model!/Colour

Catalls Of Proparties

Vehicle Category TAXI
MName of Drivar

MRIC/Passport Number

Contact Number

Addrass

Posteoda

Insurance Company Nama




MNaiure Of Damage

Mo. Of Passenger (Including Drivar)

Page 3 af 15




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Irformsation provided must bie as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repydiate palicy liability.

4. The issug and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the [nsurance
Companies

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

B. The report will te farwarded by the insurers of the Gila Recards Management Centre established by the Gerersl insurance
Assoclation of Singagare {G1A) for archiving and that coples of this report will for a fee be made svailable uUpon application by
interested partles

70 By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available afaresaid,

B, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consant thiat:

(3] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callecy, yse,
disclose and/ar pracess my personal data/persenal information et out n this [form| and any other personal iInformation
provided by me or passescad by my Insurer icollectively the "Personal Infarmation") and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (alf insurer{s] who have insured
vehicleis] Invaolved in this accident shail be collectively referred ta as the "Insurers”), the |nsurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s}
of :

() processing, hardling and/or dealing with my claims including the settlement of the claiis and any necessary
Investigations retating to the claims:

{ii} investizating the accident andfor my claims;
(i) carrying out and/ar dezling with my instructions ar respanding to any enguiries by me;

|t} administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same ax well as an the
external cover of envelopes/mail packages): andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collactiviely the
“Purposes’)

(B all insurer(s) who have insured vehicle{s) involved in this accident and thi Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the abiove Purposes; and

(¢} my Personal Infermation may/can be disclased by any of the Insurars and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited sutside of Singapare, for ore or mare of the above Purposes,

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of feaud detection,
Investigation and management In present and all future clairns.

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

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders

o ~f /3@/2930,

S 5] W lll-_.g 'ﬂ'q-fut"" Ji2e

3
Pollcyholder's Signature Driver's Signature Rep-urpr\‘& Ceritre Personnal’s 'j:.zﬂatum
Date & Time: (i driver is not the policyholder) Marne:

Date & Time: KRIC/FIN Na:




SKETCH PLAN

= =
| P FY 203D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wi Ts Ptk ) wmngz?/émg —

)

DECLARATION

|/We declaré the faregoing particulars are true In every rl*v.ge-:t.

o 13 ot un g’ 330
Pelicyhalder's Signature Drll.'errs_SignnturE Regatting Centre Furz‘fizrgmﬁw%

Date & Time: (I driveris not the policyholder) Mame:
Date & Time: NBIC/FiN Na.:




ACCIDENT STATEMENT

accmentpare( | s 3 22,0 ) OD/MMAYYYY), TIMES 27+ £ ) HiMM)

[ 1
LOCATION:_ ~/iv (i Cang Vegd
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DETAILS OF VEHICLE
aJVEHICLE NUMBER:__ = 203 ()

B)INSURANCE COMPANY:__ £ L) |)

CIPOLICY NUMBER:_FAInAC S0/ 0FT0E7) ¢ _
d]POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
OIMAKELMODEL: _Hewda (vowe b ¢ |
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY /MOTORCYCLE Y OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE)
N]PURPOSE OF USING AT ACCIDENT TIME:_ e Lovlir
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAIO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM REPORTING ONLY
INSURED / POLICY HOLDER : alleh

 AINAME: Me vt Az abirr 8. e (MALE / FEMALE)

bINRIC/FIN/PASSPORT: L 34 (141 B¢ CONTACT:__ A1 F| 25 %y
CIADDRESS. 219 Bubit” Baipk (feek 2 Hoi- 24

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER n. —
alNAME,_Mulbel Tgimp, - (bt (MALEY FEMALE)

BINRIC/FN/PASSPORT TO 0 D013 F1E contacti—. SO 21 3H
CJADDRESS: -~ L iA {_umfu-.r] Ling #Ho1-3 (3% 1222

*cl)DATE OF BIRTH: (0% /08, 2000 ) (oDMM YY)

©] OCCUPATION: (INDOOR / QUTDOOR) . _

HSATE OF DRVING P.,ﬂ,% 2] May DA —
v Ho)

WAS ORIVER AN EMPLO OF THE INSURED'S COMPANY? (YES 7
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 116/ ¢l
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
Ii_;rs o
/

bJROAD SURFACE: (DRY f'W THERS
WAS ANYDBODY INJURED (V1 ) P ;
QREPORTED TO POUCE (YES/ NO) e ) )PP

IF YES, PLEASE STATE WHICH POUICE sTATION: = v lv Up| |‘C_-t:; -
THIRD FARTY VEHICLE

@) VEHICLE Numeer: S H 54 2,09 MODEL:.

b) DRIVER'S NAME:

c)  NRIC/FIN/PASSPORT; CONTACT:
THIRD PARTY VEHICLE

o) VEHICLE NUMBER: ; MODEL:

€] DRIVER'S NAME._ ,

) MRIC/FIN/PASSPORT: CONTACT:=.

F .
¥ _I i -~ - [ ' - -
Eh‘m{l = L{:r'r'ﬁvw\ ‘l_l.‘ G l"'}_a x)l”{h E O,

\VIDED



SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SFNGAPDRE 161004
Tel No. 1800-27833999

REPORT OF A TRAFFIC ACCIDENT

LT

|I
20031372

1o0f3

Repon No, T/20200313/2104

Date/Time Report Made: | Vide Report No.. Station Diary No.-
13/03/2020 15-55 | 32

__Efnnnant's' Particulars
Name of Informant: Address.

MUHAMMAD IQRAM BIN SUKEMI

APT BLK 108 JALAN BUKIT MERAH #07-1898 SINGAPCRE

_ | 160106
ID Type / ID No.- | Contact No.
NRIC NO / T0028127H | Home/Office: Mabile: 805831714
Nationality: Email: o
SINGAPORE CITIZEN
“Sex; ( Age: Date of Birh: mpa of Informant:
Male 19 08/08/2000 | Rider
Race: Language: | Institution / School Name;
Javanese ——
—C‘-Eupatinnf ‘ Driving Licence Information:
_Delivery Rider | Class: Date of Expiry:
eneral Information of the Accident X |
Type of | Non-Injury Dr?r'rkl I Date/Time of [ Type of Location:
Accident Others Drive: Accident; | T-Junction
[ No £ 11/03/2020 20-
Location:
Junction of Road 1 and Road 2 |
YIO CHU KANG ROAD
ANG MO KiO AVENUE &
Main rd of Yio Chu K ng Rd
Weather: Road Surface: Road Speed Limit: |
Clear Wet
l?raf’ﬁc Flow; Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:; |
— e ——
Details of Vehicle Involved |
Vehicle No. [ Type Make Model | Color | Condition | No of Passenger |
FY203D Motarcycle ( No 0
Damage
SHBY20P | Car No 1
, ] Damage | we




BRI LRGNV

T/20200313/210
Police Station Of Origin, 20f3
River Valley Npp Report No. T/20200313/2104
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-278999¢ CONTINUATION OF REPORT

Brief Details,
| am the abovementioned Persen riding a rented matorbike FY203D an 11/03/2020 at about 2000hrs at

lcame to a Complete stop in between two vehicles at thé Junction as the traffic light turned red
When the flight tumed green | Inched forward and was about tg move off when the vehicle on my left

turned left into Ang Mo Kio Ave 8 While he was doing the turn, he had taken a wider turn as such | had to

As | did that, my front wheels collided onta the rear left bumper of the taxi {SHBQEDPJ on my right, We
then pulled over and since no one was injured nor were there any visible damages, | did not take his
Particulars but he had taken mine

No government Properties were damaged as well nor did any police attended 1o the incident. | do not
POssess a camerg whila riding

| wish to state that | am lodging this report this ag | only recently found outthat | am supposed to be
making a police report if the traffic accident involves a motorbike.




POLICE ke HﬂﬂﬂlMNJJ'Iﬂﬂ.'llﬂﬂ@lﬂlﬁlﬂﬂﬂﬂ@iﬂﬂﬂlIUIWIJHM'IIW

Police Station Of Origin: 3of3
River Valley Npp
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No! 1800-27859999 CONTINUATION OF REPORT

Report N, Ti20200313/9104

Sketch Plap _
Informant is not aple to provide sketch plan

|
IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon. If you don't have
the certificate with you now please fax 3 Copy to 65474885 stating the report number as reference

Ejgnature Of Officer Recording Th?' Report: |I Signature Of Informant:
E/

'l I

Sgt 2 LIM HONG YE / [/ }
FEI
—

Date/Time:

Not applicable 13/03/2020 15:55

“Officer In Charge Of Case- 1 | P
/i 4

Classification Of Casae
TP/IGIA /

Staff Sgt WONG SIEY Ly /?V |
Contact No.: 65476151 i .

Authentication Stamp

NP188

Signature Of Interpreter: /
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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 regariiess of whether it will iead o 3 claim,

POLICY NUMBER: PNMC2018.00005325

Plan Name: Third Party
Muotorcycle plate number: FY2030

Your name (As the policyholder); Moharmed Zatiri Bin Mohamed Salleh
Caverage start date: 07/12/2018

Coverage end date: D6G/05/2020

Covered geographical area: Singapare, West Mataysia and Southern Thailand

Who is insured to ride:You and Anyone with a valid driving license who You give permission o nide Your Matorcycle

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motoreyele 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 Palicy is only valid if Your Motoreycle is beng used for personal use in accordance with Your contract.

Fimance company: Nil

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

Issued on: 08/10/2019
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