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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormeclly the details of the accident o speed up the claims process.

2, This Form must be completed by the Policyhalder and'or the Authorised Driver,

3, Information provided must be as truthful and accurate as possibla. Any withul misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate policy lability. e

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance comgpanias,

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

&. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thiz repart 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 1o the archiving of this repont at the centre and 10 copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 11/04/2020 14:16

Date Of Accident 05/04/2020 17:15
Exact Location Of Accident EEDOK NORTH AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number FBOa503L
Insured/Policyholder

MName Of Registered Owner OSALLI BN RAHIM
NRIC No SHHXXO04C

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-826B8394
Alternative Phone No OFFICE-82688394
Vehicle Particulars

Manufacturer YAMAHA

Model T135

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Mumber PNMC2020-00001103
Cover Note Number

Driver

Name of Driver FAMMI BIN RAHIM
NRIC Mo TXXXX291E

Date Of Birth 24/10/2000

Qccupation INDOOR

Date Of Driving Pass 28/02/2019

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-81140680
Fax Number

Contact Number OFFICE-91140680
EMail Address MOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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?

Mumber of vehicles (including own vehicle)
invelved 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
Paolice Station Mame

Palice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200411/TO02.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 761 BEDOK RESERVOIR VIEW
#04-318

470761
NO
SIBLING

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

SGYe458)

PRIVATE CAR
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Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver) 1
Mame FAMMI BIN RAHIM

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEDSS03L

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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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. Theissue 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GlA 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 upan 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal 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) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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;
{iil) carrying out and/or dealing with my instructions or responding 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 on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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] the information so collected under {d) above may be shared / disclosed:

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

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

Policyhaldar's Signature

/4 14
Driver's Signature

Reporting Centre Personn 5\§ignature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
/4 p
Policyholder’s Signature Dr'r'-r;?(s—Signature Reporting Centre Personn I'é-i'gn ure
Date & Time: (If driver is not the policyholder} MName:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE:.{E_J_LLJ_'ILJIDDfMvamz. IME:_ 3 1S HHMM)
tocanon__ Ptdle NydlL, Aw 3,

1. DETAILS OF VEHICLE LU
aVEHICLE NuMegr: _ FT5DGs01 |-
blINSURANCE COMPANY:_ fuD
CJPOLICY NUMBER:
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
e]MAKE & MODEL: . _
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: reirie .

IJARE YOU CLAIMING UNDER YQUR OWN INSURANCE (YES/NQ)
IF MO, PLEASE STATE (THIRD Y CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

(MAELE / FEMALE]

AJNAME:
b) NRIC/FIN/P ASSPORT:_§&4C l§00Y C . CONTACT:_B2(§% 394
c) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pageona3. DRIVER i
1702 oINRIC/FINPASSPORT,_®_ 7082181 E — ComTact A 1Yol
) <) ADDRESS: -

*d)DATE OF BIRTH: (LMY / 1= IR {DD/MM Y Y YY)
2)OCCUPATION: (INFOOR / OUTDOOR)
f)YEARS OF DRIVIMG EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / rﬁE’)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _{ibl! %

3. a)WEATHER CONDITION: (CE R/ RAINING / OTHERS

B)ROAD SURFACE; { / / OTHERS
&, WAS ANYBODY JNJURED%L N
7. Q]REPORTED TO POLICE (YES// NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
BHe of pussonger @) VEHICLE NUMBER: J{‘jﬁ‘ﬂ?ﬂ MODEL:_

L lnduding deivery B) DRIVER'S NAME:

¢ ) C] NRIC/FIN/PASSPORT; CONTACT:
. 2. THIRD FARTY VEHICLE
,;?-& o - d} VEHICLE NUMBER: MODEL;
IH U PRS0} DRIVER'S NAME
£- ,nc-_-_a.:[.,r.‘,E} Arwvits ) ) MRIC/FIN/P ASSPORT: COMTACT: -
C )
g
Oiat| =
.Pﬂ)‘: =

wipko =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T2020041477002

1of3
Report Mo. T/20200411/7002

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/04/2020 11:25 G/20200405/0248

‘Informant's Particulars
Name of Informant; Address:

FAMMI BIN RAHIM

761 BEDOK RESERVOIR VIE
SINGAPORE 470761

W #04-319 LONGVALE

D Tépe /1D No.: Contact No.:

NRIC NO / TOO37291E Home/Office: Mobile: 91140680
Nationality: Email:

SINGAPORE CITIZEN fammirahim7 @gmail.com

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

Male 19 24/10/2000 Rider

Race: Language: Institution f School Name:
Malay English

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry: 01/04/2044

General Information of the Accident

T

I ToRiTE AR
'JI.'l 1 1|'.' 112

Drink DaféfT im

Typé of anati.on

BEDOK NORTH AVENUE 3

Type of E‘JUW ik . .e < ;

Accident: anvayed By Ambulance | Drive: Accident: Straight Road
Mo 05/04/2020 17:15

Location:

Weather: Road Surface:; Road Speed Limit:
Cloudy Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Cantrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved

HLIRET o e

Vehicle No. | Type Make _|Model Condition | No of Passenger
FBDS503L | Motorcycle YAMAHA spark 135 Black Slightly 0
Damaged

SGYE458) | Car MITSUBISHI Red Slightly 0

l Damaged
Details of Vehicle Insurance i Rt T (R
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBD9503L | FWD Singapore Pte. Ltd gglﬂhg?fgé?{]— 12/03/2020 | 12/03/2021




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

LA

CONTINUATION OF REPORT

T/20200411/7002

2of3

Report No. T/20200411/7002

Details of Person Involved

Any Pedestrian Invalved: No

Crossing: NA

No. of Pedestrians Injured: NIL

| Use of Pedestrian
T e

Rider j : e il P R R S e s
Name FAMMI BIN RAHIM MNo. TO037291E
Related Vehicle | FBD9503L (Motorcycle) Contact No.| 91140680
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry:
Licence & | 01/04/204
Expiry Date
Date Treatment | 05/04/2020 Date Discharge | 08/04/2020
No. of Days granted Medical Leave |13 Degree of Injury | Serious
Driver it S S T e S R T e
MName POH BEE YONG ID No. S7017815Z
Related Vehicle | NIL Contact No.| 92721970
Hospital/Clinic | NIL Class of Class: NIL
Driving 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 5/4/2020 at about 5,15pm, i was riding along bedok n
A red mitsubishi (SGY6458Y) in front of me did not chec
have enough time to react even though i applied my emergency bra
| was badly injured and conveyed by ambulance.

k blindspot

orth ave 3 on the way to buy food for my family.
and changed lane abruptly so i did not
kes. Therefore i collided onto her rear.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LM

T/20200411/7002

dofl
Report No. T/20200414/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
requirad.

Signature Of Interpreter:
Mot applicable

Date/Time:
11/04/2020 11:25

Officer In Charge Of Case:

TP/TPIB /

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP 168



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 or by the next working day of the incident
regardless of whether it will lead to a claim,

POLICY NUMBER: PNMC2020-00001103

Plan Name: Third Party
Motorcycle plate number: FBD9503L

Your name (As the policyholder): Osalli Bin Rahim
Coverage start date: 12/03/2020
Coverage end date: 11/03/2021

Covered geographical area: Singapore, West Malaysia and Southern Thalland

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

Finance company:

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 to ride Your Motorcycle understands Your duties under this Policy and complies
with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use In accordance with Your contract.

This Policy does not cover use for hire or reward, delivery of goods, and any renting or leasing purpaoses.

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

Issued on: 11/03/2020
i e
:f
IT a§ w
Abhishek Bhatia Please immediately inform us at -65-6820-B8R8
Chief Executive Officer or email us at contact.sg@bwd.com if any details in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed.

FWD Singagore Pre. Lid. & Temasek Boulevard, 8 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 8888, Company Registration No. 200501737H | wwrw Fuvd, com_sg
Copyright © 2020 FWD Singagore Ple, Lid, Al Rights Réserved.



