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MHAT D004 2854 | Mational Assessmand Cenire Services - Ui

ENTRY DATE & TIME; 2(v04/2020 1724
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrrer:llx ther details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Inforrmation provided must be as truthful and accurate as possitle.

repudiate policy Hability.

4. The issue and acceptance of Ihis Form by insurance comoanies is nat an admission of policy liabifity 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 msurers of the GIA Records Mana
archiving and that copies of this report will, for a fee,

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archivin

aforesakd.

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
20/04/2020 17:24
18/04/2020 12:30

ZION RD OUTSIDE OF GREAT WORLD CITY

SINGAPCRE

DETAILS OF OWN VEHICLE

FBF2148

DYLAN LOU
SHHKTRSB

NOEMAIL

(LOCAL) +65-98422702
OFFICE-88422702

PIAGGIO
VESPA

WORK

MO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

MO

PNMC2019-00002656

MUHAMMAD HAFIZ BIN ARMAN
SXXXX185E

09/07/1997

INDOOR

2210112019

1 YEAR AND 2 MONTHS

MALE

{LOCAL) +65-98949137

NOEMAIL

Arvy willul misrepresentation or withodding of material facts may allow insurance companigs to

pement Centre astablished by the Ganeral Insurance Association of Singapore (G4 fas
be made avalable upon apglicalion by interested parties,

g of this raport a1 the cenlre and to copies of the repor being made avadable

Page 1 of 18



Address BLK 31 TANGLIN HALT RD #05-184
Fostcode 141031

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

MNumber 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 ALEXANDRA NEIGHBOURHOOQD POLICE POST
Police Station Address EESETEI%K Q&EESS:EEDNWEALTH DR, POSTCODE: 140462 |
Police Station Contact TEL NO: 1800-4735999 - FAX NO: 64713560
Was notice of intended Prosecution given? NO

Il ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200420/2024

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SHD4813D

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category TAXI
MName of Driver

MRIC/Passpart Number

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage
Page 2 of 18



Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1
MUHAMMAD HAFIZ BIN ARMAN

BODY
FBP2145

Paga 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1
2

=3

=

o

Please report corractly the dztalls of the accldent to spaed up the claims process,

+ This Form must be completed by the Pollcyholder and/or the Authorised Driver,

Infarmation pravided must be as truthful and accurate as posslble, Any wilful misreprasentation or withhalding of material

facts may allow Insurance companles ta rapudiate oolicy [abiliby,

+ The lssue and acceptanca of this Form by Insurance companles |5 nat an admission of paliey lisblllty on tha part of the Insura ncs

companles,

. Any falsa reporting may be refarred to the Polics for Investlastian,

. The report wil! be forwarded by the Insurers of the GIA Records Manzgement Centre establishad by the General Insurance
Associatlon of Singapara (G1A) for archiving and thst coples of this rapart will for a Fee be made avallzbla upon applicatien by

fnterested partles.

By the lodgment of this report to the lasurers, you hersby consent to the archiving of this rapart at tha cantre and ta coples of

the repoert belng made avallable aforesaid,

Consent under the Persanal Data Protaction Ack (PDPA)

I understand, aekrowledge, agree and congent that:

{a)

{b)
{c)
()

=)

o

My Insurer, my werkshep and the General Insurance Assaciation of Singanars ("G1A7) may/are permitted ta collact, use,
dlsclose and/or process my persanal data/personal infarmatian set out In this fform] and any other pereonal Inforcma tian
provided by me or possessad by my Insurer (collzctively the “Personal Information”) snd disclosa and transfer such
Persanal Information ko all fnsurerls) who have Insured vehicle(s] Invalved In this accidant {all Insurer(s} who have fnsurad
viehlcle(s) nvalved In this accldent shall ba collectively referrad to gz the “Insursrs”], the insurers' lawyers/law firms, the
tManatary Autharlty of Singapore and any relevant government agancy/authority (such as the pollce), for the purposels)

af:
{l} processing, handling and/er deallng with my clairms including the setdament of the claims and any nacessary
frvastizations relating to the dalms;

1) Investizating the aceldent and/or my clalms: 2
(il earrying out and/or dzaling with my Inztructians or rasponcing to any enguides by me;

(iv) admindstering my clalms (Ineluding the mailing of correspendencs, statemants, Invaices, reports or notleas to me,
which could Involve disclosure of certaln persanal dats abaut me to bring about dalivary of the same as weil ss on the
external cover of envelopas/mall packagesh: and/or

{v) complying with spplicable law In adminlstering, processing, handiing and/er dealing with my dalms.fcallzctively the
"Purposes”)

all Insurer(s) who have Insured vehicle(s] involved In this sccident and the Insurars’ lawyerslaw firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; snd

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
zgenisiincluding thelr lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

my Parzoral Infarmation will also be collacted and used to complle claims histary for the purpose of fravd detection,
investigation and management in present and all futurs clafms,
the infarmation g0 collacted under (d) abave miay be shared [ disclosad;

I} to all Insurers and/ar any ather thivd parties that asslst in svaluating, Investigating, contralling or managing fraud,
regulators, law anfarcemant and governmeant agancies a3 raasonably regiired for the purposas stated, or

(i) for complying with rzquirements under any regulations, laws or court orders,

/)
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Pallcyftoldar’s Signature I:l.'hrq:'a Sinature

Reporting Centre Pu{'snnﬁﬁr‘s Slgnatura

Data & Time; {If drivee (s not the pelizyhaldar) hama:

Cate & Time: NAISFIN Mo
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DECLARATION
e declare the forepaing particulars are true in L:ygly respeci.
A"

/ [ L/
Reparting Centre Personnel's Signalre B

Policyholder's Sipnalure Criver's ':HE:HE:Iu.- a
.[“ thriver is nol the |'.'|‘l|.l-_'l|'|}.‘|lill1|:| Mamie:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

RIS MR 2 e

LT

120200420/2024

10f3
Report No. T/20200420/2024

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/04/2020 13:21

Vide Report No.:

Station Diary No.:
10

_Informant's Particulars

Address:

Name of Informant:
MUHAMMAD HAFIZ BIN ARMAN APT BLK 31 TANGLIN HALT RD #05-184 SINGAPORE
141031
ID Type / ID No.: Contact No.:
NRIC NO / 59722185E Home/Office: Mobile: 98949137
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: Date of Birth: Type of Informant:
Male 22 09/07/1997 Rider
Race: Language: Institution / School Name:
Malay English ITE College West
Occupation: Driving Licence Information:
_Student Class: Date of Expiry:

General Information of the Accident i e Bl T
Type of Injury Drink DatefT ime of Ty gof Location:
Arcidsit: Attended by Police Drive: Accident: Straight Road

No 18/04/2020 12:30
Location:
Along Road 1
ZION ROAD

Qutside of Great World City

Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
_‘I'pre of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Invulvad :

Vehicle MNo.

FBP2145 Moto r-::yc!e PIAGGIO Vespa ite Sllghtly 0
Damaged

SHD4813D | Car HYUNDAI lonig Blue Slightly |0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




|
POLICE FORCE LT

Tr20200420/2024
Police Station Of Origin: 20f3
Alexandra NPP Report No, T/20200420/2024
46 Tanglin Halt Road #01-328 SINGAFPORE
140462

CONTINUATION OF REPORT
Tel No: 1800-4739999

Rider
Name MUHAMMAD HAFIZ BIN ARMAN ID No. S9722185E
Related Vehicle | FBP214S (Motorcycle) Contact No.| 98949137
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.2A.3 |
Driving Date of Expiry: NIL
| Licence &
| | Expiry Date
Date Treatment | 18/04/2020 Date Discharge | 18/04/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Driver
Name Loh Wan Chong ID No. 576046142
Related Vehicle | NIL Contact No.| 82994954
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 18/04/2020, at 1230hrs, | was riding motorcycle (license plate number: FBP214S) along Zion Rd at
the outer most lane closest to Great World City. A taxi (license plate number: SHD4813D) was on my left
lane. Suddenly, the taxi just cut into my lane without signaling. The taxi collided into the left side of my
motorcycle and | fell onto my left side. The taxi then stopped in front and a passerby came to assist me.
The passerby also called for the police and ambulance.

| was not conveyed by the ambulance. | have abrasions on the left side of my arm and leg. The taxi driver

is not injured. My motorcycle is scratched on the left side frame and the handle alignment is misaligned.

The taxi is scratched on the right front wheel frame. The taxi driver said that he did not see me there thus
he came into my lane.

After the incident, | then went to NUH to see a doctor and got 4 days MC (MC number: NUH20088822).

The motorcycle belongs to my friend namely Dylan Lou Zhi Jie, S9536785B.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPCRE
140462

Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plan

TR REARRRR R

T/20200420/2024

3of3
Report No. T/20200420/2024

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The REP/,QT/‘E’.

D/ /

Sgt 2 TAN HONG CHI, SEAN

—Signature Of Informant:

f{:’ﬂ";.
[ L4
L

Signature Of Interpreter:
Not applicable

Date/Time:
20/04/2020 13:21

Officer In Charge Of Case:
TPIGIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

| Classification Of Case:

Authenticat'rj::ﬁﬁfa!"n[ﬁ" o
MNP16E




fwd.com.sg

CERTIFICATE OF INSURANCE

Please call #65-5322-2072 for FWD Emergency Assistance
If Your Motorcycle breaks down or is involved in an accident.
AN petiaentl Sl be fepotted wethin 78 Rty of the sdeient Fegeidien of whither i will kead 108 claes

FOLICY NUMBER: PHRMCI009-00002656

Pian Mamae: Third Party
Matordyche plate numbser: FEP2145

Vour name (As the pologholder); Dylam Low

Coverage stan date: 29/05/2019

Coverage end date: JE/05/ 2000

Coweind geagraphscal srea Singapore, West Malayiia and Sosithern Thailsnd

Wha is msured (o ride: You and Arvone with a valld driving license wha You five permision to rde Your Motarcpcle

Impostant thangs to keea:

Your Polcy compnies this Cerldicate of injurance, the Contract, the Motorcycle insurance Sumimary and any
Endorwements attached by Us. These documents should be read together as one, You must make sure that

ANy pEFLIA You give permisiion to dive Your Motarcytle understands Your duties under this Policy and complias
with its conditiona.

Four Palicy is ondy walid if Your Molarcycle is Being vsed Tar personal we in sccordancs with Yowr contract.

Finande company:

Wie ponfum that this Poloy complies with the Motos Vehicles (Third-Party Risky and Compersation) Act [Chapter 189),

Isaied on: 19/05/2019%

Abhichek Bhatia Fivaur immedsately inform u gl 6% G000 aEs
Cheal [zefudive Difaer o el e i coniest gl cem i aey delai
FWD Singapore Pue L1d o thiy {ertdeate of Insurance need 1o be changed

FWE largapae® 118 LIS & Tmussrd Bmcieratdl 8 1001 bonles Ly 4 Songionn OSETRA P JRL1 RO BBBE [ vy Foghil rtiass fas. JOAO1 P 1M | o Fossl, cies i
L L LY e T —




Date of Accidant

fccident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle Male/Model

[nsurance Company

Chener or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Olwnr:-.r & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

- Am"fﬂ Zaon load

1) .

| & a2,
/HK o2 hecident Tinw:_r_i_i_"}_'__ (24-HR-Format)

I:.."I.J'ﬁhd{, {:—1({;11 Lt vt el L-'H\Irf

Fl’:.‘."‘ p WTETE ¢

Pracitno  vespa .

WD

Dxﬂcm Loy ZW T iﬁﬂ;&‘rﬂ -

AR4Z 2702 Oumer's Hp Company Tel

SAq22\85E

& s -

}“q-ui‘\tl. H HP-Q;I_ %{lﬂ.

U’“g'l “"ﬂJ'_ "\ DRIVER'S License Pass Date 22.) V[ 209,

: Spouse \ Parents \ Children \ Sibling \ Erlnpluyac‘-. Others: Hiiend -

L D Tongin Hat R4 # 05 164

AF14 9027 )

e
- INEE}E?R‘\ OUTDOOR (e.g. working inside or outside offce)

A & B

horfiZAbA @ Grent (o™

: CLE@DM \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @Pmy \ Claim Own Insurance

\

=

Was there any video Captured by ear camera: YES\NO
Exact pumpaose for which vehicle vwas being vsad at the time of accident: Private use \ Worle Purpose

Other Party Driver’s Pavticular (if auy)

0L, 1y -
Vehicle Reg. No:_—ad 483D -

Vehicle Reg. No:

Policy No._ZNMC 201 — 00002656

Yehicle Make\Model M
li,..g"d"'l. Nl Chﬂ 'ﬂj

Narme Driver,

V EhiGiE‘]‘-‘I alee\Wlodel:

Name Driver:

IC Ma. Driver:

S "1p0 He\W 2

1C Ma. Driver:

4 LAAHOSY

Dhiver's Contact & Add:

Driver's Contact & Add:




