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MHAT 20455591 ¢ National Assessmen] Cenbie Sendoes - Ubi
EMTRY OATE & TIME: 187062020 10:29
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/05/2020 10:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report carrectly the detadls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.,

3, Informalion provided must be as fruihful and accurate as possicle: Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy llability ,

4. The issie and aoceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporling may be refarred to the Police for investigation,

&, This repor will be forwarded by the insurers of the GlA Records Managemen Centre eslablished by the General Insurance Assoclation of Singapore (GIA) for
archiving and thal coples of this report will, far a fee, be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this regort at this cenbre and to copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 180572020 10:29
Date Of Accident 08042020 18:15
Exact Location Of Accident ALONG BUKIT BATOK WEST AVENUE 3

Counlry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsurediPolicyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Mumber

Ehail Address

FBHBEEOE

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

NOEMAIL
(LOCAL) +65-92376190
OFFICE-92376130

YAMAHA,
YBX125-124CC (M)

WORKING PURPOSES

NOD

REFORTING ONLY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-20095417MFCEM 3

SHAZWAN AZIC BIN RODZALEE
SHHHAE09]
19/06/1998

QUTDOCR

24/01/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +85-92376180

OFFICE-92376190
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Wehicle Registration Number of Driver's Own
Vehicle

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?

WWas any injured conveyed o hospital by
ambulance?

‘Was any other material or properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Slation Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 16& YISHUN RING ROAD
#04-737

760166
YES

NC COLLISION
RAINING
WET

MO

YES

YES

WO

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200408/7013

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Yas thera any audio recorded?

DETAILS OF INJURED PERSON 1

SHAZWAN AZIQ BIN RODZALEE

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

WWas this injured conveyed 1o hospital by
ambulance?

Address
Postcode

YES
NO
MO

SLIGHT

YES



SKETCHPLAN
IMPORTANT NOTICE

1. Fioase repon: corectly the detads of the accident to speed wp the clilms process,
2. This Form mast be gomp

1. Infocmation provided must be 25 frubhiul and aecurate g5 possibie. Any witul misrepsesentation or witthelding of materlat
facts may allow iniurance companies bo repwdiate golicy Eabiliny.

4. The lizue ond accepiance of this Form by inurance companies is nat an edmission of poBoy fability on thie gar of the Insurance
EOMpansd,

5. Any false regorting may be mferred to 1he Police o investiation.

6. The report will be torwarded by the insurers of Hive Gia Records Management Centre established by the General bnsurance
Assoclation of Singapont {GA] for archiving and that copies of this raport wil for 3 fee be made avaitable upen soplication by
ierasted parthes.

7. By the lodgment of this repert fo the insdrers, vou hereby consent ks the archiving af this report at the renime and 1o eoples of
the report belng made avaitsble pforesaid,

B Comsent undar the Personal Data Profection Act (POPA)
Tundderitand, acknuwledie, agree and consent that:

fal My insirer, my workshop snd the General Insurance Asseciation of Singapore | "GIA™) may/are permitted to coltect, use,
dischose and/for process my personal data/persenal Information set out in this lierm] and any other persona lnformation
providad by me of passeszad by my insuter (collactively ma “Persenal Information”] and disclose and transter such
Persona information to all insuresis) who have Insuwred uelice]s) invorved in this accidan (@l insurer(s] who have bnsured
wehickoish Invehved b this agcldent shall be collectively rederred 10 a5 the “Insurers”), thea Irgarery” lnayersflaw fizms, the
Monetiry Authority of Singspone and any relevant govemment sgencyfautharity Gsuch es the palice), tor the purpaseds)
of

fil mrocessing, haradling and/or dealing with my daims including the settlemant of the clsims and any necessary
Imvestigations relating 1o the claims;

(if) Investigating the acckiant and/or my claims,
(i) carrying ot and/ar dealing with my Instructons ar responding to ary enguiries by me;

fiv) adniindsterlag my cialms (Ineluding the mailing of corrcspondence, statements, Invoices, reports or notices to me,
which could invalve disclesura 0f cormain personai deta abeut me to biing about delivery of the same a5 well as on the
uxternsl cover of envelopes/mad packages); and/or ‘

(b cormplying with applicabihe lawe in admirdster ng, processing, handling andfor daating with my claims feallectively the
“Purposes”)

b}  all insurers) whn have inserd vonicels) involved in this aceident and the Insurers’ e wersflawe ionns, mayfare permitied
te collect, vee, disclose andfor process my Persanal nlormatien for one o mone of the obove Purposes; and

(el my Personal nformation may/can be disclosos ty any of the nsurers and/or GLA to thelr tird Larty snAce providess o
agentindluding their Bwyers/low firml, which may be sited outside of Singapore. for one or more of the above Purposes,

{d} oy Personal Information witl sisa be collectod and used to compiie daims history for the purpose of fraud detectlon,
Investigation and managemant in present and ail future claims,

(e} the infarmation so eodlectad under jd) above may be shared / disclosed:

[} to all insurers andfor any ather third parties that #ssist in evaluating. investigating. controfling or managing fraud,
regulatary, law enfarcemant and government agencles as ressonably required for the purposes slated, or

(it} for complylng with requiremants under any repulations, |3ws or court arders.

Poluyhckder's Sign e E:ivw}. Sgnatune ’
Dare & Thme: It driver s rae thee palicyholder) Hame:
Cate & Time: 2 (1800 MRICFIN M.
205
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Certis Fleet Management Section ek
Traffic Accident Reporting Form

Sectlon 1: DRIVER DECLARATION

Name and Staff ID; S hh) v, P2 Caontact number; 23646
NRIC! FIN Passpon, S8 e Driving Pass Date: O34 81 319
Date of Birth: (% S E9ag Start Shift Time:

{0 the day of accident}
Wetiche Number: Fed fhLe i

Venlzle G " c alf 1
\ehice brand: e i e I\@lﬁ =
\Vehicle Model Wwe Mumber of passengers {Indude 1

driver).

e} AdCkfent Details

Date: L0462 5) Are you on at lsast 3 days ormore |
Tirra: 1815 medical leave (MC)7? ‘ﬁ?
Location: Boesw S To. WEST Mg 5 B} Any parscanel aken b hospital? Mo/ %

Rear-End / Side-im I 5i
Type of CoBusion: $ impact / Siceswipe EEE;E?M to Govemment Proparty ar @" Yes
(Please Circle) Head-on ! Single Car / Chain Collusion

Hit-and-Run / Rollover / Sef.Skidded A} Foreign Viehicla(s] Invoived? @: Yes
Weather Candition Clear ! @‘. | Groemy “if any questions 1 fo 8] conslstof o *Fes”, proceed 1o make policr repart
Road Surface: b ory *Police report required? No 1 {35
1} Ay Fatallty/Major injury? Mo/ Ve N Yes, police station name? __pro ke |
2} Did you viclate any Traffic Rules? EB.! Yes Any Other Vehicle Involved? fa ves
3] Traffic Poiice Activated? Mo/ Yes *if obove quertion consift af "Tes”, areceed o part ()
4) Any Pedestrians or Cyclist invalved? K1 Yes Any Prosecution Given by TP? By rves

Vehicle 1 Yehiche 2 Vehicie 3 Vehicle 4 Wehicle 5

Vehicle Mumbear: FEvFiebo B
Vehicle brand A s
ehicie Modal: e
Mame S H Dk
MRIC/ FING Passpert: 99" LeaT
Cortact Number: A2 BA [

) Witneas Delails il any)
| Naame, - Cortad number:

I} Accldent Statemant

Pleass procaed to wile Descption of Accident. Sae Page 4.

) Ac knowledgamsant
e declare the foregoing partdculars ane true in every aspecl

Drver Signature: ' Suparviser Signature;
Dt A 1 Cate;
Time; 201 Tirme:

Page 1af4d



Section 2;

o U
al Insurance Infarmation

Claim purposes Cwri Darnage £ 3rd Party

Insurance Company. i

il | W Ll

omprehensivy

Policy Number:

15 Driver employes of Mo
Company?

15 driver the owner of the

vehicie? es

b} Cortis Demernt Point Recommendation

3rd Party/ Fire & Thefi

A-Faull Accident?

s BOLA Reference Number
Accidant Typa: Miror { Majar Demerit pei _
merit points allocated:
I
Head of FMS
Driver Acknowisdgament I Acknowledgement
Cate ard Time, Date and Tima:

Page 2 of 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TN IR

0408/7013

10f3
Report No, T/20200408/7013

Date/Time Report Made: Vide Report No.: | Station Diary No.:

08/04/2020 23:35 JI20200408/0204

Informant's Particulars ik

Name of Informant: Address:

SHAZWAN AZIC BIN RODZALEE APT BLK 186 YISHUN RING ROAD #04-737 SINGAPORE
- 60166

1D Type / ID No.. Contact No.:

NRIC NG / S9819609] Home/Office: Mobile; 82376190

Mationality: Email:

SINGAPORE CITIZEN shaz_wan1997@hotmail.com

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

Male 21 19/06/1998 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information: :

EO CERTIS Class: Date of Expiry:

General Information of the Accident s P
Tvneof Non-Injury Drink Date/Time of Type of Location:
;p_d t Attended by Police Drive: Accident: Bend

GEIIBIL: No 08/04/2020 18:15
Location:

BUKIT BATOK WEST AVENUE 5

‘Weather: Road Surface: Road Speed Limit:
Raining Wet 70 Km/h
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: ' Anyone conveyed by
Moving Vehicle Against - Others %mbulance:

]
Details of Vehicle Involved ] e :
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBHBEEOE | Motorcycle 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AR ERRTATHACY

T/20200408/701

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200408/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Rider e e
MName SHAZWAN AZIQ BIN RODZALEE ID No. | 59819609
Related Vehicle | FEHBEE0E (Motorcycle) Contact No.| 92376190
Hospital/Clinic MIL 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 8/4/2020, i was travelling along Bukit Batok towards Bukit Batok west ave 5 from pavilion road. it was
raining and the roads were wet, as i was heading to take shelter, as i was approaching the filter lane
toward bukit batok west ave 5, | saw MOP want to cross the zebra crossing, | was riding approximately 40
kmph and slowing down so i can stop in time to let MOP cross the road. As i was pressing the front brake
to make a stop, my bike (FBH8660B) started to wobble so badly and i tried to control but | was not able to
control and skidded by falling on my right side. ambulance was activated. Hospilisation Leave 8/4/20 -
21/4/20. right toe pain and abrasion on right knee.




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

Signature Of Officer Recording The Report:
Not applicable

AR A

3of3
Report Na. T/20200408/7013

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

| Date/Time:
| 08/04/2020 23:35

Officer In Charge Of Case:

TR/ TPHQ/

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authentication Stamp
NP168

Classification Of Case:




MS@FirstCapital

MS First Capital Insurance Limited o swg jo 1950000082 G5T Req. o M2-0001676-9

& Raffies Cuay #21-00 Singapore 048580

Tel: (B5) 6222 2311 Fax: (65) 6222 3547

Chalms & Moter Underwriting Jeat: 36 Robinson Road #16-01 City House Singapare 0BBS77
Tel: (65) 6507 3948 Fax: (65) 6507 3849

www, msfirstcapltal.com.sg

CERTIFICATE OF INSURANCE ORIGINAL |

Mator Vehicles (Third-Party Risks and Compensalion) Act {Chapler 188)
Muotor Vehicles (Third-Parly Risks and Compensation) Rues, 1880

Type aof Palicy,

Type of Cover.
Certificate No,

Vehicle Mo / Chassis No
Mame of Insured

Perlad O Insurance
Insured Estimated Value

Financial Institution
Excess ;

Roed Transporl Acl, 1987 (Malaysia)
Maolor Vehicles (Third-Party Risks) Rules, 1959 {Malaysie)

© MOTOR CYCLE INSURANCE - FLEET

© Comprehensive

¢ D-20095417TMFCEM3 [
. FEHBEEOR / LBPKE1TEEECO18484

 CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
+ 01.04.2020 To 31.03.2021 |
© Market Valus At Time Of Loss

- NA |

AUTHORISELUANY WORKSHOP (EXCLUDING MANUFACTUREIDEALER WORKSHOP) - 0D |

- 5GD1,500.00

MANUFACTURER/DEALER WORKSHOP - 0D

- 8G01,600.00

Authorised Driver*
ANY AUTHORISED RIDERS

Persons or classes of persons entitled to drive® |
Any person provided he is in the Insured's employ and is driving on their order or with their parmissian.

* Provided that the persen driving is permilied in accordance wilh the licensing or ather taws or regulations to drive the Motor Vehicle or has been
5o parmilled and fa not disqualified by order of 8 Courl of Law or by reason of any enactment o tegulation In that behalf from driving the Mator

Vahicla.
Limhations as to use*

(a) Use only for the Insured's business or profession.
(b) Use for social domestic and pleasure purposes by the Inzured.

The Palicy does not cover use for the carriage of passengers far hire or reward, racing, pace-making raliabifity tial or speed-

lesting.

* Limitations rendered incperalive by Section 8 of the Motar Vehicles (Third-Party Risks and Comgensation) Acl (Chapter 186) snd Section
95 of lhe Road Transpod Acl, 1987 (Malaysia), are not 1o be induded under these headings.

|AWe HEREBY CERTIFY that the Palicy to which this Certificats relates is Issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1967 (Malaysia)

JORDINEBOOZ0MY 100

Issued al Singapore on 31.03,2020

M35 First Capital Insurance Limited
(Approved [nsurers}

ﬁl‘f‘.

Authorsed Signature

AMember ol (LAY INSURANCE GROUP



