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MMAT0092092-01 / National Assessrmant Cenlre Serdoes - Ubi
EMNTRY DATE & TIME: 217120230 10:48

Your NCD will be affected due to late reporting
SUBASTTED BY; ROSLI BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 22/10/2020 10:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhoider andior the Authorised Driver.

3. Infermation provided must be as ruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

4, The issue and acceptance of this Fesm by insurance companies is not an admission of palicy liability en the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) far
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties,

T. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/10/2020 10:48

Date Of Accident 19/10/2020 17:30

Exact Location Of Accident NO. 44 PASIR PANJANG ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number FBRE692U

Insured/Policyholder
Mame Of Registered Owner

MUHAMMAD SYAHIDIN BIN ABDUL WAHID
NRIC No SHXXX203G

Email Address MUHD_SYAHIDINSB@HOTMAIL.COM
Mobile Phone No {LOCAL) +65-91768460

Alternative Phone No OTHERS-91768460

Vehicle Particulars

Manufacturer YAMAHA

Model MT-08-847CC

Exact Purpose for which vehicle was being used at

; BIKE WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

R R L e e

NG

CO108733

MUHAMMAD SYAHIDIN BIN ABDUL WAHID
SXHXHH203G

03/02/1998

INDOOR

14/08/2020

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-91768460

ATLICIO A TooA8n



Address Eldgggg CHOA CHU KANG STREET 62

Postcode 680616
\Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by urjknomm _person{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO: 565470000 - FAX NO:

\Was notice of intended Prosecution given? MO

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201020/7015

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NOD

Vehicle Registration Number SJH10925

Vehicle Make/Model/Colour MNISSAN LATIO 1.5L A
Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Oriver
MRIC/Passport Number
Contact Number
Address

Postcode



Mature Of Damage
MNa. Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

FEKS010E
BMW S1000RR

MOTORCYCLE

SHIVASURIA S/0 MANIAM KESAVAL
SXXXX209C

91908444



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be farwarded 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 upon application by
interested parties.

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.

. 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
Parsanal Information to all insureri{s) who 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 te bring about delivery of the same as well as on 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Persanal Infermation 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 agencies as reasonably required for the purposes stated, or

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

|
/ /| |
y — v D (95
70 iy " ALY

Policyholder's Signature Driver's Signature Re:p"&rrjcing Centre Ferxunnql's Sigq'?%{af%a r"
. B i . g ?ﬁ f K, f .l|l g
Date & Time: 'l \ ! 0| 20720 {If driver is not the policyholder) flame: (%% i':/ f \)

% “:] . 50 Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
- = 4 . =
CREEK W) W Pt T/90300n [ plS
f
DECLARATION
I/We declare the foregoing particulars are true in every respect.
/‘_F;‘I:’F ; /’( ﬁ, _ﬁ g I': ‘ :_\ |V,
Policyholder's Signature Driver's Signature Réporting Centre Persan el's Signature fi*,f 'xf’ }’J"y L
Date & Time: :'L]I l," f{_’”r lD}G (If driver is not the policyholder) ~MName: S i, v X

10 '.5{} Date & Time: NRIC/FIN Mo.;



ACCIDENT STATEMENT o

ﬂECIDENTDAl‘E; LRl 3020 )(DD/MM/YYYY), TIME:{ 6 ?;[) J (HHMM)
rocanion: 44 Posiy  Parijom ‘mmd '

1.

AT n.ﬂ pissen ok
Cin dwlfnt} dvive r’}

DETAILS OF VEHICLE

‘) VEHICLE NUMBEr:__FBRLLY LY

b)INSURANCE COMPANY;____LI'DSd
c]POLICY NUMBER:__Covey note : COVD {333
d]POLICY T‘I’FE: fCGMPREHENSIVE / THIRD PARTY / THIRD F‘ARTY FIRE EJHEFI_I
o)MAKER MODEL____ —  Yamawa Jvacev &XA00 G
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ DTHEE:SJ
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME;__*__ Yoxred ueni(i®
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER a0
A]NAME. ywiohammoad Ea\{ﬂ“'ld-"-ﬂ %_ﬂ kbé-q \ [Mﬁ.'lj f/ FEMALE)
b)NRIC/FIN/PASSPORT:_SAROHL02 (4 CONTACT,__A\1684éc
CJADDRESS. (Mo0 _(ve xon®y Swveey W2 BO\vblb K03 - 263
: Seine\e it
* CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER
DRIVER @
GINAME__ @ AS " oooie ___[MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:. :

(%)

a,
7.

8.
"‘-’Lr Mo ﬂE’- 'Elu-:r,.:mﬁ g
{: 'll-l"l’-ll--lr.'.i.'nm'n:-!I dlrfv’-.'.r.\

gy

“:;' |i-d|:r 1"1' Pq*_.,fa.rlﬂ:.--

{. l”dwjl.mf} J\f‘lﬂ'—q )

(L)

*d)DATE OF BIRTH: (_O5 7 027 \99Y )iDD/MMAYYY]
)OCCUPATION: (INDOOR / OUTDOOR)

ABA{E OFDRIVING P 14409 2030 :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁﬁg? NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
@) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS £ -
WAS ANYBODY INJURED (YES / NO)

@)REPORTED TO POUCE (YES / NO} ‘g O
IF YES, PLEASE STATE WHICH POLICE STATION: :
THIRD PARTY VEHICLE :
a) VEHICLE NUMBER:__ERYC AnlI0E MODEL:_BMB SW00 @
B) DRIVER'S NAME_SniNUS
" ¢] NRIC/AN/PASSPORT:_ 116200 C _conract:_ A0 $494

THIRG, PARTY VEHICLE JH 1092 25 _ )
d) VEHICLE NUMBER: w% ﬂ 5 MODEL: Missan La 0.
e] DRIVER'S NAME: e

MRIC/FIN/PASSPORT: = CONTACT: -

g

i
et = Muhd_Sqomidin A8enuimail.co m
\HDED '



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A AR

TI20201020/7015

1of4
Report No. T/20201020/7015

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/10/2020 19:01 D/20201019/0086

Informant's Particulars i i

Name of Informant: Address:

MUHAMMAD SYAHIDIN BIN ABDUL | 616 CHOA CHU KANG STREET 62 #03-263 SINGAPORE
WAHID 680616 =
ID Type / ID No.: Contact No.:

NRIC NO / S9803203G Home/Office: Mabile: 91768460
Nationality: Email:

SINGAPORE CITIZEN MUHD_SYAHIDIN98@HOTMAIL.COM

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

Male 22 03/02/1998 WVehicle Owner

Race: Language: [ Institution / School Name:
Malay English |

Occupation: Driving Licence Information:

Student Class: 2B,2A.2 Date of Expiry:

General Information of the Accident

' Date/Time of

PASIR PANJANG ROAD

Tvoe of Non-Injury Drink Type of Location:
Aigide 4 Attended by Police Drive: Accident: Car Park

: | No 19/10/2020 17:30
Location:

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved T e Spe s e S s o e s
Vehicle No. | Type IMake ~ |Model | Color - | Conditio |Noof
FBK9010E Motc:rc:yma BMW S1000RR | Black Slightly |1
Damaged

FBRB692U | Motorcycle YAMAHA Tracer GT | Black Slightly |1

900 Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

CONTINUATION OF REPORT

T/20201020/7015

Report No., T/20201020/7015

Details of Vehiclejnvalvad

Vehicle No. | Type Make “Model Color Conditic |No of

SJH902A | Car | NISSAN Latio Gold Slightly |0

(Not Damaged

Accurate)

Details of Vehicle Insurance : : R p i

Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date

FBKS010E | NTUC Income Insurance Co-Operative | 5109629651-01 07M10/2020 | 06/10/2021

Limited

FBRB692U 11/09/2020 | 10/09/2021

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestnans In]urad NIL | Use of F’edestnan Crnssmg NA

Vehicle Owner T oA = T

Name SHIVASURIA SID MANIAM KESAVAL ID No SE?‘IEEDQC

Related Vehicle | FEK9010E (Motorcycle) Contact No.| 91908444

Hospital/Clinic MNIL Class of Class: 2B,2A,2
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No, of Days iranted Medlcai Leave | NIL Degree of NIL

VehicleQwner o ; R R 13 PR B b sl e

MName MUHAMMAD SYAHIDIN BIN AEDLIL ID No. S9803203G

WAHID
Related Vehicle | NIL Contact No.| 91768460
I Hospital/Clinic NIL Class of Class: 2B,2A.2

Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL




POLICE PORCE TR0 M

T/20201020/7015
Palice Station Of Origin: o
Traffic Police Report No. T/20201020/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On the above date, time and location, while | was at Anytime Fitness Gym gymming, | was informed by
the gym manager that one of the motorcycles parked outside the gym had been knocked down by an
unknown car and dropped.

When | went out to inspect the same, | noticed my motorcycle bearing registration plate "FBER6692U"
being a Yamaha Tracer GT900 and my friend's motorcycle bearing registration plate "FBKS011E" and
being a BMW 51000RR (Black), had fallen and were leaning on each other with several damages.

The motorcycle was subsequently picked up and the gym manager assisted to check CCTV footage
which confirmed an accident between the two parked motorcycles and an unknown gold coloured
motorcar being a Nissan Latio at about 1713hrs.

There were no notes left on the motorcycles with any contact details whatsoever. Nobody approached
either one of us and therefore, | called for police assistance as it would be considered a hit-and-run.

| was approached by one witness by the name of "Ron" who informed me that he witnessed the accident
but was unable to capture the full plate number but remembered "SJH302A". He provided me with his
contact number at 8588 0070.

An unknown Chinese lady was also believed to have spoken to the driver of the unknown car after the
accident and tried to carry my motorcycle but subsequently left without any sign. She was at the gym
premises and when approached informed she had no connection with the driver and was just there to
help. She does not know anything.

A traffic police officer subsequently arrived and directed me to make this police report upon completion of
the on-scene investigations. | was informed that the 10 in-charge of the case is |10 Muhaimin from Traffic
Paolice who can be contacted at 6547 6090.

That is all.



SIGAPORE TR

01

Police Station Of Origin: it

Traffic Police Report Mo. T/20201020/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/M10/2020 19:01

Officer In Charge Of Case: Classification Of Case;

Authentication Stamp
NP168



Liberty
Insurance

wiwwe libertyinsuran CE.COM.53

WName of Producer:

WTT INSURANCE AGENCIES PTELTD (AT1434)

Date of Issue:
10 Sep 2020

Motor Cover
Note

Cover Note No.:
CO108733
Quotatien/ Proposalf Policy Ma.;

The Insured mentioned in the Schedule, having prepased for insuranca in respect of the Motar Vehicle described in the Schedule, is
hereby HELD COVERED under the terms of tha Company's usual form of Matar Policy applicable thereto for tha period mentioned in
Ihe Schedule unless the caver be terminated ay tha Company by notica in writing in which case the insuranca will thereupon cease

and a propartionate part of the annual premium Payabls far such insurance

rigk.
Details of Schedule
Name of Insured:

Parlod of Insurance:
Registration No.:

M:ﬂm and Model;

Type of Body:
Ca.pacltyfrnnnage:

Year of Manufacture/Registration:
Chassls No.:

Engine No.:

Sum Insured:

Name of Finance Company:

Type of Plan:
Ex gess:

The Mator Vehicle (Third Party Rigks and Compensation) Act
Road Transport {Amendment) Act 2019, The Motar Vehicles (Third Party Rizks) Rules, 1859

Rules, 1360, Road Transport Act, 1987,

will be charged for the time the Company has been on

- MUHAMMAD SYaHiDiM BIN ABDUL WAHID

From: 11 Sep 2020 00:00 To:
FERGEIZU

YAMAHA MT 02 TRACER

NOM SPORTS

B4y

2020/2020

JYARNST5000024135

WTO1E182407

MARKET VALUE AT TIME OF LOSs

A,

10 Sep 2021 23:59

Comprehansive .
MNAMED RIDER: MUHAMMAD SYADZWAN BIN ABDUL WAHID
EXCESS: §1250 SG, 2500 MY

(Chapter 189}, Motor Vehicles {Third Party Risks ang Compensation)

and any subsequant revisions ta the above Acls and Agreaments,

Oate; 10 Sep 2020 12:57

IMPORTANT NOTICE
Administrative Charge is payable for Cover

Far and on behalf of
LIBERTY INSURANCE PTELTD

Maote issusd and Palicy not taken up.

Subject ta Premium Fayment Warranty Clause.

This Cover Note is issued far TEMPORARY USE only and is valid for 20 days from the date of issue, unless replaced by a
Certificate of Insurance issued by the Company.

ATIIHATAZA-2AD- 5o 020MutorM Coverloteiv 0



GENERAL INSURANCE AS50

. CIATION OF SINGAPORE RECORDS MANAGEMENT CE RE: —
ﬁENERﬂL G Raffies Quuyﬂiﬁ-ﬂﬂslnglpareuqliﬁﬂ e S
ﬁgqllsgwmg Tal {65) 6224 oo1p Fan [65) 6224 o030

1&TIan

Cperating Hours « Mendzy 1o Friday, 05:00- 17:00
RECORTS MAMABZMENT CENTRE VEN: 5655500206 / 65T Neg, Mo mm:;m 15

II'-.-'IF'DHTANIND‘I"E: Please submit the completed Addendum form

tothe same Authorised Reperting Centre
with wham you submitted the Original Repart,

ADDENDUM _
(A) FART’CULJﬂI.HSDFPEHSD%MF\[{[NGTHEAMENDMENTE: .
Original Report No N wep ’%U'?chi} . UehicleRegistratlonNarfﬁe %ﬁ]u
Namefauhpwnmmc}:m\Mmlmpm gtrf":} HWD.”J- NRIC/FIN/PassportNo W]‘f%%%(

{*Vehicle Driﬁ.ferf‘-.r‘ehicig_glvner} {*) Please delete a3 appropriate

Address Singapore| )

Contact (Tel) ; Meobile No. ! [/ﬁb y(zfﬂ

Email Address : 5o ’
Date of Accident ¢ [ Q/LU/'J{??Q - Time of Accident ; f/'?f éﬁ
Place of Accident NE V»{ Vﬂ:??f//ﬁﬂ:fm
InsuranceCompanv: 0&&%{7[/

(B} ADDITIONALINFORMATION { AMENDMENTS:

|have made areportanthe above Jﬁﬁ‘éﬂtlcn ed accident and would like toinclude additional information o
make the following amendments:

[l (580 \athoe AUEAR N5 1e9ng

/

/
) .r)r -'J / -
/ M = g ,@Jfﬁf,zf?’]ﬁ;ﬁj
Policyholder / Driver's Signature R \ng Centre ?5;1:'” i e

Date: Nafme; 161y | 1w
ate: NRIC/FINNo.: ;’ Qfﬂa} [ k
Date: LTl by



