MNA420104122 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/11/2020 16:37
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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 Police for investigation.

6. This report will be forwarded 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.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/11/2020 16:37

20/11/2020 07:40

CTE TOWARDS CITY AFTER YIO CHU KANG ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBL1619Y

ANUAR BIN MOHD ISA
SXXXX566E
HAIRIANUAR@HOTMAIL.COM
(LOCAL) +65-90277909
OTHERS-90032413

YAMAHA
YZF-R1-998CC (M)

ON THE WAY TO SCHOOL

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNMC2019-00003499-01

HAIRI BIN ANUAR
SXXXX673A

06/02/1996

INDOOR

24/06/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-90277909

OTHERS-90032413
HAIRIANUAR@HOTMAIL.COM
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Address

Postcode
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
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?

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.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 343 YISHUN AVENUE 11
#05-131

760343
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

3

YES

YES

YES

NO

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201122/7019

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJB4269L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLJ6778E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAIRI BIN ANUAR
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBL1619Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

wtails of the cecident to speed up the claims ProCess.

1l by the "o licyholder and or the Authorised Driver.

t e as truth (ol and ageurate as possible. Any wilful misrepresentation or withholding of material
‘mpanies ©o repudiate policy Nability,

I this Form by insurance comipanies is not an admission of policy liability on the part of the insurance

referred to the Police for investigation,

B the Iriucors of the GIA Records Management Centre establishad by the General Insurance
W) lor arc i: and that copies of 1his report will for a fee be made availabke upon application by

10 the 0 irers, you hercby consent to the archiving of this report at the centre and to copies of
Ehe 3o
| Data Prot o tion Act (PDPA)

. agree and consent that:

pand t! neral Insurance Association of Singapare ["GIA"} mayj/are permitted to collect, use,
my P | datafpersonal information set out in this [form] and any other personal infarmation
=thed by msirer (colloctively the “Personal Information”) and disclose and transfer such

3 all gy | wha have insured vehicle{s) invelved in this accident {all insurer(s) who have Insured

s accidi il be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Singopo 1 any relevar: government agency/authority (such as the palica), for the purpose(s)

Landfer ouing with my claims including the settlement of the claims and amy nEcessany
{ing ta the Y
tant g my clalms;
iing iy nstructions ar responding to any enquiries by me;
5 fin « the malling of corre: pondence, statements, Invoices, reports or notices to me,
discios “certain personal dats about me to bring about delivery of the same as well as on the
topes packages); andfor

licabbe l= - ' administering, processing, handling and/er dealing with my claims. (collectively the

Irured v L (s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
andifor w5 my Personal Information for ane ar more of the above Purposes; and
i g ¢ disclosed by any of the Insurers and/or GIA to their third party service providers or
versfl rms), which imay be sited outside of Singapore, for one or more of the above Purposes.
| at lected an! used to complle clalms history for the purpose of fraud detection,
nk nt and all future clalma,
el W I} above may be shared [ disclosed:
ramy el thivd parties that assist in evaluating, investigating, contralling or managing fraud,
reomen | povernment agendies o5 reasonably required for the purposes stated, or
21 irder any regulation:, laws or court orders.
/

i

. L':r]'u Wi 2 .93 /H {m/ i

I o' slgnature Centre
v 1§ mot the solicybalder) Name: ! ;
Tirme: MRIC/FIN No.:
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Accident Sketch Plan
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POLICE REPORT

[_. SINSAPORE T

T20201 1227019

=

Police Station Of Origin: 1of3

Traffic Police Repon Mo, T/20201122/7019
10 Ubi Averue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. | Slation Diary No..
22111/2020 19:03 Ff20201120/0057

Informant's Particulars

Mame of Informant; | Address:

_HAIRI BIN ANUAR | 343 YISHUN AVENUE 11 #05-131 SINGAPORE TE0343

ID Type / 1D No. | Contact No.- .
NRIC NO @EME?BA B Haome/Office: Mobila: 90032413

Nationality: Email .. o
_F{!figﬁPGHE CITIZEN HFLIRIANUAH@HDTMML COoOM

Sox: | Age: [ Dale of Bith: | Type of Informant. —~ — —————— — —
Male |24 06/02/1996 | Rider

Race: | Language: ' Institution / School Name:
iﬂlﬂ_y e e, @!ﬁsh

Occupation: Driving Licence Information- .
Student ‘ Class: 2B.24.2 3 Date of Expiry: 31/12/2020

neral Information of the Accident

Yo ol | Injury Drink | Date/Time of Type of Location: |
Accident Attended by Palice | Drive: | Accident; Straight Road
sy o S No | 2011112020 07:40 |
Location:
‘ CENTRAL EXPRESSWAY |
I
— — e = — {
Weathar: | Road Surface: Road Speed Limit:
|Sunny | Dry 90 Km/h _|
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Mot Cantrolled Moderate |
Type of Collision: i Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
l_______ IYes |
 Details of Vehicle Invoived
Vehicle No. | Type Make Model | Color Conditio | No of
FBL1619Y |Motorcycle | YAMAHA R1 ‘ Red Seriously | 0
Damaged
| S oy (SO
S5JB4269L | Car HOMDA |STREAM | Blue Slightly | 1
| J 1 Dﬂmgaﬂ |
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POLICE REPORT

( SINGAPORE
: POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti202m g8

011221701
2afd
Report No. T/I20201122/70 18

CONTINUATION OF REPORT
Datails of Vehicle Insurance |
 Vehicie No. | Insurance Company Insurance Mo Effective Expiry Date |
FBL1619Y | FWD Singapore Pte. Ltd 02/08/2020 | 01/08/2021
, .
Lo e -
Details of Person Involved |
| Any Pedestrian Involved: No ]
| No. of Pedastrians Injurad: NIL | Use of Pedestrian Crossing: NA —|
Rider !
| Name HAIRI BIN ANUAR ID No. | SOB0A6T3A
Related Vehicle | FBL1819Y (Motoreycle) Coniact No.| 90032413
HospitallClinic | SENGKANG GENERAL HOSPITAL FTE. | Classof | Class: 2B 2A 23 |
LTD. Driving Date of Expiry:
Licance & | 31/12/2020
Expiry |
Dale 20/11/2020 Date | 21/11/2020
No. of Days granted Medical Leave 04 | Degree of _ Serious
Passenger
Name Unknown Passenger ID Mo. | NIL
' Related Vehicle | SJB4265L (Car) Contact No.| NIL =
HospitallClinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
Licenca & |
.= | Expiy
[ Date MIL Date NIL
| No. of Days granted Medical Leave | NIL _| Degree of NIL ) |

Brial Datails.

The accident took place at CTE towards fown near the sntrance from YCK road at about 0740, | am riding
my motorbike. Red Yamaha R1. FBL1618Y on the 2nd lane at about B0Km/h when a blue honda stream
car, 5JB4269L changed of lane abruptly from the 1st lane to the 2nd lane without checking and giving
praper lookout and sideswepl me. Due {o the impact, | was thrown off my bike and slided across from the
2nd lane to the chevron beside the 4th lane. | suffered from serious abrasions and bruises, Passerbys
assisted me and call for Ambulance and TP which arrived roughly 10 minutes later. | was then being
conveyed o Sengkang General Hospital. My said motorbike was badly damaged,
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POLICE REPORT

| SINGAPORE
: POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

“Signature Of Officer Recording The Report

Not applicable

T

Q2n1122T018

lafl
Report Mo. TIR0201122/7019

CONTINUATION OF REPORT

!_S'i;gnaturcr Of Infarmant
The identity of the person making this report has
been authenticated by SingPass. No signaturs is
required,

‘Signature Of Interpreter.
Mot applicabla

Date/Time:
22M11/2020 19:03

Officer In Charge Of Case:
TPITPIB /

VILTON HIA WEE SIANG
Contact No.: 685476232

Classification Of Casa:

Authentication Sﬁmp
WP 16R
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MC

. Generaiospital
Reg Mo : 201220287k
CIRIEIHAL MEDICAL CERTIFICATE EMDZ020124304
| Hams [T ™
HAIRI BIN ANUAR S96048TIA

This b i candy faf Ta abows-nomad is w1 I duty for 8 penad of 4 say fom _ SO-MNowI30 = —EMNo2090
MEAETE

Tiype o mmdical isave granied -

E] esn takganian | aen D Dutpaen| Sics Lama
A pad = 20-Mow-2020 D My Lo Cisramrnd o
Chaerargan on E Beniowton | aduw Cowrstad on
Thes certificate & not valid for sbeence frem court aendance:
Fit I gt ity dsgm NLA -] 5 MNA
Tenm Gl T @ A Tima g A
RN . - —
Dlagnesis Burgical Operation | applicabis]
Cammaents :
HospaaiClinie Ward No. Sigrabare, Kame (in BLOCK LETTERS) dnd DrslgnatosMc b
SKH-EM DIABNOSTICS &
Emergency Medicine TRMT Uinit
Date
Genghang General Hospital 21-Now-2020 SAMUEL KAMA ANAK LIS | 855158
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MC

ﬂmﬂ?mpitar
SingHealth

Rag No - 201220357

ORIGINAL MEDICAL CERTIFICATE EMD2020124308
LT NRIC Wa —W
HAIRI BIN ANUAR S604873A
This i b ity Pt v bsosa-namedd i unfil for ity for & peviod of MLA, Sa fom WA L] WA
nchilvg
Tyom of medical lswre granted -

! | dazhal stor Lass E Ouilzelieni Bizh Lesw

AETE Lgarigy Laaes D on
D _—
Dlashiprgses on S llaton v Detralagd or

This canificate is not vaild for absence from court allendanca.

R Ay e — 24-Now2020 . ZT-Now-2020

Timw Chie Tmawn N.A Tieras gaat NA

| Diagneais Surgical Oparation [If applicai)
Cemmants :
" FespitabCrini Ward Mo, Signatues, Name fin BLOCK LETTERS] and Designaiion®iCA o,
SKH-EM DIAGNOSTICS &
Emergency Madicing TRMT Unit S
Deta
|_5muklnn General Hospilal 21-Mow-2020 KWAN JiA RLI , 65108H
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Accident Photo
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Accident Photo

——
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Accident Photo

Page 15 of 28



Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 28 of 28



