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MMASIZTI OATZ201 | Mallonnl Assesament Camie Seryicas - Buklt Miorsh

ENTRY DATE & TIME: 23113030 1837
SUAMITTED BY: ROSL1 RIN ABOUL WakAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass rapart comectly the cetadls of the accident to speed up the claims process.
& This Form must by complated by the Polleyholder andior the Authorzed Driver,

3. Infarmation provided mist be as truthlul and acclirate as possible. Any wilful misrepresentation or withalding of matasial facts ¢

repudiate palicy kability
i

The Is4us and acceptance of this Form by insurance companies Is nat an admussion of palicy [abiity an the par af the insurancs combanies

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

B, This report will bo forwarded by the Insurors of the GIA Recards Management Centre sstablished by the General Insurance Assaciatian of Singapore [(GIA) Tor

archiving and thal coples of this repart will, for a lee, be made avallable upan applicaton by inlerested parties,

7. By tha lodgemarnl of this report o he Insurers

aforasaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Paolicyholder
Name Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paliey Number

Caover Note Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Ooeupation

Date Of Driving Pass

Driving Exparience

Gandar

Mabile Number

Fax Number

Mantart &limbar

you heretly consent 1o the archiving of this report &t the centre and 1o copias of the repeel belng made avadable

ACCIDENT STATEMENT

23M1/2020 16:37
2011 1/2020 07:40

CTE TOWARDS CITY AFTER Y10 CHU KANG ROAD EXIT

SINGAFPORE

DETAILS OF OWN VEHICLE

FBL1G19Y

ANUAR BIN MOHD ISA
SKXXXS66E
HAIRIANUAR@HOTMAIL.COM
{LOCAL) +B5-90277809
OTHERS-00032413

YAMAHA
YZF-R1-98BCC (M)

ON THE WAY TO SCHOOL

ND

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO

PNMCZ2018-00003455-01

HAIRI BIN ANUAR
SXEXXGTIA

06/0Z2M3986

INDOOR

24/06/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +85-90277309

MATHEDCZ. QN4 1%

nay Bliow Insurance companios ta



Address BLK343 YISHUN AVENUE 1

Postcods 760343
Was driver an employee of the Insured's Company NO
If Mo, Relatienship of the Driver with the: Insured CHILDREM

Vehicle Registration Number of Oriver's Own
Vehicle .

Insurance Company of Dniver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicls)

involved In the accident J

Was any body injured in the Accident? YES

z'ﬁgu?:gtlg%‘urad conveyed to hospltal by YES

VWas any other material or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/cffering accident claims assistance

MNumber of Passengers (Including Drivar} 1

Details of Police Action

\Was the accident reportad to the palice? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
y ROAD: 10 UBI AVENUE 3 , POSTCODE:; 408865  COUNTRY:

Palice Station Addrass SINGAPORE

Polics Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom7?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT T/20201122/7019 AND T/20201123/2151

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJB4Z65L

Vehicle Maka/Model/Colour

Detalls Of Properties

Yehicle Calegory PRIVATE CAR
MName of Driver

NRIG/Passport Number

Contact Mumber

Address

Postcode



Mature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLJBTVBE
Vahicle Make/Model/Colour
Delails Of Properties
Viehicle Category PRIVATE CAR
MName of Driver
NRIC/Passpart Number
Contact Number
Address
Posteode
Insurance Company Namae
MNature Of Damage
Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MNaime HAIRI BIN ANUAR
Approcamate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBL1G19Y

Were seat belts wom?

Was this Injured conveyed to hospital by
ambulance?

Address

Postcode
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vrs of the GIA Records Management Centre established by the General Insurance
5 and that copies ef this report will for a fee be made avallable upon application by

rars, you herehy consent to the archiving of this report at the centre and to coples of

ction Act [PDPA)

. agree and consent that:

tuneral Insurance Association of Singapore (GIA") may/are permitted to collect, use,
I data/personal information set out in this [form] and any other personal information
insurer (collcctively the “Personal Information”) and disclose and transfer such
- who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
shiall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
diidany rélevant governient agency/authority (such as the police), for the purpose(s)

1@ with my clalms including the settlement of the claims and any necessary
%

r my claims;
iy instructions or responding to any enquiries by me;

i the mailing of corres pondence, statements, invaices; reports or notices to me,
fcartain parsonal data about me to bring about delivery of the same as well as on the
packages); and/far

administering, processing; handling and/or dealing with my claims.(collectively the

l={s) involved in thisarcdent and the Insurers' lawyers/law firms, may/are permitted
w5 my Personal Infarmation for one or mare of the above Purposes; and

= rmclosed by any of thie Insurers and/or GIA to their third party service providers or
rmsl, which may be sited outside of Singapore, for one or more of the above Purposes,

ollected and used to complle claims history for the purpose of fraud detection,
=zant and all futurs claims.

|] above may be shared [ disclosed:

third partles that assist (0 evaluating, investigating, contralling ar managing fraud,
rovernmeant sgencies =5 reasonahly required for the purposes stated, or

under any repulations, laws or court orders,
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Palicyhold: e Signature _ﬁp'artlng Centre Persgnn Signat
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ACCIDENT STATEMENT =

ACCIDENT mquﬁ_f_LJM}_unw [YYYY), TIME;( ,L_]{HHMM}*
wocanon; C1E. Jowskog Cﬂk‘/ .14 :/H?‘ oty kénily 24

1. DETAILS OF VEHICLE
aivericie numoer__PBL- 1(p[3Y
b]INSURANCE COMPANY:___ f0 30D |
€)POLICY NUMBER:_ i

d]POUCY TYPE: [CGMPREHE?SIVEJIHED PARTY / THIRD F@ FIRE &THEFT]

@]MAKE & MODEL; i o

[TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTO RC)

9] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORE

h)FURPQSE C‘F USING AT ACCIDENT TIM " Samhlv

i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES @f
IF NO., PLEASE STATE (THIRD F CLAIM / REPORTING ON

2., INSURED /PO Hoglsn
AJNAME: @ ! FEMN%
b NRIC/FIN/PASSPORT: CONTA Gﬁﬁ

chDDRESS

" CONTJNUE TO 3.d IF DRIVER ALSO POUCY HDLDER

Mo of pascangg. DRIVER
: 4 ‘_}, E_. \
lds 1.y cliame_HEL Bia houy ___(KALE / FEMA
Ch ‘:i“‘f"‘ﬂ chiver) b) chrFleAssmmL_Sj_Eﬂ:ﬁVb_Lﬂ__conmm

(2

8. THIRD PARTY VEHICLE '
Mo of pscmgre @) VEHICLE NUMBER:__ D BN pmopeLe

L el ey d“...r_g_.-\j B) DRIVER'S NAME:

) c) NRIC/FIN/PASSPORT:
— 9. THIRD PARTY VEHICLE
% Mo ) passnger o) VEHICLE NUMBER: S 51"?8 ﬁMODEL:
@] DRIVER'S NAME: ,
CIndu A,nﬂ,c‘wﬂr> NRIC/FIN/PASSFORT: CONTACT:

o]

—

c) ADDRESS;
*ci|DATE OF BIRTH; e J(DD/MM/YYYY)
@] OCCUPATION: | R { OUTDOCR) .
AEAE OF DRIVING P e .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ l‘@)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ot !

5. da)WEATHER COMDITION: [ R f RAINING f OTHERS,
bJROAD SURFACE: / WET / OTHERS b e )
4. WAS ANYDODY INJURED / Na)
7. @a)REPORTED TO POUCE (YES / NOJ <« ;
IF YES, PLEASE STATE WHIGH PoLCE stanion._ JZBFF) ¢

CONTACT:

QM”’: hmrrumﬂwf@udcw\ LOwA

‘ \IBAD



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC AGCIDENT

i

WM

TI202011227019

1ef3

Report Mo, T/20201122/7010

“Dale/Time Report Made:

Vide Reporl No.:

Station Diary No..

221112020 18:03 F/20201120/0057
Informant's Particulars
Mame of Informant: Address:;

HAIRI BIN ANUAR

343 YISHUN AVENUE 11 #05-131 SINGAPORE 760343

ID Type / ID No.: Contact No.: o
NRIC NO / S8604673A Home/Office: Moblle: 80032413

Nationality: Emall o
SINGAPORE CITIZEN HAIRIANUAR@HOTMAIL.COM

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

Male 24 06/02/1996 Rider

Race: Language: Institution / School Name:
Malay English

Cccupation; Driving Licence Information:

Student Class: 2B,2A.2.3 Date of Expiry: 31/12/2020

General Information of the Accident

CENTRAL EXPRESSWAY

Tviag of Injury Drink Date/Time of | Type of Location:
;p dart: Attended by Police Drive: Accident, Straight Road
Ceident: | Nao 20/11/2020 07:40
| Location:

‘Weather: Road Surface: Road Speed Limit: |
Sunny Dry 80 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
Cne Way | Not Controlled Moderate _
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Conditio_| No of
FBL1618Y | Matorcycle YAMAHA R1 Red Seriously | 0 ;
Damaged |
SJB4269L | Car HONDA STREAM | Blue Slightly | 1 *
| Damaged |



SINGAPORE T

11227019

Police Station Of Origin: 20f3
Traffic Palice Report Mo, T/20201122/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date |
FBL1619Y | FWD Singapore Pte. Lid 02/0812020 | 01/08/2021

Details of Person Involved
Any Padestrian Involved: No

Mo, of Pedestnans Injured: NIL ['U—Ee of Pedestrian Crossing: NA - o
| Rider
Mame | HAIRI BIN ANUAR | 10 No S96046734
Related Vehicle | FBL1619Y (Matoreycle) Contact No.| 890032413
Hospital/Clinic | SENGKANG GENERAL HOSPITALPTE. | Classof | Class: 2B,2A23
LTE. Driving Date of Explry:
Licence & | 31/12/2020
Expiy. | - :
Date 20/11/2020 Date 21/11/2020
| No, of Days granted Medical Leave | 04 Degree of Serious
Passenger
MName Unknown Passenger 1D Mo, MIL
Related Vehicle | SJB4269L (Car) Contact No.| NIL
Hospital/Clinic | NIL R Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date | NIL
| No. of Days granted Medical Leave | NIL Degree of | NIL
Briaf Detalls.

The accident took place at CTE towards town near the entrance from YCK road at about 6740. | am riding
my motorbike, Red Yamaha R1, FBL1612Y on the 2nd lane at about 60Km/h when a blue honda stream
car, SJB4269L changed of lane abruptly from the 1st lane to the 2nd lane without checking and giving
proper lookout and sideswept me. Due to the impact, | was thrown off my bike and slided across from the
2nd lane to the chevron beside the 4th lane. | sufferad from serious abrasions and bruises, Passerbys
assisted me and call for Ambulance and TP which arrived roughly 10 minutes later. | was then being
conveyed to Sengkang General Hospital. My said motorbike was badly damaged.




POLICE FORCE VAR A

Ti20201 1227018

Police Station Of Origin: 3of3

Traffic Pollce Rénarl No, T/20201122/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch 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 repor has
heen authenticated by SingPass. Mo signature |s
required,

Signature Of Interpreter: Date/Time:.

Not applicable 22/11/2020 1903

Officer In Charge Of Case: Classification Of Case:

TPITPIB !/

VILTON HIA WEE SIANG

Contact No.: 65476232

Authentication Stamp
NF168



SINGAPORE LT

20112372151

Told
Report No. TrR20201123:2151

Vide Report No.: Station Diary No.:
Fr20201120/0057 159
h——-

Mdrua:

APT BLK 343 YISHUN AVENUE 11 #05-131 SINGAPORE

I o

Contact No..

Home/Offica: Maohile: 90032413

Emall:

Type of Informant;

Rider

| Language: Institution / School Name:
English
| Driving Licence Information:
| ' Date of Expiry:
B AT B
Type of Location:
Straight Road

Road Speed Limit:
Traffic Volume:
Moderate
Anyone conveyed by
ambulance:
No

. sw -..'.'.
ed

Slightly. |1

| Damaged
Slightly |0
Dama

Scanned with CamScanner



SINGAPORE A

POLICE FORCE T/20201123/2151

2ofd
Repart No. T/20201123/21%7

GCONTINUATION OF REPORT

I '*';ln'fnlva' _;'d:-Nn
rians Injured: NIL Use of Pedestrian Crossing: NA

ID No. sasma?s.n.

Contact No.| 90032413

G QENERAL HOSPITAL PTE. | Class of Class: 2B,2A2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date il
Date Discharge | NIL
Degree of Injury | Serious

ne """T_I from _ﬂjm insurance company the next day, stating

and Is. maklng third party claims for its damages. |
motorcycle had skidded

e that my mutnrcyde nad

YISHUN NORTH NPC
31 YISHUN CENTRAL
SINGAPORE 78E627
TEL: 6852 9909
FAX: BBS2 2289

Scanned with CamScanner



SINGAPORE A

ol 3
Report Mo TIZO201 1232151

0 ; Qf"Dring:
h N.P.C
ral SINGAPORE 768827

CONTINUATION QF REFORT

rificate 1o this report. If you don't have
ing the report number as reference.

Scanned with CamScanner



o Sengkang
' General Hospital

SingHealth Reg No: 201220357K
ORIGINAL MEDICAL CERTIFICATE EMD2020124304
Hame NRIC No.
HAIRI BIN ANLIAR 5960467 3A
ETH:,I:.J cantify that tha- sbove-named is unfit far duly for & pesiod of 4 days frem 20-Maow-2020 ] 23« Now-2020

Type of modical leave gramed ;

m Hespiaiization Lesme | Dulpatient Sick Ledyn

Admiied an 20-MNow.3020 D Maternny Ledve Distvaiad an
Dirchamged an D Stonlization Leave, Opermad on
This certificate is not valid for absence frem court attendance
Fil Tl ligm dusy from MLA 2 N.A
Tene Cnit Tima in & Time sul LA,
Diagnosis Surgical Operation {if applicable)
Comments :
HamplialiCilniz Ward Mo, Signature, Nama (in BLOCK LETTERS) and Designation™MCR Na.

SKH-EM DIAGNOSTICS &
Emergency Medicing TRMT Unit
‘ Date

Sengkang General Hospital 21-Now2020 SAMUEL KANS ANAK LIS 6551a9H




¥ sengkang
General Hospital
SingHealth

Reg No : 201220367

ORIGINAL MEDICAL CERTIFICATE EMD2020124308
Mame KRIG Ma,
HAIR! BIN ANUAR SOBD4ETIA
Trus = 1o eurlify that the above-namad it unlll lor duly for 3 penad af MNA ey bom WoA 1o MoA
=i
Type of medical leave granted -
D Hospilaszaiion Lame I:l Ouilpatien Siok Liawe
Admittad an ; I:[ Mitemisy Lagve Deliverad g
Dészhmmon en E:‘ Seriflization Leave, Cneraieg an
This vertificate s nat valid for absence from court attendanse,
PR fre dogy Yo _ 24-Nov-2020 '° 27-Now-2020
Time Chit Tena in M.A, Time ot MA
Diagnosis Surgical Cparatlon (If appiicablo)
Comments :
Heapital'Chinte Ward Mo, Signature, Kams {In BLOCK LETTERS} and Deslgnation/MCR Mo,
SKH-EM DIAGNDSTICS &
Eméargency Medicing TRMT Unit X S
Date
Sengkang General Hospita! 21-Mow-2020 KWAN J1& BLUI , 668198H




CERTIFICATE OF INSURANCE

Please call ~-: 2-207 ¢ 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 ta 2 claim

POLICY NUMBER: PNMC2015-00003499.01
Plan Namez: Third Party Fire & Theft

Motoreycle plate number; FBL1619Y

Your name (As the policyholder): Anuar Bin Mohd Isa

Coverage start date; 02/08/2020

Coverage end date: 01/08/2021

Covered geographical area: Singapore, Weast Malaysia and Southern Thailand

Whao s insured to ride: You and Anyone with 3 valid driving license who You give permission to ride Your Motorcycle

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 Motarcycle understands Your duties under this Policy and camplies

with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use in sccordance with Your contract,

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

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183),

Issued on: 22/06/2020

oA

Please immediately inform us at =25 E0L0-080
o ematl us at ; if any detalls in
this Cerificate of Insurance needs to be changed.

Kheor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

FWO Singapore Pre. Ltd, & Temasek Boulevard, # 1801 Suntee Tower 4, Singapare C389E6; T: |55] 6820 S388&. Company Reghitration No. 2005017474 | veene fwd.éarmiag
Copyright D 2000 PWD Singapare Pe. Ltd. All Rights Reserved.



GENERAL INSURANCE ASSQOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 48550

INSURANCE Tol (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours : Menday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTHE VEN: 5665500206 [ GST Reg, No.: MA00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTIEULAREOFFEHSDN MAKINGTHEAMENDMENTS:
Original Report No Mﬁf{q-}l Vehicle Registration No: ﬁ(, J"Eﬁ ::/:_
Name(as shownin NRic) ; HFHRJ g” WM/ NRIC/FIN/Passport No :

{‘Ueht@lver! Vehicle Owner) (*) Please delete as appropriate

Address ' Singapore( )

Contact (Tel) : Mobile No. : ?"IM/?)

Email Address

Date of Accident  : (7() W Time of A u:lent 5?7;‘1[3)
Place of Accident x g IE Wm'? &'Y Q’F?AW“ r’ﬂ C }(M lﬁﬂlz i E{ /

Insurance Company: F;}UW

Aunmu FORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

DOk Folion  Phgsls] ’f/;nz:orrl,?/%ﬂ TN

Sy

Policyholder / Driver's Signature HEp&ﬁrng Eentre Person I";Znﬁnat/gf b
Date: ’m/ gg




