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MNALHTIDSEE | Nadlosial Azsassmant Canlie Servhons - Bubst Marsh
EMTRY DATE & TIME: 26/1 /3020 1548
SUBMITTED BY. ROEL) BiN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2020 16:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please epart correclly the detais af ihio aocident 1o speed up the clalms pracess.
& This Form must be compleled by the Policyholder andior the Authorised Driver,

4. Infarmation provided must be as tulbful and accurate asposslble. Any wilul misrepresentation ot wilhoiding of mataral fecls Moy allow insurante companies to

repudiate pohcy hability

4, The lssue and acceptance of thia Farm by insurance camparoes is nat an admission of palicy llabilily on the part of the nsurancs companias
5. Any false reporting may be referred to the Police for investigation,

B. This rmport will be forwarded by (ne Insurers of the GIA Records Manapamant Cenire established by (he General Insurance Association of Sengapaore (G4 lor
archlving and that coples of this repart will, for a fee, be made available upan application by inerssted parties

7. By the lodgemunt of this report to the Insurers, you herehy consent to the archiving of this report at the cenirs and to coples of the report being made available

aforeaaid,

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26M11/2020 15:46

20M11/2020 1715

S5IMS AVENUE TOWARDS ALJUNIED ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mobile Phane Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accldent

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flegt Policy

Pualicy Number

Cover Note Number

Driver

Name of Oriver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Panbe ok Blac .~

FBPB178H

LIM BOON HOCK
SXHTBTA

NOEMAIL

(LOCAL}) +65-92285661
OTHERS-92285661

YAMAHA
AEROX GDR155A-155CC CVT ABS

PRIVATE USE

NOD

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NG

PNMC2020-00001055

MUHAMMAD SULAIMAN BIN MOHAMED AZIZ
SXXXX983D

07/04/1997

OUTDOOR

18/07/2018

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-922B5661

AT o cssy



Address

Postcode
Was driver an employee of the Insured's Company
I No, Relationship of the Driver with the Insurad

Vehicle Registralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
invalved 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 persan|s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
It Yes Please state which Police Station
Police Station Nams

Police Station Address

Police Statlon Contact

Was notice of intended Prosecution given?
It Yes,against whom?

Circumstances of Accident

BLK 113 ¥ISHUN RING ROAD
05477

f60113
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
YES
NO

YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: 1800-2440000 - FAX NO: 64443009
NO

PLEASE REFER TO POLICE REPORT G/20201123/7051

Attachmant(s)

Ara accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recordad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Mumber
Contacl Number

Address

Postcode

SLKSDEX

PRIVATE CAR



Nature Of Damage

No. Of Passenger (Including Driver)

Name

Appraximate Age

Injuries Sustain

Injured person in which venigle?
Were seal belts worn?

Was thig injured conveyed to hospital by
ambulance?

Addrass
Postoode

DETAILS OF INJURED PERSON 1
MUHAMMAD SULAIMAN BIN MOHAMED AZIZ

SLIGHT INJURY
FBFa17aH

NO
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6] The report will be forwarded by the insur s of the GIA Records Management Centre established by the General Insurance o
Association of Singapore (GIA] for archiving and that copies of this tepart wil for a fee be made avallable upan apoiication. ?
by Interested parties Sty T ) b Jr 1

7] By the lodgmient of this report 1o INSUTErs, you heteby consent to the “mﬂﬁmﬂ the centre and to coples of
the report being made avaflable aforesaid, P e ¢ '
_‘] Consent under the Persanal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of smmm {"GIA™} may/ are permitted t&mﬁ_tﬁ.
use, disclose and/ or process my personal data/ personal informatian set out in this [form] and any other personal
information provided by me or possessed by my insurer (collectively the “Personal Information”] and distiose and
transTer such Personal Information to all insurer(s) whe have insured vehicle(s] involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred (o as the “Insurers”). The Insurers’ lawyer/ law |
firms, the Monetary Authority of Singapore and any relevant government agency/ authority {such as the paolice), for the '
purpasels) of:

i, Processing, handling and/ar dealing with my claims including settlement of the claims and any necessary
investigations refating to the claims;
i, Investigating the accident and/ of my claims;

fil.  Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

. Administering my claims [including the malling of corresponding, statement, invoices, FEports, oF natices 1o
me, which could invalve disclosure of certain persanal data about me to bring 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) all insurer(s) who have insured vehiclels) invelved in this accident and the Insurer's lawyery/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and
¢) my Personal Information may/ can be disclosed by any of the insurers and/ or GlA to their third party service providers

ar agents [including their lawyer/ 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 dataction,
investigation and management in present and all future claims.
&) The Information 5o collacted under (d) above may be shared/ disclosed:
I, Toall insurers 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 purposed stated, 1
or;
. For complying with the requirements under any regulations, law of court ordars, : \\

Y W Dlilsgo)

Policyhalder’s Signature Oriver'y #gnature H%urtln;tmue m s

Date & Time: (If drifer is not policyholder) Name:
Date & Time: NRIC/ FIN Nao:
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DECLARATION

I/ We declare the foregoing particulars are true in every respeact.

o

olicyholder’s Signature

Driver's Snature
ite & Time:

(1f driver is not policyholder)
Date & ‘Hm:‘_:




A

ersonal Particu Owner & (Veh
Date of Accidont: 22/ M/ 8o tdd/mmivy) Time of Accident: _B._. _NE _(2avmrormat)

VehicaNa: F B %149 vehicle Make & Modae!: Y‘H& Her

Exact location of Accident: _=

Policyholder's Name/ IC No f’li” 5" Hw# / Sqmmﬂ

Delver's Name/ IC No: —mqnm %mu‘ 'ﬂ

Driver's Contact Mo G\-Llu Compa
Driver's Address: ?:,E_LZ_N'I \S‘ﬂkﬁﬂ RIM ?\md ﬂ'ﬁ'g' q?} (7b0“3 )

Insurance Company: __Fug____ Email address (if any);

Relationship bntwggLQW% Qﬂ\ﬁ\[l ﬁon ‘ﬂ\iﬂ \%\3

Owner / Spouse / Children arent [ or Others specify;

What do you wish to claim? (Please TICK ONE only)

D Own Insurance/ E/Dtrmr Vehicle (The ane you want ta claim against)/ Reporting (For Record Purpose]

Exact purpose for which the vehicle Occupation (nature of job): [[] Indoor/ [ Butdoor
was being used at time of accident?
gprwate use/ D Work purpose No. of Passengers {Including Driver]:
Passenger Name: Gender:
Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident
[ clear & Ory/ [] Raining & Wet/ [] After-Rain & Wet/ [ ] Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? D Yes/ D No

Any Injuries: !2' Yes/ |:| No (if YES) Injured Person’s Name:
Injuries Sustain. Ml‘ﬂu'l ir“'..r'-“"'ﬂ‘"f Injured Person's in which vehicle: Mj__

Police Report filed: _B,"r’esf |:| Mo (If YES) Which Police Station: ﬁ?r'*{ld#

The Other Party(s) Details:
1. Driver's Name/ IC No.: Vehicle No. SLK ‘H’E A
Driver’'s Contact No.. Insurance Company (IF any):
2. Driver's Name/ IC No.: Vehicle No.
Driver’'s Contact No.: Insurance Company (If any):
*Independent Witness (If Any): Contact No.:
Preferred Workshop Name: Contact No.:

*If no proper documents are produced, IDAC should not file the report. Information will be discarded after one weak,




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

T

1of2

Report No. G/20201123/7031

Date/Time Report Made ‘Uide Report Na. 'Station Diary No.
23/11/2020 16:23
Name Of Informant Address

MUHAMMAD SULAIMAN BIN MOHAMED
AZIZ

113 YISHUN RING ROAD #05-477 SINGAPORE 760113

ID Type / ID No. Contact No.
NRIC NO / S8710983D Home/Office: Mobile:
892285661

Nationality Email Address
SINGAPORE CITIZEN MANISDUMBS7 @GMAIL.COM -
Occupation Sex Age Date of Birth  Race
delivery _ Male 23 |07/04/1997 _ [Malay =
Institution/School Name Language

English .
Date/Time Of Incident Location Of Incident
20/11/2020 17:15 SIMS AVENUE o

Brief details.

On the above mentioned date and time | was riding my bike FBP8179H.

| was travelling straight on the first lane from the left along sims ave towards Aljunied.

Suddenly, a vehicle SLK998X from the rightc

avoid collision but to no avail.

ut across 4 lanes at a high speed and | tried to swerve 10

Signature Of Officer Recording The Report:

Not applicable

!Signalura Of Infarmant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
23/11/2020 16:23

Officer In-Charge Of Case:

Classification Of Case:

_Authenticaliun Stamp




SINGAPORE O

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20201123/7051

As such, the left front portion of vehicle SLK998X had collided on to my bike's front right portion and
caused me to fall hard on my right.

Later that evening, | went to Khoo Teck Puat Hospital to seek treatment due to the multiple injuries |
suffered from the accident.

| was admitted 1 day in Khoo Teck Puat Hospital and discharged with 5 days HL.

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 23/11/2020 16:23
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for EWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.
All actidents must be reported within 24 howrs o by the next working day of the incident
regardiess of whether it woll lead 1o 8 claim,

POLICY NUMBER: PNMC2020-00001055
Plan Name: Third Party Fire & Theft
Motorcycle plate number. FBP8179H

Your name (As the policyholder): Lim Boon Hock

Coverage starl date: 08/03/2020

Coverage end date: 07/03/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao is insured lo ride: You and Anyone with a valid driving license who You give permission to ride Your Motorcoycle

Finance company

Impartant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycie Insurance Summary and any
Endorsements attached by Us. These documents should be read together as ane. You must make sure that

any person You give permission to ride Your Matorcycle understands Your duties under this Policy and complies
with its conditions. -

Your Policy is only valid if Your Motorcycle is being used for personal use in accordance with Your contract.

This Policy does not cover use for hire or reward, defivery of goods, and any renting or leasing purposes.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189).

Issued on: DB/03/2020

ra 8 ’}1
| A—. (824
-1 -

Abhlshek Bhatia Please immediately inform us ot +65. 6520 8us)
Chief Executive Officer ar emall us at contact. sg@hwd com f any details in
FWD Singapore Pte Lta this Certificate of murance needs to be changen

WD Sngapore Fie. 122, & Temuirk Bowlevard, § 15-01 Sunlec Towes £ Segapore DIEFES T 165 GEI0 BERS. Company Begatratos Nu. 100017 | W Patd Lasrag
Copyratst © M0 FWD Srsanore Pre. (52 A0 S Brarred

FWD




