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SHO921100007 ! Mational Assessment Centre Services [408033)
ENTRY DATE & TIME: 13/01/2021 11:29 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (130142021 11:28 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident 1o speed up the cla_.lms pri_::aas-;.
g Driver

2, This Form must be compleled by the Poli {

3, Infarmation provided must be as truthfiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

pealicy lability.

4, The issue and acceplance of this Form by insurance companies 18 not an admission of palicy liability on the pan of the insurance companies

5. Any false raporting may be referred o the Palice |

&. This report will be forwarded by the insurners of the GIA Records Management Centre established by the General Insurance Assockation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied parties ;
7. By the ladgement 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/01/2021 11:29 (SGT)
14/12/2020 07:35 (SGT)
Tampines Street 32, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Occupation

':Er Accident report SN0S211D0007

FBJ25732

Mo

MOHAMED ASMATH BASHA BIN MOHAMED MUSTHAF
SX00X344H

muhdshamil93@gmail.com

(Phone) +65-90070721

= -

Kim
380

Private use

Mo - Claiming third party
Motorcycle

FWD

ThirdParty

Mo
PNMC2020-00003030

MUHAMMAD SHAMIL BIN MOHAMAD |IQHBAL
SHOOK216Z

29/11/1993

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201217/7040.

ATTACHMENT(S)

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

061207

JYEARS AND 1 MONTH
Male

(Phone) +65-90070721

muhdshamil93@gmail.com

BLK 317 TAMPINES STREET 33
#04-58

520317

Na

Friend

No

Side Swipe
Clear
Diry

Mo

Yes
Yes
Yes

Mo

Yes

Traffic Police

(Phone) +65-654 70000
(Fax) +65-65474900

10 Ubl Avenue 3 Singapore 408865

Ma

Yes
MNo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

‘Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Gf Accident report SN09211D0007

SHE340Z
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Address -
Address complement =
Fostcode -
Insurance Company Name -
Mature Of Damage 5
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD SHAMIL BIN MOHAMAD |IQHBAL
Address .

Address Complement -

Post Code -

Approximate Age Years Oid -

Injuries Sustained LEG

Injured person in which vehicle? FEJ2573Z

Were seat belts wormn? -

Was this injured conveyed to hospital by ambulance? Yes

@r Accident report SN09211D0007 Page 3 of 10



IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as fruthful and accurate as possible. Any w#ul misrepresentation or w ithhalding of material facts may
allow insurance companies 1o repudiate policy liability,

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

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

6. The repert w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Aseociation
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable upon epplication by Interested partias,

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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thai

{8) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA®) may/are permitted to collect, use, disclose
andler process my personal data/personal information set aut in this [farm] and any other personal infarmation provided by me ar
possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such Personal Infermatian ta all insurer(s)
w ho have insuled velicie(s] ivolved in this accident (all insurer(s) w ho have insured vehicie(s) mivolved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
governmment agency/authority (such as the police), for the purpose(s) of :

{l) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(ii} iInvestigating the accident andfor my claims;

(lii} carrying out and/or dealing w ith my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims,

{collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the lnsurers' law yersflaw firms, may/are permited to collect,
use, disclose andfor process my Personal Information for one or mare of the above Purposes: and

(e} my Fersonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes,

Folicyhokler's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date  Witnessed by rting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Refer 49 polica _peport T/20301214 | F04d

| wish fo  state that | swerved 4o Hhe !‘i@‘h'f 10 awid the colision.

Declaration

VWe declare the foregeing particulars are frue in every respect.

il A

Policyholder's Signature / Date & Criver's Signature (If d(ye’r/{mt the policy holder) / Datle Witnessed by Reporiin ntre
Tirre & Time Personnel



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/'or authorised driver,

companies to repudiate palicy lability,

Tt Bt

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as frultful and accurate as possible, Any wilful misrepresentation aor withholding of material facts may allow Insurance

The issve and acceptance of this form by insurance companies is not an admission of policy liakility on the part of the insurance companies.

_|

ACCIDENT DETAILS

Date of accident

14]12] 2020

(DD/MM/YY)

Time of accident

0125

(HH:MM)

Exact location of accident

Tampines Street 32

DETAILS OF VEHICLE

Vehicle registration number FBT1 2533 Z
Vehicle make and model
Type of vehicle Saloon o MPV o CRVo Vano
Lorry O Bus o Muturcvcfe,m/ Others:
Vehicle category Private O Commercial o Mbotorcycle &~

Purpose of using at said time

Are you claiming under your
own insurance company?

Yes O No if no, please select:

Reporting only O

| Third part claim ;1/
74

INSURANCE INFORMATION

Insurance company

Fnp

Policy number

Type of policy

Comprehensive O Third party fire & theft o TP anly o

Contact

INSURED / POLICY HOLDER
Name Mohamed Bsmath Basha Bin Me*@mea’qq _yMale o Female 0
NRIC / Fin / Passport number L3263y i
r :

Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)
Name Muhgamad Chami| Bin Mohamad [ghba| Malep~”  Femaleo
NRIC / Fin / Passport number | S431¢2/( Z j -
Contact 4o03 012]
Address 37 Tampines Street 33 #04-58 2(53034)
Email address muhdchamil 93 @ gmail. com
Date of birth 29 /[11]1993 .
Occupation Indoor =~ Outdoor o
Driving date pass 06 | ol [2030




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No =
the insured’s company? If no, relatioriship of the driver and insured: Fljg,naf
Accident captured by camera? | Yeso  No - i
Weather condition Clearz” “Raining o Others: ‘{
Road surface Dryp” Weto _|
| No of passenger o~ (Inclusive of driver) |
Name
| Gender Maleo Femaleo e

Name P

Gender Maleo Femaleo -~
Name _
Gender 1 Male,a/ Female O

PASSENGER 4

Gender e Malec  Femalen

Male o Fernale o

PASSENGER 6

/Lenr.!er Male 0 Female o

OTHER INFORMATION
Was anybody injured? Yesd . NooO
Was other vehicle damaged? |Yesgf  Noo
¥

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes @ Noo If yes, please state which police station.
Police station name [ =

Name L

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number Sy B3y0Z

| Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number /

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

B e

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

I‘Cn ntact

Vehicle registration number P

Vehicle make model T

MName o,

NRIC / Fin / Passport number /

Contact /

Vehicle registration number

Vehicle make model i

Name f’!

NRIC / Fin / Passport number ¥

Contact /

Vehicle registration number /

Vehicle make model /

Name /

NRIC / Fin / Passport number A

Contact

THIRD PARTY VEHICLE 7

Vehicle registration nurhber

Vehicle make model /
i

Name /

| NRIC [ Fin [ Passgﬁrt number

Contact / |

f

Page 3



INJURED PERSON 1

Name Mithammad Chami| Bin Mobamad Ighbo-
Injuries sustained j_eq
Which vehicle person in? FRd 253372

Were seat belts worn?

Yeso . Noo

Was injured conveyed to
| hospital by ambulance?

Yi.?j,ﬂ/ Noo

INJURED PERSON 2
Name
| Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO No o /

Was injured conveyed to
hospital by ambulance?

Yes O No o /

MName

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso  Noo i
Was injured conveyed to Yes O Nono
hospital by ambulance?

Name

INJURED PERSON 4

Injuries sustained

/

Which vehicle person in?

i

Were seat belts worn?

Yeso ,MNoo

Was injured conveyed to
hospital by ambulance?

Yes l:F No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle personin? /

Were seat belts worn?  /

Yeso Noo

Was injured mn\re',red
hospital by arnhuianc

YesO No o

Name

INJURED PERSON &

Injuries sustaingfd

Which uehith,r’;:ersnn in?

Were seat bélts worn?

Yesno No o

Was injured conveyed to
hospital by ambulance?

Yeso No o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20201217/7040

1of3
Report No. T/20201217/7040

Date/Time Report Made:
1711212020 18:06

Vide Report No.:
G/20201214/0055

Station Diary No.:

Name of Informant:
MUHAMMAD SHAMIL BIN
MOHAMAD IQHBAL

317 TAMPINES STREET 33 #04-58 SINGAPORE 520317

ID Type / ID No.: Contact No..

NRIC NO | 593452162 Home/Office: Mobile: 30070721
Mationality: Email:

SINGAPORE CITIZEN muhdshamil83@gmail.com

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

Male 27 29/11/1993 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Logistic Class: 2B,2A2.3 Date of Expiry:

nation of the Accident

General Inforn : 3 Vo
Type of Injury . Date/Time of Typi_a of Location:
Asaldant: Attended by Police Accident: Straight Road

; 14/12/2020 07:35
Location:
TAMPINES STREET 32
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Car




BOLICE FORCE IR URRE R

Ti20201217,
Palice Station Of Origin: 20t
Traffic Police Report No, TI20201217/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

 Details of Person Involv
Any Pedestrian Involved:
o. of Pedestrians Injure

"Rider 310 HNGRG s D e s el LA
Name MUHAMMAD SHAMIL BIN MOHAMAD

Use of Pedestrian Crossing: NA

IDNo. | 593452162
IQHBAL
| Related Vehicle | FBJ2573Z (Motorcycle) Contact No.| 20070721

Hospital/Clinic | CHANGI| GENERAL HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 14/12/2020 Date 16/12/2020

No. of Days granted Medical Leave | 33 Degree of Serious

Brief Details.

On the stated date and time, | was riding my motorbike (FBJ2573Z) on Tampines Street 32. | saw a taxi
(SH8340Z) stopping at the road side without any warning light. Out of a sudden, the taxi make a illegal U-
Turn and hit onto the left portion of my motorbike. | was injured, ambulance send me to Changi General
Hospital and | was granted 33days MC.



SINGAPORE
POLICE FORCE AT

Ti202
Police Station Of Origin: S
Traffic Police Report No. T/20201217/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 17/12/2020 18:06

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ!

LIM ENG KUAN, CLARENCE

Contact No.: 65476200

Authentication Stamp
NP16E



CERTIFICATE OF INSURANCE

Please call +6% £322-2077 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.

All sccidents must be reported within 24 hours or by the next working day of the inciden
regardioss of whether it will lead to a dam

POLICY NUMBER: PNMC2020-00003030

Plan Name: Third Party

Matorcycle plate number: FBI2S73E

Your name {As the policyholder): MOHAMED ASMATH BASHA BIN MOHAMED MUSTHAF

Coverage start date: 29/07/2020

Coverage end date; 28/07/2021
Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha it insured to ride; You and Anyone with a valid driving license who You give permission 1o ride Your Motorcycle

Finance company:Albert Motor Supply Pte Ltd

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Matorcycle 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 Motorcycle understands Your duties under this Policy and complies

with its conditions,

Your Policy is only valid if Your Metorcycle is being used for personal use in accordance with Your contract,

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

We confirm that this Policy complies with the Mator Vehicles (Third-Party Risks and Compensation) Act [Chapler 189).

issued on: 28/07/2020

w4

Khor Kee Eng Please immediately inform us at +5 LRI0 ARAE
or email us 8t centact gitad tom H any details in

Chief Executive Officer :
FWO Singapore Pre Lid this Certificate of nsurance needs Lo be changed,

FWD Sergapone Pre. Lid. & Ternasek Bosdwvard, ¥ 1801 Suntec Toswerr 4, Singipode 018956 T: (65| GRI0 SREE. Coergiany Ragotrabon e, J00501TITH | wrww bad com g
Cogryright € 2030 FWO Sejapare Ple Lid. Al Rgghts Reveresd




