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ShO9213P000K ! National Assassment Centre Services [408533]
ENTRY DATE & TIME: 250372021 15:58 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 {25032021 16:50 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matesial facts may allow insurance companses to repudiate

policy liabality

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

5. Any falge reporing.

N,
6. This repaort will be forwarded by the insurers of the GlA 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 interasted parties ) :
7. By the lodgement of this report b0 1he insurers, you hereby consent 1o the archiving of this repen at the cantre and 1o copies of the repon being made svailable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/03/2021 15:58 (SGT)
16/03/2021 09:55 (SGT)
Jurong West Street 71, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at ime of
accident

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

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

@Aﬂdd&nt report SNOS213P000K

FW4B62K

Mo

AZMAN BIN GANI
SHX X XISBB
dpassionimage@icloud.com
(Phone) +65-98533713
+65-98533713

Honda
Ch400

Private use

Mo - Claiming third party
Motorcycle

Manual

400

FWD Singapore Pte. Ltd.
ThirdParty

Mo
PHNMC2019-00002616-01

AZMAN BIN GANI
SHXXX3I08B
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Date Of Birth 28/05/1964

Occupation Outdoor

Date Of Driving Pass 03/01/19594

Driving experience 27 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-88533713

Alt. Phone Mumber +65-08533713

Email Address dpassionimage@icloud.com
Address BLK 713 JURONG WEST ST 71
Address complement #05-25

Postcode 640713

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Mumber of Fassengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame MUSYATI BTE MUSTAFPHA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone Mo (Phone) +65-1800268999%

All. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT.T/20210317/2008

ATTACHMENT(S}

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS2897Z

Yehicle Manufacturer -

Page 2 of 20
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Vehicle Model =
Yehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address =
Address complement -
Postcode =
Insurance Company Mame -
Mature Of Damage I
Details of property damaged in accident i
No. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

MName of injured person AZMAN BIN GANI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS

Injured person in which vehicle? FWA4BGZK

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yeas

INJURED 2

Name of injured person MUSYATI BTE MUSTAPHA,
Address -

Address Complement -

Posl Cede -

Approximate Age Years Old -

Injuries Sustained SERIOUS

Injured person in which vehicle? FWA4862K

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09213P000K Page 3 of 20



M ANT NOTI

1. Please report correctly the detais of the accident to speed up the claims process.
2. This Form mus| be ted by the Policyholder r the Author Driver,
3. Inforration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhalding of material facts may

alow insurance companies o re pudi olicy liability,

4, The issue and acceptance of this Form by insurance companiss is not an admission of policy llabifity on the part of the insurance
companies,

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

B. The report will be forw arded by the insurers of the GiA Records Management Centre established by the General hsurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by inferestad parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart af the cenfre and {o copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

(@) My insurer | my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal infarmation provided by me or
possessed by my insurer (coliectively the “Personal Inform ation”) and disclose and transfer such Personal nfermation to al insurars)
w ho have insured vehicle(s) involved i this accident (all nsurer(s) w ho have insured vehic le(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law versflaw firrs, the Manetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

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

(ii} investigating the accident andior my chims:

{iii) carrying out and/or dealing w ith my instructions or responding fo any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, siatemants, invoices, reporls or notices to me, w hich could Invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handling andfor dealing with T

{zoliectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) Invelved in this accident and the hsurers” aw yersflaw firms, mayfare permitied to collect,
usa, declose andlor process my Personal formation for one or more of the above Furposes; and

() my Personal Information may/can be disclosed by any of the hsurers andfor GU&, to their third party service providers or agents
(including their taw yars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Skgnature / Dale & Driver's Signatura (I driver is not the polieyholder) / Date Witnessed by Reporling Cantre
Tirme: & Time Parsonnel
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are trua in every respect.

Pelicyholder's Signature / Dale &
Tirme

Driver's Signature (¥ driver s not the policyholder) / Date
& Time

Witnessed by Raporing Cantre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

OO UL

T/20210317/2008

1of4
Report No. T/20210317/2008

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/03/2021 01:35

Station Diary Mo..
16

Vide Report No.:

Informant's Particulars

Name of Informant;
AZMAN BIN GANI

Address:
APT BLK 713 JURONG WEST STREET 71 #05-25
SINGAPORE 640713

ID Type / ID No.: Contact No.:

NRIC NO / S1659398B Home/Office: Mobile: 98533713
Mationality: Email:

SINGAPORE CITIZEN

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

Male 56 28/05/1964 Rider

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,2A,3 Date of Expiry:

eneral Information of the Accident

Ty'pe of LOCE!;IQI'I

Datefr ime crf

Type of Injury
et Conveyed By Ambulance | Drive Accident: Car Park
: No 16/03/2021 09:55
Location:
JURONG WEST STREET 71
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way B MNo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle lrwnluad o e
Vehicle No. | Make  |Model | Ci i 1|
FW4862K Mﬂturcycl& CB400S.F.H, Seriously
v Damaged
51528972 |Car TOYOTA WISH 1.8 1
lovTt
Vehicle Nﬂ .il?‘ﬁumme Gbmmany | Inst | Effective | Expiry Date
FW4862K | FWD Singapore Pte. Lt::l PNMC2019- 26/05/2020 | 25/05/2021
00002616-01
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POLICE FORCE AR

T/20210317/2008

Police Station Of Origin: *ohd
Jurong West NP.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Report No. T/20210317/2008

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
R e o e e —
Name | AZMAN BIN GANI | ID No. 516593988
Related Vehicle | FW4862K (Motorcycle) Contact No.| 98533713
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/03/2021 Date Discharge [ 16/03/2021 ]
No. of Days granted Medical Leave | 14 | Degree of Injury | Serious
Pilliotrifribalies: T = = T T s Al T S S e
Name MUSYATI BTE MUSTAPH ID No. S6900312E
Related Vehicle | FW4862K (Motorcycle) Contact No.| 91050276
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | 16/03/2021 Date Discharge | 16/03/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

On 16/03/2021 at about 0955hrs, | am the rider of motorcycle FW4862K together with my wife namely
Musyati Bte Mustapha. | was heading to send my wife for work_ | left the parking lot and was travelling at
about 20km/h behind a car. There was a car (SLS28972) just turned left into the carpark from the gantry
and he stopped at the side as he wants to turn right. SLS2897Z gave way to the car infront of me. The car
infront of me turn out to the carpark and | followed behind, the car (SLS28972) just changed from heading
straight to turn right immediately as it was a junction which causes his front right to collide onto my right.

We lost balance and both of us fell to the left. He stopped and attended to us. He even tried to pull out the
bike as it was stucked under his vehicle. The driver called for ambulance and traffic police. The
paramedics attended to me and conveyed both of us to Ng Teng Fong General hospital. Traffic police
was also at scene and given me a case card J/2021 0316/0074.

Both of us were in the Emergency department and | was granted 14 days of MC from 16/03/2021 to
29/03/2021 date inclusive. (MC Number: 1129512845) and my wife was granted 03 days of MC from
16/03/2021 to 18/03/2021. (MC Number: 1119253868). My right knee was fractured, bruises on right
shoulder, fractured left toe, abrasions on the body and arm. My wife's upper lip was stitched with 03
stiches and suffered abrasion on the upper arm and leg.



POLICE FORCE LR T

T/20210317/2008

Police Station Of Origin: 3of4

Jurong West N.P.C Report No. T/20210317/2008
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan

AR )

T/20210317/2008

4of4
Report No. T/2021031772008

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:—
J1 /| s
Sgt 2 LUl WENG SOON ; iﬁ”’ / :

gl -~ /
Signature Of Interpreter: / Date/Time:
Mot applicable 17/03/2021 01:35

“Officer In Charge Of Case:

TPIGIT/
Sgt 3 RASHIDAH BINTE AZMAN

Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP168 . Liteet



ACCIDENT STATEMENT

ACCIDENTDATE| - / / I[DDIMMW‘} TIME:{ . }[HH.MM]

LOCATION:

1. DETAILS OF VEHICLE
dJVEHICLE -NUMBER:
b)INSURANCE CDMPANT:
C}POLICY NUMBER: />4
d)POLICY TYPE: fCDMPEEHENS[VE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;_"

ATYPE:(SALOON / CDUF’EI MPY IVAN{ LORRY f MDTDRCYCLE! OTHEES]
g)VEHICLE CATEGDR‘I’ [PRIVATE / COMMERCIALY MC}TORCYCLE}

| R}PURFPOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUR OWM-INSURAMCE fYES.ﬂ"NO}

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

2, INSUHED ,.I’PGL]CY HDLDER

' AJNAME:_ £ 7 Ay il {MALEIFEMALE]
b NRRC/FIN/P ASSPORT: : : CONTACT: '

c)ADDRESS:

| * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
k%‘-.}ni[:- {IE quggwﬂ_?r, DRIVER

) : ) alNAME:__~ slpid (MALE / FEMALE)
ANALGRS divar) N Ric PP ASSFORT: CONTACT:
(=) c]ADDRESS; ‘
ey . "dIDATE OFBIRTH: (25 / G5/ (70 |(DD/MM/YYYY)

! ©|OCCUPATION: (INDOOR / OUTDOOR]

i f)YEARS OF DRIVING EXPRERIENCE: Z e

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES i ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -

5. Q]WEATHER CONDITION: (CLEAR / RAINING fDTHERS
BIROAD SURFACE: (DRY'/ WET / OTHERS

O

WAS ANYBODY INJURED [YES / NO)
aREPORTED TO POLICE {YES/ NO)

bt |

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

| & He o Passeassr @) VEHICLENUMBER; (02 0V MODEL:
Clodading cdeivery B) DRIVER'S NAME:
( ) “* ¢} NRIC/FIN/PASSPORT: CONTACT:
; — 9. THIRD PARTY VEHICLE
il I s d) VEHICLE NUMBER: MODEL:
il LY 'Jﬁ!_._"nﬁ{
: i e| DRIVER'S NAME:
Clnduding.dviver) ' NRIG/FIN/PASSPORT: CONTACT:
D
i
| - C o Cedl =
| - . L{‘A,{ =

\ipko




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 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 to a claim.

POLICY NUMBER: PNMC2019-00002616-01

Plan Mame: Third Party

Motorcycle plate number: FW4862K

Your name (As the policyholder): Azman Bin Gani
Coverage start date; 26/05/2020

Coverage end date: 25/05/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You Only

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 Motorcycle 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, delivery of goods, and any renting or leasing purposes.

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

Issued on: 27/03/2020

X 0

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any detalls in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed.

FWD Singapore Pte. Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower &, Singapore D3B986. T: (65) 6820 BEBA. Company Registration No. 200501737H | www.fwd.com.sg
Copyright £ 2020 FWD Singapore Pte. Ltd. All Rights Reserved,



