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SNOD214MO002 ¢ Mational Assessment Contre Sorvices [408933]
ENTRY DATE & TIME: 22:04/2021 1048 (SGT)

SUBMITTED BY: Ligw Shan Hui

VERSION: 1 (22:042021 10:48 [SGT)Y)

Your NCD will be affected due to late reporting

©J SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repan Loreclly the details of the accident 1o speed up e claims process,
! be completed by the Policyholder andior the Authorized Drivas
ovided must be as fruehful ang ACCUrEle as possiole, Any wilful n isrepresantation or witholding of material facis may allow INSWrance companies 1o repudiale

2, This Farm mus
3. Infarrmation o
policy Tabllity.

4. The isswe and Acceptance of his Form by inswrance companies is not an admi

2. Any faise reporting may be refarrad 1o the Police for investigation.

B. This repon will ke forwardeq by the insurers of the GIA Recards Managermen: Centre established by the Ganeral Insurance Association of Singapare (GIA) for archiving

ssion of policy liabil Iy on the part of the insurance companies,

and that copies of this repodt wall, for a fee, be made available vpon applcation by inerested parties.

7. By the lodgemant of this et 1o the insurers, you hereby consent ko ther archiving of 1his repor at the centre and 10 copies of the repor being mage availlable aforesaid

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

22/04/2021 10:48 (SGT)
18/04:202119:10 (SGT)
Bukit Batok Rd, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

MName Of Registerad Owne:
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

MName of Driver
NRIC No

< Accident report SN0O9214MO002

FBL3O12]

Mo

DECRUZ TERENCE GERARD
SEXXAADAC
NAVINDRANBOBEY@GMAIL.COM
(Phone) +65-88925088
+65-88925088

Yamaha
T150 SNIPER

Private use

Mo - Claiming third party
Motorcycle

Manual

150

FWD Singapore Pte, Ltd,
ThirdParty

Mo
PNMC2020-00001000-01

NAVINDRAN 5/0 MAHINDRAN
SHX X X265R
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Ne, Relationship of the Driver with the Insured
Loes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drives

Insurance Company of Other Vehicle Owned by Driver
GENERAL 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 anybedy injured in the Accident?

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

MNumber of Passengers {Including Driver)

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

PASSEMNGER 1

MNama
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210419/2060
ATTACHMENT|(S)

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

08/05/1998

Cutdoor

11072017

3 YEARS AND 9 MOMNTHS
Male

(Phone) +65-87771471

N.ﬁ."-.-"INDHANBOBB‘F’@GM-&.IL.COM
BLK B15 CHOA CHU KANG AVE 7 #03-05 SINGAPORE

681815
MNo
Other
Mo

Side Swipe
CLOUDY
Dy

Mo
2
Yes
Yes
Yes

Mo

KHAIRUNNISSA ZANIRAH BINTE KHA
Female

Yes

Hong Kah North Neighbourhood Police Fost

(Phone) +65-18005679909

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Ma

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SN09214M0002

EMH3287G

FPage 2 of 17



Vehicle Model

Vehicle \Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Nao. Of Passenger {Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wam?

Was this injured conveyed 1o hospital by ambulance?

INJURED 2

Name of injured persan

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

Accident report SN09214M0002

NAVINDRAN 5/0 MAHINDRAN

BLK 815 CHOA CHU KANG AVE 7 #03-05 SINGAPORE

681815

SERIOUS
FBL3D12J
Mo

Yes

KHAIRUNNISSA ZANIRAH BINTE KHA,

SLIGHT
FBL3D12J
Mo

Yes

Page 3of 17



| * SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

| = Complete and submis this form to the individual Insurance authorised repor lng centre
| L Please report correctly on the detalls of the ac Cligent 1o speed up the claim Process, |
% This form must be filled up by the podicy holder andfor authorised driver,
| % Information provided must be as fruitful and accurate as possible, Any willul misrepresentation or withholding of material facts may dflow insurance
companies to repudiate policy liability,
% The Issee and geceptance of this form by insurance tompanies is not an admission of podicy liability on the part of the Nsurance companies |
|_ % Any false reporting may be referred to the trafiic police department far Investigation

ACCIDENT DETAILS

| Date of accident | /0% /203y (DD/MM/yy) |

Pimeofaccﬂgnt ¥ W0pwm _ (HH:MM) |

Exact location of accident l_rs 4 . I - __|
W Rowik € ﬂk\

-— _I_—___—___ - ]

DETAILS OF VEHICLE

| Vehicle registration number | FRZ| 30| ) R ,
_ Vehicle make and model | ]
Type of vehicle | Saloon n MPV o CRV i Van o - —|
o Jlorry o Bus o Motoreycle o - GthE.-rs:_____ e
Vehicle category Private o Commercial o Motorcycle o o 1
Purpose of using at said time | —|
Are you claiming under your | Yes o No o if no, please select: ’
| own insurance company? Third part claim o~ Reporting only o |

Policy number

INSURANCE INFORMATION
Insurance company FND _ ]
|

Type of policy Comprehensive o Third party fire & theft o TP only o
| =

INSURED / POLICY HOLDER

Name Decyuz Teveni@ Guyavd Male L Female o |
NRIC / Fin / Passport number | <40 \LUO3( j
Contact R0 SoxY |
Address B Gog Quk A4 Betok <t 52 Hoy -5 |
L 5 Lm0 R0%) - _ R

SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)

DRIVER

Name Navwadiown 5[0 AN A ron, Male &’ Female o .i
NRIC / Fin / Passport number | <o, % 15 USSR J
Contact 813 | uF] .
Address 3k §5 (Mo (lan Lmﬂ,@ Ave 3 H02-05 < ({;%imgjl
| | |

Email address | 0GVA o bo bl (9 gmail-ro 1 .
Date of birth O0sfos ] qak I ¢ |
Occupation Indoor o Outdoor i ]

| Driving date pass 0l |I IU|| 201¢

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yeso No |

| the insured’s company? If no, relationship of the driver and insureq: _fthii}r i >
| Accident captured by camera? | Yeso  Now -
Weather condition - | Clear o __F{ainingi Others.'__ _ - __|
Road surface ' Dryed Wet O - il
| No of passenger oL {Inclusive of drivEF!
| Name L unwNoSh Aopirah biwte kian
| Gender _ __[Maleo  Femaley ]
Name ] o _ |
| Gender Maleo  Female o o - = |
| Name |.
| Gender |Maleo  Femalen |
PASSENGER 4
Name
| Gender Male o Female o e SR
Name '
Lﬁender |Mzleo  Female o J
PASSENGER 6
i Name
Gender | Male 0 Female o

OTHER INFORMATION
Was anybody injured? YE'SlII Noo

| Was other vehicle damaged? | Yes ;/ No o

DETAILS OF POLICE STATION ACTION
‘-’es o No o If yes, please state which police station.

Reported to police?
Police station name

Name
| Name | ) _ - ]

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number SMIH 3203 &

'Tu"ehicle make model |

| Name _ |

iﬁﬁlc_f Fin / Passport number :
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number
'u’ehlcle make model

Name
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3
"u"ehlcle registration number
Veh

icle make model
Name |
' NRIC / Fin / Passport number _'
Cantact

THIRD PARTY VEHICLE 4
Vehicle registration number
Veh

icle make model )
Name B [
NRIC / Fin / Passport number ' ' ]
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

| Vehicle make model
' Name _
NRIC / Fin / Passport number _ |
| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
| Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number )

Contact |

11

Page 3



MName

INJURED PERSON 1

Mavivdraw Sfo Mg hijuv drawv

| Injuries sustained

MNedy apnd bucke

l hus_pltaf by ambulance?

| Which vehicle person in? ERL201)Y
Were seat belts worn? | Yesp Noo Bike
Was injured conveyed to Yes ¥ No o I

Name | B (wnisSA Zamirmly  Binte Khoigin Teadan |

| Injuries sustained

| N Aid Ball

| Which vehicle person in? | FBL 2011 :E [
Were seat belts warn? | Yes o Noo Uife '
Was injured conveyed to 'Yes  Noo B
| hospital by ambulance? | ]
INJURED PERSON 3
Name !
Injuries sustained |
Which vehicle person in? __i
Were seat belts worn? Yes O No o
Was injured conveyed to Yeso Noo i

__hospital by ambulance?

INJURED PERSON 4
Name

| Injuries sustained

|ﬂhich vehicle person in?

-

| Were seat belts worn? Yes o No o
Was injured conveyed to Yes O Noo
| hospital by ambulance? | ]
INJURED PERSON 5
Name _ ) ..
Injuries sustained |
| Which vehicle person in?
Were seat belts worn? | Yes o No o
Was injured conveyed to Yes o No o i

| hospital by ambulance?

|
INJURED PERSON 6
Name | |

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to
hospital by ambulance?

Yes o

No o

(W

Page 4



KETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident o speed up the claime process.
2. This Form must be co ete Palicyh r andior Authorised Driver.
3. Information provided must be as thtul and accurate as possible Any wilful msrepresentation ar w ithhalding of material facts ray

allew insurance camganies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the pari of the nsurance
cofrpanies,

report being made available aforesaid,

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

| understand, acknow ledge, agree and consent that

() My insurer . my w orkshap and the General Insurance Association of Singapare ("GIA") rmay/are permitied to cofiect, use, discloze

and'or process my parsanal data/personal infarmation set out in this [farm] and any other personal infarmation provided by me or
possessed by my insurer {colliectively the “Pers onal Information”) and disclose and transfer such Personal Infarmation to all nsurer(s)

w ho have insured vehicleis) invelved in this accdent (allinsurer{s} w ho have insured vehicle(s) invalved in this accident shall be
callectively referred to as the *Insurers”), the Insurers’ law yers/law firms, the Monetary Authariy of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of

(i} processing, handing andior dealing w ith my claims including the settlament of the elaims and any necessary investigations relating 1o
the clairs;

{ii} Investigating the accident andiar my claims:

() carrying out and/or deaking with my instructions or respending o any enquiries by me:

{iv) administering my claims tincluding the mailing of correspondence, staterents, invoices reports or notices 1o me, w hich could invalve
disclosure of certain personal data about me lo bring about delivery of the same as well as on the external cover of envelopesimai
packages): andfar

iv) complying w ith applicable law in admnistering, processing, handling and/or cealing w ith my claims,

(cohectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicla{s) invalved in this accident and the hsurers' law yersfdaw firms, may/are permilted to collect,
use, disclose and/or process my Personal nformation for ane or mare of the above Furposes: and

te) my Personal iormalion may/can be disclosed by any of the Insurers andfor GI& to their third party service providers or agents
tincluding their law yersidaw firme) whirh may be sted outside of Singapare, for one or mare af the above Purposes.

%

Folicyholder's Signature / Date & Driver's Signature (i driver is not the policy holder) | Date Witnessed by Reporting Centre
Tima & Tire Personnel

Sketch Plan

™ [
ooy by
— — - - ,I"ik I—— -
\
o O S O LA \ N

Az FRL zony L | \\\WN;W%J_

B= sMH 22636 |



Describe Circumstances of the Accident

ReCor 4o Police Repore No . TfEUiIUfHC‘r!EGﬁO'

Declaration

VWe declare the foregoing particulars are true in every respect

Polcyholder's Signature / Date & Uriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
e & Tire Personnel




PO s A

T/20210419/2060

Police Station Of Origin: vars
Hong Kah North NPP Report Mo. T/20210415/2080
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19/04/2021 14:19

Vide Report No.: Station Diary No.:

Informant’s Paticulars - o o
Name of Informant: Address:
NAVINDRAN S/O MAHINDRAN APT BLK 815A CHOA CHU KANG AVENUE 7 #03-05

_ SINGAPORE 681815 N
ID Type / ID No.: Contact No.:

_IF\.'RJC NO / 598152858 Home/Office: Mobile: 87771471
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: - ’ Date of Birth: | Type of Informant:
Male [ 22 08/05/1998 Rider )
Race: Language: Institution / School Name:
Indian English SAF
Occupation: Driving Licence Information:
National Service Full Time Class: 2B 24 Date of Expiry:

sy o

Type of Injury Dat@"l‘ e of Type of Location:
Accident: Conveyed By Ambulance Accident: T-Junction
18/04/2021 19:10
Location:
BUKIT BATOK WEST AVENUE 5
Weather: Road Surface: Road Speed Limit;
Cloudy Dry j
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Yes

C

Serio usly

it T et L ﬁ_d_
Ltd PNMC2020-
| 00001000-01

02/03/2022

B
Singapore Pte.




\

N
S nE IO
POLICE FORCE 1/20210419/2060
Police Station Of Origin: e
Hong Kah North NPP Report No. T/20210418/2060
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

amit | SRE RS o e R

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
‘Rider. R U R R s Py
Name NAVINDRAN S/O MAHINDRAN | 1D No. 598152658
Related Vehicle | FBL3012J (Motorcycle) Contact No.| 87771471 -
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,24
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/04/2021 Date Discharge | 18/04/2021

Mo

of Da srantM di

14 Degree of Injury
T TE \Hi' v& R

Name KHAIRUNNISSA ZANIR
KHAIRON JAZAN
Related Vehicle | FBL3012J {Motorcycle) Contact No.| 90900481
E}épit&iiﬂiinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date '
Date Treatment | 18/04/2021 | Date Discharge | 18/04/2021
_No. of Days granted Medical Leave | 06 | Degree of Injury | Slight

Brief Details.

On the 18/04/2021 at around 1909hrs. | was riding my motorcycle bearing plate number FBL3012J
(Yellow/black Yamaha Sniper 150) carrying my girlfriend as a pillion, along Bukit Batok Road towards
Jurong Town Hall Road. As | was passing by the T-Junction of Bukit Batok Road and Bukit Batok West
Avenue 7 when the traffic light signal was green, a blue coloured Hyundai car made a right turn from Bukit
Batok Road onto Bukit Batok West Avenue T without properly checking for oncoming traffic.

| could not stop in time to avoid collision with the said car and thus my motorcycle had hit the left side of
the said car while both our vehicles were moving in between the junction. My pillion and | were injured
due to the impact and both of us were subsequently conveyed by ambulance to Ng Teng Fong General
Hospital for medical treatment. | was diagnosed with a fractured right ankle and was issued with 14 days
of hospitalisation leave from 18/04/2021 to 01/05/2021, while my girlfriend was diagnosed with a swollen
right arm and was issued with 6 days of medical leave from 18/04/2021 to 23/04/2021.

My motorcycle was quite badly damaged as it could not be ridden after the incident. | was contacted by a
Traffic Police officer and was advised to lodge a traffic accident report.




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

R AR

CONTINUATION OF REPORT

10418/2060

3of4
Report No. T/20210419/2080



SINGAPORE I

TH20210419/72060

Police Station Of Origin: 4 of4
Hong Kah Narth NPP Report No. T/I20210418/2060
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

Sketch Plan
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.

1

Signature Of Officer Ré'cordirlg The Report:
J
Sgt 2 MOHAMMAD HAMIZAN BIN ABDULLA

| | Signature Of Informant:

Signature Of Interpreter: ' [ ‘ Date/Time:
Mot applicable 19/04/2021 14:19

Officer In Chérga Of Case; Classification Of Case:
TPIGIT!
5gt 3 MARIAH BINTE ZAKARIA
i JUEARUHE
Contact Nﬂ!.."ﬁﬁ??;a‘}#__%ﬂ ﬁ‘:mg \ | {
T R L

Larte) annan Rl

Authentication Stamp
NP168

 SIGNATURE




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: PNMC2020-00001000-01

Plan Name: Third Party
Motoreycle plate number: FBL3017)

Your name (As the policyholder): Decruz Terence Gerard

Coverage start date: 03/03/2021

Coverage end date: 02/03/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whe is insured to ride: You and Anyone with a valid driving license who You give permission to ride Your Motorcycle

Finance company:

Impartant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcyele 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 persanal use in accordance with Your contract.

This Policy does not cover use for hire ar 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: 05/01/2021

oA

Khor Kee Eng Please immediately inform us at <55 4620 05:
Chief Executive Officer or email us at contact sg@fwd com |f any details in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed,

FWO Singapore Pro, Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tewer 4, Singapere 03E98G. T: (65) 6420 8848, Company Registration Ne. 200501737H | www Fwd.com.sg
Copyrignt © 2020 FWD Singapare Pre. Ltd, Al Rights Reserved.



YOUR THIRD PARTY MOTORCYCLE INSURANCE SUMMARY

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 34 heurs or by the next working day of the incident
regardiess of whether it will lead to a claim.

POLICY NUMBER :  PNMC2020-00001000-01

About this policy

Premium paid P 85133904 Coverage start date i 03/03/2021
(Inclusive of G5T) Coverage end date P 02/03/2022
Whao is insured to ride: * Youonly and any Authorised Rider

About you (As the policyholder)

Your name * Decruz Terence Gerard

Address ¢ 502 Bukit Batok Street 52 04-105 Hillgrove Gardens Singapore 650508

Email + navindranbobby @gmail.com

NRIC/FIN :  SB01s403C

Current no claims discount - 20% Gender i Male

Years of riding experience | »=3 Mobile Number o 87771471
Date of birth ¢ 10/06/1980 Certificate of merit T Yeg

About your motoreycle

Motorcycle make and madel : Yamaha MX| T150 Sniper

Motorcycle plate number  :  Fpj3012 Year of first registration: 2016
Overseas Booster i Mo Authorised rider * Yes
Daily transport allowance : No Hospitalisation expenses due to accident : No
lssued on .+ D5/D1/2021
y Please refer to contract for specific terms, conditions
and exclusions of this policy.
Please immediately inform us at <55 5500 hups
Khar Kee Eng or email us at cantactsg@wd com if any details in
Chief Executive Officer this Motorcycle Insurance Summary needs ta be changed,

FWD Singapore Pte Ltd
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