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SN09221CO000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/01/2022 18:03 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(12/01/2022 18:03 (SGT))

Your NCD will be affected due to late reporting

~ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be Poli r

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

policy liability

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

5. Any fals i

e reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA 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 interested parties.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2022 18:03 (SGT)
08/01/2022 20:00 (SGT)

Havelock Rd, Singapore

TURNING TO NEW BRIDGE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09221C000F

FBP2027C

No

MOHAMMAD AFIQ BIN MOHAMED ROSMAN
SXXXX503A
muhdiugmanhakeem02@gmail.com

(Phone) +65-93653449

+65-94668673

Yamaha
Mx king t150

Employment

No - Claiming third party
Motorcycle

Manual

150

FWD Singapore Pte. Ltd.
ThirdParty

No
PNMC2020-00000808-01

MUHAMMAD LUQMAN HAKEEM BIN MOHAMED ROSMAN
TXAXXT756Z
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Date Of Birth 26/04/2002

Occupation Outdoor

Date Of Driving Pass 05/11/2020

Driving experience 1 YEAR AND 2 MONTHS

Gender Male

Mobile Number (Phone) +65-94668673

Alt. Phone Number =

Email Address muhdlugmanhakeem02@gmail.com
Address BLK 415 JURONG WEST STREET 42 #03-765
Address complement -

Postcode 640415

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Queenstown Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004719999

Alt. Police Station Phone No (Fax) +65-64715299

Police Station Address No. 3 Queensway #01-03 Singapore 149073
Was notice of intended Prosecution given? No

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220110/2025

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNA1205Z
Vehicle Manufacturer .
Vehicle Model =

Vehicle Variant E
Vehicle Colour -
Vehicle Category Private car

& Accident report SN09221C000F Page 2 of 23



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

ANDREW KOH JIA HUI
SXXXX619D
(Phone) +65-96522326

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN09221C000F

MUHAMMAD LUQMAN HAKEEM BIN MOHAMED ROSMAN
Male
(Phone) +65-94668673

SLIGHT INJURY
FBP2027C

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA 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 interested parties.

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 that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal 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), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

/
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Declaration

VWe declare the foregoing particulars are true in every respect,
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Policyholder's Signature / Date & Driver's Signature (If driver is Hot the policyholder) / Date essed by Reportlng Centre
Time & Time onnel




o ndcter
ACCI[;ENT'STATEMENT' | I

ACCIDENT 5A.TE=.[_Q_8_/_'Q_'_(/.Z),?_B\‘DD/MM/YWY},TIME;( W S0 MM
LOCATION: \’}Pr\\c\\hq '@%_-./(owm@{’ Nfo FD@(D@'K b

1. 'DETAILS OF VEHICLE i
ajveriete umper__FRY P00 (L
b)INSURANCE COMPANY:____ F00>
c|POLICY NuMBER:____TAMWMC20>0 — QOGN -© |

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
NIPRL TR THRO

&) MAKE & MODEL:_' 9 : . .
FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTO%L\E/ OTHERS)
i

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOT CLE)

hIPURPOSE OF USING AT ACCIDENT TIME:__-__ (A flk IALF—
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO}

IF NO, PLEASE STATE (THIRD PARTY.CLAIM / REFORTING ONLY)
2.. INSURED / POLICY HOLDER

A)NAME MOH A ' AMED LOJAAN (MALE / EEMALE)
b]NRIC/FIN/PASSPORT: S90125D 3 A CONTACT: 93653449
<) ADDRESS:

" ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
v No of paseon 3. DRIVER . MAN
P o <i) NAME: MUHAMM &0 LUBMAN WM 2EM BIv mnm&oem{MALs / EEMATE)

C ] ) _.I i Ll \ .
e “’ "3 dAver) o INRIC/FIN/P ASSPORT: M2RTOeE  CONTACT:

1) <) ADDRESS:
*dl)DATE OF BIRTH: {_V0 / 9/ JTV3 ) (bo/mmyyyyy) i
©]OCCUPATION: (INDOOR / OUTBOOR _ ' _

OAE OFDRIVING  P): 11{2020 - ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves é@i«ﬁ |
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: f

5. Q)WEATHER CONDITION; (CLBAR / RAINING / OTHERS
b)ROAD SURFACE:! / WET / OTHERS ¢ m, _ 1
6. WAS ANYBODY INJURED @ NO) ",
7. Q)REPORTED TO POUCE (VES/ NO) .
CAepAnS 10450

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

N Mo of ]‘ﬁswv'e)i‘v“ @) VEHICLE NUMBER; SNA (2 =7 ODELL,
Cloacuding deiver) 1) DRIVER'S NAME ANDEEW ROW JIA HUI
" ©) NRIC/FIN/PASSPORT: $Z12% 610D CONTACT:46%2 2204

( N— ) 7. THIRD PARTY VEHICLE

% iy o) pagmme. ) VEHICLE NUMBER: MODEL:
T PR o DRIVER'S NAME:
CONTACT:..

Clnduding, dviver) ' NRIC/FIN/PASSFORT

()
Ot =mvhdluqmanmkeemog@3 v |-Com
‘ \IHDAD ' -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

MR ALY

COPY

lof'3

Report No. T/20220110/2025

Date/Time Report Made:
10/01/2022 13:34

Vide Report No.:

Station Diary No.:

33

Name of Informant

MUHAMMAD LUQMAN HAKEEM
BIN MOHAMED ROSMAN

Address
APT BLK 415 JURONG WEST STREET 42 #03-765
SINGAPORE 640415

ID Type /ID No.: Contact No.:

NRIC NO / T0212756Z Home/Office: Mobile: 94668673

Nationality: Email:

SINGAPORE CITIZEN

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

Male 19 26/04/2002 Rider

Race: Language: Institution / School Name:

Malay SINGAPORE POLYTECHNIC

Occupation: Driving Licence Information:

Student Class: 2B Date of Expiry:

mﬁﬁfﬂmm e R TR v ki dgpeye e

Date/T ime of Type of Location:

;ﬁﬁ%g;t; Others Accident: X-Junction
08/01/2022 20:00

Location:

HAVELOCK ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry N
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No }
z ST L2 e

FBP2027C | Motorcycle Seriously | 0

Damaged
SNA1205Z | Car Slightly 2

Damaged

Any Pedestnan -lnvo!ved No

T

il Er b

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE R

T/20220110/2025
Police Station Of Origin: datis
Queenstown N.P.C Report No. T/20220110/2025
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Name MUHAMMAD LUQ T0212756Z
MOHAMED ROSMAN

Related Vehicle | FBP2027C (Motorcycle) Contact No.| 94668673
Hospital/Clinic SHALOM CLINIC & SURGERY Class of Class: 2B

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 10/01/2022 Date Discharge | NIL

Related Vehicle | SNA1205Z (Car) Contact No.| 96522326

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/01/2022 at about 2000hrs on Havelock Road towards New Bridge Road, | was riding my
motorcycle FBP2027C on the second lane when | was hit from the rear by car vehicle number
SNA1205Z. | suffered injuries like abrasions on my left elbow area, left ankle area, left shin area, left knee
and right shoulder. | received 5 days MC after visiting the doctor on 10/01/2022. There were Traffic Police
and Ambulance at scene, and the ambulance treated my injuries on scene however was not conveyed.
Vehicle SNA1205Z suffered damages such as broken right front bumper, and bent right side front panel.
My motorcycle suffered damages such as broken left foot rest, non-functional clutch lever, bent gear
lever, cracks on left side of the coverset, bent and twisted fork and scratches on the box.

L 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

AR LA

10/2025
Jorl

Report No. 17202201 10/2025

CONTINUATION OF REPORT

COPY

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
D/ /

Sgt 2 MOHAMMAD HAKIMI BIN /
ABDULLAH

/

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
10/01/2022 13:34

Officer In Charge Of Case:
TP/ AEIT/

Insp (1) BOON YEN KIAN
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168



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: PNMC2020-00000809-01

Plan Name: Third Party

Motorcycle plate number: FBP2027C

Your name (As the policyholder): Mohammad Afig Bin Mohamed Rosman
Coverage start date: 22/02/2021

Coverage end date: 21/02/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You and Anyone with a 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 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 Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 22/01/2021

oA

Khor Kee Eng Please immediately inform us at +65-6820-8828
Chief Executive Officer or email us at contact.sg@fwd.com if any details in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 8888. Company Registration No. 200501737H | www.fwd.com.sg
Coovright © 2020 FWD Singapore Pte. Ltd. All Rights Reserved.

————




