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SN0922650004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 28/06/2022 15:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/06/2022 15:07 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be r

3. Information 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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 cen

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

28/06/2022 15:07 (SGT)
Driver
27/06/2022 09:30 (SGT)

Jurong West Street 93, Singapore

BLK 930 OPEN CARPARK
Singapore

y the General Insurance Association of Singapore (GIA) for archiving

tre and to copies of the report being made available aforesaid,

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

&' Accident report SN0922650004

FBS4939S

No

CHEW KONG WAH
SXXXX833A
a-ndy@live.com
(Phone) +65-86872828

Honda
Nc750xa

Private use

No - Claiming third party
Motorcycle

Auto

745

FWD Singapore Pte. Ltd.
PNMC2021-00001608-01

CHEW CHUN HOW
SXXXX092A
06/05/1989

Indoor
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Date Of Driving Pass 20/06/2017

Driving experience 5 YEARS
Gender Male
Mobile Number (Phone) +65-86872828

Alt. Phone Number
Email Address

a-ndy@live.com

Address BLK 915 JURONG WEST ST 91 #06-196
Address complement S

Postcode 640915

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 on collision
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? Yes
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

Translator's name =
Translator's ID =
Translator's phone number =
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Division Headquarters

Police Station Phone No (Phone) +65-18007910000

Alt. Police Station Phone No (Fax) +65-68965647

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? »

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT J/20220628/7020

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV3696P
Vehicle Manufacturer Honda
Vehicle Model =

Vehicle Variant -

& Accident report SN09226S0004 Page 2 of 22
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Vehicle Colour Blue
Vehicle Category Private car

Name of Driver SYED MUHAMMAD LUQMAN BIN SYED MOHDAR BAHRON

NRIC No SXXXX5427
Contact Number s

Address -
Address complement z
Postcode -
Insurance Company Name —
Nature Of Damage "
Details of property damaged in accident .
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHEW CHUN HOW
Gender Male

Phone No (Phone) +65-86872828
Address =

Address Complement "

Post Code =

Approximate Age Years Old .

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? FBS4939S

Were seat belts worn? "

Was this injured conveyed to hospital by ambulance? Yes

@ Accident report SN09226S0004 Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted 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 w orkshop 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 (allinsurer(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 :

(i) processing, handling and/or dealing with 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 well 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) allinsurer(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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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witn&Ssed by Reporting Centre
Time & Time Personnel .
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Describe Circumstances of the Accid@nt

.

the Acc / /
4 S PN 1 T AR P % Y71

/1

Declaration

VWe declare the foregoing particulars are true in every respect.

Ny

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

essed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Qrigin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

O

Report No. J/120220628/7020

Date/Time Report Made
28/06/2022 13:08

Vide Report No. Station Diary No.

Name Of Informant Address
CHEW CHUN HoOw 915 JURONG WEST STREET 91 #06-196 SINGAPORE
640915
ID Type / ID No. Contact No.
NRIC NO / $8990092A Home/Office: Mobile:
86872828
Nationality Email Address
MALAYSIAN A-NDY@LIVE.COM
Occupation Sex Age Date of Birth  |Race
Odd job person Male 33 06/05/1989 Chinese
Institution/School Name Language
English

Date/Time Of Incident
27/06/2022 09:10 - 27/06/2022 10:45

Location Of Incident

JURONG WEST STREET 92

Brief details.

| was riding on the straight road Jurong West Street 92 towards Block 930 and suddenly the blue Honda

SUV SLV3696P make a sudden Turn Right"

car and fall of the motorcycle.

to my lane and | didn't managed to stop that | got hit by the

| flew out of my motorcycle to the Honda SUV front and fall to the left side on the road. A few witnesses
asked whether need help assistance | said I'am okay i able to get up and need to take video as evidence
and cleaner saw the whole incident and confront SYED MUHAMMAD LUQMAN BIN SYED MOHDAR

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

| |PaterTime:
28/06/2022 13:08

Officer In-Charge Of Case:

Classification Of Case:
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20f4
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J120220628/7020

let him turn recklessly.

My left knee bleeding, right ankle pain , left elbow minor bruise as well as forearm , right elbow fractured
as | got difficulty moving my fingers and pain while moving motions, my back spine pain, my left waist
minor bruising and bleed.

for my eye follow up appointment that being fixed 4 weeks ago and | told them I'l| go Tan Tock Seng
hospital Accident and emergency to consult after my |ate eye appointment after 4pm.

Two Traffic Police came to investigate and do reporting and officer said if | have three days Mc Medical
certificate then | need to make a police report for them to do further investigation.

Doctor from A&E sent me for X-rays for my right arm and right feet, Doctor Carlo said my right arm elbow
fractured due to the car impact and need to apply casting at least for one and half month and given me 7
days MC medical certificate and an appointment to see bone specialist on 1st July 9am at Tan Tock
Seng bone hand Specialist.

Detail of other party

Name : SYED MUHAMMAD LUQMAN BIN SYED MOHDAR BAHRON
DOB: 13/11/1984

NRIC: S84375427

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Date/Time:

Signature Of Interpreter:
28/06/2022 13:08

Not applicable

Officer In-Charge Of Case: Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

A

3of4
Report No. JI20220628/7020

CONTINUATION OF REPORT

Phone number : 8374 2894
As we exchanged particular

Subjects Involved

Suspect !
Person Name SYED MUHAMMAD LUQMAN BIN SYED MOHDAR BAHRON
ID Type NRIC NO ID No S84375427
Gender Male Age 38-38
Race Bangladeshi Language English
Occupation Accountant (excluding tax Mobile No 83742894
accountant)
Complexion Dark Build Slim
Height About 194cm Hair Colour Black
Hair Style Medium-Natural Curls
Victim
Person Name CHEW CHUN HOW
ID Type NRIC NO ID No S8990092A
Gender Male Age 33
Race Chinese Language English
Occupation Odd job person Address 915 JURONG WEST STREET
91 #06-196 SINGAPORE
640915
Mobile No 86872828 Is Informant A Yes
Victim?

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authe
No signature is required.

nticated by Singpass.

Signature Of Interpreter:

Not applicable

Date/Time:
28/06/2022 13:08

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE T

N7s POLICE FORCE

4 of 4
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20220628/7020
[Person Name  [CHEW CHUN HOW (Informant) l
]
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 28/06/2022 13:08

Officer In-Charge Of Case: Classification Of Case:
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AGCIDENT STATEMENT =
ACCIDENT pare 21, 0 200 29 oy, e 1. 2% J(HHMM)
comon L O (ufnd 1as] 0 (Ol aaék )
T. DETAILS OFVEHICLE
‘a)vericte Numper:_ F138 Y923
B)INSURANCE COMPANY: PP
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENS /THIRD!E RIY / THIRD PARTY FIRE 2THEF)
eJMAKC&MODEL.___f'EM_Q X!E'
fTYPE:(SALOON / COUPE / MPV /VAN / LORRY | MOTGREYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOT YCLEJ ;
h)PURPOSE OF USING AT ACCIDENT TIME:__*

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESL@
IF NO, PLEASE STATE (THIRD P@LAEM / REPORTING ONLY)

2.. INSURED / PO rcvgowcn
AINAME:_-CHEAS™ POt ¢ Nhl)c (MALE / FEMALE)
BINRIC/FIN/PASSPORT; OlllS'P'é?fA' CONTACT?,

c)ADDRESS:_

Q * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
-\rNO 0k pasenad  DRIVER N .
PO iname U Ch : - / 20

Clt dis
raledig diver) B)NRIC/FIN/F ASSPORT: CONTACT:
CL) C) ADDRESS: '
“d)DATE OF BIRTH; (o S / {DD/MM/YYYY} 4 ;

‘ e}OCCUFATlON {NR / OUTDOOR)

L NRATE OF DRIVING— P 20\¢
4. WAS DRIVER AN EMPLO‘%:% OF THE INSURED’S COMPANY? (YES / ()

[F NO, RELATIONSHIP OF F{Z DRIVER WITH INSURED?
S a)WEATHER CONDITIQN: ( R/ RAINING / OTHERS
b)ROAD SURFACE:! (DRY / WET / OTHERS X, , s
6. WAS ANYDODY INJURED (Y5 / NO) I
7. Q)JREPORTED TO POUC /No) . .
IF YES, PLEASE STATE WHICH POLICE STATION:_ :

8. THIRD PARTY VEHICLE .

N of puscaager o) VEHICLE NUMBER:_OLY. 29‘6? MODELY
Claduding detver) B) DRIVER'S NAME:

) "' ©) NRIC/FIN/PASSPORT: CONTACT:

— 9. THIRD, PARTY VEHICLE
ST c) VEHICLE NUMBER: - MODEL:
R af paggeage o] DRIVER'S NAME; :
(wm.ng W) B NRIC/FIN/P ASSPORT: CONTACT: ,

C

—

— o

Qh’ln'{\.::,
‘ \IDED ' '



Celebrate living '{
fwd.com.sg :

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: PNMC2021-00001608-01
Plan name: Third Party

Motorcycle plate number: FBS49395

Your name (As the policyholder): CHEW KONG WAH

Coverage start date: 23/07/2022

Coverage end date: 22/07/2023

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

Finance company:

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: 24/06/2022

\M

Khor Kee Eng Please immediately inform us at +65-6820-8888
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. Registration No. 200501737H




