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SMNOS2ZZBMO003 | National Assessment Cantre Sarvices [408533]
ENTRY DATE & TIME: 22/08/2022 12:42 |SGT)

SUBMITTED 8Y: Rosknda Binte A. Wahab

VERSION: 1 (220802022 12:42 (SGT))

1
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be Yo 1

A, Information provided musl beas ruthful and accwrabe a5 possible. Any willud misrepresentation or withodding of material Eacts may allow Insurance companies 1o repuediae

policy liability

4, The smsue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

2 Any false reporting may be refarred 1o

atigation.
6. This repor will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fae, be made available wpon application by interested parties.
7, By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

22/08/2022 12:42 (SGT)
Driver

1082022 0730 (SGT)
Lornie Hwy, Singapore
TWDS ADAM RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame 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?

Wehicle Category

Transmission

i

INSLURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Cccupation

@& Accident report SNO9228MO0003

FBQ748M

Mo

ZAINAL BIN ALI
SHN023
hirfnshx@gmail.com
(Phone) +65-97392767

Honda
Cb400

Private use

Mo - Claiming third party
Motorcycle

Manual

400

FWD Singapore Pte. Lid.
PNMC2021-00005443

HAFIZ IRFANSHAH BIN ZAINAL

SHXKKADAC

02/10/1997

QOutdoor v
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Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

All. Phone Number

Email Address

Address

Addrass complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

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

Was anybody injured in the Accidem?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

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

Translator's 1D

Translator's phone number

Translater's email

Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Police Station Fhone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT,
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

& Accident report SNO9228M0003

1112021
10 MONTHS
Male

(Fhone) +65-96578223

hirfnshx@gmail.com
77 TAMPINES AVE

#0310
h29782
Mo
Child
Mo

Chain Collision
Clear

Diry

Mo

Yes

Yes
Traffic Police

(Phone) +65-654 70000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865

Mo

Yas
Mo

SLT4363D

Page 2 of 22



ehicle Colour .
Vehicle Category Private car
Mame of Driver LYE KUEK HIN
NRIC No S XXB9GH
Contact Number .

Address z

Address complement .

Fostcode =

Insurance Company Name .

Mature Of Damage .

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC5987E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant .

Wehicle Colour o

Vehicle Category Taxi

Mame of Driver LEE ANN BENG
MRIC Mo SHCK943A
Contact Number -

Address -

Address complement .

Postcode =

Insurance Company Name -

Mature Of Damage .

Details of property damaged in accident =

No. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person HAFIZ IRFANSHAH BIN ZAINAL
Gender Male
Phone Mo -

Address -

Address Complement ¥

Post Code -
Approximate Age Years Old i

Injuries Sustained SLIGHT
Injured person in which vehicle? FBQT48M
Were seal bells warn? %

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SMN09228M0003 Page 3 of 22



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the details of the accident o speed up the claims process,

2. This Form must be completed by the Palicyholder andfor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies 1a repudiale policy liability.
The issue and acceptance of this Form by insurance companies is nal an admission of pelicy liability an the part of the insurance COMpAnIes.

5. Any false reporting may be referred to the Traffic P ice Department for investigation.

6. This report will be forwarded by the Insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapaore (GIA} far archiving and that copies of this repart will for a fee be made available upan application by interested parties,

7. By the lodgernent of this report ta the insurors, you hereby cansent to the archiving of this repor at the eentre and to copies of the
repo being made available aforesaid,

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

I undarstand, acknowledge, agree and consent thal:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") mayfare permitted 1o collect, use, disclse

andior process my personal datalpersonal information set aut in this [farm] and any other persanal information provided by ma or

possessed by my insurer (collectively the "Personal Information”) and disclose and transler such Personal Information o all insurers)

who have insured vehicla(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collactively referred to as the *Insurers”), the Insurers’ lawyarsilaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose|s) of:

(i} pracessing, handling and/or dealing with my claims including the settlement af the claims and any necessary investigations relating 1o
the claims;

(i} Invesligating the sccident andior my claims;

{iii} carrying out andior dealing with my instructions or responding to any enquiries by me;

{iv) administenng my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, which could invale
disclosure of cerlain personal data aboul me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

[colleclively the “Purposes”)

{b) all insurer{s) who have insured vohicle(s) invelved in this accident and the Insurers’ lawyerslaw firms, may/are permitted o collact,
use, disclose and/or process my Personal Information for ane or maore of the above Purposes; and

{c) my Fersonal Informatien may/can be disciosed by any of the Insurers andior GLA fo their third-party service providers or agents
{including their lawyers/law firms), which may be siled oulside of Singapore, for one or more of the above Purposes.

> (1o r@qv safe® [r2

Policyhalder's Signalure / Date & Time Actilal Driver's Signature (if driver is not the Witnessed| hy'ﬂepoﬂh'hg Centre Persannel
policyholder) / Date & Time (Name as in NRIC/D card)

LorwmiE HWaY 54008 BALAm RO

ENERN

wlun2izz




—
Describe Circumstance of the Accident
OB S o K polea cpont. -

Declaration
IWe declare the faregaing particulars are true in every respect,

#%.«: 11/¢/22 "fm«» 25lo8 (72

Policyholder's Signature / Date & Time Actlial Driver's Signature (if driver s not the pqhwhouerj bryr Reporting Cantre Personnel
! Date & Time {Name as in NRICAD card)

wlunz2022 2



@ SINGAPORE
POLICE FORCE
Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408B65

Tel No: 65470000

B

1ol4
Report Ho. Tr20220821/7002

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Madae: Vide Report No.: Siation Diary o=
21/08/2022 01:16 N
[ Informant's Particulars BRRESEE T SO 1 SRR RRERRS LR SRR
Name of Informant: Address:
HAFIZ IRFANSHAH BIN ZAINAL 77 TAMPINES AVENUE 1 #03-10 SINGAPORE 529782
ID Type/ ID No.: Contact Na.;
NRIC NO f59733494C Home/Office: Mobile: 96578223
Nationality: Email:
SINGAPORE CITIZEN hifnshx@gmail.com
Sex: Age: Date of Bith: | Type of Informant:
Male 24 02/10/1997 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Class: Date of Expiry:
eneral Information of the Accldent 7 S e e S
Injury Drink Date/Time of Type of Location:
T ( ype of Location;
AEE;:W Others Drive: Accident; Straight Road
. No 19/08/2022 07:30
Location:
LORNIE HIGHWAY
Wealher: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Conlrol: Traffic Volume:
One Way Not Controlled Light
Type of Collision; Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No
Detalls of Vehicle Involved 2. SNSLLT (s B OB ER N e L~ o Jhinic =
Vehicle No, | Type Make  |Model  |[Color |Conditio [Noof
FBQ748M | Melorcycle 0
SHC5997E | Car 0
SLT4363D |Car i}

——m

Scanned with CamScanner



[g SINGAPORE |ﬁ|||ﬂﬂﬂ|j!ﬁ“l“lﬂ“ﬂ“

POLICE FORCE 22082177002

204
ﬁlﬁ: ﬁ‘;:;“ Of Origin: Report No. T/20220821/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Porson Invelved =~~~ ﬁ*’“ﬂm
Any Pedestrian Involved: Nao
Nea. of Pedestrians Injured: NIL Uso of Pedestrian Crossing: NA i
RICr A i B 5 S ! & 50 A e £ R L LR i R SR -3
Nama HAFIZ IRFANSHAH BIN ZAINAL 1D No. S9733484C
Related Vehicle | FBQ748M (Motorcycle) Conlact No.| 86578223
Hospital/Clinic | HEALTHBRIDGE FAMILY CLINIC Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/08/2022 Date NIL
| No. of Days granted Medical Leave 04 Degree of _ = _
Driverfib ki e o s 4507 - o P AR L ais S z
Name LEE ANN BENG ID Ne. S13809434
Related Vehicle | SHC5997E (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Drivar s S G SN A U R R 3 o i o e e =
Name LYE KUEK HIN 1D Na. S7526899H
Related Vehicle | SLT4363D (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL )

Brief Details.

On 19 Aug 2022 @0730hr, | was travelling on the 3rd lane along Lornie highway towards Adam Road at
40km/h and the traffic condition was at a slow maving.

While travelling at that speed near lamp post number 18V1F, | was knocked from the rear by SLT4363D
and due to the impact, | lose my balance and hit onto the front vehicle, SHC5397E rear left bumper.

| was given 4 days Medical Leave due to accident.

Scanned with CamScanner
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Ti20220821709

Police Sa| Of Orini

f 0 ; dofd
Trafic Poc. rigin:

10 U Report No, Tr20220821/T002
T bi Avenue 3 SINGAPORE 408865
®l No: 65470000 CONTINUATION OF REPORT

Scanned with CamScanner



[g SINGAPORE
POLICE FORCE

Police Statian Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant Is not able to provide skelch

DAy

217002

dolyg
Report No. 1202208217701

CONTINUATION OF REPORT

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:
Nol applicable

Date/Time:
21/0B/2022 01:18

Officer In Charge Of Case:
TPITPIB/

ANG YI TING, STEPHANIE
Contact No.: 5476414

Classification Of Case:

NP188

Scanned with CamScanner
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| ACCIDENT STATEMENT fons T e

ACCIDENTDATE /4 0¢/ 2 | PDMMIYYYY), e 27 . 30 (HHMv)

- LOCATION: '
o = T=4 ~

1. DETAILS OF vemieLs -
CIVEHICLE Ny R LBQ7¢gn,
. BINSURANCE COMPANY: K

CIPOLCY NUMBER: 0 A/ 2(~Co0op ¥y
/ dJPOLICY TypE

; FIRE &THEF)
SJMAKE &, MODEL Aow X , /imnluﬂL

IARE YOU CLAMING UNDER YOUF OwN INSURANCE [vES {
IFNO, PLEASE STATE [THIRD PARTY CLAT® RERORTING ONLY]

. INSURED / poyjcy HOLDER | )
}| AINAME_ ZBINRL B B4 @ALB/ FemaLE
| BINRIC/FIN/P ASSPORT: 0053 cmmaml—éﬁf_ﬂ_é 7
c)ADDREsS:
- i - = : : . 4 i = ot
R e ' .

ZhHinA L

} e of CONTINUE Y0 2.4 F Driver ALSO POLICY HOLDER
Me of nasconas, DrIver :
;;'h,dl_d.fh : _5":} alNAME:_A/A F1 2 (REBNS 174 14 B rry (EAALE,/ FEMA LE]
| ' £ s L9723 = CONTACT:__ 7407 & 223

};}Nm:;r—'wpnsspcsmz
| CJ_} CIADDRESs: 27 '/”ﬁfﬂrﬂffg AUVE E .
| a3- fil= e 782
e , “CIDATE OF BIRTH: |_ 23 ; £2r 999 (DD/MM/YYYY) .

| =JOCCUPATION: (INpOOR / OOR)
f)YEARS GF,.D.EN!F\EG EXPRERIEN ! /’ ° /26 2 ) :
4 WAS DRIVER AN EMPLOVEE oF THE INSURED'S COMPANY? (vES /
IF NO, RELATIONSHIP oF THE DRIVER WITH INSURED -

9. QIWEATHER CONDTIO M- (CLEAR RAINING / OTHERS - ]
BIROAD SURFACE: WET /OIHERS_ . . —
6. WAS ANYBODY INJURED (¥ES, 21t GHY

7. QJREPORTED 10 POLICE (YES '
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY vEHICLE . '
e o fesecasze o) VEMEE NUmeER; S€T &4 36 30 MODEL; . -l

Clocluding 4wy B) DRIVERSS NAME._LYE fu€i€ Ly

C_ Y '€l NRIC/FN/PASSPORT: _.S_lm:owmm:
— ?. THIRD FARTY VEHICLE _ -

e w d] VEHICLE NUMBER: '€ $799 7 & MODEL:

v e e] P{fﬁ?ﬂfﬁr

2] DRIVER'S NAME- LEC ANN AEN

{ 1a 15[1;:}[:*.5}_, clwim} f) wmr:wa.»‘PA'sspom: $73909 “2H _conTacT:-

C )

—

Cinatl :ig;rfq,f,i,x@ Aufmu‘/- 2
- |

\ipke = A4 -



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: PNMC2021-00005443

Plan name: Comprehensive

Motorcycle plate number: FBQ748M

Your name (As the policyholder): Zainal Bin Ali

Coverage start date: 18/12/2021

Coverage end date: 17/12/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

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

Finance company:

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Motoreycle 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 Motaorcycle 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: 18/12/2021

A

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. & Temasek Boulevard, # 18-01 Suntee Tower 4, Singapore 038985 T |65) GE20 BRRE. Registration No. 200501737H



