SN0922B30006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/11/2022 14:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/11/2022 14:58 (SGT))

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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

Reported by

Date of Accident

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

03/11/2022 14:58 (SGT)

Driver

02/11/2022 18:10 (SGT)

476 Yishun Street 44, Singapore
LEVEL 2 MSCP

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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FBN9757T

No

MUHAMMAD FAREYHIN BIN RAHMAT
SXXXX925H
s_nazim97@yahoo.com.sg

(Phone) +65-87528665

Yamaha
TMAX530(DX)

Private use

No - Claiming third party
Private car

Auto

530

FWD Singapore Pte. Ltd.
PNMC2021-00000018-01

SAIFUN NAZIM BIN SAIFUL ALAM
SXXXX800J

09/01/1997

Outdoor
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Date Of Driving Pass 26/03/2018

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81233576
Alt. Phone Number -

Email Address s_nazim97@yahoo.com.sg
Address BLK 477A YISHUN STREET 44 #03-184
Address complement -

Postcode 761477

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221102/2113

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 SFR8910E
Vehicle Manufacturer Mitsubishi
Vehicle Model Attrage

Vehicle Variant -
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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
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cormagily the detalls of the aceident o spead up 1ha claims process.
2. Ths Form must be com) Palicyholder an: | Drver,
3. Information seovided must be o5 ylhful and acourate i pozsiile. Any willul misrepessoriotion or withhalding of matenal lacts may slow
Insurance companies % repudiate policy fablity.
4. The ssue and acceptance of s Ferm by nswance ies is ral an admission of policy liabiity an the part of the nesurance comparsas:

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

6. This raport will be forwarced by the insurars to the GLA Recards Managsment Centre established by the Genaral Insurance Association of
Singapare (GIA) for archiving and that copies of this ropart will for & fee be made available upon appicaton By Imerestad patios,

7. By tha lcdgamaent of this repor to the insurers, you hareby consent to the archiving of this rapar &t the cantre and 1o caples of the
repart being made available sforesaid.

B Censent under the Personal Data Protection Act (PDPA}

| undarstand, acknowlidige, agree and corsent that

(2} My insurar, my warkshop and e General Insurance Asscciaion of Singapore ("GIA") mayiare pemittad to calkct, use, disclose

andior process my persenal data’persanal infarmation set out in thi [ferm] and any cther persenal Information pravided by me or

poszagsed by my insurer {colectively the “P 1lnt tion”) and disclose and transfer such Parsanal Information to af insurer(s)

wha have insured vohicie{s) Involvad in this accident (& insurer(s) wha have nsured vehicsa(s) invelved in this accident shall bo

callactively referred to as the Insurers”), the Insurers” Bwyersaw firms, the Monatary Autnerity of Singepcre and any rekvant

aovemment ageneylautherity (such as tha police), for the purposeds) of.

{I) procassing, handling andlor cealing with my clims including the setflement of the ciaims and eny necessary invastigatiens relating to

the claims;

(i) mvestigating tha acadant andior my clams;

(I} camying out andior dealng with my Instructicns or ding ¥ any enquines by me;

{iv) Bdmiristeding my claims (ncluding the mailing of correspondence, statements, inveices, repans or netices 10 me, which coukd Invole

disciosure of canain perscnal data about me Lo bring aboul delivery of the same as well a5 on the external cover of envelopesimall

packages): andior
{v) complying with applicable w in administenng, processing, handling andfor dealng with my claims.,
(caliectively the “Purposes’)
{b) all msurar(s} who have Insured vehicka(s) nvelved In this accident and 1ha Insurers’ lawyers/law finms, mayiare panmitied lo callect,
use, dscloss andior p my P | Irdermation for one or more of the above Purposes; and
(¢l my Personal Infarmatan may/can be disclased by any of the Insurers andior GIA % their INFd-party S6rvico provicars o agents
(Inchading their lawyersiiaw lins), which may be siled oulside of Singapore, for ane of moee of the above Purposes. o
g}) 310122, V4K (ks e (3/1/7")9'
Palicynciders Signature J Date & Time Actual Drivars Sianature {if civer is ot the Wanessa#sy Reporting Cantre Parsarnel
poicyholcar) ( ODate & Time (Na 5 in NRICAD carg)

Sketch Pan
| |

@’Accident report SN0922B30006 Page 4 of 20



SKETCH PLAN #2

Describe Circumstance of the Accident

 RkFRE R Al famE]T(52105 5113

Declaration
I'Wea decians the foragoing partculars are true in every espedt,

\ thunh

Policyhoider's Signature { Date & Tme  Actual Driver's Signalure (if driver is nat tha palcyholoer)

! Date & Time (Name &s i NRIC/D card)

vdunZ022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Yishun North N.P.C

LT

T/20221102/2113

Lofl

Report No. 1/20221102/2113

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/11/2022 23:41

Vide Report No.: Station Diary No.:

64

e ——

Informant's Particulars

Name of Informant:
SAIFUN NAZIM BIN SAIFUL ALAM

: R3I4fs =
| Address:
APT BLK 477A YISHUN STREET 44 #03-184 SINGAPORE
761477

ID Type / ID No.: Contact No.:
NRIC NO / S9700800J Home/Office: Mobile: 81233576
Nationality: Email:
SINGAPORE CITIZEN $_nazim97@yahoo.com
Sex: J Age: Date of Birth: | Type of Informant:
Male | 25 09/01/1997 Rider
Race: Language: Institution / Schoof Name.
Malay English
Occupation: Driving Licence Information:
DELIVERY RIDER Class: 2B,2A,2,3 Date of Expiry:
neral Information of the Accident = N e e = |
Type of Non-Injury | Drink Date/Time o | Type of Location: |
Accident: Hit and Run l Drive; Accident: | Car Park
No 02/11/2022 18:10 !
Location;
YISHUN STREET 44
Weather: Road Surface: | Road Speed Limit;
|
Traffic Flow: Traffic Controi; Traffic Volume:
One Way Not Controlled '
Type of Collision: Anyone conveyed by
ambulance:
| No ]
Detalls of Vehicle Involved i |
Vehicle No. | Type | Make | Model Color Condition | No of Passenger
FBNE757T | Motorcycle I Slightly [0
l_ Damaged | |

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin;
Yishun North N.p.G

31 Yishun Central SINGAPORE 768827
Tel No: 1800-85299¢0

'

T

TI20221102/2113

2or3
Report Ne. T/20221102/2113

CONTINUATION OF REPORT
‘Rider. =~ 7 ST O e AR = Sy Fodaae : x
Name SAIFUN NAZIM BIN SAIFUL ALAM [ S9700800J
Related Vehicla | FENG757T (Motorcycie) ) Contact No.| 81233575
| HospitaliCiinic | NI | Class of | Class: 28,233 |
Driving Date of Expiry: NIL
Licence &
[ Eilry Date
| Date Treatment NIL | Date Discharge [ NIL
| No. of Days granted Medical Leave

| NIL

| Degree of Injury T NIL

Brief Details,

ing that "bro | have video of the car bang
your bike. Whatsapp me 96994788", | whatsapped the Person and he sent me the video,

I am unsure of

who knocked my bike but from the video, | saw the carplate number is "SFR8910E". My motorcycie has

No camera
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POLICE REPORT #3

PR Ry

Ti20221102/2113

Police Station Of Origin: dor3
Yishun North N.p.C Report No. T/20221 10212113
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch P(an
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.
—~_" fimber

Signature Of Informant:

Signature of Officer Recording The Report;
L/
SGT 2 LEONG LEYI

/7.

Date(Time:
02/11/2022 23:41

| Classification Of Case:

Signature Of In terpreter;
Net applicable ‘

Officer In
TP/HRT
STAFF SGT SUFIYAN BIN KHAIR|
Contact No.: 65476148

|
NP168 SES T e

Charge Of Case:
/
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