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SN0922BF0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/11/2022 15:35 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/11/2022 15:35 (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

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.

5 :

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

15/11/2022 15:35 (SGT)

Both

29/09/2022 22:10 (SGT)

PIE, Singapore

TOWARDS CHANGI AFTER LOR 2 TOA PAYOH
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

* Accident report SN0922BF0006

FBP1755R

No

MAZLAN BIN MOHAMAD KHALID
SXXXX545I
mizamazlan13@gmail.com
(Phone) +65-97335015

Vespa
Primavera

Private use

No - Claiming third party
Motorcycle

Auto

155

FWD Singapore Pte. Ltd.
PNMC2020-00000208-02

HAMIZAH MARDHIAH BINTE MAZLAN
SXXXX048E

13/07/1997

Indoor

Page 1 of 17



Date Of Driving Pass 18/02/2019

Driving experience 3 YEARS AND 7 MONTHS
Gender Female
Mobile Number (Phone) +65-80300030

Alt. Phone Number
Email Address

mizamazlan13@gmail.com

Address BLK 342 WOODLANDS AVENUE 1 #03-633
Address complement =

Postcode 730342

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 Side Swipe
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? Z

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20221001/7038

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident DASHCAM FROM WITNESS EXCEED 2MB
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCH1016X
Vehicle Manufacturer Porsche
Vehicle Model -

2 Accident report SN0922BF0006 Page 2 of 17



Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car

TEO YEE HONG
SXXXX128C

(Phone) +65-97654988

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

7 Accident report SNO922BF0006

HAMIZAH MARDHIAH BINTE MAZLAN
Female
(Phone) +65-80300030

SERIOUS INJURIES
FBP1755R

Yes

Page 3 of 17
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repon being made availabio aforesaid,

8, Consant undar the Parscnal Data Protaction Act (PDPA)

| undanstand, acknowledge, agree and consent that:
{8) My waurer, my wonshop and the Genersl Insurance Association of Singapcre ("GIA") may/are permited io collect, use, discious

and/or process my persanal data/personal Information set out in this [form] and any other personsl Information provided by me o
2 3 by my insuner (coflectvely the “Personal Information”) and disclose end lransfer such Personal information 1o s Insurer(s)
who have insured vehicle(s) involved In this accident (all Insurer{s) who have insured vehicie(s) volved in this sccident shall be
cotectively refarred 1o as the InSurers”). the Insurens” lawysrsiaw frms, the Monatary Autharity of Singapore and any relevant
govemmani aguncy/suthority (such as the palica), for the purpase(s) of.

{i) processing, handling andior dealing with my daims including the setlemant of the claims and any necessary investigations relating 1o
the claims;

(i} Investigating the accident andlor my daims;

(il} carmying out andlor dealing with rmy Instructions of responding 1o any enquines by me;

{iv) aoménistering my claims (inciuding the maling of comespondence, statemants, Invoices, reports of noBces 1o me, which could nvolve
disciosure of certaln personal data about me 1o bring sbout defivery of the same as well as on the extemal cover of envelopes/mall
packages) andior

(v} complying with applicable law in administering, processing. handing andior dealing with my claims,

{cotiectively the "Purposes”)

(b) ali insurer(s) who have insured vehicle{s) invoived In tis accident and the insurers’ lawyersfaw frms, may/are permitted (o collect.
use, disciose and/or process my Personal Information for one or mose of the above Purposes; and

(c) my Persanal information may/can be disciosed by any of the insurers and/or GA to (el third-party service providers o Bgants
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There is nc mechanical fault in my motorcycie prior o the accident, and there Is no camera attached
to my motorcycle.

o

Of owards Changl when | was sideswiped by a white
oa Fayoh expressway entrance,

s second lane from the r
ging hit, | was unaware ©

n myself and the driver of the while care approached me asking if | was
ckay. | asked him if he was one w it me 1o which he answe es T was mie .

cident and helped me call for an ambulance. They have

ht. Throughout my journey, |
o [ was Nt by,

in-car camera footage of the accident.
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SINGAPORE A B

Police Station Of Origin: 1of4

Traffic Police Report No. T/20221001/7038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/10/2022 21:52
Informant's Particulars
Name of Informant: Address:
HAMIZAH MARDHIAH BINTE 342 WOODLANDS AVENUE 1 #03-633 SINGAPORE 730342
MAZLAN
ID Type / ID No.: Contact No.:
NRIC NO / S9724048E Home/Office: Mobile: 80300030
Nationality: Email:
SINGAPORE CITIZEN MIZAMAZLAN13@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 25 13/07/1997 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Class: 2B Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Apsidaat: Attended by Police Drive: Accident: Straight Road

) No 29/09/2022 22:10
Location:

LORONG 6 TOA PAYOH

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Details of Vehicle Involved ‘
Vehicle No. | Type Make Model Color Conditio | No of

FBP1755R | Motorcycle VESPA Primavera+1| Black Seriously | 1
50 Damaged
SCH1016X | Car PORSCHE White 0

Details of Vehicle Insurance :
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date




POLICE FORCE NN T

0221001/7038

Police Station Of Origin: 2of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20221001/7038

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
FBP1755R | FWD Singapore Pte. Ltd PNMC2020- 18/02/2022 | 17/02/2023
00000208-02
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider 3
Name HAMIZAH MARDHIAH BINTE MAZLAN ID No. S9724048E
Related Vehicle | FBP1755R (Motorcycle) Contact No.| 80300030
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry
Date 29/09/2022 Date 30/09/2022
No. of Days granted Medical Leave | 07 Degree of Serious
Driver |
Name TEO YEE HONG ID No. NIL
Related Vehicle | SCH1016X (Car) Contact No.| 97654988
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.

Dashcam footage from witnesses exceeds 2MB

There is no mechanical fault in my motorcycle prior to the accident, and there is no camera attached to
my motorcycle.

I was riding on my motorcycle, FBP1755R, on PIE towards Changi when | was sideswiped by a white
car, vehicle number SCH1016X, after the Lor 2 Toa Payoh expressway entrance.

| was riding at a constant speed of 80km/h on the second lane from the right. Throughout my journey, |
had not seen the white car in my view and after being hit, | was unaware of who | was hit by.

After the collision, | sat up by myself and the driver of the white car approached me asking if | was okay. |
asked him if he was the one who hit me to which he answered 'yes it was me'.

A couple (1 male and 1 female) witnessed the accident and helped me call for an ambulance. They have
in-car camera footage of the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

N

CONTINUATION OF REPORT

01/7038

3of4
Report No. T/20221001/7038



POLICE FORCE AR

0221001/703

Police Station Of Origin: 40f4

Traffic Police Report No. T/20221001/7038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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 01/10/2022 21:52

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

THABAGESH JEYATHESH

Contact No.: 65476178

NP168



- SINGAPORE ACCIDENT STATEMENT

ACCIDEN
F="UENT DATE: 29 09.2022 TIME: - P
LOCATION 9.2 2210 (hh:mm) 24 hrs Format
__i_’_l-E towards Changl. ARer Lor 2 Toa Payoh expressway antrance

VEHICLE NUMBER FBP1755R

INSURED NAME Mazlan Bin Mahd Khalid

NRIC/FIN S6807545 CONTACT: @7315015

MAKE Vespa MODEL Prdmavera 150

Are you claiming under your own insurance poliey for repair ta your vehicle?
) Yes. I No, Pls Select : (, / ) Third Party () Reponting Only
INSURANCE COMPANY ™ FWD Insurance

TYPE OF POLICY ( JCOMPREHENSIVE ( VTHIRD PARTY (V' ) TPFT

POLICY NUMBER:  PNMC2020-00000208-02 ]
1

NAME DRIVER : Hamizah Mardhiah Binte Mazlan {__)SAME AS INSURED

NRIC/FIN __S9724048E CONTACT: 803000320

DATE OF BIRTH: 13 July 1997

DRIVING PASS DATE : 18 Feb 2019

OCCUPATION: (. / )INDOOR ( ) OUTDOOR

GENDER : { . )MALE { / JFEMALE

EMAIL ADDRESS:  mizamazlan13@gmail com { JNO EMAIL
ADDRESS OF DRIVER: Blk 342 Woodlands Avenue 1 #03-623 §(730342)

Number Of Passenger Include Driver: 1

Was driver i employee of the lnsured's Company? () YES  (n/ )NO

IT No, Relationship Of The Driver With The Insured

{ ) Owner { ySpouse () Friend v/ ) Relative ( Y Children ) Sibding ( y Others
Does The Driver Own Any Other Vehicle?: () YES (/ )NO

If Yes, Vehicle Registration Number OF Driver's Own Vehicle: NA

Insurance Company OF Driver's Own Vehicle  NA

Weather Conditions: { v/ ) Clear  ( ) Raining ( ) Drizzling ( ) Others

Road Surface TV ART - )Wet () Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES (/ JNO
Was Anybody Injurcd In 1 he Acadent?  ( \/ ) YES ( yNO

If YES, Injured details :
Broken left clavicle and abrasions of driver of FBP1755R

Convey By Ambulance: (,/ )YES ( )NO
Woas There Any Video Caprure By Car Camera? (\/ )YES ( )NO

Was There Accident Reported To The Police? ( «/ JYES ( ) NOIfYes Attach Police Report

Police Report Number (if any) T/20221001/7038

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B SCH1018X  Teo Yee Hong / S7101128C ( 1 )/NotSure( ) 67654088
veh C { )/ Not Sure ( ]

Veh D { y/NotSure( )

Veh E ( Y/ NotSure{ )

Veh F { )/NotSure( )

Veh G { )/NotSure{ )




Celetrate living
hwd.com.sg

Certificate of insurance

Please call +55 63222071 for FWD Emergency Assistance

if Your Motorcycle breaks down or is involved in an accident.
Aﬂmm{hmmnm"vhmmm‘mdmemm
regardiess of whether it will lead 10 3 Caum.

Policy number: PNMC2020-00000208-02
Plan name: Third Party Fire & Theft

Motorcycle plate number: FBP1755R

Your name (As the policyholder): Mazlan B Mohamad Khalid

Coverage start date: 18/02/2022

Coverage end date: 17/02/2023

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 Matorcycle

Finance company DBS Bank Lrd

Important things to know:

Your Palicy comprises this Certificate of Insurance, the Contract, the Matorcycle Insurance Summary and any
Endorsements altached by us. These documents should be read together as one. You must make sure that

any person you give permission to nde Your Motorcycle understands your duties under this Policy and complies
with its conditions.

Your Palicy 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 Vehicies (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on. 14/02/2022
|

NS |

Khor Kee Eng Please immediately inform us a1 +65-6820-8888
Chief Executive Officer of #mail Uy at contact. sg@hed.com If any details in
FWD Singapore Pte L1d this Certificate of Insurance needs to be changed.

S S A

FIWD Singapare Mo (10, 6 et Bosesard § 1801 Suntec Tower 4 Singapore O3RNEE T 165] 6120 BERE Regitraton N 2005017311

Celebrate living
fwd.com.sg

Your third party fire & theft motarcycle insurance summary |

Please call +05-6522-2072 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
regardiess of whether it will lead 10 a claim,

Policy number 1 PNMC2020-00000208-02

About this policy

Premium paid T 8825239 Coverage start date T 18/02/2022)
(tnclusive of GST) Coverage end date T 17/02/2023
Who is insured to ride. © You only and any Authorised Rider

About you [As the policyholder)

Your name © Mazlan B Mohamad Khalid

Address. 342 Woodlands Avenue 1 #03-633 Woodlands Vibes Singapore 730342
Email © o oycletour @gmail com

NRIC/FIN S6B075451

Current no claims discount  © 20% Gender Male

Years of riding expenence »=3 Maobile number 97335015
Date of birth T 26/02/1968 Certificate of ment C Yes

About your motorcycle

Motorcycle make and model © Vespa Primavera 150

1 O < |



