SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Alrnz

(T

T/20230504/7088

10f3
Report No T/20230504/708

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/05/2023 20:05 G/20230504/0124

Informant's Particulars s AR WA
Name of Informant: Address:

FAKRAN AFIQ BIN MAZRUDIN 265A PUNGGOL WAY #05-330 SINGAPORE 821265
ID Type /ID No.: Contact No.:

NRIC NO / S99308393A Home/Office: Mobile: 94517789
Nationality: Email:

SINGAPORE CITIZEN FAKRANAFIQ@GMAIL.COM

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

Male 23 30/09/1999 Rider

Race: Language:

Javanese English .

Occupation: Driving Licence Information:

Unemployed Class: 2B,2A Date of Expiry:

General Information of the Accident -5 2 - 1 20 Dt T ool et
Type of Iﬂ"ury ) Drink. Date/T irng of ype of Location:
Accident: ended by Police Drive: Accident: Straight Road

No 04/05/2023 14:20
Location:
KAKI BUKIT AVENUE 4 g
Weather: Road Surface:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved = - -

“Vehicle No, |Type “# | Make = |Model = & {Color: “' ' | Condition |No of Passenger
FBR8421Y [Motorcycle 0
Details of Person Involved IR

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE i
POLICE FORCE UM AR

T/20230504/7088
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230504/7088
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider R :
Name FAKRAN AFIQ BIN MAZRUDIN ID No. S9930893A
Related Vehicle | FBR8421Y (Motorcycle) Contact No.| 94517789
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A
: Driving Date of Expiry: NIL
Licence &
Expiry
Date 04/05/2023 Date* 04/05/2023
No. of Days granted Medical Leave [ 03 Degree of Slight
Brief Details.

On the above mentioned date, time and location. | was riding Kaki Bukit Ave 4 heading lowards Kaki Bukit
MRT station.

| was riding on the 1st lane of a 2 lane road when suddenly i felt an impact from the left side of my
motorbike (FBR8421Y). | lost control of my motorbike and fell on my left side. | gained consciousness and
realise a blue colour BMW car (SLQ833G) had hit me.

A road user called for ambulance and police assistance. | was conveyed to CGH.

| am unsure the cost of damages to my motorbike. | suffered injuries including abrasions on my left upper
and lower limb and spraigned ankle. | was discharged with medication and 03 days MC.

| am lodging thjs report as instructed by the TP Officer that attended to me.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

Not applicable

T T

T/20230504/7088

Jof3
Report No. T/20230504/7088

CONTINUATION OF REPORT

| 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

Date/Time:
04/05/2023 20:05

Officer In Charge Of Case:
TP/TPIB/

PAN JIANHONG

Contact No.: 65476904

|

Classification Of Case:




SYCIZISBO0O1 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 11082023 09:41 (SGT)

SUSMITTED BY TOM LEI MING

VERSION 1 (11052023 0941 (SGT))

Your NCD will be affected due to Iate reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comecily the details of the eccident lo speed up the claims process

2. This Form must be

3. Information provided musi be as Wuthful and accurale 8s possible. Ay willul misrepresantaton or witholding of matenal facts may sliow insurance companies 1o repudete

of policy lisbxity on the part of the insurance comparies

by the General A

and that copies of this report will, for a fes, be made available upon

of Singap:

(GIA) for archiving

P > by parties.
7 b{hbdwldm‘npmlom-mm.ymhu-bfmmhhwdivlmdlﬁlmpm-lhmn-ndmmp‘nonhnrmlbdmm-dtminbhnbsa-d

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

11/05/2023 09:41 (SGT)

Actual Driver

04/05/2023 14:20 (SGT)
Singapore

KAKI BUKIT AVE 4
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccident report $Y03235B0001

FBRB421Y

No

MAZRUDIN BIN MONTALIB
S7705378F
FAKRANAFIQ@GMAIL.COM
(Phone) +65-98500920

Yamaha
Mt-03

Private use

No - Claiming third party
Motorcycle

Manual

0

FWD Singapore Pte. Ltd.
PNMC2020-00004805-02

FAKRAN AFIQ BIN MAZRUDIN
S9930893A

30/09/1999

Indoor
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Dale Of Driving Pass 21/08/2020

Driving experience 2 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94517789

Al Phone Number -

Email Address FAKRANAFIQ@GMAIL COM
Address 265A PUNGGOL WAY #05-330
Address complement -

Postcode B21265

Is the driver the policyholder? No

I No, Relationship of the Driver with the Insured Parent

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
Wealher 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 3
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the acclident 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
I yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQB33G
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -

ﬁAccidenl report SY03235B0001 Page 2 of 14



Vehcle Colour <
Vehicle Category Private car
Name of Driver .
Contact Number &
Address -
Address complement -
Postcode s
Insurance Company Name -
Nature Of Damage -
Details of property damaged in acddent -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person FAKRAN AFIQ BIN MAZRUDIN
Gender s

Phone No .

Address -

Address Complement 2

Post Code <
Approximate Age Years Old .

Injuries Sustained -

Injured person in which vehicle? FBR8421Y
Were seal bells worn? No

Was this injured conveyed to hospital by ambulance? Yes

Page 3 of 14
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Oescore Corumslances of the Acodent

Pefir o police rg'urf-,

S

Declaration

I/We declare the foregaing particulars are true in every respect

==

Policyholder's Signature
Date & Time:

® Accident report SY0323580001

Driver's Signature VWitnessed by Reporting Centre
(1 driver is not the policy ho'der) Personnel
Date & Time*
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SKETCH PLAN
IMPORTANT NOTICE

1 Pleasc report correctly the detad of the Sctadent 10 spend wp the chaims process
2 Trus fom must be completed by the Pol cyholder and/or the Autherrsed Driver

1. Inormat 3a provided must be 34 rurhful and acoyrate as pesyble Aay w ilful misrezresertation or withholding of matesial tacts may
#low inser arce companies Lo repediate policy Babilite

4. The issue and sczeptance of this Form by 5 0ol dn adanysion of pol oy kability on the part of the msurance
ompaney

S Any false the P, 1

6. The repert wil be forwared by the insurers of the GIA Rezords Management Centre established by the General Insarance ALL0CLOD
of S:ngapore (GIA) for archiving ané That capses of thus report vall for a fee be made available upon apphicalion by interested partles.
7 By the lodgement of this repart 1o the insurers, you hereby consent Lo the archiving of this repsn at the centre and to ccp.es of the
report being made avallable aforesad
£ Consent uncer the Perscnal Data Protection Act [PDPA)
1 undertand, acknowledge, agree and censent that:
(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted 10 colect. use, disziose
and/ar process my pérsonal data/personal information set out in this [form) and any other personal infermatian provided by me or

by my insurer (collectively the "Perscnal Inf ") ard disclose and tans’er such Perscnal Infermation to all insurer(s)
who have inzured vehide (s) involved in this accldent (all insurer () who have insured veh'cle [s) involved in this acc'dent shall be
collectively referred to as the "Insurers'), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
goveramenl agency/authonty (such as the police), for the purpose {s) of-
(1) processiog. hardling and/or dealing wath my chaims includmy the setilement of the <laims and any necessary ipvesUgations ralating to
the clamms, ’
(ii) investigating the accicent and/or my claims,
(i) carring out and/or dealing with my instructions or respanding to any enquines by me;

() ads my claims (including the mailing of dy invoices, reports of nolices to me, vrhich could mvehe
disclosure of cenain personal dawa abowt me to bring about dellvery of the same 35 well 35 on the external cover of enve'opes/mall
packages): and/or

{v) complying with apphcabie law in administcring, €. handling and/or dealing with my chims

(collectively the "Purposes”)

(b} all insurer(s) who have insured vehice(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited te collect,
use, disclese and/or process my Personal Information for one ¢r more of the atove Purposes; and
© my Perscnal Information may/can be disclosed by any of the insuiers and/or GIA 1o thei third party serwce providess of agents

(including their laveyers/law fims), vwhich may be sited outside of Singapore, for one of more of the sbove Purpases |
Polcyho’er’s Signalure/Date b Crivar's. drave 15 0ol the J/Oate ¥y Reparing Centre
Time ; &Teme Personnel

@ Accident report SY0323580001 Page 5 of 14




Celebrate living
fwd.com.sg

(ortificate nf Ip<iiranco

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.

NlnnknlsrrmbcnpmdMUunztrnnwbyhrlenwuhngmydmeinddem
regardless of whether it will lead to a claim.

Policy number: PNMC2020-00004805-02

Plan name: Third Party
Motorcycle plate number: FBRB421Y

Your name (As the policyholder): Mazrudin Bin Montalib

Coverage start date: 25/01/2023

Coverage end date: 24/01/2024

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: 10/12/2022

oA

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.
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