
SINGAPORE w POLICE FORCE 

Police Station or Origin: 
Trame Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo: 65470000 

REPORT OF A TRAFFIC ACCIDENT 

Datem me Report Made: 
04/05/2023 20:05 

Vide Report No.: 
G/20230504/0124 

1 

ll~llll!!lmlilrnl~!ll~ i~m11~11~~~i~~I~~ 
T /2023050417088 

1 or 3 

Repon No T/20230504n 0B 

Station Diary No.: 

i lnfQ°rmanrs' Partlcillars , r1" , , -~Jt-m~•~V,'"" .<'' .,,_.',lt~J1'Jt'°~l"~:..: ' f;?-").•f •.:--:r 
Name of Informant: Address: 
FAKRAN AFIQ BIN MAZRUDIN 265A PUNGGOL WAY #05-330 SINGAPORE 821265 
ID Type/ ID No.: 
NRIC NO/ S9930893A 

contact No.: 
Home/Office: Mobile: 94517789 

Nationality: 
SINGAPORE CITIZEN 

Email: 
FAKRANAFIQ@GMAIL.COM 

Sex: j Age: I Date of Birth: 
Male 23 30/09/1999 

Type of Informant: 
Rider 

Race: Language: 
Javanese English 
Occupation: 
Unemployed 

Driving Licence Information: 
Class: 2B,2A Date of Expiry: 

G.!!IJ!ll'~I lnformation,qf. the ~ccident~"'- !_.\lt.~:-·'·-.~L ! , -~tt~ ... ' ;t'ril,,"';' • "'-... ,. .. 

Type of I Injury 
1 

Drink I Date/Time of I Type of Location: 

Accident: Attended by Police Drive: Accident: Straight Road 
No 04/05/2023 14:20 

Location : 

KAKI BUKIT AVENUE 4 ' 

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 

Condition No'of Passen -el 
0 

Details of P8{son Involved 
An Pedestrian Involved: No 
No. of Pedestrians ln 'ured: NIL 



SINGAPORE 
- POLICE FORCE 

Police Station Of Origin: 
Traffic Police 

1 
·'), 

11~11111111111111111111oom11111111111111~1111111 
Tl20230504n088 

2 or 3 

Report No. T/2023050417088 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo: 65470000 CONTINUATION OF REPORT 

Rider ' <·,\ II : ~.:-:n~.t .. ~'""·, .; ,, :, ..• .. ,., ' 
Name FAKRAN AFIQ BIN MAZRUDIN ID No. S9930893A 

Related Vehicle FBRB421Y (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 I Date• I 04/05/2023 
No. of Davs qranted Medical Leave I 03 I Deqree of I Sliqht 

Brief Details. 
On the above mentioned date, time and location. I was riding Kaki Bukit Ave 4 heading towards Kaki Bukit 
MRT station. 

I 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) . I lost control of my motorbike and fell on my left side. I gained consciousness and 
realise a blue colour BMW car (SLQ833G) had hit me. 

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

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

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



SINGAPORE 
POLICE FORCE 

Police Station or Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo: 65470000 

Signature Of Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP/TPIBI 
PAN JIANHONG 
Contact No.: 65476904 

NP!68 

lllllllllllllll~IIIIIIIIIIIIDIIHII 

CONTINUATION OF REPORT 

Signature Of Informant: 

T12023oso4nosa 

3 of 3 

Report No. T /20230504n08B 

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

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

Class1ocation or Case: 



SY032358000 l I YEW TEE AUT'Clli«mU TEOt PTE l TO {417800) 
ENTRY OA!1' & TIO,£ 11~01:41 (SGn 

Your NCD will be affected due to lale reporllng 
IUBl,ITTEO IIY TOi LEI MNJ 
VEJI.SION l t l1Al5QQZ]Ol•11son) 

<fJ SINGAPORE ACCIDENT STATEMENT 

M'OIIT ANT NOTICE 
I Ptaae rwportr,mdJ"8 d Iba att.idenl bapeed\,C> ht darns~ 
2. TNIFormmLalbeCAl"C!M:WftrYNPAk',f)ddtflrxblblAcl,:hllQm:m 
l . lnlonnation Cl'C",'dld fflial be .. Wf'llul Ind ec:a.n•., ~ - Arr, .. rrisfwl)'8HntUOf'I Of ~lhOld~ of rMterial facts nwy IIICM W'ISIRtlClt a,mcaAe, t) repudele 
policy-. 
4 . The luYI 1nd d hi Form t,- Nt.nnea • noc 1n ol policy on lhe p-,, of !tie n urance tl)ITlc,9l"ies. 
5 Any CIIN mool'IQI mn.kmlrrtd ID the Polgt IIIUll'll.lia1ill. 
e. Tlia '9P0'1..t be ~ by ... ..,,., al hi GIA Rac:ordl MaMganwll Cenn -~ t,y tr-. C-.ral t~uranca Anooadoo of Sngapcn (GIA} ror •ct11vng 
and M copiaad ,- rllpYI ... be INde av.a.bill~ •PPcalion by _,_,Kled ..,,_.,_ . 
7. lht lodgMMnt d lhia ,wport ION inalcww. JQ.1 herllby cx,nserc lk> .-. en:hMng d lhl1 ntpa1 Iha cen•• and ID a:,pn of Iha r.pcw,: being made akwewid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
DIiie of Accident 
Exact Location of Aocident 
Addibonal Location lnlomiatlon 
Country/State of Lees 

11/05/2023 09:41 (SGT) 
AdualDriver 
04/05/2023 14:20 (SGT) 
Singapore 
KAKI BUKIT AVE 4 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Roglslration Number 

INSURED'POLJCVHCLDER 

ls company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
AJ1emative Phone No 

IIEHIClE PARnCULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time or 
accldenl 
Are you claiming under your own Insurance policy ror repair lo 
your '"'hicle? 
Vehicle Category 
Transmission 
cc 

INSUA..-NCECOMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DAIVER 

Name of Driver 
NRIC No 
Date Of Blrlh 
Occupation 

Accidenl report SY03235B0001 

FBR8421Y 

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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0.11 Of Or1vlng Pan 
Driving •-'PO<i•not 
Gender 
Mobile Ncmber 
All. Phone Number 
Email Address 
Address 
Addreu complement 
PoSICOde 
Is Ille driver the policyholder? 
If No, Relationship of Ille Driver with the ln,ured 
Does Driver Own Other Vehicles? 
Vehicle Reglilralion Number of Other Vohlde Owned by Drlvor 

lnsuronce Compony of Other Vehicle Owned by Driver 

OEM:RAL N=URUA TION OF TiiE .a.cc10ENT 

Type of Accident 
Weather Conditions 
Road Surface 

01l£A INFORPM.TIC:>N 

21/08/2020 
2 YEARS AND 9 MONTHS 
Mele 
(Phone) +65-94517789 

FAKRANAFIQ@GMAIL.COM 
265A PUNGGOL WAY #05-330 

821265 
No 
Parent 
No 

Colll•lon - Head on colll&lon 
Claar 
Dry 

Was any foreign vehicle Involved In the accident? No 
Number of vehicles Involved In lhe accident 2 
We, anybody Injured In the Accident? Yes 
Wes any Injured conveyed to hospital by ambulance? Yes 

any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 1 
Has lhe driver bean approached by unknown person(s) 
solldUng/offaring accident dalms asslstanc:e? No 
Translator's name 
Tran1!1to,.s ID 
Translator's phone number 
Translato(s email 
Orlglnal language used In Iha s1a1emen1 

DETAILS OF POUCEACTION 

Was lhe accident reponed lo Iha police? 
Police Stellon Name 
Police S!alion Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was nolice of Intended ProseaJtlon given? 
t1 yes, against whom? 

Cl~CUUSTANCES OF ACCIDENT 

REFER TO ATTACHED 

ATTACHMENT(SI 

Are accldonl photos available for altachmenl? 
Wes there any video captured by Car Camera? 

Ye, 
Traffic Police 
(Phone) +65-65470000 
(Fax) +65-65474900 
1 O Ubi Avenue 3 Singe pore 408865 
No 

Yes 
Ye, 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Val1an1 

<If Accident report SY03235B0001 

SLO833G 
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Vohode Colo.. 
Vohlde Clltogo!y 
Name ol 
Coniaa Nwnber 
Ad<lless 
Addras a,mplement 
Postcocle 
lnsurana, Canpany Name 
Nlture or Damage 
Delab 01 propeny <lamagea In acdtlent 
No. or Passenger (lnduding Drt,,er) 

...._..ED I 

Name ol injur9d perx,n 
Gender 
Phone No 
Add,.,.. 
Address Complement 
Post Code 
ApPfOJClmata,.,,. Years Old 
lnj\lries Sustained 
Injured - in which v,,hide? 
Were seal bells worn? 

Prtva1e c:er 

INJUR[O PERSON S D[T AILS 

FAKRAN AFIQ BIN MAZRUDIN 

Was this Injured conveyed to hospital by ambulance? 

FBRB-421Y 
No 
Yes 

<1J Accident repor1 SY03235B0001 

SKE rCH Pl»i 
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0<:1, ,.rr..t ( ,.i'.. L: r1n t• ri c.n or t~ Accid, n1 

ll1I',~ 1-n OOJiu . /QCH/- . 

\ 
\ 
\ 
\ 
\ 

\ 
\ 

\ 
\ 

\ 
\ 

Oecli ration 

I/We declc1re the forecoing parttCuL1rs are 1rue in cvc1y 1espect. 

Policyho!de,'s Signature 
Da te & Time: : 

fl Aa::ident repon SY03235B0001 

Dr ivtr's sq: n.a1ure 
(II dri~•er is not the policy ho:d~ ) 
oa:e & Time· 

--------

\'Ji1neued by R~porting Ct ntrt 
Personnel 
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SKETOIPl.J.H 11 

SKETCH PLAN 
IM,ORJA~T NOTIU 

l '1c: JM' •f'll:w1 ~ \ lt\::~t .:S.:i l :tw ::i.ci r.it l0 1;~.cl •ll llltd, .:rn;i, ::,c:c-u . 
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• · llilt ,U\11 11\.d 1ca11i.nt• of llu1 fo : ,. h- ,t1,u 1,ncc :om.::u,,r, " O(;I .a n •~1CI• ,f p,olr, ~,bl,tt o-n the: p t r. c,I U1t mwH nt l 
I Cmf: .1"--'tl 

s !m..lu.• ,1100'¥ mn tt 11tmct1 Jet~ 'flilf ••r iP;rrrtil'JlliPO 
i. l hl! t tpCI I wit btloow• r.d b·, I~ ir.J'9H oft"'- GIA lr..c,dt ~,i,me~1c,n111 n1,1!lli1tit4 by ll'lt Geritr ll lnslll'Jntt A1so,ubtn 
olS:n,:,orc (G IA.}la : 11tl'li,v\llrl~lhMC.:,p,,t\Ofthi)1tp01lrlil fo,• f~bt fflU:1 1wA~~1,1pc-,1 ,;,pkalklol bf 111:C"tes.l,.--d pirtln. 
7 By I~ lodt_,. of1 hh rep;,::1101>1!:lf'IAIII ' ' · ~'O.J N"ftbyci,.,it.,l lO lit!: ;,tl'w,tl,of\11,s rr,cn ll lllt Ctr'ltl'O ard to ce,,tJ ol 11.t 
rc1t¢f'lbt1:1cmad1r.-1l!Ule1lo,u1,d 
I c-m 1o1N!e1 •h ,..,~,I rbu ,,e1:1r1o0l'I A<t IP~A) 
lvn61rt11tacknOMl'Cl&t.•1P'tt..lndCMll'nlth.a1: 
C,J 1..,, fTIY \Wfuhtp .and l"c G9'tr,l fru.ui,tnu AmlCIU.111'1 of So .. t:)Ol'C rQA.•1 ~,,.,, ~t•mitt td 10 tOt't t L Clll:IOM 
ar.4/or prcctis mr llt,s,nll 1Uta/11t1K1UI 111f01m11:or'I w,1 o .. , _.. this lfo,,.) ,r-d ,ny irthcr perkl'III Wetmali= pron:ltd by l'Jlt or 
FIIU.UC~ brmr lriwru (coll«Livf(y\hr .,tt"SOIUI lr'lfOllftll>On, Ir.cl d,scJ01t ind t,trt,!t:f sllth ,~1el'W lric1m1bon to Ml lru1ecr1,1 
WJho in~rtd vchidt h ) ll'lYOl ,-c4 l11thls 1Wdrnl l,Jl 1ns1,11c, (1)who h.awi:: l1nu11d nh!d w 11) irwclvd b 11\il .c:cirknl 111,U be 
collK!m:ly rrfmflt ton ttwr •Jn1o11r111.'L the Linu,cn• ~~,,~., lhe MONUIY •lltho1i1y or S1 n1,oo,1 ird 'Ill rtlit-ral'lt 
(O'lf lM'ltfl\ <l&'nty/UlhQ<lty (such H '" ~ob). !or lht l)llfPOlthl ol· 
(,I i:•oc111lc1, h..-idlS\J ¥<4/01 ...... '-fl" m, c.blffl'l Including i,,, twrllw"'ff!I o l lhl C!Jitf'II ,rw::1 ,,.., ~ru,wy ,,.,-nlC•toons rc:l;iitl n& l;t 
1hed1m1, • 
(il)ifl¥CJti&ttif'l.itJ,cm;l~ntw.d/otmftJ.rm~, 
{•tl) t~rr.1out H•d/01 de.at.ne;\Uilh 111rill1~~M or 111p,ndt'\llO any cnci-,iei byrn,; 
!••I 1drnft1lcn nt ""cloim1 tmcl11dinc kma,llntolcorre1p0ndrnce. 1u11rnentJ, lnJooc1:i,.rf'p011S o, rioLI~ toni•, rtli th colll'JlfM:~t 
c:lisdou1n of cto.iin pert.0NI !Sau to bf.-i& 1l>outd«Dvtfy oltlleumc n 1.ttU.i1 on 1ht tttt-rN1 «rttr riw,•.:,~1/m.all 
p,WicsJ:•nd/or ' 
M c.e.r,,Ptritl1 with lp?»inbt, f.aw ltl .adlSl'IIM.Cling, proteu: r,&, /\1Mlill1111-J/o, d'Ulinl -.,111 ftl'fda imt 
{!tllt,li',dylht ~,,.irp,x,i•J 
(b) ,n i1111.«r(,) \who tun !nuurd nhlc!,{s) 1t1,'Qt;ed ,n thk Jtudrnt and lhe 1,""'tru\lw l,,rnl-, _,,,,, ~rmC:td IC colk< t. 
u~, dd(lcJt •~/Ot procn1 my reri.ol\111 ll'lfoun.ation f.:,r o~t a, ,non of 11,t .i~ow Pwpo,,e,; and 
O ,.yPr,u:n.i lnfcxm 1tlonm1r/e111btdido,.d by .any or1hr ~.uic,s a"rd/01 GIA lo U'lti r lhirc:1 p.¥tywn.1u: pro-n~n ci ,itl'l:s 
l]nc:'1ufnc1~1lr ln.,en/1.aw r~;™I, T1tudl "'-'Y bt: sited ouhl:X of §.nc~c•t, for ot1t Of IIIOft ol \he: aboTc ,U,~r1 

J'Dl"-t11'o'W,s·J11111rl/01:ri. 
n ll',1 

<tJ Accident report SY03235B0001 

[),r"'on~:\ll"l'(lldr11·~• i$ t1Cllht~IMf.l/O.lte 

""" 
,.,..~~t'11te,r...,,c~ .......... 
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Celebrate living 
fwd.com.sg 

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

All l<Dlonts must be rwportad within 24 ton Of by the nut WOJtJng dly ol the incident 
rogorcless rl whelher wil leld ID I claim. 

Policy number PNMC2020-00004B05-02 

Plan name: Third Party 

Motorcycle plate number: FBRB421 Y 

Yo..- name (As the policyholder) : Mazrudin Bin Montalib 

Coverage start date: 25/01/2023 

Cov..-age 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 nde 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 und..- this Policy and complies 
with its oonditions. 

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 confinm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189). 

Issued on: 10/12/2022 

Khor Kee Eng 
Chief Executive Officer 
FWD Singapore Pie Ltd 

Please invnediately inform us at •6s.6820-8888 
or email us contact.sg@fwd.com if lllJ details in 
this Certificate of Insurance needs ID be chonged. 
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S9930893A 
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REPUBLIC OF SINGAPORE 
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FAKRAN AF 1Q SIN MAZRUC\N 



I II 111 11 ii II I I Ill II , 111111 1111 :llllill 111 Ill 

0 .1 0.1 ~o ,0 
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