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MMALATISITIE-01 | Nalional Assasimen] Cantre Sarvicen - Bukif Merah
ENTRY DATE & TIME D4/ FI01T 1554

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 12:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repart correctly the deteils of tha accident to speed up the claims process.
2. This Form must be :urrplu'rd b:r- tha F'nlll:b-?‘-r:lrlr:r and/ar the Authorsed Drver

A, Information provided must be as truthful and accurdle as possible. Any willul misreprésentation or witholding of materal facts may allow insurance companies o
repudiate policy ability

4, The |esue and acceptance of this Form by Insuranca companies s not an admission of policy liabllity on the part of the insurance companies.

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

B, This repce! will be forwasded by (he insurers of e ingsurers af the GlA Records Managemeni Cantre established by the General Insurance Assotiation of
Singapora{Gla) for archiving and that copies of this repart will Tor a foe be made available upon application by Intarested parties.

7. By the ledgemeant of this report to the insurers, you hereby consent to the erchiving of this repor al the cenlre and 1o caples of the repor baing made svallaie
oforesnid,

ACCIDENT STATEMENT

Date Of Repont 04202017 15:54

Date Of Accident 29M11/2017 22:50

Exact Location Of Accident ALONG YISHUN RING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FT7821U
Insured/Policyholder

Mame Of Registered Cwner MOHAMED SOLLEHIN BIN ZULFIKRI

MNRIC Mo 595113198

Email Address YOLSESAT@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +B5-B6548511
Alternative Phone No OTHERS-BE6548511

Vehicle Particulars
Manufaciurer YAMAHA
Model RXZ135-133CC (M)

Exact Purposa for which vehicle was being used at

time of accident e

Are you claiming under your own insurance palicy

(]
for repair to your vehicle? NO
If Mo, Please state aclion to be taken THIRD PARTY
Vahicla Category MOTORCYCLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Covaraga THIRD PARTY
Fleet Policy [

Policy Numbar

Cover Mote Mumber MTZ017TROO0480

Driver

Mame of Driver MOHAMED SOLLEHIN BIN ZULFIKRI
NRIC Mo 585113198

Diate Of Birth 24/03/1995

Occupatlon INDOOR

Date Of Driving Pass 28/02/2017

Driving Experience 0 YEAR AND 8 MONTH

Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-B6548511

OTHERS-865649511
YOLSESAT@HOTMAIL.COM

Page 1 of TS



BLK 18 JALAN SULTAN
#05-156

Postcode 130018

Address

Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign venicle involved in this acoldent? NO

Was any body injured in the Accident? YES
Was any other matenal or property damaged? YES
| hE_ll.-E baen appr{:ar.hed by urjknnwn_nerst}nisb NO
solicting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? YES

If ¥es,Flease state which Police Station
Paolice Station Name CENTRAL POLICE DIVISIONAL HQ {A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 085762 , COUNTRY: SINGAPORE

Police Stallon Conlact TEL NO: 1800-2240000 - FAX NO: 62200877

Was notice of intended Prosecution glven? NO

Police Station Address

If ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT A20171201/7000
Attachment(s)

Are acoident photos available for attachment? YEE

Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO

Vahicle Registration Number SLG5888
Viehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properties

MName of Driver TAN BENG SING
MRIC/Passport Mumber 221927034
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
Detalls of Witness

Mame

Pags 2 of 74



SKETCH PLAN

IMPORTANT NOTICE

il
2.
3

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issie and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

The repart will be forwarded by the insuters of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

By the ledgment of this repart to the insurers, you hereby consent to'the archiving of this report at the centre and to coples of
the report being made available atoresaid,

Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitied 1o collect; use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclase and transfer such
Personal Information to all Insurer(s) wha have Iinsured vehicle(s) involved in this accident (all Insurer{s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any ralevant government agency/autharity (such as the police), for the purpose(s)
of |

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{if} Investigating the accident and/for my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of cartain perconal data about me to bring about delivery of the same as well a5 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 (collectively the
“Purposes”)

ib] all insurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

fe}  my Personal Infarmation may/can be disclosed by ary of the Insurers and/ar GIA ta their third party service praviders ar
agentsf{including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes,

(d] my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

fe} the Information so collected under (d) above may be shared / disclosed:

(i} toal Insurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

L gllofel]

W™ Dec Jot

Date & Time: NRIC/FIN Nq'

) s

Policynplder's Signature Driver's Signature Refarting Ceg_lﬁ! ersofinel's Signatur
Date & Time: (1f driver is not the policyholder] Matre: {



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

3'!. —— e
. 4™ PDee AoV
¢ _Poli der's Signature

Driver's Signature
Date & Time: {If driver is nat the palicyhaolder)
Date & Time:

4}
o}
fjiéi:rum_ng Centre Persannef's Sign t.u.J.'e_ v i
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin

Central Police Divisional HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 083762
Tel Mo:1800-2240000

O

1of3

Report No. A/20171201/7009

Date/Time Report Made
01/12/2017 12:17

Vide Report No. Station Diary No.

Name Of Informant Address
MOHAMED SOLLEHIN BIN ZULFIKRI APT BLK 18 JALAN SULTAN #05-156 SINGAPORE

190018
ID Type / ID No. Contact No.
NRIC NO / S8511319B Home/Office: Mobile:

BE6549511

Nationality Email Address
SINGAPORE CITIZEN yolsasat@hotmail.com
Cccupation Sex Age Date of Bith Race
BANQUET CAPTAIN Male 22 24/03/1995  Malay
Institution/Schoal Name Language

Enaglish B

Dale/Time E)f Incident
29/11/2017 22:50 - 29/11/2017 23:15

Location Of Incident

YISHUN RING ROAD

Brief details.

Wednesday, 28/11/2017:

After making a right turn from Lentor at khatib Mrt junction, | proceed straight toward yishun ring road to
meet my friend near safra yishun, During the ride , | was picking up speed after the right turn. The
accident happened before right turn toward 'Mr Teh Tarik' Foodcourt / left turn to a hdb carpark gantry on
the left. When | was picking up speed from gear 2 to 3, out of a sudden estimated at 2250hrs, a
mitsibushi car(grey in colour) believe to be under private car categorie make a sudden turn in to the
carpark when | got the right of way to go straight. It hit hard on my front tyre dragging my bike and i flew

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter;
Not applicable

| Date/Time:
01M12/2017 12:47

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stam_p



SINGAPORE O

POLICE FORCE 12
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No, A/20171201/7009

near the boarder from the entry spot on the second lane towards the exit of the carpark just before |aft
turn to the side road on the second lane. | flung foward, landed on my right foot followed by my butt then
my head with helmet still intact. After landed on the road, passerby came towards me to provide
assistant. From my understanding, Mr Lim(Off duty PO) stayed infront of the hdb block at level 6 heard
the loud 'bang’ He came down and assist me to call the ambulance, opened up a umbrella for me as it
was drizzling at that point of time and controlled the traffic with few passerby and riders include 1 ‘food
panda’ rider. Immediately the driver that hit me came out of the car to check on me. | will like to thank Mr
Lim{off duty PO) for the assistant. The ambulance driver knew that caller but i lost his contact no. Many
saw the accident but I'm not too sure if anyone seen full scenario. After landed. | immediately lay on the
road due to the pain on my right leg. it was really pain and i can't move my right leg that was at a bend
position. About 2315hrs, paramadics took over from the scene. Passerby & Mr Lim with my friends took
some phots as evidence, at the same time controlled the traffic and check on me untill the TP officer
came to the scene. | was conveyed to KTPH on the ambulance estimated around 2320hrs

Subjects Involved
Suspect
Person Name Tan Beng Sing
1D Type NRIC NO ID No S2192703A
Gender Male Age 50-50
Race Chinese Language English =
Occupation Taxi driver Address Type HDE / HUDC
Address APT BLK BLK 289

Compassvale Cresent #08-319

SINGAPORE 541289 |
Signature Of Officer Recording The Report: Signature Of Informant;

The identity of the person making this
Not applicable report has been authenticated by
) SingPass. No signature s reguired.

Signature Of Interpreter: Date/Time:
Not applicable 01/12/12017 12:17
Officer In-Charge Of Case: Classiﬂcati-ﬂr; Of Case!

Authentication Stamp



SINGAPORE M

POLICE FORCE

3of3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. Af20171201/7009
Victim
Person Name MOHAMED SOLLEHIN BIN ZULFIKRI
1D Type NRIC NO IC No 595113198
Gender Male Age 22
Race Malay Language English
Occupation BANQUET CAPTAIN Address Type | |
Address APT BLK 18 JALAN SULTAN  |Mobile No B6549511
. #05-156 SINGAPORE 190018
Is Informant A Yes
\ictim?

Person Name IMOHAMED SOLLEHIN BIN ZULFIKRI (Informant)

S_ignature Of Officer Recording The Report: iSignature Of Informant:
|The identity of the person making this
MNot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 011212017 12:.17
Cfficer In-Charge Of Case: Classification Of Case:

Authentication Stamp



AGCIDENT STAM.EWT

Accloent DETE.—-_{\_/:_IEJ L M/ (BO/MMAYEYY), TIME: }‘)’ WI‘“H '»‘r-u
LCCATION: Q'LQU& TWM E“Lf‘ %&Q =

1. DETAILS E?;FVEH[CLE
civericie 11921 U

S|YEHICLE NUMBER!

B}INSURANCE COMPARNY!

cjPoOUCY Numeser:_CIA 7 p(ﬁu
djPOLICY TYPE: [COMBREHENSIVE / THIRD PA pw;mqg PARTY FIRE LIHEFT]
8|MAKE & MODEL: n '

f{iTYPE:(SALCON / COUPE { MPY .-'“'-.-’AH | LORRY { MQIQRCYCLE/ O1 HERS)
g)VEHICLE CATEGORY(PRIVATE / COMMERC EE!?%E;"“VCLE
h|PURPOSE OF USING AT ACCIDENT TIME! ;%-N

|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE iTEa;’H

IF MO, PLEASE STATE [THIRD PARTY CLAIM / PEF’“R”"&F OHNLY)
T ——
HOLDER

| INSURED ) POLICY § U{!'F-L

A;INAME:_'—WLQMM_W \ALE /| FEMALEL
) NRIC/FIN/P ASSPORT: CONTACT! _M(/
c| ADDRESS: . .

(=]

* CONTINUE TO 3.4 IF DRIVER ALSC POLICY HOLDEF’.

el ”E v DRIVER 5
r_'].m..ﬂ.l-T JTJF} @) NAME: e ALodic (MALE / FEMALE
D GRVEES GINRIC/FIN/P ASSPORT: CONTACT:

—L} c|ADDRESS: ;

YJDATE OF BIRTH: r'W s,_f_; !%Sucammmw
' e|CCCUPATION: UNDOOR / OUTDDDR?

1) DRTE OF DRIVING  LItkMCh. oo
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE SLL.QL

1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
5. o]WEATHER CONDITION: (CLEAR / RAINING / OTHERS S22ZLTHA -

BIROAD SURFACE: [DRYLWEL / OTHERS P s =
4. WAS ANYBODY INJUREL [YER/NO]

7. QREPORTED TO POLICE [YES [ NO] e |
P vEs, PLEASE STATE WHIGH POLCE STATION (AU

& THIRD PARTY YEHICIE
£ 0 E"f‘“‘ifﬂijl-'l’ a) VEHICLE NUMBER
DRIVER'S NAME:

onsL. MISUBILHY. (AECAR_

=~

C '.'nJu iy .:rfw.r) =)

) <) qu':.-"F‘\r"’ASSFOH'T CONTACTY
9 THIRG FARTY VEHICLE
¢ WEHICLE NURBER, : WMEODEL] - -
Bl "? PYOBHBET 5] DRIVER'S NAME
If_'nclu:i.n:-l r.-i#.vh"> f[| NRIC #N/2 ASSPORT CONTACTIL .
C___.J
I
Oiat] = yolseSatZlotmel com -
Qcm =

100



REPUBLIC OF SINGAPQRE
IDENTITY CARD NO. 595113198

Hmme
MOHAMED SOLLEHIN BIN
ZULFIKRI

Auza

MALAY

Dietm af piri® San
24-00-1005 M
Coueiry af hirik
SINGAPORE

1_

v

AHENEEF

TV

et 805112198

D o b

2B-04-2010
Apcram
APT BLE 18 JALAN SULTAN
FOE-154

EINGAPORE 190018

ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSI(ES|
. EFFECTIVE DATE

28 Feb 217
Cinas 28 Motoigycies o€ 20056

Wi

BF LZRA



GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC0029B GST REG. NO.: M90370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

GRE ATA A 3 SINGAPORE 039180
MiERI'CAN, TEL: +65 6804 6000
INSURANCE COMPANY FAX: +65 6235 2616

:::‘ : l:‘lnured mentioned in this Covernote, having proposed for insurance in respect of the Motor
cle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the insurance will theraupon cease and a proportionate part of the annual
premium payable for such insurance will bo charged for the time the Company has been on risk .

The Insurer ! GREAT AMERICAN INSURANGE COMPANY
h
The Insured MOHAMED SOLLEHIN BIN ZULFIKRL
Insured NRIC/Passpar No! Roc cat113190
Policy Coverage THIRD PARTY ONLY
Maka And Description Of Vehicle YAMAHA RXZ
Vehicle Regstration No, FT7921U
Year Of Manufacture 2001
Engine No JBS261284
Chassis No IMC261284
Engine Capacty 123
Hire Purcha
i se SOUTHFRN WIND MOTOR CREDIT & TRADING PTE LTD
Value (S5 : AS PER MARKET VALUE (FOR COMPREHENSIVETPFT)
| Period Of Insurance FROM:  22/04/2012  TO: 21/04/2018
| Excess (S$) : Section | NIL
Authorised Workshop : DE XING MOTOR PTELTD

I'WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSAT
ION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Graat American Insurance Company

» : HRE PURCHASE WiTH
Great American Insurance Company = ST WIS LLTUR (KT § TG 716 LA
e e vt G el
Date of Issue . 22/04/2017 f
Intermadiary | TENA RISK SOLUTIONS PTELTD |
MTR/COVERNOTENOIIS 2uoh ol B3k 5 =4 ¢ )



GENERAL 1NSUI’-‘IANEE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEHERAL 6 Raffles Quay #18-00 5 ingepore O4Asan
Q} IHSURANI:E Tel (E5) 6224 0010 #ax (65) 6274 0030

Ay Cperating Hours : Manday to Fridsy, 09:00 - 17:00
RECONDS MARABEMENT CENTAE UEN: SESSID020G /[ G5T Reg. Mas MAOIOLTIES

IMPORTANT NOTE: Plesse su bmlitthe completed Addendum form to thesame Authorised Reporting Centre
with whomvyou submitted tha Criginal Report,

ADDENDUM

(A} PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:

Original Report o IJ.‘M#{[“A'I \ Shﬂ- {‘% Vehicle Registration M FT ?Gﬁf u

. |
Nam&'i:smnwmn NRIC) :IH_GMHI'U E"["—l ﬁ&ﬁiﬁﬁspurt Na « g ? I-.l'I I’g Lal&

{"Vehicle Driver / Vehicle Owner) {*}Please deletz asaporoprizte

Address Singapora|

Contact (Tel) - Mobile Na. ; %'S—\]{?S Jr(

Emazll Address

Date of Accident :_/F"! [{.(‘}C II} Time of Accident: :}lnl 5_‘:}

Placeof Accident ‘quﬁ? \{ng\lM ﬂﬁ-{fﬁ! gﬂﬁfj

Insurance Company: W(] W“‘%M 9me¢(
/”"“_h'"""“"ﬁ-\

(8) Anm'rmmmwmammmmMMENDMENTs)

|have made areport on the above mentloned accident and would like ta Include additional inform atlonar
make the following amendments:

IMlueeD Mbmbe B0 ARSUL
POl of oe e PSS 1(1/@)«/,9:‘1:‘?

Ay

.4-*’"'

Policyholdar/ Driver's Slgnature REM/I‘IHE Cen sonnel's Jignature
Date: Name: J'I I_V

MRIC/FIN Mg,

Date: 2{) ¥ ,9—



