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BATLAA T FIERO0T 7 Nationel Asssearmarg Ceinire Seevices - Bokil tdemis

ENTRY DATE & TIME: T4/1 272047 16:43

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plazss repart -:-C!r-'“EC1|I nie details of tha acciden! 1o speed up e claims process
2. This Farm musi be complelad by the Policyholder and/or the Authodsed Driver,

A, Infarmation provided must be as irulhful and accurale as possible: Any withad misrepresentation or witholding of matenal facs may allow insurancs companes o

repudiate policy abilily

4, The issue and acceptance of this Form by Insurance companias |s nol an admission of palicy labilty on the part of the insurance companses,

5. Any false reporting may bae refarred to the Police for investigation.

B, This repor will ba forwanded by the insurars of the Insurers of the GIA Records Management Cenire established by the General Insurance Association of

Gingapore[GIA] lor archiving and thal coples of this report will for a fee be made aveilable upon applicaton by imerested parfies

7. By tha loaigement of this repor 1o the Insurers, you heraby consent to the archiving of this repost at the centre and 1o coples of the report being made available

aforesad

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

04/12/2017 16:43
D2M2/2017 17:20

BUKIT BATOK AVE 4/BUKIT BATOK CENTRAL

SINGAPORE

Vehicle Registration Mumber

Insured/Policyholder
Mame OFf Registered Owner
NRIC Mo

Email Addrass

Mabile Phone Mo
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

far repair o your vehicla?

If Mo, Please slate action to be laken

Vehicle Calegaory
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Ccocupation

Crate ©f Driving Pass
Driving Experience
Gender

Maobile Numbar

Fax Mumber
Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SJAZ951T

MASHUDI BIN MAUN
S7044901C

MOEMAIL

(LOCAL) +65-93845232
OTHERS-93845232

TOYOTA
VIGS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSLURANCE COMPANY

COMPREHENSIVE
NO

MTZ0176215

MASHUDI BIN MAUN
570448010

15/12/1970

INDOOR

25/03/2000

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-33845232

OTHERS-93845232
NOEMAIL

Paogs 1 of 18



BLK 334 BUKIT BATOK STREET 32
#03-279

Fostoode 650334

Address

Was driver an employee of the Insured's Company NO
If Mo, Retlationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle Involved In this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person{s)
soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver| 5
Detalls of Police Action

\Was the accldent reported to the police? YES

If Yes Please stale which Police Station
Police Station Name HOMNG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31 , POSTCODE: 650370 ,
COUNTRY: SINGAPORE

Police Stalion Contact TEL NO: 1800-5672203 - FAX NO: 65652508
Was notice of intended Prosecution given? NO

Police Station Address

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171202/2153 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camara? YES

Ramarks/ Reasons: MOT GIVEN
VWas thare any audio recorded? NO
Vehicle Registration Number SJBBT23R

Vehicle Make/Model/Colour
Details Of Properties

Name of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Page 2 of 16



MName
Phaone Number
Email Address

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Ware seat belts worn?

Was injured conveyed 1o hospital by ambulance?
Addross

Postcode

MASHUDI BIN MALUN

SLIGHT INJURY
SJAZEST

YES

NO

DETAILS OF INJURED PERSON 2

Mams

Approgimate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was Injured conveyed lo hospital by ambulance?
Addrass

Postcode

NUR FARHANA BTE MASHUDOI

SLIGHT INJURY
SJAZ2951T

YES

ND

DETAILS OF INJURED PERSON 3

Mame

Approximale Age

Injuries Susiain

Injured person in which vehicle?

Were seat balls wormn?

Was injured conveyed to hospital by ambulance?
Addrass

Postcode

MUHAMAD NUR FARHAN BIN MASHUDI

SLIGHT INJURY
5JA2851T

YES

NO

DETAILS OF INJURED PERSON 4

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat bells worn?

Was injured conveyed 1o hospital by ambulance?
Address

Postcode

NORLEHA BTE MOHAMED HASSAN

SLIGHT INJURY
SJAZY51T
YES

Page 5 of 16



9. Nov., 2017 B:35 # Ne. 8927 P 72
SKETCH PLAN

IMIPORTANT NOYICE

1. Plaase raport correctly the details of the accident to speed up the clalms process.

2. This Farm must be completed by the Pulicyliglder and/or the Authorlsed Driver.

3. Information provided must be as fruthful u assible, Any wiiful mlsrepresentation or withholding of material
Facts may allow Insuranca companles to repudiate policy linbility.

4, The lssue and acceptance of this Form by insurance companies s not an admission of policy llability on the part of the insurapce

campanies,
5. anyfalse reporting rrad lice for Investigatian.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made evaliable upon application by
interested parties.

7.ty the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

8. Consent under the Personal Dala Protection Act [P DPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare {(“GIAY) may/are permitted to collect, Use,
disclose nnd/ar process my personal data/personal Inforrmation set out in this [form] and any other persa mal Information
provided by me or possessed by my Insurer {collectivaly the “Personsl Information”) and disclose and transfer such
pPersonal Information to all insurer(s) who have insured vehicle(s) invalved In this secident (all insurer(s) wha have Insured
vehlcle(s) Invelved in this nccident shall be collectively raferred to as the “Insurars”), the Insurers’ Imwyers/law firms, the
Monetary Autharity of Singapore and any relevant government age ney/fauthority (such as the police), for the purposels)
ol !

(i processing, handling and/or dealing with my clalms Including the settiement of the clalms and any necessary
Investigations relating to the caims;

{11} Investigating the accident and/or my claims;
{1} carrying out and/or dealing with my instructions or respan ding to any enguirles by me;

{Iv) adiminlstering my claims (including the malling of correspondence, statements, Involeas, reports or natlces ta me,
which could Invalve disclosure of certaln personpl data about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(w) complying with appllcable law In adminlstering, processing, handling and/or dealing with my elalms (collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) Involved In this accident and the Insurers' lawryers/law firms, may/are permitted
to collecr, use, disclose andfor process my Pers snal Information for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents(including thelr lawyers/low firms], which may be elted autside of Singapora, for ona or more of the above Purposes.

{d} my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management [n prasent and il luture claims,

{e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third partles that asslst In evaluating, Investigating, contralling or managing fraud,
rogulators, law enfarcement and government agenches as reasonably required for the purpases stated, ar

) for comalylng with Tequirements under any regulations, laws or court orders.

x NP “ \-=\_. 2 /
N2 W " )0/

r

- s
Policytalder's Signature Drlver's Slgnalura " Heporting Centre Persannel’s Slgnature
Date & Time: [1F driver Is not the palicyholder) Name: ’) 0/ w }t_b‘
i | o oY 3

Date B Thme: MNRIC/FIN Nao.s

GLARME SketehPlanFoini V3 1
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

j’(}:ﬁzﬁ- W elede pefhen / 'l .JJJ G/ / [3pJ ,"'L-‘ 153
.1; T '," r f g

DECLARATION
|/We declare the foregolng particulars ore true in cvery respect,

ety o e
A NS | v WZ&; fé’ vy

P_nllwhcldnr's Slgnatire Drjvar's Signature Reporting Centre B nel'sSlgnatyre .
Cate & Time: {IF driver is mot the pollcyholder) Name: / Z/ .Z
Date & Time: NRIC/FIN Na.: /’ A
1
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Hong Kah North NPP

370 Bukit Batok Street 31 #01:201
SINGAPORE 660370 |

Tel No: 1800-5679898
REPORT OF A TRAFFIC ACCIDENT .

O

1aof3
Report Mo Ti2017120272153

Date/Time Report Made: \fide Report No.: Station Diary No.:
02/12/2017 21:39 A . 20
e — T - T AR e e
- Informant's Particular e R s R TR ] LU
Mame of Informant:. .thdrass
MASHUDI BIN MAUN APT BLK 334 BUKIT EATGK STREET 32 #03-279
SINGAPORE 650334
ID Type /1D .No.. i . | Contact No.: ; _
NRIC NO/ STﬁ449G1D | Home/Office: Mobile; 93845232
Nationality: - | Emall :
SINGAPORE GITIZEN .
" Sex: Age. Date of Birth: | Type of Informant:
© Male 46 15/12/1970 Driver 1 o
" Race: ' Language: Institution / School Name:
‘Javanese English . )
Occupation: . Driving Licence Infbnnatlun '
Police officer s - : i | Class: 2B,3,4 Date of Expiry:
2 Ganura] Inhrmaﬂﬁﬁufmcﬂdenﬁ@ b ;l:m,_,&“:z T e e e e o
-T:.rpe of Injury Drink Da_h_aﬂ“ me of o | Type cf Lnuaﬂon
e Aidants .| Others Drive: - Atcident; | Bend
ot e No 02/12/2017 17:20 ]
.t Location: MY Sl R !
‘|Along Road 1 . o
BUKIT BATOK WEST MJ'ENUE 4
BUKIT Eﬂ.TDK CENTRAL ;
 QUTSIDE BUKIT BAT Qﬁ DSG g'r T|1IE YELLOW BOX ENTRANQE Q&NTR‘I’
Weather: Road Surface: Road Speed Limit:
Clear Dry ..
Traffic Flow: Traffic Control: ) Traffic Valume!
Traﬁ'lc. Light - Wnrklng ' ‘Light
Type of Cuiilsmn Anyone conveyed by
Between Moving Vehicles - Head To Side e _ ambulance:
f ' : . | Yes

[iatalia uf\.ﬁ;hinh- lnﬂhﬁfd"” TS Lf;_u

i“',‘_ﬂ::t,— r".:.i 1‘{

| COM F‘ANY ;

’h.tehlelmbta,u Typs: “‘m &Y "Cu - tModel" C o ﬁunﬂlﬂnﬁ; No Passeﬂg__
SJA2951T |Car = | TD?‘DTA VIOSE $l|'u'Er Seriously |4
i g ' AUTO .| Damaged |
| 5JB8723R | Car TQYDTA AXIO Blue | Seriously | 0
: . Dﬂ:ﬁllﬂ?ﬂ-f?ﬁh 3 4 = : =T ,5 T ]
 Vehicle No: || o - 0 Insurance No | i | Expiry Date.
'SJAZO51T GREAT AMEH]EAN Ih:-U_RAMGE MT2G1?6215 11!1112&1? 10/11/2018
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SINGAPORE -
POLICE FORCE

AN

T/20171202/12163 -

Police Station Of Crigin:

Hong Kah North NPP Report No. T/20171202/2153
370 Bukit Batok Street 31 #01-201 , '
SINGAPORE 650370 CONTINUATION OF REPORT
Tel No: 1800-5679998
Details of PomBOn IAVOINEd . /1 i B il e e oo T
Any Pedestrian Involved: No - ’ ' |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Drer L e e R R R TR P\ O S
Name MASHUDI BIN MAUN IDNo. | S7044901C
Related Vehicle | SJA2951T (Car) Contact No.| 93845232 T
HospitallGiinic | NATIONAL UNIVERSITY HOSPITAL T Classof | Class 2834
o] : ‘| Driving -~ - | Date of Expiry: NIL
.| Licence & o e
i SR . .4 Expiry Date |
| Date Treatment | 02/12/2017 i Date Discharge .| NIL
' No. of Days agranted Medical Leave | 04 Degree of Injury | Slight _
DIer. oL RO Er L et 1 el 0 yons i oett Ry 1l T T e e iy
Name | GOH CHIN HUAT ID. No. S0020287H “
Related Vehicle | SJB8723R (Car). Contact No.| 98182467 -
HospiallClinic | NIL Classof | | -Class: NIL *
: , Driving Date of Expiry: NIL |
.| Licence & s '
gr=ry .~ .| Expiry Date x
Date Treatment | NIL - E Date Discharge NiL
"No. of Days granted Medical Leave [ NIL

NI

Degree of Injury-

Brief Details. _
On 02.12.2017 at about 1722hrs,

: | was driving a Silver Toyota Vios (SJA2851T) along Bukit Batok VWest
Ave 4 towards Bukit Batok Central. | was driving on the left of two lanes. As there were queues of ..
vehicles on the rightlane and my lane was free, | just drove straight. As | réached the Yellow Box just
outside of Bukit Batok CSC entrance, a Dark Blue Toyota Axio (SJB8723R) suddenly just turned into the
gantry. | could not stop in time therefore, my car hit onto the ofher car's front passenger left tyre area. My
the right and | believed the Dark Blue Toyota Axio had tumed in from

view was blocked by a vehicle on _ BVve :
the opposite road: Ambulance and Traffic Police were summonegd. My wife was conveyed to NUH. After |

| exchanged particulars with the other driver an

d the Traffic Police has done with me, | went to NUH for

ii’agsessment and 'gotten 4 days MC. | only suffered b
damaged and the front left passenger door's alignmen

passenger tyre was dented in and the car could not move.

rulses on my right knee. My car's front bumper was
t was off. The Dark Blue Toyota Axio's front left



' ‘Signature Of Interpreter

SINGAPORE
POLICE FORCE

Police Statlon Of Origin:
Hong Kah Merth NFP
370 Bukit Batok Street 31 #01-201 *

' SINGAPORE 650370

Tel No: 1800-5679999

' Sketch Plan

infarmant is not able to provide s_l%atch plan

| HIIR‘MIMHMﬁlﬂl\ﬂﬂ\lﬂ\H!l“lﬂ!!l\ﬂﬂlﬂﬂHWIIMIHHMWI\I

Ti20171202/2163

dof3
Raport No. T/20171202/2153

CONTINUATION OF REPORT

IMPORTANT: Fieasa attach a mpy ufynur \,I’E-hICIE 5 Insurance Cmﬂcaia tu this: repert If you don't have

.. the certificate wuth you nﬂw plaaae fax a copy tr.:: 554?'4335 statlng thehrepurt number as reference,

" Signature Of Officer Figeﬂrdlng The R&part

Ji/
Sgt2 MDH&MMAD F{RDAUS EIM JAFFA

|l-~

Efgnature Df |I'lfDI‘I'I'IHT‘I.t .\k

\ﬂx

-Nr.at applicable .

Date/Time: _'
02/12/2017 21: 39

Officer In Charge of Gase

TP I AEIT / ,

'SS1 2 YEO GEAK ENG CEC!UP.
Contact Mo. 654‘?3434 "'., :

Glassiﬁqatién' Of Case:

Authentication stamp /j ;fJ
NE16E



29. Nov. 2017 §:35 “ No. 8922 P |

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2f1s |17 TIME; _1/30 (hh:mm) 24 Tus Format

LOCATION Eutli- Bnboi’ Avé Y [Pt Barol  Centen | -
’

VEBICLE NUMBER 53A 2951 T

INSUREDNAME  Vicheeli Poun (V1000

NRIC/FIN % 7064 qDIC CONTACT; 15555 5573

MAKE T ol MODEL

Are you ¢laiming under your own insurance policy for repair to your vehicle?

{ ) Yes, If No, Pls Select ; ( \— ) Third Party  ( } Reporting Only

INSURANCE COMPANY Oo 2]

TYPE OF POLICY () COMPREHENSIVE (v ) THIRD PARTY () TPFT

POLICY NUMBER : MT 200 ] B2 15
NAME DRIVER : ' ( LYSAME AS INSURED
NRIC / FIN CONTACT: | 26°H 5, =%
DATE OF BIRTH: :
DRIVING PASS DATE

OCCUPATION: ( - )INDOOR ( y OUTDOOR

GENDER : ( LIMALE  ( ) FEMALE

EMAIL ADDRESS: Pt (  YNOEMAIL
ADDRESS OF DRIVER: PLFE D3 Faibit Bolok o4 5d E G52 70 /. 6SosS2, )

Number Of Passenger Include Driver: 5

Was driver an employee of the Insured's Company? () YES (-—)NO

If No, Relationship Of The Driver With The Insured

( V)Owner( )Spouse( ) Friend( ) Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? :( ) YES () NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v~ ) Clear  ( ) Raining ( ) Drizzling  ( ) Others

Road Surface :{ ¥ )Dry ( YWet  ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( —)NO N‘]Er

D |

M

Was Anybody Injured In The Accident? ( v~ )YES ( )NO fwonif0 puk #{HM B
If YES, Injured details : MUK W NY DEFy A

Convey By Ambulance: ( L) YES (  )NO I BRIy

Was There Any Video Capture By Car Camera? ( v YES ( INO o

Was There Accident Reported To The Police? (L—)YES () NO If Yes Atiach Police Report

Police Report Number (if any) T2 T3 €Y [4,5%
Details Of 3vd Party Name / NRIC
VehB ST E7213R

Veh C

Veh D

Veh E

Contact

Veh F

Veh G




REPUBLIC OF SINGAPGRE  DRIVING LICENCE

RS HLIDEHIN M ALK

REPUBLIC OF SINGAPORE
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'J’—l)

GREATAMERICAN,

INSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCOp298 GST REG. NO.: 803700017
3 TEMASEK AVEMUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038180

TEL: +65 6804 G000

FAX: 465 6236 2616

MOTOR COVER NOTE: MT20176215

The Insured mentioned In this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described, Is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the peried mentioned unless the cover is tarminatad by the Insurer by
notice In writing in which case the insurance will thereupon ceasa and a proportionate parl of the
annual premium payable for such Insurance will be charged for the time the Company has bean on

righ.
The Insurer : GREAT AMERICAN INSURANCE COMPANY
Tha Insured S MASHLUDH BIN MALIN
Insurad Nric/Passpoen Mol Roc : ST0448010
Palicy Coverage : COMPREHENSIVE
take And Cescription Of Vehicls : TOYOTA VIOS EAUTO
Vahicle Registration No. : SJAZE5ET
Year Of Manufacture : 2007
Engine No L TMEXE457 50
Chassis No. : MROS3HYS305035882
Engina Capacity! Tennage! Seater : 1487 co
Hire Purchasa - CREDIT LINK PTE LTD
Value (55) : AS PER MARKET VALUE
Parled Of Insurance : FROM: 1144472017 TO: 10/11/2018
Excass [5§) + Section 3 3600
¢ Seetion 11 : Wil
¢ Windsereen Excess : $100
Great American Aulhorized Workshop YES

IWWE 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)

Eor and on bahalf of Great American Insurance Company

Great Amerlcan Insurance Company

Authorized Signatory

Date of lssus cAQ 12017

Intermadiary Chue Zi Kuan Kyna

Cover Maote Validity 30 days from tha Date of |ssuance

MTR/ACOVERNOTENVO2/16



