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MPATTTIB0E13 J Matonal Asassamant Gonlre Services - Ui

ENTRY DATE & TIME: 06122017 10:44

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 11:12

SINGAPORE ACCIDENT STATEMENT

1, Plaaee report correctly the detais of the accident 1o speed up Ihe Ckalms process.
7 This Form musi be completed by the Policyholdar and/for the Authorised Driver,

3. Infarmation provided must be as truthiful and accurale as poessible, Any willul misreprasantation or witholding of material facts may allow insurance companias 10

repudiale policy ability.

4. The issue and accepiance of this Form by insurance companies 5 nol an admiszion of palicy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the insurer
Singapore{GlA) for archiving and that copins of this report wi

s of the GIA R

ecards Management Centre established by the General Insurance Association of
Il for a fee be made aveilable upan application by inerested parties

7. By the lodgement of this repor 1 the insurers, you hereby consent io [he archliving of this report al the sentre and fo copias of the repon baing mada available

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
0822017 10:44
30/11/2017 18:00
WOODLANDS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FEM34875

ZURAIMIZWAR BIN GHANI
S8720072H
ZURAIMI_4@HOTMAIL.COM
(LOCALY} +R5-BT991850
OTHERS-87991850

YAMAHA
XABRE TFX150

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT
NO

MT2017TRO1566

ZURAIMIZWAR BIN GHANI
SBT20072H

D4/07M987

INDOOR

15/08/2017

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-87991850

OTHERS-87991850
ZURAIMI_4@HOTMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Staticn Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ELK 633 JURONG WEST ST 65
#01-302

640633
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171202/7007

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES

MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passporl Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

GBFa402R

SEAN XIADQ WEI JIMMY
S8428700H
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Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame ZURAIMIZWAR BIN GHANI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBM3487S

Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liahility on the part of the insurance
companies,

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

6. The 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 Jpon application by
interested parties,

7. By the lodgment 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

8. Consent under the Personal Data Pratection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

(il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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”)

(b)  allinsurer(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 Personal Information for ane or more of the abave Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under {d) above may be shared [/ disclosed;

(il toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/_W i}w' o iC ll 1 ’ 287/
ke e

T = : e
F;G'h'f'phql__dﬂr'f Signature Dri\r&;-’fg_lgnqt_ure" Reporting Centre Personnel’s Signature
Date & Time: 50 (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:

\ P45



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

s W B RERACLYIN

-~ / — B
'Fi:l-lie,.rh-arde'r's Signature Drlng"s'ﬁirgﬁ'éture Reporting Centre Persanhel’s Signature
Date & Time: 5’/ -1/" Vo (If driver is not the policyholder) Mame:

1345 Date & Time: MNRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NATERRRMARRRWnA

T/20171202/7007

Report Mo, T/20171202/7007

1of3

Date/Time Report Made:
02/12/2017 14:18

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
ZURAIMIZWAR BIN GHANI

Address:

APT BLK 633 JURONG WEST STREET 65 #01-302
SINGAPORE 640633

ID 'IType /1D No.: Contact No.:

NRIC NO / 58720072H Home/Office: Mobile: 87991850
Nationality: Email:

SINGAPORE CITIZEN zuraimi_4@hotmail.com

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

Male 30 04/07/1987 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Procurement/Purchasing manager Class: 2B,3 Date of Expiry:

neral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aeciaant Others Drive: Accident: Straight Road

: No 30/11/2017 18:00

Location:
WOODLANDS ROAD
Weather: | Road Surface: o i Road Speed Limit;
Clear Dry

Traffic Flow:
' Dual Carriage Way

| Traffic Control:

| Traffic Light - Working

Moderate

Traffic Volume:

' Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Condition | No of Passenger |
FBEM3487S | Motorcycle YAMAHA XABRE Red 0

TEX150 |
Details of Vehicle Insurance
ehicle No. | Insurance Company Insurance No Effective Expiry Date
FBEM3487S | GREAT AMERICAN INSURANCE MT2017TR01566 | 03/10/2017 | 02/10/2018

COMPANY ) L




SOLICE FURCE [NTNRRW TR0 on

T/201 712027007

Palice Station Of Origin: 20t3
Traffic Police Division HQ Report No. T/20171202/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: Na

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA "
Rider {
Name ZURAIMIZWAR BIN GHANI iD No. $8720072H .’
Related Vehicle | FBM3487S (Motorcycle) Contact No.| 87991850

Hospital/Clinic PIONEER MEDICAL CENTRE PTE LTD Class of Class: 2B,3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 01/12/2017 Date Discharge | 01/12/2017
No. of Days granted Medical Leave | 01 Degree of Injury | Slight

Brief Details.

On 30th November 17 at about 6pm, i was riding along Woodlands Road lamp post 69s1. As i was riding
on the third lane, there was a lorry infront of me. | filtered left overtaking the vehicle. The road was clear
ahead of me so i continued but as i was riding, a van GBF8402R decided to turned into my lane from the

second lane. As i was in his blindspot with no time to react, we collided. | suffered a few abrasions and
bruises but were still conscious.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

LT

TI20171202/7007

3Jof3
Report No. T/20171202/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

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

Signature Of Interpreter:
Mot applicable

Date/Time:
02/12/2017 14:19

Officer In Charge Of Case:
TP/TPIB/

YEO KIA HUAT

Contact No.: 65476325

Classification Of Case:

Authentication Stamp
MP168
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1, DETAILS OF VEHICLE

o)VEHICLE NUMBER__ B 3483 =

blINSURANCE COMPANY:_Ciiead Amecican INSirance

ciPOLUICY NUMBER:

cPCSLICY TTF‘E [CDMPR?HFM'V /£ THIRD F‘.ART‘T ! THIRD PARTY FIRE &THEFT)
8JMAKE & MOODEL:

HTTRE: (SALCIDH [ COUPE [ WRY /Y AN/ LC‘RRT f METORCYSLE S C‘rTr‘-"’Su

QIVEHICLE CATEGORY:|PRIVAIE /| COMMERCIAL / MOTORCYCLE]

nIPURPOSE OF USING AT ACCIDENT TIME:

IJ ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE, YES/NG)

IF NQ, PLEASE STATE [THIRD PARTY CLAIM / REPORTING LY] #
2, INSURED /POLICY HOLDER w

ATNARME 2uwmsinai o e B Gibduns [MALE fFERALED
B NRIC/FIN/PASSPORT__S8320072H ConACT,_ 82091550

ClADDRESS B 633 yrand West Sy €5 #0l- o SR
L S Poce 640653~ : __

: ¥ CONTINUE TO 3. If DRIVER ALSO POLICY HO BT
CINRT: pasrn g ORIVER :

R Pl a)NAME! " IMALE / FEMALE)

( I“"Cl".-‘-.f"nr P } [ ;

Kk "ij AVEL) o INRIC/FIN/P ASSPORT: CONTACT. —
Lot ¢} ADDRESS:

"o DATE OF BIRTH: ( AT HODMMTYYY)
" 8| OCCUPATION: (INCOOR / OUIDOOR|
) DETe OF DRIVING  LIRUCE, o
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CUMF‘AW? “‘r’E‘q / rm

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
Q| WEATHER CONDITION: (CLEAR [ RAINING / OTHERS__L s
BIROAD SURFACE! (DRY / WET / OTHERS L . A =)
5, WAS ANYBODY INJURED [YES /NOJ | 7,

7, QJREFDORTEDTO PG'IGEWES-’ND. ,' ; .
{F YE3, PLEASE STATE WHICH POUCE STATION: : —

r B, THIRD PARTY VEHIGLE @EF?#OZLE”"W

L

10 of pargoagsr o] VEHICIE NUMBER: DDEL
C ndudting detver) Pl DRIVER'S NAME_Seqn xiga Wet Fhipenw
c) NRIC /FIN/P ASSPORT SBA2R200T] — CONTAGT! e
{n--> 9. THIRD FARTY VERICLE
@ . d] VERICLE NUMBER: : MODEL!
i pusmegie ) payzris M 5
i.ﬁmtw\ i dﬂw [l NRIS EN ZASSPORT! CONTACT e |

)

—

Ohatl = Zuranm 4@ hotwai) - Com

I-QQ“" = LI ' y
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REPUBLIC OF SINGAPORE : e
IDENTITY CARD NO. S8720072H B

ZURAIMIZWAR BIN GHANI

—
L

- o o ey
Race

A
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NRIGNg: SBTZ00TZH g, 120812014 e “Ill
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MOTOR COVER NOTE: MT2017TR01566

3T iBlA DEXING 67439525 &

GREAT AMERICAN INSURANCE COMPANY
UmN: TISFCO025R GIT REG, NO.: MB03TO08T
3 TEMASEK AVENUE, #16.01 CENTENNIAL TOWER

g . - 8INGAPORE 034130
GRE ATAMERICAN TEL: +65 6804 600D
INSURANCL CRMPANY Fax. +85% 6235 2018

The Insureéd mentioned In this Covernote, having propesed for insurance in respect of the Motor
Vehicle described, is horeby HELD COVERED under the terms of the Insurer's usual farm of Moatar
Policy appllcable thereto for the perid mentionsd unless the cover be terminated by the Insurer by
notice in writing in which case tha Insurance will thereupon coase and s proportlanate part of the annual
premlum payable for such’insurance will ba chargsd for the time thas Company has baen on rlsk .

The Insurar : GREAT AMERICAN INSURANGE COMPANY
The Insured © ZURAIMIZWAR BIN GHANI
Insured NRIC/Passport Ne! Roc . BB720072H
Named Rider : NA
Palicy Coverage THIRD PARTY, FIRE & THEFT
Make And Description OF Vehicla YAMAHA [ XABRE TFX150
Vehicle Registration Mo - FEM34875
Year Of Manufaciure L 2017
Engina No. r GAGREOQ3ITTZT
Chassis No. ! MH3RGAT10HKO24804
Engine Capacity £ 150
Hire Purchase . SOUTHERN WIND MOTOR CREDIT & TRADING PTE LTD
Value [53) | AS PER MARKET VALUE (FOR G'DMPREHENEIUETF‘FTJ
Period Of Insurance . FROM:  03/10/2017 TO: 02/10/2018
Excess (55) s Bection | $300
Optional Banefits T NA
Authorised Workshop ""DE XING MOTOR PTE LTD

IWE 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 188} AND PART IV OF THE ROAD TRANSPORT ACT 1087

(MALAYSIA)

For and on behalfl of Great American Insurance Company

-
!
P

Great American Insurance Company
Authersed Signatory

Date of lssue D 032017

Intermediary : TENA RISK SOLUTIONS PTE LTD
MTRACOVERNOTENVOL/S



