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

SINGAPORE ACCIDENT STATEMENT

MNA417159718-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/12/2017 15:54

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of 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 upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 04/12/2017 15:54

Date Of Accident 29/11/2017 22:50

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

Vehicle Registration Number FT7921U

Insured/Policyholder

Name Of Registered Owner MOHAMED SOLLEHIN BIN ZULFIKRI

NRIC No S9511319B

Email Address YOLSESAT@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-86549511
Alternative Phone No OTHERS-86549511
Vehicle Particulars

Manufacturer YAMAHA

Model RXZ135-133CC (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number

Name of Insurance Company

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MT2017TR00490

MOHAMED SOLLEHIN BIN ZULFIKRI
S9511319B

24/03/1995

INDOOR

28/02/2017

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-86549511

OTHERS-86549511
YOLSESAT@HOTMAIL.COM
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BLK 18 JALAN SULTAN
#05-156

Postcode 190018
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver'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 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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2240000 - FAX NO: 62200877

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT A/20171201/7009
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLG5898

Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properties

Name of Driver TAN BENG SING
NRIC/Passport Number S2192703A

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
Details of Witness

Name
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name MOHAMED SOLLEHIN BIN ZULKIFRI
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FT7921U

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

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrgetly the detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholde

3. Information provided must be as truthful and accurate as possible, Any wilful miscepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies |5 not an admission of policy liability on the part of the insurance
companies,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Misociation of Singapore (GLA) for archiving and that copies of this report will for 2 fee be made available upan application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the repart being made available aforesaid.

# Consent under the Personal Data Protection Act [PDPA)
| 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/for process my personal datafpersonal information set out in this {farm] and any othéer personal (nformation
provided by me or passessed by my insurer [callactively the “Personal Information”) and disclose and transfer such
Persanal infarmation to all insurer(s] who have insured vehicle(s] involved in this accident {all insurer(s) wha have insured
vehiele{s) invalued in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Bwyerslaw firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations refating to the claims;

[ii] mvestigating the accident and/ar my claims;
(iii} carrying owt and,for dealing with my instructions or responding to any enguiries by me;

[ivl administering my claims (including the mailing of correspondence, statements, invoites, reports or natices to me,
which could volve disciosure of cartain personal data about me to bring about delivery of the came as wall as on tha
external cover of envelopes/mall packages); and/or

[v) complying with applicable low in administering: processing, handling and/or dealing with fy claines. (collactively the
“Purposes”)
(b} all insurer{s) wha have insured vehicle(s) involved in this accident and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpates; and

[e] iy Persanal Infarmation may/can be discosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the tbove Purposes.

[d] my Personal Information will also be collected and used to compile claims histary fod the purpose of fravd detection,
investigation and management in present and all future claims.

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

{1 to all insurers and/or 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

fii} for comphying with requirements under any regulations, laws or court orders.

A™ Bee Jo % = Wé)/}-"/ :}—

Policyhmider's Signature Driver's Sgnaiure ting Ce nel’s Signatur
Date & Time: ¥ driver is not the policyholder) Name:
Date & Time: MRICFIM M
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\We declare tha foregoing particulars are true in every respact.

#th e Jovt

r ﬁdg ‘s Signature

Date & Time:

Driver’s Sagnature
(e driver iz not the policyholder)
Dale & Time

i/}
%J V2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Police Divisional HQ

A 391 New Bridge Road #03-112 Palica
Cantonment Complex SINGAPORE 0BETE2
Tel No:1800-2240000

OB

I
10f3

Report No. A20171201/700%

Date/Time Report Made Vide Report No. {Station Diary Mo,
E1I1ﬂgg1‘? 1217
Name Of Informant Address
MOHAMED SOLLEHIN BIN ZULFIKRI APT BLK 18 JALAN SULTAN #05-156 SINGAPORE

120018
1D Type ! ID No. Caontact No.
NRIC NO / 595113198 Home/Offlice: Mobile:

86549511

MNationality Email Address
SINGAPORE CITIZEN yolsesat@hotmail.com g —
Occupation Sex ][Ag-e Date of Birth  |Race
BANQUET CAPTAIN Male 22 124/03/1995 | Malay
Institution/Schaol Name Language

English -
Date/Time Of Incident Location Of Incident
29/11/2017 22:50 - 29/11/2017 23:15 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
meat 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 f left turn to a hdb carpark gantry on
the laft. When | was picking up speed from gear 2 to 3 , oul of a sudden estimated at 2250hrs, a
mitsibushi car(grey in colour) belleve 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 | flew

Signature Of Officer Recording Tha Report;

:'Slgnaturn‘ Of Informant: .
| The identity of the person making this

Mot applicable |report has been authenticated by
|SingPass. No signature is required.
Signature Of Interpretar: \Date/Time:

Not applicable

?D‘!Hﬂfiﬂﬂ? 1247
|

Officer In-Charge Of Case:

|Classification Of Case:

:ﬁ.umﬂnﬁmﬁun Stamp
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POLICE REPORT

SINGAPORE O A

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A20171201/7009

near the boarder from the entry spot on the second lane towards the exit of the carpark just before left
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 o provide
assistant, From my understanding, Mr Lim(Off duty PO) stayed infrant of the hdb block at level 6 heard
the loud 'bang’ He camea down and assist me Lo call the ambulance, opened up a umbrella for me as it
was drizzling at that peint of lime and controlled the traffic with few passerby and riders include 1 ‘food
panda’ rider. Immediately the driver that hit me came out of tha car to chack on me. | will like 1o 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 look
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

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
_Campass'.rala Cresenl #08-319
SINGAPORE 541289
Signature Of Officer Recording The Report: 'Signature Of Informant: -
|The identity of the persan making this
Not applicable 'report has been authenticated by
‘SingPass. Na signature Is required.
Signature Of Interpreter: \Date/Time:
Net applicable (M22017 12.17
Officer In-Charge Of Case; (Classification Of Case:
Authentication Stamp
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POLICE REPORT

SINGAPORE BRI
POLICE FORCE A201 71201/ 7008
Jof3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. AR20171201/7009
Victim i iis i
Person Name MOHAMED SOLLEHIN BIN ZULFIKRI .
ID Type INRIC NO ID Na 1595113198
(Gender Male Age |22
Race Malay Language English
Occupation BANQUET CAPTAIN Address Type [
{Address APT BLK 18 JALAN SULTAN  |Mobile No (86548511

#05-156 SINGAPORE 190018

iIs Informant A Yas

WVictim?

\Person Name  MOHAMED

HIN BIN ZULFIKRI {Informant]

_'é_lnnatura Of Officer Recording The Repor,;
Mot applicable

Signature Of Informant:

The :danm{auf the person making this
report has been authenlicated by
SingPass. No signature is required.

1S"|-gnalurir Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

Date/Time:
01122017 12:17

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

e '_. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f'-:':_ll]f\ﬂE“EEﬁ.L & Maflles Tusy PLE-0F Singapore 41880
L) INSURANCE Tel (65) 6334 0010 Fax 85) 6224 003G

LA asretia

- ol Cerating Hours : Mandey to Friday, 0900 1700
RECONGE manASTMENT CENTRE WEN: SERRED0R00 [ 34T Mg Mo MADIELTHE

MPORTANTNOTE: Pleasesubmit thecompleted Addendum form tathe game Autharised Reporting Centra
with whom yousubmitted the Orlginal Report

ADDENDUM

{Al PARTICULARS OF PERSON MAKING THEAMEMNDMENTS:

Original Repart Mo 'r’{\“ﬁqlq"sﬁl‘l{g L’uhia:eﬂeg&tratlnr‘-Nu: F:.T ?a]?.fu
Mot 0 ZULFIKR

Mame(as irawnin naig) 2 0 A E'" Nﬂiéﬁﬂjﬁ’ass;mrthdn : g?ﬂl?*@lﬂ'

["u'ehl:.-et:lriverf'-.-'uhi:leDwnerH'tPleaudeleteasnppraarlat:

Address - Singapore! H

Contact (Tel) | Mablle Mo, ; Ebi"!{?s”

Emall Address

Date of Accident ¢ 'Fl [{ ')Q I'} Time of Accident : 9}[ 5_'3'
Placeof Actident ! ;}!‘owﬁ'( mﬂ\tu E‘Mﬁl &ﬁf)
imsuranceCompany: __ YOHE"] ABALRICAM  IMUERRLLY

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would ke toinclude additional Information or
make the following amendments:

INOZED bk aQ ARSUK
DOTH of okwnle P85S 28/03)0017

i

/_,_-f"

/ L
Policyhalger / Driver's Signature Repetting Cenjse Parsonnel’s Signature

- h']'m:"mu 1
ol °'ﬁ9é (u200F
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