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ENTRY DATE & TIME: 14122017 15:28

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/12/2017 15:52

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed wp the claims process,
2. This Eorm must be completed by the Policyholder andlor the Autharised Driver,

3. Information provided must be as iruthful and accurale as possible, Any wilful misrepresentation or wilhalding of matanal facts may aliow Insurance companies o

repudiate policy atility

4, The izsue and scceptance of this Form by insurance companies i3 not an admission of pobcy iability on the part of the insurance companies.

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

6. This reper will be Torwarded by the insurers of the insurers of the GLA Records Managemant Canire established by the General Insurance Association af

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

7. By the lodgement of this report 1o the: insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Allemative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

14/12/2017 15:28
11/12/2017 1715

210 GEYLANG RD AT LOR 8 GEYLANG JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

FZ64665

MUHAMMAD NURHAIRIL BIMN AZMAN
593101940

NOEMAIL

(LOCAL) +65-92371135
OFFICE-92371135

HOMNDA
CB4005F

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

MO

MOMYMO00001366-00-000

MUHAMMAD NURHAIRIL BIN AZMAN
593101940

30/03/1993

CUTDOOR

16/03/2017

0 YEAR AND 8 MONTH

MALE

(LOCAL) #+65-82371135

OFFICE-82371135
NOEMAIL
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Address

Postcode

Wae driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Aecident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas 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 personi(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver}
Details of Police Action

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

FPolice Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

as there any audio recorded?

BLK 1004 DEPOT RD #02-83
101109

MO

OWNER

SIDE SWIPE
RAINING
WET

NO
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Pazsport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Numbear

SKMaz2a28

DARREN LIM SING TONG

582224806
g33gzasa
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Email Address
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD NURHAIRIL BIN AZMAN
Approximate AQe

Injuries Sustain BODY

Injured person In which vehicle? FZE4665

Were seat balls wom?
Was Injured conveyed to hospital by ambulance?  YES

Address
Postcode

DETAILS OF INJURED PERSON 2
Mame MASLINDA BINTE SEMIN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FZE4685

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

Postcode

Page 3ol 19



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 Policyholder an the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witnholding of material
facts may allow insurance companies to re icy liability.

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

5. Any false reporting may be referred Pali r invest

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the repart being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insuranee Association of Singapere ("GIA") miay/are permitted to collect, use,
diselose and/or process my personal data/persanal infarmation set out in this [ferm] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have Insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity {such as the pelice), for the purpose{s)
of :

{il processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports ar natices ta me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{w) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

ib) allinsurer(s) who have insured vehiclels) 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 more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 thelr third party service providers or
agentsjincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more aof the above Purposes,

id] my Fersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] theinformation so collected under [d) above may be shared /[ disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii] for complying with requirements under ary regulations, laws or court orders,

Policyholdepk Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Tifme: (If driver is not the palicyholder) Mame:
Diate & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?\ a}’gﬁl_, ’EU fauee

DECLARAT|ON
I/ We declare{he foregein iculars are true in every respect.

Pnlicb,nhnlglp(s SigT'uature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:




Email: smi@idac.com.s¢g
Tel no: 6555 GRRR  Fax no: 6454 31279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Aceident: W\ /A% 2011 (ddimmiyy)  Time of Accident: b7 : |9 (24.ur-FoRMAT)

Vehicle No. : Pg‘ (‘) %G j Vehicle Make & Model: Hﬁv\o&,ﬁ, {_/,6 L?I':’ 05 F

Exact location of Accident: Q {O a'ﬂ")l[m K- “‘k ‘l-'t LOR}“’\ (1 Q‘LH!HM fMC @M
Policyholder's Name / IC No, MMW\I NNLW-*“I 6--"\ Aznan ({5\‘{5['{}”';5_[)
Driver's Name / IC No. ¢ {As Above)

Diriver's Contact Mo, 1.; 27 ” Zg Company Contact No: IZ/
prvers s QUK 1014 Depod Ko 4t 02-82 DB Telok Bloryaln 5Cro11)
Insurance Company: W ‘L’Mf Lﬂ% Email address (if anv):

nship betw er & Driver: (Please CIRCLE one only)
r/ Spouse [ Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do vou wish te claj@m? (Please TICK one only)
D Owm Insurance [ Other Vehicle {The one you want to claim againsd) / El Reporting (For Record Purpose)

X for which the vehicle
Wa ime of accident? Occupation (nature of job) I:l Indoor/ Outdoor
Private use / D Work purpose No. of Passengers (Including Driver): :I'

ther condition & Road conditions? (On the day of

[ Clear & Dry ."IZ/Rnim'ng & Wet / [__| After-Rain & Wet /[ Drizzling & Wet / Others:

there an vidtn capt ur Car Camera? D Yes / No

Any Injuries: (:5 fﬂ o EIIYES} Injured Person' Mame: 5 a4 IVL
Injuries Sustain: :;f ' ""L! "'\fj Injured Person in Which Vehicle: Fﬁ é ﬁgé—s
!Z/ D Mo (If YES) Which Police Station: {T%Pyc '* H{J—a F“"'-’-sﬁﬂ HQ

The Other Party(s) Details:
1. Driver's Name /IC No: Vehicle No: I KM 8282 _g

Police Report filed:

Driver's Contact Mo: Insurance Company (If anv):
2. Driver's Name ¢ 1C No: . Vehicle No:
Driver's Contact Mo; Insurance Company {If any):
*Independent Witness (If Any): Contact No: =
Preferred Workshop Name; ___Contact No:

"I no proper docuiments are produced, IDAC should ned file the report. nformation will be discarded after one week



SINGAPORE
(T

Police Station Of Origin: 1of4
Traffic Police Division HQ Report No. T/20171212/2095
10 Ubi Avenue 3 SINGAPORE 408865

Tel No:; 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
12/12/2017 14:15 |
Informant’s Parficalars 1 100 R R R SRRl RIS T e
Name of Informant: Address:
MUHAMMAD NURHAIRIL BIN APT BLK 109A DEPOT RD #02-83 HDB TELOK BLANGAH
AZMAN SINGAFPORE 101109
ID Type / ID No.: Contact No.:
NRIC NO /S9310184D Home/Office: Mobile: 92371135
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 24 30/03/1993 Rider
Race: Language: Institution / School Name:;
Malay English
Occupation: Driving Licence Information:
Motorcycle delivery man Class: 2B,2A Date of Expiry:
Dateﬂ‘ me cf Type of Location:
lﬁ:‘l::lt: Drive: Accident: Straight Road
No 11/12/2017 17:15
Location:
Along Road 1
GEYLANG ROAD
210 GEYLANG ROAD AT LORONG 9 GEYLANG JUNCTION.
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance: ,
Yes '

FZ64665S | Motorcycle | HONDA CB400SF | Yellow 1
SKM8282B | Car MERCEDES |GLA180 | White 0
BENZ (R18 BI)

" | GREAT AMERICAN INSURANCE MT2017TRO0755 | 06/06/2017 | 0510612018
| COMPANY

FZE4EES




SINGAPORE
POLICE FORCE MR I

1212/2085
Police Station Of Origin: 2ot 4
Traffic Police Division HQ Report No. T/20171212/2095
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
A

Any Pedestnan Inucived N-:r
No. GfPedestrlans 1nJured NIL

L ERA 3 : M -"E-I‘bl Y "-r' a) :-'-‘---- T i 2L :
MName MASLINDA BINTE ENIN ID No. 5932251?J
Related Vehicle | FZ6466S (Motorcycle) Contact No.| 91892097
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medrcal Leave | NIL Degree of Injury | NIL
B i '..::‘_!:_EL_-S .:;" e R 1 -" e I ! :_.’.-i"'"_.r...d.!'.i;.‘l- % L
Name MUHhMMﬁD NLIRHAIRIL BIN AZMAN ID No. 5931D194D
Related Vehicle | FZ6466S (Motorcycle) Contact No.| 92371135
Hospital/Clinic MNIL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Nc c:f Days _grantad Madlca! Laava

INIL Dree of InJury NIL

Name DARREN LIM SING TDNG ID No, 83222451:'(3
Related Vehicle | SKM8282B (Car) I Contact No.| 93382889
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| WAS TRAVELLING ON THE MIDDLE OF LANE ONE AND TWO. THERE WAS A TRAILER
TRAVELLING ON THE SECOND LANE, WHICH IS BESIDE ME. | PROCEEDED STRIAGHT, WHEN
SUDDENLY A VEHICLE FROM THE THIRD LANE MADE A RIGHT TURN AND COLLIDED ONTO ME.



SINGAPORE

POLICE FORCE WA AR

Ti20171212/2085

Police Station Of Origin: 3of4
Traffic Police Division HQ

Report No. T/20171212/2085
10 Ubi Avenue 3 SINGAPORE 408863
Tel No: 65470000 GCONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

A SARARR AR

Tr20171212/2095

Report Mo, T/20171212/2095

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
TP/

NICHOLAS YEO HAOC QUAN i

Signaturg Of Informant:

Signature Of Interpreter: /
Not applicable

Dateﬂi;r(é:
12/1212017 14:15

Officer In Charge Of Case: ___| | Classification Of Case:
TP/GIT/ [ o SR
Contact No.: f o o

o ey

Authentication Stamp |
NP 168 |




A A

T2017121272096

1 of3
Report No. T/20171212/2096
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No T/20171212/02095

Report Number T/20171212/2096

Vide Report Number

Date/Time of Report Made 12/12/2017 14:24

Place Report Lodged Traffic Police Division HQ

Type of Informant Rider

Name of Informant MUHAMMAD NURHAIRIL BIN AZMAN
1D Type / ID No. NRIC NO /89310194D
Home/Office

Mobile 92371135

Email

Type of Accident Injury / Conveyed By Ambulance
Dirink Drive No

Anyone conveyed by Yes

ambulance

Date/Time of Accident 11/12/2017 17:15

FZ6466S | HONDA CB400SF
SKM8282B | Car MERCEDES |GLA180 White 0 J
BENZ (R18 BI) |

i IIEL

ntrian J: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




AALHO VR TR

Continuation of CSF For NP168

T201712122096

2of3
Report No. T/20171212/2096

e S e e e S
MName MASLINDA EINTE SENIN S9322817J
Related Vehicle | FZ6466S (Motorcycle) Contact No.| 91992097
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 11/12/2017 Date Discharge | 11/12/2017

No_ of Days granted Medlcgl Leave | DE Deg ree c:f InJury NIL
B e e F e EE i S
Name MUHAMMAD NURHAIRIL BIN AZMAN ID No. 593101940
Related Vehicle | FZ6466S (Motorcycle) Contact No.| 92371135
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/12/2017 Date Discharge | 11/12/2017
No of Days ranted Medical Leave GS Degree ::af In urg.r NIL
. ."" :':'*“ 4 .-.’.'I .."'a -I' } ll"l"h"h '-aw‘; = w" de il Lt W TLLL -'31.-.1.-' -,_, I:: _:=’f'"."-l:_"_:.r..'.. JIRRSE -0 e
Name DARREN LIM SING TONG 1D No. S$8222480G
Related Vehicle | SKMB282B (Car) Contact No.| 93382889
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Facts.

CHANGES DONE TO THE MEDICAL LEAVE.




YA AR

T/20171212/2096

Jof3

Report No. T/20171212/2096

Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity No
Officer-In-Charge of Case TP/ GIT/

Classification of Case 1) INJURY / CONVEYED BY AMBULANCE
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GREATAMERICAN,

INSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B GST REG. NO.: M20370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

TEL: «65 B804 000

FAX: +65 6235 2616

CERTIFICATE OF INSURANCE

_ Wotar Vehicles (Thind-Party Risks and Comgpensatian Ac (Chaplar y&m) - Motor Vehicles (Thind0Pady Fioghks and Compansation) RS, 1960
- Road Transpodt Acl. 1967 [Malaysin) Motar Veheies {Third Party Fisks) Rulas, 1355 (Molaysio}

——— e
Policy Details

MOMYRA0D0001 366-00-000
Muhammad Nurhairil Bin pzman

Certificate Number
Policyholder Name

MCD Entitiernent Nl
Hire Purchase sSOUTHERN WIND MOTOR
CREDIT & TRADING PTE

Period of Insurance

Cover Motor Cycle (Third Party Only)
Chassis Number : JH2N5399X4M020245
Engine Number NC23E2066092
Registration Number FZE4B65

Eram 06/068/2017 (D0:00) To 05/06/2018 (23:59) {Both Dates Inclusive}

Persons or Classes of Persons entitled to Drive

a) The Primary Rider
By ANy Named Rider as stated in the policy

Provided that the person driving is permitted in accordance with the licensing or other laws of regulations o drive the
Maotor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle

—Limitations as to Use

Use only for social, domeslic and pleasure purposes and for Policyholder's business

This Policy does not cover.
a) Use for Hire and Reward

by Usefor racing, pace making, reliability trial or speed testing
c) Use for carriage of goods (other than samples) in connection with any trade of business

dy Use for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Sectian 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1)
Excess (Section 2)

M/A
NIA

“Driver Details

Primary Rider Muhammad Nurhairil Bin Azman
Mamed Rider 1 MIA

Mame of Intermediary Tena Risk Solutions Pte Lid
Date of Issue 0B/08/2017

|/We hereby cerlify that the policy to which this Cerlificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987

{Malaysia)
Signed for and on behalf of
Great American Insurance Company

. S

" Authorised Signatory
jaah




