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

SINGAPORE ACCIDENT STATEMENT

MNA117164601 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/12/2017 15:28

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 14/12/2017 15:28

Date Of Accident 11/12/2017 17:15

Exact Location Of Accident 210 GEYLANG RD AT LOR 9 GEYLANG JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number FZ6466S

Insured/Policyholder

Name Of Registered Owner MUHAMMAD NURHAIRIL BIN AZMAN

NRIC No S9310194D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92371135
Alternative Phone No OFFICE-92371135
Vehicle Particulars

Manufacturer HONDA

Model CB400SF
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

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number MOMVM000001366-00-000

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

MUHAMMAD NURHAIRIL BIN AZMAN
S9310194D

30/03/1993

OUTDOOR

16/03/2017

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-92371135

OFFICE-92371135
NOEMAIL

Page 1 of 19



Address

Postcode

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.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution 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?

Was there any audio recorded?

BLK 109A DEPOT RD #02-83
101109

NO

OWNER

SIDE SWIPE
RAINING
WET

NO
YES
YES

NO

2

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SKM8282B

DARREN LIM SING TONG
S$8222480G
93382889
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Email Address

DETAILS OF INJURED PERSON 1

Name MUHAMMAD NURHAIRIL BIN AZMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FZ6466S

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES

Address

Postcode

Name MASLINDA BINTE SENIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FZ6466S

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

Postcode
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Accident Sketch Plan

IMPQRTANT NOTICE

Pleaie report correctly the details of the accident o Speed up the claims process,

This Form must be completed by the Policy 1
infarmation provided must be as truthiul and accurate as possible. Any wiltul misrepresentation or withhalding of material

ind) or the Authonibes Dive:

i
facts may allow insurance companies to repudinte policy iability.

4. The ssue and acceptance af this Farm by insurance companies i not an ademission of palicy Kabiity am the part af the insurance

5.

& The report will ke forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assacigtion of Singapare [GLA) for archiving and that copies of the report will Ior a fer be made availabie upen application by
Interested parties.

7. Bythe indgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the eentie and to copies of
the repart Being made available aforesssd.

E. Comsent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that!

{8) My imsurer, my workshop and the General Insuranoe Association of Singapare [“GIA") may/are permited ta collect, use,
disclose and/or process my personal data//personal infarmation set out [n this [form] and any ather personal information
provaded by me or possessed by my insurer (collectively the “persanal Information” | and disclose and transfer such
Personal Info toall i #ls) wha have insured vehicla(s) invobeed in this accident (all insurer{s] wha have insured
wehicle(s) imvalved in this scadent shall be collectively referred 1o as the “insurens”), the insurers’ lawyerslaw firms, tha
Manetary Authority of Singapane and any relevant government agency/autharity {such as the palice], for the purpose(s)
of :

(i} processing, handiing and/or dealing with my clairms mcluding the settiement of the daims and any ReCessany
investigations relating to the claims;

[ii] irvestigating the accident and/or my claims;

{iii} earrying out and/or deaking with iy instructions or responding to any enquines by me;

(i) administering my claims (including the mailing of correspondence, statemants, inwoices, reparts or notices 1o me,
which could irvelve disclosure of certain personal data about me to bring sbout delivery of the same s weil az on the
gxternal cower of envelapes/mad packages); and/or

{¥] complying with apalizatie law in administerng, processing, handling &nd'or dealing with my claims. [collectively the
“Purposes”|

(b} all insurer(s) who have insured vehickels] invalved in this accident and the Insurers’ Laweyars/law firms, may/fare permitted
to callect, use. disclose and,or process my Persanal Infarmation for one or mere of the abave Purposes; and

fe] iy Persanal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agentyincluding their lwyers/law firms), which may be sited outside of Singagore, far one or mare of the above Purposes.

(d]  mv Personal information will alsa be collected and used to compile claams history for the purpode of fraud detection,
irvestigation and management in present and all future dlaims.

jg] theindormation o collected under [d] sbove may be shared [ disclowed;

{ij to all insurers and/or any other third parties that assist in evaluating, imvestigating. controdiing or managing fraud,
regulators, law enforcerment and government agencies a5 reasonably required for the purposes stated, ar

{ii] #Br complying with reguiremmsents under any regulations, lsws or court orders.

P:l_ ﬂlnm.n‘“ Driver's Signature Beporting Centre Persannel's Sigrature

Chate & Tirme: | driver tv not the palicyholder) Mame:

Date B Time: MRIC/FIN Ma.:

KR SLatphPiprdgrm W 1
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARAT|ON
/W declare\he foregon fuilars Bre true in every respect I|;I ,

Pullnhnlgﬂ(: Sgnature Dwiver's Signature Reporting Centre Personnel's S.j‘rmurr_
Date & Teme: (If deter &5 nat the policyhodder] Name:
Dwte & Time: PRRACFIN Ma
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR RS

TR0 TI2122

1ofd
Repart No, T/20171212/2085

Dat=/Time Report Made:
12/12/2017 14:15
Informant's Particulars
Narna of Informant:

MUHAMMAD NURHAIRIL BIN

' Add

Vide Report No.: Station Diary No.:

APT BLK 100A DEPOT RD #02-83 HDB TELOK BLANGAH

AZMAN SINGAPORE 101108

ID Type /D No.: Contact No..

NRIC NO / 883101840 Horme/Office; Mobile: 82371135
Nationality: Email:

SINGAPCORE 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:

Dnteﬂ'l-maf :

Drink T Type of Location:

Accident Conveyed By Ambulance | Drive: Accident: Straight Road
| No 1112/2017 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:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

HONDA

CB400SF
SKMB8282B | Car MERCEDES |GLA180 | White 0
BENZ (R18 BI)

COMPANY

GREAT AMERICAN INSURANCE

MT2017TR0O0755
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POLICE REPORT

SINGAPORE
POLICE FORCE L TR

Police Station Of Origin: SatA
Traffic Police Division HQ Repart No. T/20171212/2085
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No

Nn nf F'edﬂmans In ured NIL

“Name TMASLINDA BINTE SENIN "IDNo. | 59322817J

Related Vehicle | FZ6466S (Motorcycie) Contact No, | 81892087
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL D’HIE Discharge | NIL

“No.of Days granted Medical Leave | NIL | Degree of Injury | NIL _

‘Name MUHAMMAD NURHAIRIL BIN AZMAN ID No. $9310194D

Related Vehicle | FZ6466S (Motorcycle) Contact No.| 92371135

HospitaliClinic | NIL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

granted Madu:ni Leave NIL Degree of Inju IL

"No, of Days

Name DARREN LIM SING TONG ID No.

Related Vehicle | SKMB282B (Car) | Contact No.| 83382889
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.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Paolice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo, 65470000

POLICE REPORT

HUIRGUAA TR

Tr20171212/2006

Jol4
Report No. Tr20171212/2085

CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
A N A

Police Station Of Origin; i
Traffic Police Division HQ Report No. T/20171212/2085
10 Ubi Avenue 3 SINGAPORE 40BBG5

Tel No: 85470000 CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signaturg Of Informant.
TR

HICHOLAS YEO HAC QUAN s

Signature Of Interpreter: / Date/Tipre:

Not applicable 1211212017 14:15

Officer In Charge Of Case: Classification Of Case:

TPIGIT/ Pl e - —_——

Contact No.. | | Za POLICE s

Authentication Stamp |I
NP188 | A
| Signature: i
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POLICE REPORT

A EAREACAT R

TR0 7121272096

lof3

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 /S9310194D
Home/Office

Maobile 92371135

Email

Type of Accident Injury / Conveyed By Ambulance
Drink Drive Mo

Anyone conveyed by Yes

ambulance

Date/Time of Accident 111272017 17213

HONDA

BENZ

Skms2828 | Car MERCEDES |GLA180 White

(R18 Bl)

Any Pudastr‘nnn imﬂnlvud Nﬁ

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

T20IT12122096

2af3

Report No. T/20171212/2096

Continuation of CSF For NP168

[ PR s . —en A e e T R P
Name MASLINDA BINTE SENIN ID No. 59322817J
Related Vehicle | FZ64665 (Motorcycle) Contact No.| 81982087
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/12/2017 11/12/2017

N !’D: B gra

nted Medical Leave

TMUHAMMAD NURHAIRIL BIN AZMAN

NIL

593101940

_No. of Days

Ealise asos Lasve

Name
Related Vehicle | FZ6466S (Motorcycle) Contact No.| 92371135
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 11/12/2017 e Discharge | 11/12/2017

Na DARREN LIM SING TONG ID No.
Related Vehicle | SKMB2828 (Car) Contact No.| 93382889
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Di NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Facts.

CHANGES DONE TO THE MEDICAL LEAVE.
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POLICE REPORT

AU T

T2017121272096
Jjofd
Report No. TF20171 21272096

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 Mo
Officer-ln-Charge of Case TP/ GIT/
C lassification of Case 1) INJURY / CONVEYED BY AMBULANCE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
™ 7 '
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Accident Photo
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Accident Photo
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Accident Photo
-
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