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MHALTRIITIO ¢ hannnsl Assesuman Cenbs Sarvices « Bl Msran
ENTRY DATE & TIME F5T2/20 181948
SUBMITTED 8y, ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapor comaatly the details of the accideant to Gpeed Up the claims process
2. This Form must be completed by the Policyhalder andior the Authansed Driver

3. Infarmation prowided must be as truthful and acourats as possible. Ary wilf
e T

repudiate policy abilley,

4. The Issus and acceptance of this Form by insuranoe companies is not an sdmission of policy kability o the part of the InEurance companies
5. Any false reporting may be referrad to the Pollce for investigation,

B. This reparl will be forwarded by the insurers of the GIA Records Management Centte sstablished by Ine General Insurance Assaost
archiving and that coples of this report will, 1or & fes, be made avallable Upon applcation by interested parlies,

7. By the ladgement of this repon to the Ingurers. you hersby con
aloresaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

aent bo the archaving of this repar af the centre and 19 copies of the regon baing made avadabis

ACCIDENT STATEMENT

26/D2/2018 11:48

25/02/2018 14:15

PIE TOWARDS CHAMGE BT BATOK EAST AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pollcyholder
Name Of Registered Owner
MRIC No

Emall Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of acciden!

Ara yau clalming under your own Insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaal Policy

Folicy Number

Cover Nole Number

Driver

Mame of Oriver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

FBME0G2T

ABDUL HAKIM BIN ABDUL HALIM
S8180318J
KIMLEJENDOL@GMAIL.COM
(LOCAL) +65-02979308
OTHERS-92879308

YAMAHA
XABRE-150CC TFX150

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY

THIRD PARTY FIRE AND/OR THEFT
WO

MT2017TROZ20M

ABDUL HAKIM BIN ABDUL HALIM
S58180318J

021211831

INDCOOR

021219,

26 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82975308

OTHERS-92979304
KIMLEJENDOL@GMAIL.COM

Pagsa 1

on of Sennapore (G4 for

ul misrepresantation or wilholding af material facls may allow insurance campanies o

af 17



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Gwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved In this accldent?
Number of vehicles involved in the accident

Was any body injured in the Accldant?

Was any Injured convayed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approachad 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 statls which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of Intended Prosecution glven?

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCGH PLAN
Attachment(s)

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

BLK 480 JURCNG WEST AVENUE1
#12-01

40480
MO
DWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
ND
YES

8]

YES

BUKIT BATOK NEIGHBOURHOOQD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 | POSTCODE: 653840 , COUNTRY"
SINGAPORE

TEL NO: 1800-665998% - FAX NO: 66655753
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Catagory

Name of Driver
NRIC/Fassport Mumber
Contact Number

Address

Poslcode

Insurance Company Namg
Mature Of Damage

SLOG105K
TOYOTA

PRIVATE CAR

JAMES SAY KHENG FaH
S§0122006C

82995089

Page 2of 17



SKETCH PLAN

IMPORTANT NOTICE

e

Please report carrectly the detalis of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companiesis not an admission of palicy liability on the part of the insurance
campanies,

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

8. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples 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, yau hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
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 datafpersonal information set out in thic [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discinse and transfer such
Personal Infermation to all insurer{s) wha have insured vehicle(s) involved in thiz accident {all insurer(s) who have insured
vehicleis] invelved in this accident shall be collectively referred to as the “Insurers” |, the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/autharity (such as the pelice), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalims;

{ii} Investigating the accident and/or my claims:
{iif} carrying out andfor dealing with my instructions or respon ding to any enguiries by me,

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama as wall as an the
external cover of envelopes/mail packages); and/or

(v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  all insurer(s) who have insured vehicla(s) involved in this accident and the Insurars’ lawyersflaw firms, may/are permittad
to collect, use, disclose and/or process my Persanal Infarmation far ane or mare of the above Purposes; and

{ed  my Personal Information may/can be disclased by any of the Irnsurers and/ar GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one ar mare of the above Purposes.

(d] my Personal Information will also be collected and used to campile claims histary far the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the information so collected under (d) abave may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in svaluating, 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.

| o,

I -2/ -

A7 o 4o 9l
Fnlu:l-,rhold er's 5Igna;'[u re Driver's Signature eporting Centre Persdn gnatura

Date & Times -1[_{||:|]_ | :},T,i'lté- (1f drivar is net the policyholder] Mame! i
- Date & Time: NRIC/FIN No.: {
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

la_ Filter 1ane, cor hald ooy tut and stppped ."b-l'-fwl,;”ulf. | apply
My 0Bk 4o hop . Unforlu ralely  hit the back ol Hee
' ¥ T

DECLARATION rd
I/'We declare the foreguing particulars are'true in EVEMY respect /

Wi )é@/}ddﬁ
Fullcylhn!der's Signature Driver's Signature

er 5 |gnature
Date & Time: 44| 3| 101k {If driver is not the poticyholder) Name:
Date & Time: NRIC/FIN No.



Annex D
NOTICE OF REPORTING

This is to confirm that Abdul Hakim Bin Abdul Halim, 591903181, has reported to the
Police a non-injury traffic accident which occurred on 25/02/2018 at about 1415hrs

along PIE towards Changi at the Bt Batok East Ave 3 exit. The traffic accident does not
consist of the below following criteria:

i) Involvement with foreign vehicle

i) Involvement with Pedestria n/Cyclist

iii) Involving parties obtained more then 3 days of Medical Leave
iv) Government property damaged

v} Hit and Run Accident

Involvin e following vehicles:

V1) FBMGO52T (driven by Abdul Hakim Bin Abdul Halim, 58190318), Hp:
929?9303}
V2) SLQ6105K (driven by James Say Kheng Fah, 50122006C, Hp: 82939989)

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SC/Sgt Jiatan

Date: 25/02/2018 Time: 1830hrs

5/D Ref; 91 Police Post/Unit; Bukit Batok NPC
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- AGCIDENT STATEMENT:

sccipent oare( 26/ 0k IR )oo/MMAYYY), TIMEL 14 . 15 j(reiaand
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(L)

‘) VEHICLE NumBER:._fB 1 Los2. T

- 8| OCCUPATION! (INDOOR | SHEoTR) -

DETAILS OF VEHICLE R

b}INSURAMCE COMPANT! GREAT AMERILAN (HEWRARKE
c]POLICY NUMBER:
d)POLICY TYPE! [ COMPRERENIIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI]
B)MAKE & MODEL! YArAhHA _ vApRe TEx WD .
[[TYPE: [SALOON | GOURE | MPY /\-Ad/ LOARY / MOTORCTCLE, [ STHERS|
g)VEHICLE C ATEGORY: (PRIMATE | GOMMEREIL / MOTORCYCLE]

) PURPOSE OF USING AT ACCIDENT TIME!_TRAVEL

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥E5/NO)

|F MO, PLEASE STATE [THHD-RA-P.I—Y—CLHM | RERORTING ONLY]

. INSURED / POLICY HOLDER

AJNAME__AEDUL HAEIM 'BIN ARDUML HALM (MALE / |:
b} NRIC/FIN/P ASSPORT Z3 a0 g T oNTAcT: 4297430
c]ADCRESS_HAL AURD NGy west AVE 1 2 -ol SINeAPCEE

*_I;HD'-‘I"?'.E . s
+ CONTINUE TO 3.0 IF DRIVER ALSO POLICY HOLDER
DRIVER -
d)NAME___IS ABOVE (MALE [ FEMALE
BINRIC/FIN/P ASSPORT: CONTACT
] ADDRESS! - =

VG| DATE OF BIRTH: (£ /_11/ TTAL ) (DO/MM/YYYY)
1D OFDRIVING PSS . AL SuN 2Zoie ' ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY Av—ss-f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED OLinER
Q] WEATHER CONDITION: (CLEAR / RAINING--OFHERS -
b]ROAD SURFACE! (DRY / WET-AOFHERS b (s e B!
WAS AMYBODY INJURED (w85 /NO) ey
oJREPORTED TO POLICE (YES /1 , .
F YES, PLEASE STATE WHICH POLICE STATION: gt BATOE e

THIRD FARTY VEHICLE

4o of usgamgar o] YEHICLE HUMEER:S B*-;i %f?:tut L MEE&“ TOYOTA ;
! , MAMESL GAN N Gt G
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(2) 5 T1HIRG PARTY VERICLE | _
A .,gf“w,jw o) VEchLESNuwjgn:__ . AODEL: b
. ] 5 5] DRIVER'S NAMEL — ;
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9190318J
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GREAT AMERICAN INSURANGE COMPANY

UEN: T15FCO029B G5T REG. NO.: MB03To081T
J TEMASEK AVENUE, #15.01 CENTENNIAL TOWER

. SINGAPORE 038180
GREA‘]:&#IEHICHN TEL: +65 8804 §000
INSURANCE COMPANY FAX: 485 5235 2618

MOTOR COVER NOTE: MT2017TR0205+

The Insured mentioned in this Coverncts, having proposed for insurance in respect of the Motor
Vehicle described, s hareby HELD COVERED under the: terms of the Insuret's usual form of Motar
Policy applicable thereto far the perlod mentioned unless the covar be tarminated by the Insurer by
notice in writing in which case the insurance will thereupon ceaseand a proportionate part of the annual
premium payable for such insurance will be charged for the time the Company has hean on risk

The Insurer | GREAT AMERICAN INSURANCE COMPANY
The Insured ABDUL HAKIM BIN ABDUL HaLIM
Insured NRIC/Passport Mo/l Roe | ¢ S2150318)
Naemed Rider M.A
Policy Coverage : THIRD FARTY, FIRE & THEFT
Make And Description Of Vehicle | YAMAHA / EZABRE TEX150
Vehlcle Registration No. FEMBO5S2T
Year Of Manutacture 20T
Engine Na. . 33GBENDAG2ET
Chassis No. - MH3RG3T10HKD26144
Engine Capacity {480
Hire Purchase DEXING MOTOR PTE LTD
Value (S5) 1 AS PER MARKET VALUE (FOR COMPREHENSIVETRET)
Pericd Of Insurarics YFROM  28i12i2017 TO ~ 25/122018
Excées (55) CBection ] $300.00
Opticnal Benafits M.A
[ Authorised Workshop : DE XING MOTOR PTE LTD

IME HEREBY CERTIFY THAT POLICY TOQ WHICH THIS CERTIFICATE RELATES |5 ISSUED (M
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 1887

(MALAYSIA)

For and on behalf of Great American Insurance Company

-

I:f

[ ‘f’;’.’"
=27
-
Great American Insurance Company
Authorised Signatory
Data of [s5u8 26/12/2047
Intermediary : TENA RISK SOLUTIONS PTELTD *

MTR/COVERNOTENDGI/ 5



