MNA418035998-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/03/2018 11:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 20:06

SINGAPORE ACCIDENT STATEMENT
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 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 16/03/2018 11:27

Date Of Accident 14/03/2018 18:30

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

Vehicle Registration Number FX9788D

Insured/Policyholder

Name Of Registered Owner MUHAMMAD FAUZIE BIN ALIAS

NRIC No S8626571J

Email Address OG_DEGILZ@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-85220785
Alternative Phone No OTHERS-85220785

Vehicle Particulars

Manufacturer HONDA

Model CB400SF4J-399CC

Exact Purpose for which vehicle was being used at

. ) ON THE WAY TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
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 FIRE AND/OR THEFT
Fleet Policy NO
Policy Number MOMVM000001926-00-000

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 FAUZIE BIN ALIAS
S$8626571J

29/08/1986

INDOOR

26/09/2016

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-85220785

OTHERS-85220785
OG_DEGILZ@HOTMAIL.COM
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

BLK 202A PUNGGOL FIELD
#05-232

821202
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180315/2042

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SFT8839T
MERCEDES BENZ CLA180

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FAUZIE BIN ALIAS
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FX9788D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the details of the accident 1o speed up the ciaims process.
2. This Form must be o

3. information pravided muit be nw Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is nat an admission of palicy Hability on the part of the insurance
companias.

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 coples of this report will for a fee be made available upon appication by
inferested parties.

7. By the fodgment of this report to thie insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repart bekng made available aforesaid.

B. Comsent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{#) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, usa,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and ditelase and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s) who have insured
viehiclels} invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purposefs)
of

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

[i§) Investigating the accident and/or my daims;
14} carrying out and/or dealing with my Instructions or responding to any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could Imvolve disclosure of certain personal data about mie to bring about dalivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicsble law in administering. processing. handling andfor dealing with my claims, [collectively the
“Purposes”)
(o) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lasryers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

ic} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incleding their lanwyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

(d) my Persanal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

(i toallinsurers and/or &ny other third parties that assist in evaluating, Investigating, contralling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

b Wi\ Mﬁfw

Fuhwhuidw % Signature Diriver's Signature "‘ﬁ;pnﬂlr‘ Centre.Personnel’s Signat
Cate & Tme: (IF diriver is nok the policyhokder) ﬁi? z/ﬁ&

Date & Time: Hl.ll:,fF-lN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

If'We ceclare the foregoing particulars are true in every respect
{*'N s \¢ A/f/més/bvéﬁ
Palacyhobder's Signature Driver's Signature . i Iz-pl:r.‘tl.ni Centre Ps [I? 5.%} 5 E

Diate & Time (I delwer ks nat the policyholder) Name
Date & Time: NRICIFIN M
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POLICE REPORT

SINGAPORE
o A0 EI

‘Police Station Of Origin: 1ol
Traffic Police Division HQ Report No. T/20180315/2042
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/03/2018 11:39 :

_—
Informant's Particulars
Name of Informant: Address:

MUHAMMAD FAUZIE BIN ALIAS 202A PUNGGOL FIELD #05-232 HDB-PUNNGOL WEST
SINGAPQRE 821202
ID Type / ID Na.: Contact No.:
NRIC NO / 58626571J Home/Office: Mobile: 85220785
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male i 29/08/1986 Driver
Racea; Language: Institution / School Name:
Malay
Occupation: Driving Licence information:
Crane operator (port) | Class: 2B,2A,3 Date of Expiry:
eneral Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident.
i : - Ma | 14/03/2018 18:30
Location:
Along Road 1
BRADDELL ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
'T_ypé of Collision: Anyone conveyed by
ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FX9788D | Motorcycle | HONDA CB400 SF4J| Black |0
M
SFTBB3aT MERCEDES |CLA180 0
L — l | BENZ (R18 B) |
| Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FX9788D GREAT AMERICAN INSURANCE MT2017TRO1543 | 26/10/2017 | 25M10/2018
COMPANY |
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POLICE REPORT

SINGAPORE
0 AR

Police Station Of Origin: 2ot3 *
Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPDRE 408865
Tel No: 65470000

Aeport No. T/20180315/2042

CONTINUATION OF REPORT

Details of Person Invoived
Any Pedestrian involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MUHAMMAD FAUZIE BIN ALIAS | ID Ne. $8626571J
S— |
Related Vehicle | FX9788D (Motorcycle) Contact No.| 85220785
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 26.2A.3
| Driving Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | NIL !
Brief Details.

On the 15/03/2018 at about 1830 hrs, | was traveling along Braddel Road when | met an accident with
another vehicle bearing "SFTBB39T". | was traveling on the third lane and filtered to the middie lane and
as | was frying to change lane to the first lane from the center going to the right. | enter the right lane
when another vehicle in front of me just change lane, | was already on the first lane but she just cut in

front and | tried to applied brake but then her back right rear wheel rubbed onto my front wheel and that
from there | topple to the right side of the road.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 40BRES
Tel No: 65470000

Sketch Plan
Infermant is not able to provide sketch plan

T e

1B 872042

303
Repon No. T/20180318/2042

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
TP/
SEBASTIAN NG JING PEI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/GIT/

Staff Sgt MA JUNXIANG
Contact No.: 65476251

Date/Time:
15/03/2018 11:39

Classification Of Case:

Authentication Stamp

NP168
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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

GENERAL INSURANCE ASSOCIATION OF smisu-:fai RECORDS MANAGEMENT CENTRE

’E} GEMERAL & RaMies Quay 91800 Singspare 048560
XiF INEUHHEE Tel (B5) G224 00D Fas [65) 4224 0010
Tt ABISEATE

Cperating Wours : Monday (o Friday, 0908 = 170

PITOAGS WAMKGERENT CLTRE LJEN; SERST020G [ B5T Bag, No: MidddoiTias

IMPORTANT NOTE: Please submitthe completed Addendum form o the game Authorised Reparting Centre

with whom you submittedthe Orlginal Report.

{A)

{8}

ADDENDUM

PARTICULARS OF PERSONMAKING THE AMENDIMENTS:
#MW&Q{@C mﬂg&egmramn No: Sﬁ%}@_f? fJ
Nameiss ssewein rise) VLRG0 mﬂLmM NRIC/FIN/Passport No :

(*Vehicle Drives/Vehicle OwnerTi2) Please delete as appropriate

Original Report Mo

Address i Singapore| }

Contact (Tel) : Mobile No. _Jlfﬂg?&r

Emall Address

Date ofAccident {v{tg!M Time of Accident : ffﬁ?“
Flace of Accident J{M& wﬂ{%% KQ‘WJ

Insurance Company: M‘? WW fmmﬂd{

ADDITIONALINFORMATIOD MENDMENTS!?
Ihave made areport onthe above med acclgent andwould like to Include additional infoarmation or

make the following amendmants:

Qusulied k% Mukgwmsn fhuzik b bliag

7

Palicyhoider / Driver's Signature Ftﬂw{enh rsaphel’s Sig atyre
Date: LEETL -5 ,&

NRIC/FINNa,

" oafeyy 2
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