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MUt E 1 B0AESSE | Matonal Assessment Centra Sarvices - Bulit Marah
EMTRY DATE & TIME: 18032018 11,37
SUBMITTED BY: ROSLI BEN ABDLIL WAHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/03/2018 11:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor corredl ¥ the datails of the acosdant o EFI-'_\-!'I.'I up {me- Clsims process
2. This Form must be complated by the Policyholder and/or the Authonsed Criver

3, Information provided must be as truthiul and sccurals as possimle. Any willul misrepresentstion or withokding of maletal facts may allow insorance companses (o

rapudiate palicy abiity

4, Tha issug angd acceptance of this Form by insurance comprnies & net an admission of policy [labllity on tne part ofthe Insurance companies.
5, Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insuress of the GIA Records Management Cantre established by (e Geseral Insurance Assocalion of Singapore (GLA) for
grohveng and (hal capiss af this sapar will, fora fae, be made avallabls spon aoplication by inleresled Darkies,

7. By the lodgement ol this reped o the raurers, youw hereby copsenl ko the archrving of this report at the centre and 1o coples of the repor peing made ayv allable

afnresaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/03/20168 11:27
14/03/2018 18:30

ALONG BRADDELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholdear
Neme Of Registered Ownear
NRIC Mo

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Mode!

Exacl Purpose for which vehicle was being used at
fime of accident

Areyou claiming under your own Insurance policy
for repalr lo your vehicle?

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverape

Fleat Policy

Policy Number

Cover Note Number

Driver

Nama of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experienca

Gender

Mabile Number

Fax Mumbar

Contact Mumber

EMall Address

FX9788D

MUHAMMAD FAUZI BIN ALIAS
SBE26571
OG_DEGILZ@HOTMAIL.COM
(LOCAL ) +65-85220785
OTHERS-85220785

HOMNDA
CB4005F4)-388CC

ON THE WAY TO WORK

NO
THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

ND

MOMYMOO0D01928-00-000

MUHAMMAD FALUZI BIN ALIAS
SBB2E5T1d

28/08/M 286

INDOOR

26/09/2016

1 YEAR AND 5 MONTHS
MALE

{LOCAL) +85-86220785

OTHERS-85220785
OG_DEGILZ@HOTMAIL.COM

Fage 1 of 36



Address

Postcode
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's. Cwn
Vahicle

Insurance Company af Driver's Own VWehicle

General Infarmation of the Accident

Type OF Acoidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Number af vehicles involved in the accident

Was any body injurad in the Accident?

Was any Injured conveyed 10 hospital by
ambulance?

Was any other material or propery camaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver)
Details of Police Action

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

Police Station Nama
Police Slation Address

Police Station Contact
Was notlee of intended Prosacution glven?
If ¥eas, against whom?

Cireumstances of Accident

BLK 202A PUNGGOL FIELD
#05-2432

821202
NO
OWHNER

SIDE SWIPE
CLEAR
oRY

MO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPOQRE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 , COUNTRY"

SINGAFORE
TEL NO: 65470000 - FAX NO:
ND

PLEASE REFER TO POLICE REPORT T/20180315/2042

Attachment(s)
Are accident photos available for attachmeant?
Was thare any video caplured by Car Camera?

Was thera any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Fassport Mumbar
Conlacl Number

Addrass

Poslcode

Insurance Company Name
Malure Of Damage

SFTEA38T
MERCEDES BENZ CLA1E0

PRIVATE CAR

Page 7 of 36



Mo, Of Passenger (Including Driver)

MNama MUHAMMAD FAUZI BIN ALIAS
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FroFash

Were seal bells worn?

Vas this injured conveyad 1o hospital by
ambulance?

Address

YES

Postcode



SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the accident ta speed up the claims process.

This Form must be completed by the Palicyholder and/or the Authorlsed Driver.
Information provided must be a5 truthful and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

Theissue and acceptance of this Farm by Insurance companies is not an admission of policy liahility an the part of the insurance
companies.

false reporting ma referred e Police for investigation.

The répart 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 repart will for a fee be made avallable upon application by
Interested partios:

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report 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 10 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) Involved in this accident (all insurer(s) whe have insured
vehicle{s) involved in this accldent shall be collectively referred to asthe "Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency/autharity {such as-the police), for the purposeis)
of

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the malling of correspandence, statements, involces, reports or notices to me,
which eauld involve disclosure of certaln personal dats about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packagas): and/ar

{¥) complying with applicabile law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle(s) [nvalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
o collact, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

[d)  my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and managemaent in present and all future claims.

le) the information so collected under [d} above may be shared / disclosed!

(I} toallinsurers and/cr any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonabily required far the purposes stated, or

i} far complying with requirements under any regulations, laws or court orders

E[WT.A \e\os \1 8 mﬁg /—2“’0

Fallcyhélde;’s Sigrature Driver's Slgnature "ﬁEpumng Cemtre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame: 2} é/)?ﬂ%

Date & Time: MREC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7N i
/
e
DECLARATION

|/We dectare the foregoing particulars are true In every respect,

“{(“)f\/‘ ‘L\“ |\ Mﬂ/{/ééﬁ/‘;zﬁy
Palicyholder's Signature . Drlver's Signaturp /ﬁeunrtrng Centre Pe nel’d Signatur
Date & Tima: {If driver is not the policyhalder) MName 2&

Date & Time: MRIC/FIN Mo




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 40BE6S

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20180315/2042

10f3
Heport No. T/20180315/2042

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

| Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Infarmant:
MUHAMMAD FAUZIE BIN ALIAS

| Address:
202A PUNGGOL FIELD #05-232 HDB-PUNNGOL WEST
SINGAPORE 821202

ID Type / ID No.; Contact No.:
NRIC NO / 58626571J Home/Office: Mobile: 85220785
Mationality: Email:
SINGAPORE CITIZEN
Sex; | Age: Date of Birth: | Type of Informant:
Male | 31 29/08/1986 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Crane operator (port) Class: 2B,2A,3 Date of Expiry:
\General Information of the Accident
] Type of Non-Injury Drink. Date/T in[a of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
Mo 14/03/2018 18:30
Location;
Along Road 1
BRADDELL ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:;
Yes
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FX9788D | Motorcycle HONDA CB400 SF4J| Black 0
M
SFTBBAoT MERCEDES |CLA180 0
BENZ (R18 Bl)
Details of Vehicle Insurance
Vehicle No, | Insurance Company Insurance No Effective Expiry Date
FX9788D GREAT AMERICAN INSURANCE MT2017TRO1543 | 26/10/2017 | 25/10/2018
l COMPANY




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

G

Tel No: 65470000 CONTINUATION OF REPORT

i

2018031572042 »

2ofd
Heport Mo. T/20180315/2042

Detalls of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Mame MUHAMMAD FAUZIE BIN ALIAS D No. S8626571J

Related Vehicle | FX9788D (Motorcycle) Contact No.| 85220785

Hospital/Clinic | TAN TOCK SENG HOSPITAL | Class of Class: 2B,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 "SFT8839T". | was traveling on the third lane and filtered to the middle lane and
as | was trying to change lane to the first lane from the center going to the right. | enter the right lane
when anather 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.



POLICE PORCE R

/20180315/2042
Police Station Of Origin: Jof3
Traffic Police Division HQ Report No. T/20180315/2042
10 Ubi Avenue 3 SINGAPORE 408865 .
Tel No: 65470000 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 Ccopy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: "'Signature Of Informant:
TP/ '
SEBASTIAN NG JING PE| :

Signature Of Interpreter: Date/Time:

Not applicable 15/03/2018 11:39
Officer In Charge Of Case: Classification Of Case:
TP /GIT /

Staff Sgt MA JUNXIANG
Contact No.: 65476251

Authentication Stamp
MP168
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2., I[NSURED /PCLl &R
AJNAM"K MWH‘DM &N 9149?

biNRIC/FIN/PASIFORT:

| FEMALE
@Mﬁw

c|ADDRESS!

L

T CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' s

l%-ﬁ'bau?nq-rmﬁf DRIVER M WK

INVALE / FEMALE]

1 g NAME!
HL Elud{uuj finﬂr’) BIMNRIC/FIN/P ASSPORTL__

CONTACT! —

C_U ¢ ADDRESS!

——

") OATE OF B‘F!TH I;___r_.-"_,_,-"__._h:DDr'MM#‘rY‘ﬁ']

' o] OCCUPATION: (INDOQR [ OUIPQOR)
! oF DRIVING PSS
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B  GST REG. NO.; M80370081T

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

' GREAM ERICAN TEL: +65 6804 6000

FAX: 465 6235 2616
INSURANCE COMPANY *

CERTIFICATE OF INSURANCE

- Motor Vancisg (ThirsPany Rsas and Compensation Act (Chaper 18] - Moloe Vahizes | Third0Parly Riceks snd Compensation | Fues. 1800
+ Figad Trangpon Acl 1987 (Malaysia) kodor Vahicles [Thire Pany Aiske) Bules, 1950 (Malaysia)

“Policy Details

Certificate Number ;o MOMVYMOD0001926-00-000 Cover : Motor Cycle (Third Party Fire & Thett)
Policyholder Mame ¢ Muhammad Fauzie Bin Alias Chassis Numbar : ‘NG391051893
NCD Entitlsmeant : 15% Mo Claim Discount Englne Numbar ;. MNC23E2081202
Hire Purchase :  SOUTHERN WIND MOTOR Registration Number  : FX9788D
CREDIT & TRADING PTE
Period of Insurance . From 26/10/2017 (00:00) To 25/10/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entiled 1o Drive
a) The Primary Rider
b} Any Named Rider as stated in the policy

Provided that the parson driving is permitied in accordance with the licensing or other laws or regulations to drive the
Motor of so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment ar regulation in that behall from driving tha Motor Vehicle

Limitations as to Use

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

This Palicy dogs not cover:

a) Use for Hire and Reward

b} Use for racing, pace making, reliability trial or speed tasting

¢) Use lor camiage of goods (other than samples) in connection with any trade of business
d} Use for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensaticn) Act,
{Chapter 188) and Section 85 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) ! SGD 300.00 - including Fire & Thelt outside Singapore
Excess (Section 2) P NA
“Driver Detalls
Primary Rider i Muhammad Fauzie Bin Alias
Named Ridar 1 PONA
MNamed Rider 2 T MNA
MName of Intermediary :  Tena Risk Solutions Pte Ltd
Date of Issue Y 20M11/2017

IiWe hereby cenify that the policy to which this Certificate 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
iMalaysia)

Slgned for and on behalf of

Greal American Insurance Company

Authorised Signatory
miice




