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SOUTHERN MOTOR

Block 1006, Bukit Merah Lane 2, #01-10
Singapore 159762 Te):62730369 Fax:62746614

[ Repair & Dealinfiin New & Sceond-hand Mator-cycles, Scooters & Insurance Agr:n'f]
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Dear Sirs,
REAGCIDENT INVOLVING _ % T200 & AND SE78PIT  ALONG
.‘%4~m(}(a‘iﬂ;f£- R‘J"ﬂk . . Lo ON /ﬂ--— a3 }ﬂf.f AT /dﬂ F0

Please be lﬂfﬂm‘iEd that the above-said motorcycle bearmg registration no: FN 77LeD
was sgnouaty damaged dunng the above-smd -accident ancl was beyond aconomic repair.
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Kindly amangs far your surveyor to survey the above- mentiened rnuturc:ycle at Blk
1006, Bt Merah Larne 2, #01- 1UFS|ngapnre 169762. (Tel 62730369)
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Thaﬁlslpg'you‘in advance, ' ' .. R

Yours Falthfu lly,
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MNA 13035898 | Natlonal Agsassmant Cenire Serviaas - Bukit Marnh Your NGCD wlll be affected dus Lo late reporting
SUBMITTED BY: ROGL B ASUL WAHAB Actual o-Fllling Submission Date & Time: 16/03/2018 11:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plerae repor, correcily the details of tha acoldent to apeed up the clalms process,
2, This Form must be complelsd by tha Polleyholder Brd/or the Autharised Driver,

3, Informelkan providad must be ep trulhful and aecurats es poaslble. Any willul misrepresentation of witholding of materlal facls may allow Insurance compenles te
rppudiate policy abllity.

4, Tha |ssue end peeeptance of this Form by Inaurence companlaa |& net an admisalon of policy llebllity on the parl of tha Ingurance companles.
3. Any false reporling maey be refarred lo Lhe Police for Invastigslion,

8. This rapor will be forwarded by lhe Insurers of the G1A Records Menagamenl Canirs establizhaed by the Ganeral lneurance Assoclation of Singapors (GIA) for
archiving and that coples of this report will, for a fae, e made availabla upon appliceilon by Interasied partias.

7. By lhla lodgsmant af thia raport to the Ihaurers, yau hereby consent Lo the archlving of (s repert el the cenire end la coples of tha repott belhg mads evallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report ' 16/03/2018 11:27 a,
Data Of Acciden! 14/03/2016 16:30
Exacl Location Of Accident ALONG BRADDELL ROAD

Country/State of Loss SINGAFPCRE

DETAILS OF OWN VEHICLE

[ FXa788D

MUHAMMAD FAUZ| E-IN ALIAS

Vahlda Haglstratmn Numbe

M. %‘ "\ 1
af \M 0

Nama Of Ragletered Owner

bk 'u%‘m"'

NRIC No 58626571J

Email Address OG_DEGILZ@HOTMAIL.COM
Moblle Phone No {LOCAL) +65-85220785
Altamatlva Phone No OTHERS- BSEZG?BS
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w‘ &.w‘ uf.tﬁ'ﬂlr?[ﬁl R e ﬁﬁ-’?\%t\ﬁ R ﬁf\ It
Manufaciurer HONDA

Model CB4005F4)-303CC

Execl Purpose fer which vehicle was being used at
time of accldent ON THE WAY TO WORK

Ara you clalming under your own Insurance paolicy NO
for repalr to your vehicle?

If No, Please state action to ba takan THIRD PARTY
Vahicle Catagory ' MOTORCYCLE

!?'111{.'”\: &l w e aapy .,ka“wlf\.‘ J|rv-a1| Sy
)
Ll Y

17 .fg% REPT E G e i)
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T ;i R
Name of Insurance Comp;n; GREAT AMEHICAN INSURANCE COMPAN
Type Of Coverage . THIRD PARTY FIRE AND/OR THEFT

Flaet Pollcy NO J
Policy Number MOMVMOD0001826-00-000

Cover ane Number

Name of Driver ' MUHAMMAD FAUZI BIN ALIAS
NRIC No $86265714

Date Of Birth 29/08/1986

Occupation INDOOR

Date Of Driving Pass 26/09/2016

Driving Expariance 1 YEAR AND 5 MONTHS
Gender . MALE

Mohile Number (LOCAL) +65-85220785

Fax Numbar

Contact Numbar OTHERS-86220785

EMall Address OG_DEGILZ@HOTMAIL.COM

Pags 1 of 36



BLK 202A PUNGGOL FIELD
Addrass #05.232

Postcode 621202
Was drlver an employee of the Insured’s Company NO
If No, Relatlonshlp of the Driver with the Insured OWNER

Vehicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

I;XN:’.. ;:-nw Sl
\Brigral {pformatinnof the Ag
Type Of Ascldent SIDE SWIPE
Weather Conditions CLEAR

Roed Surface DRY
fistey “,;n;\ T T H” Wi s -_:.- g el

‘?E'JF:. J«‘E' hﬁ“ l& i i w%g L L

Wag any foreign vahlcla involvad In thla accldant? NO

Numbaer of vehlcles involved in the accldent 2
Was any body Injured In the Accldent? YES
Was any Injurad conveyead to hospltal by YES
ambulance?

Waes any other material or proparty damaged? YES

| have been approached by unknown person(s)
solicillng/offering accldent claims asslstance,

Number of Passengers (Including Driver

i s A

Was the accident raported to lhe police?
If Yas,Please stale which Pollce Statlon

Pollce Statlon Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
: ROAD: 10 UBI AVENUE 3, POSTGODE: 408865 , COUNTRY:
Polica Stetion Address SINGAPORE
Police Stallon Gontacl TEL NO: 85470000 - FAX NO:
Wag notlce of Intended Prosecution glven? NO

If Yas agalnaf whom?

Ej s ?{ g qu “»rﬁsﬁ’/ﬂ

F‘LEASE REFEFI TO POLICE RFPbRT 1.-’20180315!2042
e S

Are accldent photos avaliahle for attlchment? YES

i w T I e e

Was there any videa captured by Car Camara? NO
Was thare any audlo recorded? NO
DETAILS QOF OTHER VEHICLE PROPERTY 1

Vehlcle Reglstration Number
Vehicle Make/Model/Calour
Datalle Of Properties
Vehlcle Category

Name of Driver
NRIC/Pagsport Number
Conlact Number

Address

Posteada

Insurance Company Name
Nature Of Damege

SFT8839T
MERCEDES BENZ CLA180
hé deve PM«'?ch-» Snrnrannce, Pl ok
PRIVATE CAR 98 Ahanpin Wowy  #0)- b
& Rt Lol o
j‘lﬁ'f‘***-‘ °1;g“°

Tk la‘“lvp“”“
'ka f:‘f‘wj?l?
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Na. Of Pasgenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persen in which vehlcle?
Were seat belts worn?

Was this Injured conveyed to hospltal by
ambulance?

Address
Pasicode

DETAILS OF INJURED PERSON 1
MUHAMMAD FAUZI BIN ALIAS

SLIGHT INJURY
FX9788D

YES

Paga 3 of 38
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MUHAMBMAL F&H&iﬁ BN ALIAS
APT &LK m PUNGOOL FIELD

ANVOLVING MWHGYQLLE Fﬂ’fm AND MOTOR AR SFTES3UT

mm mnm ROAD ON 14.03.2048 M ABDUT 830 &M,

") e ty e above sockient.

" Wa hieve completed our investigations. Our investig aticns shows thist an uﬂuhw aof

nconsiderats Driving undar Sea BE(R) of the Ribsd Tratfy Anwhbpw 278 was
disciosisd againgt tha drver of wmm and action hasheen mm aguinatthe seid
driver farive sakt offence.,

vwmmmmmwmmmmwmmmpmmmwm '
avideion Brkeryd ot & later stage.

Plamai e piormad thist our dedislon didn it iveclude you Tram Miﬁfﬁii gligima,

NF’-ﬁ‘W;‘




SKETCH PLAN

IMPORTANT NOTICE

11
2,
3

4I

Please report corractly the detalls of the accldent to speed up the claims process.
This Form must be completed by the Polieyholdey and/or the Authorlsed Priver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow Insurance companles to repudiate polley llabllity.

The Issue and acceptance of this Form by Insurance companles Is not an admisslon of polley llabliity on the part of the Insurance
companles,

Any false reporting may he refarred to the Pelice for Investigation.

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of singapore {GiA) for archlving and that coples of this report will far a fee be made avallable upan application by
Interested parties.

By the ledgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart belng made avallable aforasald.

Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{8}  Mylinsurer, my werkshop and the General Insurance Assoclation of Singapare (“GIA”) may/are permittad to callect, use,
disclose and/er process my personal data/personal infarmation set out in this {form] and any other personal information
provided by me or pessessed by my Insurer (collectively the “Personal Infermation”) and disclose and trznsfer such
Personal Infarmation to all insureris) wha have Insured vehlcle(s) Involved In this accident {all Insurer(s) who have Insured
vehlclels) Involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
af ;

{1} processing, handling and/or desling with my clalms Including the sattlemant of the clalms and any necassary
Investigations relating to the ¢lalms;

{Il) Investigating the aceldent and/or my claims;
(11§} carrylng out and/or dealing with my Instructions or responding ta any enguirles by me;

(v} administering my ¢laims {inc/uding the mailing of correspondence, statements, Involces, reports or notices to me,
which could Involve disclasure of certain personal data about me to bring akout dellvery of the same as well as on tha
external cover of envelopes/mall packagas), and/or

(v) complylng with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b} all Insurer(s) who have insured vehlcle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{€) myPersonal Information may/can be disclosed by any of the [nsurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited putside of Singapare, for one or more of the above Purposes,

{d) my Personzl Information will alsa be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

{e) the Informatlan so collected under (d) above may be sharad / disclesad:

(1) toallInsurers and/or any other third partles that assist In evaluating, Investigating, controlllng ot managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

| IRERRAPATY 16032008

Pnllcvhc':lde?"s Slgnature Driver's Slgnature "’ﬁ@portlng Centre Personnel’s Slgnatuyre
Date & Time: {IF driver Is not the pollcyholder) Neme: .2/ A/‘W

Lk

Date & Time: NRIC/FIN No.

SR e T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foragoing particulars ara true In every respect,

'{"\(TV\ \b \b‘: \\q ﬂ/’/ﬂ?éz/ﬁp#
Policyholder's Signature Driver's .Slgnature ~Reparting Centre PepsBhnel Ighgtur
Date & Time: (If driver Is not the pollgyholder) Name: ﬁﬁ’

Date & Time: NRIC/FIN No.:
RLE I C T I B TEERIN N B YO




BQUICE FOREE WI\!\IIHHWI|||Hl|}|l|\ll!\lﬂ\lllll\i\lllﬂﬂlhlHHIIIIilll\ﬂliﬂllll\\lll

/20160318/2042
JJ’.
Pollce Statlon Of QOrigln: 1018
Traffic Pollce Division HQ Report No. T/20180815/2042
10 Ubl Avenue 3 SINGAPQRE 408885
Tel No: 85470000
REPORT QF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Heport No.: Station Dlary Ne.:
15/03/2018 11.38
IO MBRYS RArHGUIAFS. - T R 0 AT T A TE e Db o R 7 S oy e
Name of Informant: Addresa
MUHAMMAD FAUZIE BIN ALIAS 202A PUNGGOL FIELD #05-232 HDB-PUNNGOL WEST
SINGAPQRE 821202
ID Type /D No.: Contact No.:
NRIC NO / 886265714 Home/Office: Moblle: 85220785
Nationallty: Emall:
SINGAPQRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 31 29/08/1886 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence information:
Crane operator (port) Clags. 2B,2A,3 Date of Expiry:
Generaliinformation;of the!Acoldent’ . - id o 1 . i ey sy, At S
Type of Non-Injury Drink Datarrlme of Type of Lacaﬂon
Accldent: Conveyed By Ambulance | Drive: Accldent:
- No 14/03/2018 18:30
Locatlon:
Along Road 1
BRADDELL ROAD
Weather: : Road Surface! Road Speed Limit:
Trafflo Flaw: Trafflc Control: Traffic Volume:
Type of Colligion: Anyone conveyed by
ambulance;
Yes
S L B Gy ST
(VeRlcloNOWIRTY St e Color T ALGonditan |iNo-of Paaaangi
FXQ?BBD CB4DU SF4J Black 0
SFTBA3AT MERCEDES C:LMBO 0
BENZ (R18 BI)
i Detﬁllsml“\fahlcla'l sl.‘lranc S paimat Ul e st
"Vehigle' N‘”‘*u 3 i il ( f*Ef’fGGUmeW ﬁExpj'r,y;Da;te,j,,
FX9788D GHEAT AMEHICAN INSUHANLE MT201TTRU1543 26/10/2017 | 25/10/2018
COMPANY




POLICE FORCE A G 1

2ota ¥
Police Statlon Of Orlgin:

Trafflc Pollce Division HG Report No. T/20180315/2042
10 Ubl Avenue 3 SINGAPORE 408865

Tal No; 65470000 GONTINUATION OF REPORT

[Detéllg;otiParsoninVoIved iz b a0 e i e S o PN L
Any Pedestrian Invelved: No
No. of Pedestrlans Injurad: NIL Use of Pedsstrlan Crossing: NA
HDRIVE AT SR AR RN R e a5 o T A Aty T R B 2
Name MUHAMMAD FAUZIE BIN ALIAS ID Neo. S8626671J
Relatad Vehicle | FX07880 {Mctorcycle) Contact No.| 85220785
Hospltal/Clinle | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,3
Driving Date of Explry: NIL
Llcence &
Explry Date
Date Treatment | NIL Date Discharge | NIL
No, of Deys granted Medlcal Leave | 02 Degree of Injury | NIL
Brlef Detalla,

On the 15/03/2018 at about 1830 hrs, | was traveling along Bradde! Road when | met an accident with
another vehlcle bearlng "SFTBA38T". | was traveling on the third lane and flitsred 1o the middle lane and
as i was trying to change lane to the first lane from the center golng to the right. | enter the right tane
whaen another vehicle In front of me Just change lane, | was already on the first lane but she Just cut In
front and | trled to applled brake but then her back right rear wheel rubbed onto my front whee! and that
from thers | topple to the right side of the road.



SNeAPORE A

ﬂ £
Folice Statlon Of Orign; 8ot
Trefflc Police Division HQ Report No, T/20180316/2042

10 Ubi Avenus 3 SINGAPORE 408866

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant Is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant;
TP/
SEBASTIAN NG JING PEI 1&(\,\“ "

Slgnature Of Interpreter: Date/TIime:
Not applicable 15/03/2018 11:39

Qffleer In Charge Of Case: Classifloation Of Case:
TP/GIT/ i

Staff Sgt MA JUNXIANG !
Contact No.: 65476251

il /]
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Authentication Stamp 'n.}:;:
NP188 | e



