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MMNAL | BOS4S5G | Halicnal Assessrmant Contra Barveoas -
ENTAY DATE & TRIE TTVDAMXITE 1680
SUBMITTED BY; ROEL! BIN ABDRIL 'WAHAR

Bukll Marah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Pledse report cormaciiy the detiis of fha acoident to.speed Up the clalims process
2, This Form must be compléted by the Policyholder andior the Autharisad Driver,

3. Information provided must be as truthful and mecurale as possible. Any wilful mugsepresentalion or withoiding of matenal facta may allow Insurance companies ta

repudiate policy abllily

A, Tha tsswe and scceptanca of this Farm by insurance camparing s not sn admissian of polioy llabllity on e pert of the Insurance comsanies,
5, Any falss reporting may be refarred to the Police for Investigation,

8. This report will Ba farwarded by Ihe insurers of the SUA Records Managemen| Canire eslzbiished by he Ganeral Insurance Associaton of Singapore (GIA) far
archiving and that coples of this report will, far a fee, be made availnble Upon application by interested parties
7. By the lodgement of this repdr 1o the insurers, you hereby congant io the ateniiving of this repart ai the cantre and o coples of 1he repor belng mada avallasla

aloresald

Data Of Raport
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/05/2018 16:40

16/05/2018 08:15

PIE TOWARDS CHANGI (B/F UPP SERANGOON/CTE EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE
WVehicle Registration Number FEK7202U
Insured/Policyholder
Mame Of Registared Owner UWAISULLAH BIN MUIZUDEEN MOHAMMAD
MERIC No 508421532
Emall Address UWAISULLAHMMEGMAIL.COM
Maobile Phone No (LOCAL) +65-92485530

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Mods]

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance pollcy
for repair o your vehicle?

If Mo, Flease state action 1o be taken
Yehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Palicy

Folicy Numbear

Covar Mote Number

Driver

Mame of Drivar

MRIC Ma

Date Of Birth

Cocupation

Data Of Driving Pass

Driving Exparienca

Gendear

Mabile Number

Fax Number

Contact Number

EMall Address

OFFICE-82485530

YAMAHA
FZN150-148CC

GOING TO WORK

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY
ND

MT2017TRO16842

UWAISULLAH BIN MUIZUDEEN MCOHAMMAD
S58842153Z

28/12/1988

INDOOR

11072017

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-92485530

OFFICE-82485530
UWAISULLAHMMEGMAIL.COM

Fage 1 ol 27



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 Vehicla

General Information of the Accident

Type Of Accident

Waeathar Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumper of Passengers (Including Driver)

Passanger 1

Detalls of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Slation

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
I Yes, againsl wham?

Circumstances of Accident

BLK 55 TEBAN GARDENS ROAD
#17-453

600055
ND
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
NO
2

NAME
GEMDER

MUHAMMAD IMRAN BIN MOKMIN
. MALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 53 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 319124 COUNTRY: SINGAPORE

TEL NQ: 1800-2519399 - FAX NO: 635487440
ND

PLEASE REFER TO POLICE REPORT T/201B0516/2098

Attachment(s)
Are gocident photos available tor attachment?

Was there any videa captured by Car Camera?

Was there any audio recorded?

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Fassport Number
Contact Number

Address

SJPozazp
BMW BLUE

PRIVATE CAR
DARYL LOH.JUN YAN
SEN3EE2EF

96190319

Page 2 af 2T



Paosicode
Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame UWAISULLAH BIN MUIZUDEEN MOHAMMAD
Approximate Age
Injuries Sustain SLIGHT INJURY
injured parson in which vehlcle? FBKTIOZU

Waere sedl belts worn?

Was this Injured conveyed to hospital by

ambulance? MO

Address
Postcoda

DETAILS OF INJURED PERSON 2
Mame MUHAMMAD IMRLAN BIN MOKMIN
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured persaon in which vehicle? FBEKTEOZU

Were seat balts worn?

Was this injured conveyed to haspllal by
ambulange?

Address
Posteode

Page 3of 27



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acoident to speed up the claims process
This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow Insurance companies to repudiate policy liability.

The jssue and acceptance of this Form by insurance companies is not an admission of palicy lability en the part of the msurance
companies,

Any false reporting may be referred to the Police 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 archiving and that coples of this report will far 2 fes be made avallable upon application by
interested parties.

By the lodgment of this report to the [nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”] and discloce and transfer such
Personal Information to allinsurer{s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have Insured
vehicle{s] involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

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

(i1} Investigating the accident and/or my claims;
(11i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clalms (including the mailing of correspondence, statemants, ihveleas; reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] camplying with applicable law in administering, processing, bandling and/ar dealing with my claims. (collectively thea
“Purposes”)

{b}  all insuraris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ter collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{e] my Persanal Information may/can be disciosed by any of the Insurers andfor GIA to their third party service providars or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theintormation so collected under (d) above may be shared / disclosed:

(i} toall insurersand/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars; law enforcement and government agencies as reasonably required for the purposes stated, or

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

[ /%i’/mf

Policyhalder's Sign

Driver's Signature pu.rtmg Cantr, rsanhel’s 5I3r|at

A
Date & Time: 77 ft r“"u '8 (If driver is not the policyholder) arme:

Date & Time: MRIC/FIN Mo, !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[}
. \
/ i
DECLARATION

I/\We declare the foregning particulars are true in every respect,

Policyholder's Signature Driver's Signature __Reporting Centre P 5 gnarl..
Date & Time: Y] }[ bL, Hja\i {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




BOLICE FORCE AR AR

80516/2088

Police Station Of Origin: s
Toa Payeh N.F.C Report No. T/i20180516/2099
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report Mo.: | Station Diary No.-
16/05/2018 14:45 | . | 127
Informant's Particulars
Name of Informant. Address:
UWAISULLAH BIN MUIZUDEEN APT BLK 55 TEBAN GARDENS ROAD #17-453 SINGAPORE
MOHAMMAD i 600055 ~ S—
ID Type / ID No.. Contact No..
NRIC NO / 598421532 Home/Office: Maobile: 52485530 -
MNationality: Email:
SINGAPORE CITIZEN | - -
Sey Age: Date of Birth Type of Informant:
Male 19 2B/12/1998 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:

SPF NSF Class: 2B Date of Expiry:

General Information of the Accident

Type of Injury | Dirink Date/Time of | Type of Location:
; ; Attended by Police Drive: Accident: | Straight Road
Accident: | NG : _ |
' Location: 48
Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS CHANGI, 16 1/2 KM MARK, NEXT TO TOA PAYOH SWIMMING COMPLEX

Weather Road Surface: Road Speed Limit: '
| Ctear Bry _
| Traffic Flow: Traffic Control. Traffic Volume:
Mot Controlled Moderate
| Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Mo
Details of Vehicle Involved |
Vehicle No. [ Type Make  [Model Color Condition [ Nu of Passenger
FEKT7302U ‘ Motorcycle YAMAHA FZN150 Red Seriously
Bl Damaged
SJP9222P | Car BMW Blue Slightly |0
i | | Damaged | |
Details of Vehicle Insurance b o b p BT A v !
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
FBK7202U | GREAT AMERICAN INSURANCE MT2017TRO1842 | 20/11/2017 | 18/11/2018 |
| COMPANY =




OR
I} Solice rorce [T

Il

UL IRy

T/20180516/2060
Police Station Of Origin: 2454
Toa Payoh N.P.C Report Mo T/20180516/2099
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No; 1800-2518888
| Details of Person Involved B ok e IR I by 5 AL L VAT =l hTB il ol 1
Any Pedestrian Involved: No B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Pillion : RS gl oy, o d o
Name MUHAMMAD IMRAN BIN MOKMIN ID No. | 89911222J
| Related Vehicle | FEK7902U (Motorcycle) | Contact No.| 94828412 o
HospitaliClinic NATIONAL HEALTHCARE GROUP Class of Class: NIL R
I | POLYCLINICS (TOA PAYOH) Driving Date of Expiry: NIL
Licence &
) Expiry Date |
Date Treatment | 16/05/2018 Date Discharge | NIL
 No. of Days granted Medical Leave | D3 Degree of Injury | Slight
Rider . i g '
Name UWAISULLAH BIN MUIZUDEEN ID No. S59842153Z
MOHAMMAD = .
Related Vehicle | FBKT7202U (Motarcycle) Contact No.| 92485530
Hospital/Clinic | NATIONAL HEALTHCARE GROUP Classof | Class: 2B
POLYCLINICS (TCA PAYCH) | Driving Date of Expiry: NiL
Licence &
Expiry Date |
Date Treatment | 16/05/2018 Date Discharge | NIL
No. of Days granted Medical Leave | D3 Degree of Injury | Slight
Driver B E e B E e = : |
Name DARYL LOH JUN YAN ID No. SBS36828F
[ Related Vehicle | SJP9222F (Car) o Contact No.| 96190318 B
Hospital/Clinic | NIL o | Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
' s ) Expiry Date
Date Treatment | NIL | Date Discharge | MIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 16/05/2018 at about 0815hrs, | was riding my motorcycle (FBK7902U) with pillion rider along PIE
(Changi). While | was riding on the second lane near to the stretch of where Toa Payoh Swimming
Complex was, a car {3JP9222P) which was driving on the first lane suddenly made a lane change to its
left (into my lane) without signaling. | immediately horned at the said car and the car did an emergency
brake, As a result, my motorcycle was unable to stop in time and my motoreycle's front wheel collided
onto the left rear bumper of the car. My pillion rider and | fell down and suffered some abrasion.

After the incident, my motorcycle's brake was stuck and the front fender was cracked. My right mirror was



W) e Fhnc TG

TI20180518/2088

Police Station Of Qrigin: 3ofd

Toa Payoh N.P.C Report No. T/20180516/2098
93 Toa Payoh Central #01-02 Toa Payoh

Community Bullding SINGAPORE 319184  coNTINUATION OF REPORT

Tel No: 1800-2519999

fully damaged and the right balancer was broken. The car's rear left bumper was dented. Shortly, the
traffic police came and attended to us. After exchanging personal particulars with the other driver, we |eft
the place. Both of us went to seek medical attention and were both given 3 days of medicel leave. | wish
to state that when the incident happened, | was niding to work. | do not an In-built motoreycle camera.



ACCIDENT STATEMENT

ACCIDENTDATE{ | / 05/ o1& )(DD/MM/YYYY], Me OF : 1S iHHmm)
tocanon:_ PIE ewnvds Chanayd (before wpe sacen [ che aom o k.-.-::'xﬁ)

£ %D

NUMgeE. of
Pacenuaer
INCLUGG el

tVY)D
Mumtye of
fﬁrﬁﬁuq&-ﬁ-
INCLUmU Ly il
'
MUMELE ©F
RS el Gl
INClupigh DUkl

s

=0

DETAILS OF VEHICLE
alVEHICLE Numasr:__ FBE 1902 U

B)INSURANCE COMPANY:  Greek Awevican Ivguravity [owapony
CIPOLICY NUMBER: —

d|POLICY TYPE: {COMPREHENSIVE ATHIRD PARTY/ THIRD PARTY FIRE &THEFT]
o|MAKE & MODEL:___ YAMAHA £21) &0 -

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY AfA MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL QAWE_]\
RIPURPOSE OF USING AT ACCIDENT TIME:  Bows W

ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YESANO)

IF MO, PLEASE STATE (THIRD PARTY CLAFM} REPORTING ONLY)
INSURED / POLICY HOLD o

AINAME____ Usaisullah  Bin Muwizudeen Mow0aey remars
BINRIC/FIN/PASSPORT:_ SHS4-4I537 CONTACT: 8 io
C)ADDRESS:_5S Tebow (Cordens Teod #7-453  S{i000SS

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alAME; [MALE / FEMALE}
b NRIC/FIN/P ASSPORT: ___CONTACT:

C]ADDRESS:

*d|DATE OFBIRTH: (2% ;7 12 7 194% J [DD/MM/YY YY)
| OCCUPATION: (INDOOR / GUTDOOR)

ADATE. OFDRIVING  PR&e x|V duy 2007
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES A(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Bluner
Q| WEATHER CONDITION: (CLEAR ) RAINING / OTHERS |
b|ROAD SURFACE: / WET / OTHERS :
WAS ANYBODY INJURED ({(EE / NO)
Q)REPORTED TO POLICE (YES / NO}

IF YES, PLEASE STATE WHICH POLICE STATION:__ 100 Payol.  NP(
THIRD PARTY VEHICLE

a) VEHICLENUMBER _ STP 42229  Lopo.  BMW 23g |
B} DRIVER'S NAME___ Daryl Lok Juw Yo

€] NRIC/AN/PASSPORT:__S893bE28 F  conracr:  AbId 6319

THIRD PARTY WVEHICLE
o] VEHICLE NLUIMBER: MODEL:
&) DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT: CONTACT:

f) Emgic ¢ UL\}mf;u“al\mm@gmm\-mm

>) VIBED



By

a HOME TEAM

NATIONAL SERVICE IDENTITY CARD

UWAISULLAK HIN MULZUDEEN
MOHAMMAD 3

898421537

SINGAPORE POLICE FORCE

THIS I8 NOT & WARRANT CARD

KW Irmmnedog ol g

st BIFASCHF

Deste of Birtfy s Diate |

M2 a98 INDIAN
Adidress

APT BLK 53 TEBAN GARDENS ROAD
#1T-453 SINGAPDRE BOODSS

LA

F’l F;la-_*-'.# -
=

Uil

——

‘rﬂU-%HELI'ﬂEdSiD i0 DRIVE VEHICLES IN THE FIJL[DW[ME_ CLASS{ES]
EFFECTIVE DATE
Cinss 28 Motorcycies =< 200 ce 11 Jul- 3017

Wil

. NPaes
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GREATAMERICAN

INSURANCE GOMPANY

GREAT AMERICAN INSURANCE COMPANY

UEN: T1SFCOQ238

G5T REG. NO.: M303TC081T

3 TEMASER AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 038130
TEL: +85 B804 6000
FAX: +65 E235 2818

MOTOR COVER NOTE: MT2017TR01842

The Insured montioned in this Covernote, h
Vehicle described, is hereby HELD COVERED under the
thereto for the period mentioned unless the cover be terminated by the Insurer by

notice in writing in which case the insurance will thereupon cease and a propo
aroniium peyeiva fer cush Insurance il he cha

Polley applicable

terms of the Insurer's usual

aving proposed for insurance In respect of the Motor

form of Motor

rtionate part of the annual
«piae] {or the time the Company has been on risk |

The Insurer

GREAT AMERICAN INSURANCE COMPANY

The Insured

. UWAISULLAH BIN MUIZUDEEN MOHAMMAD

insured NRIC/Passport Mol Roc

; 598421532

Mamed Rider

- MUIZUDEEN MOHAMMAD BIN RESUL MOHAMED

Policy Coverage

| THIRD PARTY ONLY

Make And Descnption Of Vehicle

YAMAHA | FZN150

Yehicle Registration No. : FBKT902U

Year Of Manufacture L2015

Engine No. G3IE3E0007080

Chassis Na ME1RG1618F 2001615

Engine Capacity ;148

Hire Purchase SOUTHERN WIND MOTOR CREDIT & TRADING PTE LTD
Value [ 38) AS PER MARKET VALUE (FOR COMPREHENSIVE/TPFT)
Pericd Of Insurance . FROM, 20/ 1.'?.'31*_. TO: 1899112018

Excess {55) ' Section | WA

Optional Benefils D HLA,

Authorsed Workshop

: DE XING MOTOR PTE LTD

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDAMNCE WITH THE PROWISIONS OF THE MOTORVEHICLES (THIRD-PARTY RISK AND COMPENSAT
|ON) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

4

7

Great American Insurance Cempany

Authorised Signatory
Date of iszus

Intermediary
MTR/COVERNOTENDOIAS

. PRFAE BUNCER e

TR b=y oy R LT R T

Dok NG g4 sl 'y
Moo 10000 | b e s

£ 20/11/2017 :

CTEMA RISK SOLUTIONS PTE LTD




