MNA418066305 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/05/2018 20:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/05/2018 20:35
19/05/2018 03:30
ALONG YISHUN STREET 72

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM1669Y

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SHAH FIRMAN BIN SALIMAN
S9330944H
SHAHFSF@LIVE.COM.SG
(LOCAL) +65-98426208
OFFICE-98426208

SUZUKI
DRZ-398CC 400SM (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY
NO

MT2017TR02005

SHAH FIRMAN BIN SALIMAN
S9330944H

25/08/1993

OUTDOOR

28/11/2017

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-98426208

OFFICE-98426208
SHAHFSF@LIVE.COM.SG
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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

BLK 731 YISHUN STREET 72
#04-51

760731
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLIUCE REPORT T/201805192150

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLJ2978X

Vehicle Make/Model/Colour
Details Of Properties

HONDA GRACE HYBRID 1.5DX A

Vehicle Category PRIVATE CAR
Name of Driver ONG BENG LIANG
NRIC/Passport Number $9212102Z
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:
Name SHAH FIRMAN BIN SALIMAN
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBM1669Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

RTA OTICE

1. Please report torrectly the details of the accident to speed up the daims process

3. Information provided must be as trythiul and accurate as possible. Any witful misrepresentation or withholding of materal

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admiction of poliey lability an the part of the insurance
companies

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for 2 fee be made avaliable upon application by
Intefested parties.

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

8. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore | "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to al! insurer(s) who have insured vehiclels] imvohved in this accident (all insurer(s) who have nsured
vehicle(s] invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firmi, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
D’ &

(i) processing, handling and/or dealing with my elaims including the setitement of the claims and ANy NECESSAry
Investigations relating to the claims;

[if) Investigating tha accident and/far my daims;

i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of carfespondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes,/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handling andfor dealing with my daims {caliectively the
“Purposes”)
i8] all nsurer(s) who have insured vehicle(s) invotved in this aceldint and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselase and/or process my Personal infarmation for one of more of the above Purpases: and

fc)  my Personal Infarmation may/can be disclosed by any of the Insurers andyfor GIA to their third party service providers or
agents(including their lawyers/law firms), which iy be sited outside of Singapere, for one or more of the above Purposes.

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

{€) the infarmation so collected under (d) above may be thared { disclosed;

i} toall insurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders

Palicyholder's Signature Drlver's Signature jé‘Soﬂun; or s Signaty
Date & Time: _'}”u 518 HWHES  (f deiver is not the pelicyholder) Mame: % i,
Date & Time: MRIC/FIN Ma, Wﬂ' F‘EPB
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Accident Sketch Plan

" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCI

DECLARATION
/W declare the foregoing particulars are trie in avery respect.

Policyhoiger's s:: Driver's !-lpl‘runl ing Cien m nel’ Snnu L
Date & Time: 3 E.;[ |R [FOOHES (i driver is not the poficyhaider]
Date -I.Tme nnmmm
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Yighun North N.P.C

POLICE REPORT

A0S 182

1of4
Report No. Ti2018051 82150

31 Yishun Central SINGAPORE TGBEZT

Tel No: 1800-8529989

REPORT OF A TRAFFIC ACCIDENT “___M
“Date/Time Report Made: "Vide Report No.. Station Diary No..
19/05/2018 22.06 | 100
SHAH FIRMAM EIN SALIMAN APRT ELK 731 YISHUN STREET 72 #04-51 SINGAPORE
760731 —
1D Type ! 1D No.: Contact No.:
NRIC NO / 58330844H Home/Office: Mobile: 94826208
Nationality: Email:
SINGAPORE CITIZEN 2e
Sex: Age. | Dale of Bidh: | Type of Informant:
Male 24 25/081993 Rider
Race: Language: Institution / School Name
Malay English
Occupation: Driving Licence Information:
LASHING OFFICER | Class: 2B,2A.3 Date of Expiry:
ik -hg_ﬁqf:-- '-L;:lﬁ'l_ 5: =i T
Date/Time of Type of Location:

Accident:

Accident:
8/05/2018 03:30

X-Junction

Location:
Along Road 1
| YISHUN STREET 72

‘Weather | Road Surface: Road Speed Limit
Clear Dy

Traffic Flow: Traffic Cantrol: Traffic Volume:

Two Way Traffic Light - Working _Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

s Na

1669

SLJ2978X
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POLICE REPORT

POLICE FORCE (LA [T

201805192

Palice Station Of Origin: 2014
Yishun North N.P.C Report Mo, Ti20180518/2150
31 Yishun Central SINGAPORE 788827

Tel No: 1800-8529999 CONTINUATION OF REPORT

|MT2EI1TTHUE1J'IJ5 131"1?}201? 12122018
[

P 5 LL

AnyPadﬂtnan :mnmdrqn
Mo, of Pedestrians Injured: NIL

Usa of Pedastrian I:rnsul.n:

'-'. Jl'r-'ﬁ"\- i i -—1.-l-| -ql--ur-— lt'll'#ﬂh F-.ﬁ'l' ’_"“‘“’5 MR vm:._‘ . iy =
SHA.H FIRM&H BEN SALIMAN | 1D MNa. | BEBSUB‘H-H

Related Vehicle | FEM1869Y (Motorcycle) Contact No,| 84826208

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 28,243
Driving Date of Expiry: NIL
Licence &

o - Expiry Date
| Date Treatment | 19/05/2018 3 Date Discharge | 18/05/2018
Mo, of Days granted Mul:llcal LMH'E o7 Degree of Inju _Eﬂght
e L T R R e R

Name Ong Beng Liang DNo. | 862121022
| Related Vehicle | SLJ2678X (Car) "Contact No.| NIL |
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Explry: NIL 1
Licence &

; Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL |

Brief Details.

On the 18/05/2018 at about 0330hrs, | was iravelling in my motorcycle bearing of FBM1669Y on the left
lane of a 2 lane road heading straight along Yishun Street 72. There s one car bearing of SLJ2978X from
the opposite side had then turn right while the traffic light is green and not to his favour.

As such driver of SLJ2978X had then collided onto to me.

Mo one was conveyed 1o the hospital on the day itself,

| haa then go to Khoo Teck Puat Hospital as | felt pain on the lower right back, both legs and both palms.
As such | was then granted unfil for duty lor 7 days from 19 May 2018 to 25 May 2018,

The damage 1o my vehicie as foliows:
- Engine badly damaged.
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POLICE REPORT

SMEARORE TR Wy

TR20180516/2150
Paolice Station Of Origin: Jot4
Yishun North N.P.C Rapor Mo, T/20180519/2150
31 Yishun Central SINGAPORE 788827
Tel Mo: 1800-85258999 CONTINUATION OF REPORT

- Brake, Gear lever dented

- Right handle bar chipped off
- Steering Cone wobbly

- Rear wheel shaky

- Scratches on the bodyframe
- Raar brake pump leaking
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POLICE REPORT

POLICE FORCE LT

2018051872150

Police Station Of Origin: o4
Yishun North N.P.C Report No. Tr20180619/2150
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529559 CONTINUATION OF REPORT

Skutch Plan
Informant is nol able to provide sketch plan

I-I'iI'IPGHTANTf Please attach a copy of your vehicle's Insurance Certificate 1o 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,
Fl
Sgt 2 KOH JIN BAD

- —

| Signature OF Informant:
| *

Signature Of Interpreter: Date/Time;
Mot applicable 19/05/2018 22:08

Officer in Charge Of Case: Classification Of Case:
TP/ AEIT /

Staff Sgt TANG SIEW PING
Contact No.; 65476430

Authentication Stam 7
MR 185 g 'ﬁ:("“‘-..
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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

ADJURY SELED
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