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A4 1 B0IE305 | Matanal Appes | Caintra Sarscan - Bublt Marnl
ENTHY DATE & TIME: 2UBSIE 20-18
SUBMITTED BY: ACELIBIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiaase rapon L:unu'_zllt' thir dlases: af the socden io speed up \ne ciaima process.

2 This Ferm must be complated by the Polloyhalder andier tha Authorised Driver

3. informalion grovided must be as truthful and sccurate as sossinle Ay wild
———

Epulate pohicy ability

4, The issua and accaplancs of this Form by insurance camp

aries 5 nol an admissan of policy liatdlity an e

5. Any falsa reporting may ba referrad to the Police for Investigation,

8 This repar will be forwardea by the Insurers of the GLA Records Managemant Canire estabissad by

archiving and that coples of this report will, for 2 fae, be made avallable upon appllication by inferested partes

7 By that Iodgemant of this report o the insurers You heraby consent 1o the archiving of Inis repor at the centres and o

aforesnid

Diate Of Repart

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Reglstered Owner
MRIC Mo

Email Address

Moblle Phone No

Alternativa Phane Mo
Vehicle Particulars
Manufaoturar

Modeal

Exacl Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance palicy

for repair to your vahlcle?
If Mo, Please state action to be taken
Vehicie Category
Insurance Company
MNama of Insurance Company
Type Of Coverage

Flent Polloy

Poliey Mumber

Covar Mote Mumbar
Driver

Mame of Driver

MRIC Mo

Datae Of Birth

Occupalion

Date Of Driving Pass
Driving Expenance
Gendar

Maobile Mumber

Fax Number

Contact Numbar

EMail Addrass

ACCIDENT STATEMENT

21/05/2018 20:35
18/05/2018 03:30

ALONG YISHUN STREET 72
SINGAPORE

DETAILS OF OWN VEHICLE

FBM16E6DY

SHAH FIRMAN BIN SALIMAN
S50330844H
SHAHFSF@ELIVE.COM.SG
(LOCAL) +65-98425208
OFFICE-98426208

SUZUKI
DRZ-388CC 4008M (M)

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY
NO

MTZ01TTRO2005

SHAH FIRMAN BIN SALIMAN
59330944H

25/081993

OUTDOOR

281112017

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-98426208

OFFICE-98426208
SHAHFSF@LIVE.COM.SG

ul mestepresentaton ar withalding of material facts may adlow insurgne

part of e inkurance companiss

A COMEnes o

the Ganeral insurance Association of Singapors (G4 for

copies af the report being mede dvadable

Paga 1 of 20



Addrass

Posicode
Was driver an employee of the Insured's Company
If Na, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company ol Drivar's Own Vehicls

General Infarmation of the Accident

Type Of Accidan!

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invalved in this acoideni?
Mumbser of vehicles Involved In the accidant

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

HNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
if Yoz, Please state which Pollce Station
Police Staticn Name

Palice Station Address

Police Station Contact
Was nolice of intended Prosecution glven?
If Yes aganst whom?

Circumstances of Accident

BLK 731 YISHUN STREET 72
#14-51

760731
NO
OWNER

SIDE SWIPE
CLEAR
ORY

MNO
£
¥ES
NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHCZOD POLICE CENTRE

ROAD. 31 YISHUN CENTRAL , POSTCODE: 765827 , COUNTRY:

SINGAFORE
TEL NO: 1B800-8520990 - FAX NO: 68522280
MG

FLEASE REFER TO POLIUCE REPORT T/201805182150

Attachment(s)
Are accident pholos available for altachment?
Was there any videc captured by Car Camera?

Was thare any audio racorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model!/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postoode

Insurance Company Name
Nature Of Damage

SLJ2978X
HONDA GRACE HYBRID 1.50X A

PRIVATE CAR
ONG BENG LIANG
5921210227

Fags 2 of 20



No, Of Passenger {Including Driver) 2

Passenger 1

MNAME
GENDER
Mame SHAH FIRMAN BIN SALIMAN
Approvamate Age
Injurias Sustain SLIGHT INJURY
Injured persan In which vehicle? FBM1B69Y
Were saat balts worn 7
TTo P el et G A
;:I:::I:ITC:!; ed convayad to hospilal by NO
Address
Postcade

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2

3.

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation,

The report will be farwarded by the insurers.of the GIA Recards Management Contra established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report baing made available aforesald,

Consent under the Personal Data Protection Act (FDPA)

| undarstand, acknowledge, agree and consent that:

{a)

(b)

(c)

()

{e)

My insurer, my workshop 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 personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s} involved in this aceident {all insurer(s) who have Insured
vethicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of

() precessing, handling and/ar dealing with my claims including the settlement of the claims and ANy MECessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iv] administering my claims (Including the mailing of carrespondence, statements, mvoices, rEports or natices 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/mail packages); and/or

(V] compiying with applicable [aw in administering, processing, handling and/ar dealing with my claims (collectively tha
"Purposes”)

allinsurer(s) who have insured vehiciels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

my Personal Informatian may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

my Persanal Infarmation will also be calfected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and a0 future claims.

the infarmation sa collected under (d) above may be shared / disclosed:

(I} teallinsurers and/or 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, or

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

7 7:-/05’ /ﬁw

Policyhalder's Signature Drrlver's Signature porting Centc!_ ersgrinel’s Signature
Date&‘l‘lmr.ﬁj”;}_{;“‘ FWHES {If drlver i= not the policyhalder) Mame ]
Date & Time: MRIC/FIN Mo, [‘ W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEN
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DECLARATION

|/ We declare the foregoing particulars are true in every respect i
d oo rd
|| ¢ ;’f J
1 I
Policyhnlder's Signature Driver's Signature Repgafrting Centre ;ﬂ{ nel'y Signature
Date & Time: 7| rg | 5 [FoHes {If driver is not the policyholder) ame: / ﬂ/; %
Date & Time! NRIC/FIN No.:




SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Yishun North N.P.C

AR

Tr20180513/2150

1ef4
Report No. T/20180518/2150

31 Yishun Central SINGAFPORE 768827

Tel No: 1800-8528999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.
19/06/2018 22:06 100
Informant's Particulars Ciy-2 13 e s
Name of Informant: | Address:
SHAH FIRMAN BIN SALIMAN APT BLK 731 YISHUN STREET 72 #04-51 SINGAPORE
760731
1D Type /10 No.. Contact No.:
NRIC NO / 59330944H Homea/Office: Mabile: 94826208
MNationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 25/08/1993 Rider
Race: Language: Institution / School Name:!
Malay English
Occupation: Driving Licence Information:
LASHING OFFICER Class: 2B,2A3 Date of Expiry:
General Information of the Accident '
Type of Injury Drinh Datgfﬂme of Type ﬂflLucat[un:
Accident: Others Drive: Accidant X-Junction
__INo 19/05/2018 03:30
Location:
Along Road 1
YISHUN STREET 72
VWeather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light .
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance
A No
Details of Vehicle Involved |
VehicleNo. [Type ~ |Make  |Model Color Condition | No of Passenger |
FEBM1869Y | Motorcycle SUZUKI DRZ400SMK Yellow Seriously | 0
- B Damaged
SLJ2978X | Car HONDA GRACE White Slightly |1
HYBRID Damaged
) 1.5DXA | | |
Details of Vehicle Insurance _ .
‘Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE L

LR

Ti20180518/2150
Police Station Of Origin: 2414
Yishun North N.P.C Report No. TI20180519/2150
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8526998 CONTINUATION OF REPORT
Details of Vehicle Insurance B i a dh]
Vehicle No. | I"h'mumnc-u T e e I: Insurance No Effective Expiry Date
FBM1669Y ‘ GREAT AMERICAN INSUHANCE | MT2017TR02005 | 13/12/2017 | 12/12/2018
COMPANY
Details of Person Involved W
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Ridar —aaildorsi= - s ' - Bt '
Name SHAH FIRMAN EI.IN SALIMAN 1D No. 593300844H
Related Vehicle | FBM16639Y (Motorcycle) Contact No.| 84826208
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,2A 3
Driving Ciate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/05/2018 | Date D:sﬂharga 18/05/2018
No. of Days granted Madlcai Leave | O7 | Degree of Injury | Slight
Driver : —
Name Dng Beng Liang | 1D No. £92121022
| Related Vehicle | SLJ2978X (Car) Contact No.| NIL
e s vt tmt b s — I
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 18/05/2018 at about 0330hrs, | was travelling in my motorcycle bearing of FEM1669Y on the left
lane of a 2 lane road heading straight along Yishun Street 72. There is 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 to the hospital on the day ilself.

i haa then go to Khoo Teck Puat Hospital as | felt pain on the lower right back, both legs and both paims.

As such | was then granted unfit for duty for 7 days from 18 May 2018 to 25 May 2018,

The damage to my vehicle as follows:
- Engine badly damaged.




POLICE FORCE AT IRTA A

Ti20180519/2150

Folice Station Of Origin: 3of4
Yishun Nerth N.P.C Report No. T/20180519/2150
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

- Brake, Gear lever dented

- Right handle bar chipped off
- Steering Cone wobbly

- Rear wheel shaky

- Scratches on the bodyframs
- Rear brake pump leaking



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999

§kat¢h Plan

Informant is not able to provide sketch plan

LT

T/201B0518/12150

4of4
Report Mo, T/20180514/2150

CONTINUATION OF REPORT

bIMF'DRTHNT‘. 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
F/
Sgt 2 KOH JIN BAO

Qignaiure Of Informant:
|

Signature Of Interpreter:
Mot applicable

Date/Time:
19/05/2018 22:06

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
MF1638




ACCIDENT STATEMENT
accientoate L1 7 05,9018 yoommmyy, e 03 30 jiHHmm)
ocanon: JSHW  TREET F2 Chrovg ewar 1)

1. DETAILS OF VEHICLE

aVEHICLE Numeer.__ oM [LETY
B)INSURANCE COMPanY:_C1ReAT  AMERICAN
¢]POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o) MAKE & MODEL:_SV2 vk | | QrRZ AT R A
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: TEAM sTGRT
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

£ 2. INSURED / POLICY HOLDER |
l AJNAME._ SHAH  FRmAN BIN SALmaN MALE / FEMALE)
NUMEEL of BINRIC/FIN/PASSPORT;__S4 330 F v/ comm:T QY F2 0
PAcsanaeR c) ADDRESS; M?ﬁ?ﬁ ?f;?ﬁ;'e”f 72 BIX 21 Ffeu-S]
1
NCLUDMG - DRl * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
GNAME_____AS  Asovl (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT CONTACT:
| ADDRESS:

“d)DATE OF BIRTH: (2€ 7 ©F s /99T jioo/mMmiYryy)
8|OCCUPATION: (INDOOR / QUTDOOR)
NDHIE. OFDRIVING TRGE = JF AU JofF
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (DAl
3. QWEATHER COMDITION: [CLEAR / RAINING / OTHERS |
bJROAD SURFACE: [DRY / WET / OTHERS ]
6. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: Y( SHun/ METH N-£.L

( D > Tﬂ:“v::gffmﬁ; SL3 2978 MODEL:GRECE 4r8ed? [ 50K 4
Mumtne ot b} DRIVER'S NAME:_OWV& ﬁE—'Nf Liawt

0t c) NRIC/FIN/PASSPORT: S 4213032 CONTACT:

I’*'*‘**"““-[lf*'E'--m_f 7. THIRD PARTY VEHICLE

1”‘-“":"“";{. D1l d] VEHICLE NUMBER: MODEL:

C 5} DRIVER'S MAME:
Mymifel CF ' fl  NRIC/FIM/PASSPORT: CONTACT:

YRST ot G __

INcLuDif i DLt

F) EF}HL]I'L J ff\ahf-‘;_ﬁ@ livg - com. _5:(’]
>) VIBeD



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9330944H
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/1) GREAT AMERICAN INBURANCE COMPANY
UEM: TYSFCOO28B Q8T REQ. NO.: ME0aToosqT

ATEMABEH AVENLIE N1R-01 CENTENNIAL TOWER

SINGAPORE 0351680

GRE/ ATAMERICAN. . TEL: +68 §80& 8000

INSURANCE COMPANY FAX: +68 6238 2618
MOTOR COVER NOTE: MT2017TR02005

The Insurcd mentloned in thia Covernots, having propoasd for Insurance [n respact of the Motor
Vahicla described, Is hereby HELD COVERED under the tarms of the Insurer's usual form of Motor
Pollcy applicable thereto for the perlod mentloned unless the cover be terminated by the Insurer by
notlce In writlng In which sasa the Inauraince will thereupon caase and a proportlonata part of the annual
promium payabie for-such insurence will be charged for the time the Company has hesn on sk,

Tne Insurar : GREAT AMERICAN INSURANCE COMPANY
Tha Insured . SHAH FIRMAN EIN SALIMAN
Ingurad MNRIC/Passport Mo/ Ree - BG300844H
Named fider . NA
f'uliey Covaraga " THIRD PARTY THNLY
Maka And Dascrpticn OF Vehicle SUZUK] f DRZ400SMKS
Vahicla Registration No. ; FBM188aY
¥ sar Of Menufacture 2005
Engine No. K419149203 )
Chassis No, ; 1E1BE V110103523
Engine Capacity 398
";:a rurchosse fid ROUTRERN VKL MOTOR CREDIT & TRADING PTE LTD
Valua {£%) ' AS PER MARKET VALUE (FCR COMPREHENSIVETPFT)
[ Pariod Of Insurance . FROM. 12/12/2017 _ TO: 12/122018 o
Excesa (35) Sectianl MN.A
Optione: Banefils NA
F.Aull'mréaed Warkahop ﬁf XING MOTOR FTE LTO

WWE HEREBY CERTIFY THAT POLCY TO WHICH THIS CERTIFICATE RELATES |8 |88UED IN
ACCORDANCE WITH THE PROVIEIONS 3F THE MUTOK VERICLES (THIRD-PARTY RISK AND COMPENSA |
IOM) ACT (CHAPTER 180) AND FART IV OF THZ ROAD TRAMIMORT ACT 19687

(MALAYSIA)

For and on beholf of Groat Ameriean Insurance Company

Great American Insurance Company

Authorised Signatory
Date of lssue P1anaet
Intermediary i TENA RISK SOLUTIONS PTE LTD

MTIR/COVERNOTE/VOL/LS




