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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pzase repor correctly the details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyhelder andior the Autharised Driver

3. Informabon provided mast be sa truihiul and accurate as posaible . Any wiltul misrepresantation e witholding of material facts may allow iInsurance companes io
repudiale policy abdily -

4, The mswe and acceplance of this Form by insurance companies is notan admission of policy lisbility an the parl of the insurance companws,

5. Any false reporting may be referred to the Police for investigation.

G, This report will be forearded by the nsurers of the GlA Records Managemend Cenbre established by the General Insurance Association of Smgapone (GUA] Tor
archiving and that copies of this report will, for a fee, be made available wpon application by interesied padies,

T. By tha lodgement of this rapord 1o the insurars, you hereby consant ko the archiving of this repod al the centre and 1o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 31/05/2018 16:49

Date Of Accident 289/05/2018 11:40

Exact Lacation Of Accident TAMPINES AVE 1 BEFORE JUNC TAMPINES AVE 10
Country/State of Loss SINGAPORE

Vehicle Ragistration Number FY2992X

Insured/Policyholder

Mame Of Registered Owner MUHAMMAD NURHIDIL BIN KAMSANI
MRIC Mo S06089100

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87512404

Altarnative Phone MNo OFFICE-87512404

Venhicle Particulars

Manufacturer HOMNDA

Model CB400 SF4d M

Exact Purpose for which vehicle was being used at

TR PRIVATE USE

Are yuil_l:.lalrning under your own insurance policy NO

for repair to your vehicla?

If Mg, Plezase state action to be taken THIRD PARTY

Wehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleat Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oecupation

Date OFf Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Mumier
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
MO

MT2018TRODEGE

MUHAMMAD NURHIDIL BIN KAMSANI
598089100

21/03/1996

QUTDOOR

19/09/2017

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-87512404

OFFICE-87512404
NOEMAIL
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BLK 914 TAMPINES STREET 21
#08-35

Postcode 520914
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invohved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If ¥es, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gltr'\‘tAG?\PjGDFtJEBI AVEMUE 3 , POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL MO: 65470000 - FAX NO;

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180530/2028.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Details of Witness 1

Mame BRIAN

Phone Mumber L29TE53T

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC41620
Yehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI

Mame of Driver

MRIC/Passporl Numb-er

Contact Mumber
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Address
Postcode
Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 MAME:
GENDER:

DETAILS OF INJURED PERSON 1
Mame MUHAMMAD NURHIDIL BIN KAMSANMI
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? Fy2992X

Were seal belts worn'?

Was this injured conveyed 1o hospital by

YES
ambulance?

Address

Pastcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Earm rmust be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A} far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, 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 (PDPA)
| ynderstand, acknowledge, agree and consent that:

[a] 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 information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authaority of Singapare 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;

{li} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disciosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) wha have insured vehicle(s) invalved 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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

(d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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

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

e
/W e
. > |/
Fnric-.lhul&rers Signature Driver's Signature Reporting Centre Personfiel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

| F

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redic b yohico fepord. Tholges3e))0rg.
| | :

DECLARATION
I/ We declare the forepoing particulars are true in every respect

o

A

Ta

— :
Pnl-:-,frff:-'lder's Signature Driver's Signature Reporting Centre Persr:hnf.-l's Signature
Date & Time: {If driver is not the policyholder) Name: \

Date & Time: MRIC/FIN MNo.:




Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W

0f

1of3

Reporl No. T/201 BOS30/2029

Date/Time Report Made:
30/05/2018 12:02

| Vide Report No.:

Station Diary No.:

I

Informant's Particulars

Mame of Informant:
muhammad nurhidil bin kamsani

| Address:
APT BLEK 914 TAMPINES ST 91

#08-35 HDB-TAMPINES

SINGAPORE 520914 2
ID Type / ID No.: Contact No.:
“NRIC NO / 5960891 0D Home/Office: Mobile: 87512404
Nationality: Email:
_SINGAPORE CITIZEN
Sex: [Age: | Dateof Birth: | Type of Informant:
Male ‘ 22 21/03/1996 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
MOVERS Class: Date of Expiry:

General Information of the Accident

TAMPINES AVENUE 1

TOWARDS TAMPINES AVE 10

Type of | Injury Drink Date/Time of Type of Location:
| Aceident: Conveyed By Ambulance | Drive: Accident:
No 29/05/2018 11:40
Location:
Along Road 1

Weather:

Road Surface:

Road Speed Limit:

 Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
L Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
Fy2992X | Motorcycle | HONDA CB400 SF4J| Blue Slightly |0
M Damaged
SHC4162D | Car | TOYOTA PRIUS TAXI 0
(SMRT)
 Detalils of Vehicle Insurance R
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FY2992X | GREAT AMERICAN INSURANCE MT2018TR00868 | 30/04/2018 | 29/04/2019
| | COMPANY ]




-

POLICE FORCE R

/20180530/2029

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

2of3
Report No. T/20180530/2029

CONTINUATION OF REPORT

:Detalls of Person Involved
| Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Fedestrian Crossing: NA
Rider
Name " muhammad nurhidil bin kamsani | ID No. | 596089100
Related Vehicle | FY2992X (Motorcycle) ; Contact No.| 87512404
Hospital/Clinic | CHANG| GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | 04 Degree of Injury [ NIL ]

Brief Details.

ON 29/5/18 AT ABOUT 1 140HRS, WHILE RIDING ALONG TAMPINES AVE 1 ON THE FIRST LANE
WHICH WAS A 3 LANE CARRIAGE WAY, A TAX| SUDDENLY CAME OUT FROM THE TROPICA
CONDO, DIDN'T TURN ON ANY SIGNAL AND STRAIGHT AWAY MERGE ONTO THE FIRST LANE
AND HIT ONTO MY VEHICLE. A VEHICLE WHICH WAS BEHIND ME CAME OUT FROM HIS VEHICLE

WILLING TO BE A WITNESS |F NEEDED. SO AFTER THE AMBULANCE AND TP CAME TO THE
SCENE. THE TAXI DRIVER CLAIMED THAT HE DID NOT CAME OUT FROM THE CONDO.

WITNESS PARTICULARS : BRIAN // 92976537



SINGAPORE L

POLICE FORCE ke
3ol
Police Station Of Origin: o
Traffic Police Division HQ Report No. T/20180530/2029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi icate 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 Report: —| '_Signature Of Informant:
TR}
MOHAMED ANWAR BIN MOHAMED IBRAHIM / ;“4"/
Signature Of Interpreter: | | DatefTime:
Not applicable 30/05/2018 12:02

" Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Contact No.:

i 1| /

Authentication Stamp . :
NP168 7



@ Changi

General Hospital
SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD2018103904
'Trm HRIC Mo,
MUHAMMAD NURHIDIL BIN KAMSANI 598082100
:5 I5 50 cartify &t he above-named is undil for duy for a panod of 4 days Fem 20.M 18 e 01-Jun-2018
elusive
Type of madical leava granted ;
|::| Hospitalization Leawe Ei Oulpatient Sick Laave
Admitted on | C| Mtemily Leava, Dielivennd on -
Drscharged on |:] Stenllization Leave. Oparatad on ;
This certificate is not valid for absence from court attendance.
Diagnosis Surgical Operation (if applicable)
Fift for ligght duty from ;J.A. o M.A
Cammerts -
The abave-named palient allenced my clinic at W& and |ef at M.A
Mo medical leave is necessary
HospitaliClinic Ward Ho, Signatirs, Name (In BLOGK LETTERS) and DesignsnonMCR Mo,
s CGH Accident Emerg
Emergency Medicing i 8 e
Diate
| Changi General Hospital 28-May-2018 LOO YUN ﬁEHG , B160TI i
P |
i

| Fax: (a5 GTER 0933

wiswicgh.comsg | Feg Mo 1989042768



REPUBLIC OF SINGAPORE
IDENTIFY CAFD NO. S9B608910D
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GREAT AMERICAN INSURANCE COMPANY
UEN: T18FC0029B GST REG, NO.; M203700B1T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190
TEL: +85 6304 6000
FAX: +65 6235 2616

GREATAMERICAN

INSURANCE COMPANY

MOTOR COVER NOTE: MT2018TR00868

The Insured mentioned in this Covernote, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable 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 proportionate part of the annual
premium payable for such insurance will be charged for the time the Company has been on risk .

The Insurer : GREAT AMERICAN INSURANCE COMPANY
The Insured ; MUHAMMAD NURHIDIL BIN KAMSANI
Insured NRIC/Passport Mo/ Roc ;596089100

Named Rider D NA

Policy Coverage

THIRD PARTY, FIRE & THEFT

Make And Description Of Vehicle | : HONDA / CB400 SF4) M

Vehicle Registration Mo, . FYZ2992X

Year Of Manufacture : 2004 Thie Rika is Still Under
Engine No. . NC23E2062816 Hire Purchase wilh
Chassis No . NC391052810 DE XY (eicler or renevial
Engine Capacity ;399 is allowed

Hire Purchase . DE XING MOTOR PTE LTD

Value (5%) . AS PER MARKET YALUE (FOR COMPREHENSIVE/TPFT)

Period Of Insurance : FROM: 30/04/2018 TO:  29/04/2019

Excess (5% : Section | S%300.00

Dptional Benefits D MNLA

Authorised Waorkshop : DE XING MOTOR PTE LTD

IMWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN

ACCORDANCE WITH THE PROWVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSAT
IOM) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987
(MALAYSIA)

For and on behalf of Great American Insurance Company

¥

&

Great American Insurance Company
Authorised Signatory

Date of Issue D 30/04/2018 14:52 hrs

Intermediary : TENA RISK SOLUTIONS PTELTD
MTR/COVERNOTE/NO1/15




