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LIMAS 1 BOH0JGE | Malionad Asnessmand Centie Sarvices - Bukit Marah
EMTRY DATE & TiE: 210672078 16:50
SUBMITTED BY: ROSLEBIN ABDUL WaHaS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corractly ke dutalls of the accident to speed up the claims process

-

2. This Form must be completad by the Policyholder andfor the Authorised Drlver,

3. Information provesed st be as truthful and accurate as possiblo, Any withs misregiasaniation or withaleing of
=il Bin LD } :

repudiats palicy abiity,

4. Tha issue and acoceplance of thas Form by msurance companias is not an admEsion of pols

5. Any false reporting may be referred to the Palice for Invastigation.

6. This repor will be forwarded by the insurers of the GIA Records Managemént Cantre astablished by the General insurance Azsociatian of Singapare (GIA) for

::rl.'.h-u:r:g and thal coples ol this repoit will, lat & fee, ba made availsbla upon application I-’:I' inforested partes

7. By the lodgemant of this repor (o the insurers, you hareby consent to the archiving of

alorasaid

Date Of Rapart
Date OF Aceldent
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Mumbar
Insured/Policyholder
Name Of Registered Ownar
MNRIC No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please slale aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Palicy

Palicy Number

Caover Note Number

Driver

MName of Drivar

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparianca

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
21/06/2018 18:50
20/06/2018 1330
ALONG WOODLANDS INDUSTRIAL PARK ES
SINGAPORE
DETAILS OF OWN VEHICLE
FZ7601L

MUHAMMAD SHAF| BIN ABDUL KADER
S$B934255D

FATHIMAS 1 @HOTMAIL. COM

(LOCAL) +65-90720972
OTHERS-80723872

HONDA
CB4005F-398CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

MO

MT2017TRO1586

MUHAMMAD SHAFI BIN ABDUL KADER
589342550

04110119688

INDOOR

21/09/2015

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-007295972

OTHERS-80729872
FATHIMAZ1@HOTMAIL.COM

oY babiny on the pant of tha Insurance companies

this repart at the cantre and to coples of the report baing maae avallapie
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Address

Postoode
Was driver an employea of the Insured's Company
IfMe, Relationship of the Driver with the Insured

Vehicle Reglstration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other information

Was any foraign vehicle involved in this accident?
Mumber of yehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person{s)
soliciling/ofering accldent claims assistance,

MNumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reporned lo the police?
If Yes, Please state which Police Station
Police Station Namea

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution ghen?
If Yas,against whom?

Circumstances of Accident

BLK 458 JURDONG WEST STREET 41
#03-718

640458
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NG
2
YES

YES
YES

NO

YES

CHONG PANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 141 YISHUN RING ROAD , POSTCODE: 760141 , COUNTRY:
SINGAPORE

TEL NO: 1800-7525309 - FAX NO. 67528913
NO

PLEASE REFER TO POLICE REFORT T/20180620/2182

Attachment(s)

Are accident pholos availabla for attachmeant?
Was there any video captured by Car Camara?
Was there any audio recorded?

YES
NO
g le]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber
Vahicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
MRICPassport Mumber
Contact Numbar

Address

Postoode

Insurance Company Name
Mature Of Damage

GBGT3125

COMMERCIAL VEHICLE

T

w
L=

e 2 of 27



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Namea MUHAMMAD SHAFI BIN ABDUL KADER
Approximale Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicla? FZT801L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm 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 withholding of material
facts may allow Insurance compariies to repudiate paolicy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance
companlies,

5. Any false reporting may be referred ta the Po ice for investigation,

E. The repart will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will fora fee be made svallable upan application by
interested parties,

L

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre 2nd to coples of
the report being made avallable aforesaid,

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

la} My insurer, my workshop and the General Insurance Association of Singapare ("GIA"| may/are permitted to collect, use;
disclose and/ar process my perdonal data/personal infarmation set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation"] and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invelved in this actident {all insurer{s) whe have insured
vehicles) involved in this accident shall ba collectively relerred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Wanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

{I} processing, handling and/or dealing with my claims including the settlemient of the tlaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii) carrying out and/for dealing with my instructions or responding toany enguliries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about ma ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{¥) complying with applicabla law in administering, processing, handling and/or dealing with my claims.{éallectively the
“Purposes™)

{b] allinsurer(s) who have Insured vehicle(s) involved n this accident and the insurers' lawyarsfiaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited eutside of Singapore, for one or mare of the above Purposes.

(d]  my Personal Information will aiso be collected and used to campile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation se collected under (d) above may be shared [ disclased:

(il toallinsurersand/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws of court orders,

ol égé‘
/ﬁ“/,?f ok
Fnllwhntd{;ﬂgnqmm Driver's Signature }gpnr‘t!ng/c.‘é'ntre Pefsonnel’s Slgnature
Date & Time; {If driver s not the golicyholder) o Name: | :

I

womifll Wil



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

HJ"WFIICIEETFE e foregoing particulars are true in very respect, x,"

1 7
K7ﬂ_]; - ﬂ(/ ) (€ @/90'
Fﬂl]:',rhﬁdeﬂ SIEn\ture Driver's Signature

q?uﬁrtlng Cefitre Peryo Hel's Signatur
Date & Time: (If driver (s not the policyholder) ame; 4
Date & Time: MRIC/FIN N ;{ !

5
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Palice Station Of Ongin:
Chong Pang NFF

SINGAPORE
POLICE FORCE

AR O

T/20180620/2

1of3

Repart Mo, T/20180620/2182

141 Yishun Ring Road SINGAPORE 760141

Tel No: 1800-7529989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

"Vide Repor No.. " Station Diary No..

20/06/2018 21:49 J/20180620/0116 34
Informant’s Particulars
Name of Informant: Address:
MUHAMMAD SHAF| BIN ABDUL APT BLK 458 JURONG WEST STREET 41 #03-718
KADER SINGAPORE 840458
ID Type / 1D No.. Contact No.:
NRIC NO / S8934255D Home/Office. Mobile: 90728872
Nationality: Email:
SINGAPORE CITIZEN
Sex: [Age. | Dateof Birth: | Type of Informant:
Male |28 | 04/10/1989 Rider _
Race Language: Institution { School Name:
Indian ,
Occupation: Driving Licence Information:
Driving instructoritester Class: 2B,2A,2 3.4 Date of Expiry: -
General Information of the Accident |
e Injury Drink | Date/Time of | Type of Location:
Ascidunt: Conveyed By Ambulance | Drive: ‘ Accident: Straight Road |
: | | No 20/06/2018 13:30
Location;
Along Road 1
WOODLANDS INDUSTRIAL PARK ES
Weather: Road Surface: [ Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
Two Way Not Controlled ‘Moderate
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
FZ7601L Motorcycle HONDA CB400SF Maroon 0
GBG78125 | Lorry Blue 2
| I
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FZ7601L | GREAT AMERICAN INSURANCE MTR2017TRO1596 | 15/10/2017 | 14/10/2018
COMPANY | ‘ ]




SINGPORE L

Ti20180620/2182
Police Station Of Origin: s
Chong Pang NPF Raport No. TI20180620/2182
141 Yishun Ring Road SINGAPORE 760141
Tel No: 1800-7529899 CONTINUATION OF REPORT
Details of Person Invoived
Any Pedestrian Involved: No o -
No. of Pedestrians Injured: NIL | Use of Fedestrian Crossing: NA
Rider 4 ol e . i
Name MUHAMMAD SHAF| BIN AEDUL KADER | 1D No. $8934255D
Felated Vehicle | FZ7601L (Motorcycle) Contact No.| 80729972
 HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B,2A.234
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | 20/06/2018 Date Discharge | 20/06/2018
No_of Days granted Medical Leave | 05 Degree of Injury | Slight |
Brief Details.

On 20/06/2018 at 01.30pm, | was riding my motorcycle (Honda CB400SF bearing registration
number:FZ7601L) along Woodlands Industrial Park E5 hieading towards the direction of Woodlands
industrial Park E4 when a blue lorry bearing registration number:GBG7812S had suddenly came out from
Harvest @ Woodlands which is from my left side and had collided onto me. Due to the impact, | had fell
on the right side of my motorcycle onto the divider.

| wigh to state that the driver of the said lorry and two of his colleagues had came up to me to render
assistance and they had moved my motorcycle from its original position after the accident. | also wish to
state that both the police and ambulance had attended to my accident vide incident J/20180620/0116
which is under the charge of TP 10 Jerry Yeo and | do not know the damages ta my motorcycle as | was
also conveyed to Khoo Teck Puat Hospital by ambulance from the accident scene, | wish to further state |
am lodging the report to make a claim against the other party.



Y, SoLice Force AR LY

TI201B0620/2182
Police Station Of Origin: ggra
Chong Pang NPP Raport No. T/20180820/2182
141 Yishun Ring Road SINGAFORE 760141
Tel No: 1800-7529999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate ta this report. If you don't have
the certificate with you now, please fax a copy 10 85474885 stating the report number as reference.

[ .“'._
Signature Of Officer Recording The Report: Falgnatura Of Informant: \
F ! \ I|
Staff Sgt MOHAMMAD HADY BIN HAMZAH /1 | | \{\Hﬂi
~ | _ Y
Signature Of Interpreter: Date/Time: \)

Mot applicable 20/06/2018 21:49

|

|

l
Officer In Charge Of Case: |
TP/ GIT/ |
S| YEQ CHUN JIAN 4\ |

Contact No.; 65476213 |

Authentication Stamp
NP1EE {

| Classification Of Case:




Khoo Teck Pust Hospital

80 Yishun Central
I(hun Teck Puat Singapore 768828
Hospital Tel: (65) 6555 8000
Hatinnal Healtherre Broup Fax: {63) 6602 3700
Website: www.kiph.com.sg
MEDICAL CERTIFICATE ORIGINAL KHANEI181377048
NAME : MUHAMMAD SHAFI BIN ABDUL, KADE
NRIC ; S8934255D
Iype of Medical Leave granted ;: QUTPATIENT SIC EAVE
The above named attended Examination/Treatment from 20 Jun 2018 13:51 10 20 Jun 2018 18:06
I'he above named is unfit for duty for a period of 5 day(s), from 20 Jun 2018 1o 24 Jun 2018 inclusive.
The Certificate is not valid for absence from court attendance.
emarks 1
!I"
20 Jun 2018 Dr Muntramoorthy, Karthike... (198487) A&E !
Date Issuing Doctor Location Doctor’s %“ﬂmff
[
Wil LAl vl H
............................................................................................. Tear Muﬁg o L T P L A
Khoo Teck Puat Hospital
\ Kh{m Teck Puat el i
H t Singapore 768828
ospital \ ; -
Tel: (63) 6555 8OO0
e Fax: (65) 6602 3700
Website: www.ktph.com.sg
MEDICAL CERTIFICATE DUPLICATE KHANEIRI377048

NAME : MUHAMMAD SHAF] BIN ABDUL, KADE
NRIC : SR934255D

ype of Medical Leave granted : OUTPATIENT SICK LEAVE
I'he above named attended Examination/Treatment from 20 Jun 2018 13:51 to 20 Jun 2018 18:06
I'he above named is unfit for duty for a period of 5 day(s), from 20 Jun 2018 10 24 Jun 2018  inclusive.

The Certificate is pot valid for absence from court attendance.

temarks :

' Jun 2018 Dr Muntramoorthy, Karthike... (198487) A&E /
Jate Issuing Doctor Location Dodlor's Signature
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ACCIDENT STATEMENT

ACCIDENT mrE:tﬁ/ﬂf’J ml‘grtDD;‘MMMW]. TIME:( 13 :700__}'{HH:MM}
LOCATION: Mpuﬁ WeoDl (plp e E S

1)

1

. &) DRIVER'S NAME:
"1 NRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE
o) VEHICLE NUMBER: 2(9‘9( L
ol INSURANCE COMPANY:__ (UTCAA) ] DRI ANt

|POLICY NUMBER:
d)FOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE ATHEFT)

&) MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTO YCLE / OTHERS)
gIvEHICLE CATEGDRT [PRIVATE / CGMMEECL‘-I,}/ M':JT M’f
h)PURPOSE OF USING AT ACCIDENT TIME:____"#
[JARE YOU CLAIMING UNDER YOUR OWN INSUR&NCE {m@}

[F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / Fcucv HOLDER tm;}h
MU QHm?f biA ﬂy :MALE;FEMALE:

AJNAME:

B NRIC/FIN/P ASSFORT; CONTACT: a0 LT
) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -

G NAME: ' M dev 3 (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS: :

*d)DATE OF BIRTH: ( / / | (DD/MM/YYYY)

&) OCCUPATION: (INDQOR / O UTDOOR]
NDATE: OFDRIVING PASS ™+ -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
C)WEATHER CONDITION: [CLEAR / RAINING / CTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS i
WAS ANYBODY INJURED (YES / NO)
o) REPORTED TO POLICE (YES / NO)

IF YES, FLEASE STATE WHICH POLICE STATION;
THIRD PARTY VEHICLE ;

0} VEHICLE NUMBER; ((G(( ‘231 > & MODEL: smets

b} DRIVER'S NAME:

c] MRIC/FIN/PASSPORT: CONTACT:
HlHD FARTY VEHICLE
d) VEHICLE MUNMBER; _MODEL:

= {MIMAS | @ heymmIL (om

| L}n;a: =
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08-0CT-2017 11:58 DEXKING

GREAT AMERICAN INSURANCE COMPANY
UEN: TI6FCC020B | GBT REQ, NO,: MansT00s1T
3 TEMABEK AVENUE, #18.01 CENTENNIAL TOWER

GREATAMERICAN EINGAPORE 033150

| TEL: +0X 8804 8080
INEURANGE COMPANY FAM: +65 6235 2618
MOTOR COVER NOTE: MT2017 TRO1598

The Insurad mentioned In this Covernote, having proposed for Insurance En respact of tha Motor
Vehicle dascribed, s hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for tha perod mentlonsd unloss the cover be turrljl'tlﬂl'lﬂﬂ by the Insurer by
notlce in writing In which case the insurance w(ll thoreupon cease and a proporfonate part of the annual
premium payable for such Insurance will bo chargad for the tima tha Eumpﬂh* has baan on riak .

&

01

The Ingurar CARERT AVIE e A NSO RAMEESOMPANE—— — ==
The Insured . MUHAMMAD SHAFT BIN ABDUL KADER
Insurad NRIC/Passport No/ Roc 569342550 |
Mamed Rider T MLA, I
Palicy Caverage THIRD PARTY ONLY 1 .- ]
Maks And Description Of Vehicle | - HONDA / CBA00ST |
Vehicle Registration No : FZT801L |
Year Of Manufactura : | 2005 . | )
Engine No. ¢ NC23E2080873 |
Chassls No, ) | JHZNC38974M020204 l
Engine Crpacity 399 i
Hlre Purchase . SOUTHERN WIND MOTOR CREDIT & TRADING PTE LTD
Valus (S5) : AS PER MARKET VALLE (FOR COMPREHENSIVE/TPFT)
Period Of Insurance FROM: 1800207 TO  14/10/2018
Excess (58) -Jection| NA |
: - : _ —
UpudnEl Dereits o e i s ——
Autharised Warkshop ' DE XING MOTOR PTE LTD

IWE 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
ION) ACT (CHAPTER 188) AND PART IV OF THE ROAD TRANSPORT ACT 1087 |
{MALAYSIA) |i

For and on behalf of Great American Insurance Company

/7 ‘

Groat Amarican Inaurance Company

Authorsed Signatory
Date of Issue v Qo017 |
Imermedacry . TENA RISK SOLUTIONS PTE LTD |

MTR/COVERNOTE/VD1/15



