MNA418121668-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/09/2018 15:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2018 16:38

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 19/09/2018 15:45

Date Of Accident 20/08/2018 17:55

Exact Location Of Accident ALONG BUKIT BATOK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number Fv851Z

Insured/Policyholder

Name Of Registered Owner MOHAMED FIRMAN BIN MOHAMED MOTALI

NRIC No S8601277D

Email Address FIRMANFIDAH3310@GMAIL.COM
Mobile Phone No (LOCAL) +65-82824627
Alternative Phone No OTHERS-82824627

Vehicle Particulars

Manufacturer HONDA

Model CB400SFYJ-399CC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category MOTORCYCLE

Insurance Company

GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number

Name of Insurance Company

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

MT2017TR01948

MOHAMED FIRMAN BIN MOHAMED MOTALI
S8601277D

08/01/1986

OUTDOOR

15/11/2013

4 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-82824627

OTHERS-82824627
FIRMANFIDAH3310@GMAIL.COM
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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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 809B CHOA CHU KANG AVENUE 1
#08-648

682809
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180828/2072

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

YES
NO
NO

FAZLI

96647094

GBF7697M

TOYOTA

COMMERCIAL VEHICLE



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour LORRY (UNION GAS)
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED FIRMAN BIN MOHAMED MOTALI
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? Fv851Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 27



Accident Sketch Plan

SKETCH PLAN
NOTICE
1. Piease report corrgctly the detalls of the accident to speed up the claims process

2. This Form must be completed &
3. information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy Hability.

4, The Kiue and acceptance of this Form by Insurance companies is not an admission of policy llability an 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 {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. gy the lodgment of this repart ta the insurers, you herebry consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (&l insurer(s] who have insured
wehicke{s] involved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyars/law firms, the
Monietary Authorily of Singapore and any relevant government agency/fauthority (such as the police), for the purposes)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the claims;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/for dealing with my nstructions or responding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices 1o ma,
which could invole disclosure of certain personal data about me to bring about delivery of the same as well 83 on the
external cover of envelopesfmail packages); and/or

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

(b] all msurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal information 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 firma), which may be sited outside of Singapore, lor one or more of the above Purposes.

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

{#) the information s0 collected under (d) above may be shared / disclosed:

(i) to b ingurers 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, or

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

b s P il akiloclf
T e T T

Date & Time: ch.rnu N
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Accident Sketch Plan
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DECLARATION
I/'We dnARthc foregoing particulars are true in every respect.
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(M diriver ks not the policyholder)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7658999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

VRN

B0B28/2072

Tof3
Report No. T/20180828/2072

Date/Time Report Macde:
28/08/2018 14:49

oL =g

Vide Report No.:

I.,'I. IS Jl:.

—= -
e el

-Etatjun Diary No..
o1

St tan i = = T

MNama of ll'lfl:;ﬂl'lﬂl'll.' I
MOHAMED FIRMAN BIN MOHAMED
MOTAL|

—d

Address;

APT BLK 809B CHOA CHU KANG AVENUE 1 #08-848

1D Type / ID No.: Contact No.:
NRIC NO / 586012770 Home/Office: Mobile; 82824627
Maticnality: Email:
SINGAPORE CITIZEN
Sex; | Age: Date of Birth: | Type of Informant;
Male | 32 08/01/1986 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
PRIME MOVER DRIVER | Class: Date of Expiry:
C T e IR AT it e : i
TFH uf !njury Drink Date/Time of T'_.rpe of antu:-n
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
Location:
Along Road 1
BUKIT BATOK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes

wd baiboemials

3 nus;z.l

GBF7697M | Van TOYOTA HIACE DX Seriously | 0
3.0 AUTC Damaged l
.Iﬂ_,':'& I:I.- "f;';_wﬁfl‘ S, i ;i- L‘ﬂi:!_ i 3 = 1_:. ’:.- .im _ .-: = .‘ .
Fvas12 GREAT AMERICAN TNSURANCE MT?N TTHEH 943 18M2/12017 | 17/12/2018
== COMPANY
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POLICE REPORT

s NIRRT

Police Station Of Origin: 2013
Choa Chu Kang NP.C Report No. Tr20180828/2072
20 Choa Chu Kang Street 52 #01 -02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659599

Details of Person Involved =l e S R 'r i ki
Any Pedestrian Invoilved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
| Riders=-iix - 755 B T e s <Ll et T e |
Name ' MOHAMED FIRMAN BIN MOHAMED | 1D No | 886012770
MOTALI |
Related Vehicle | FV851Z (Motorcycie) Contact No.| 82824627 J
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class NIL ]
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 20/08/2018 Date Discharge | 22/08/2018 [
_No. of Days granted Medical Leave 26 Degree of Injury | Serious |

Brief Details.

On 20/8/2018 at about 1758hrs, | was riding my motorbike, FVB51Z, on Bukit Batok Road towards Choa
Chu Kang. There was a Union Gas larry, which | do not have the plate number, he was at the opposite
road, making a U-turn, he saw me an second lane, however he still made the U-turn to the third lane and
onto my lane. | swerve to my left in order to avoig callision, however, | hit ontg the right rear of 3
van,GBF7697M, in front of me. | flung forward after hitting the van, | did not manage to see the damages
on my bike One of the passerby called for the ambulance and | was conveyed to NUH, A witness. Fazl|
HP 96647094, send me a picture and | saw that the van, GBFT867M, suffered broken glass on the rear
windscreen and a dent on the right rear near to the signal light and van piate.

| managed to see the driver of the Union gas Lorry before the accident. He is Chinese, about 40-55years

old and balding. these are the description | can provide but if | am needed to identify him when | sea him,
| am able to do so.
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POLICE REPORT

MRy

Palice Station Of Origin; o3
Choa Chu Kang N.P.C Report No. T/20180828/2072
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease attach 3 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 Repor. | [Signature Of informant
| J/
EDWINA CHEW HUI LING  ©

o
= e
! o
W o= re

Etemmﬂ:
| 28/08/2018 14:4

[/ :
i
]

.. . .9-_ g
. Signatdeé Of : *
""-;:’ﬂm;%ﬁ IReter:_

Classification Of Case:

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Cnn'mnt MNo.: 65478365 I_

Authentication Stamp
NP1Ba
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MEDICAL LEAVE

» National University Hospital (Singapore) Pte Ltd
5 Lower Kent Rioge Road, Singepore 119074
TEL. (85) 8TTE 5555
Businges Rogistration Mo, 108500843R

Waliensl Univaralny
Heapdal

¢
-_—|—NUH

MEDICAL CERTIFICATE REPRINT

NUH1E217082

MAME: MOHAMED FIRMAN BIN MOHAMED MOTALI

NRIC: SBBO127TD

Type of Madical Leave granted : HOSPITALIZATION LEAVE

The above namad s unfil for duty for a period of 26 day(s) from 20-Aug-2018

14-Sep-2018 inclusive

The cerlificate is not vaiid for absence from coun gttendance.

1o

The above named atienced for Examination/T reatment from 20-Aug-2018 16:38 (i} 22-Aug-2018 14:00

22-Aug-2018 TAY KA YANG XAVIER (P05130) NWBA
Data Issued by Locatian
A meerber af ke WU

g7/aﬁ [

P

/slgnature
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MEDICAL LEAVE

National University nuspine ywisn=y -
& | owet Kend Ridgs Rond, Singapore 119074 emp— | U 1 i

TEL: (%) 6778 5555
Gusinees Regairation No. 1 945008431

""HF“ Tk

MEDICAL CERTIFICATE ORIGHNAL NUHiE2401Ee2
MARME: MOHAMED FIRMAK BIN MOHAMED MOTAL NRIC: SERDTITTIN
Type of Madcal Leave granted | HOSPITALIZATION LEAVE
The above named is unfit for duty for a period of 10 dey(s) from 16.5ep-2018 10

24.5ep-2018 inglusiva

Tha cenificate 18 not valid for sbsenca fram couft attendance

The abeve named allended for Examinalion/Treatment from

17-5op-2018 10:31

o 17-Sep-2018 11:00

Assoc Prof Lim Thiam
MBBS{Mal), FRCS(Ed.), AM({hal),
FICS, FAMS {Plastic Surgery)

Head & E:ﬂ-h Consultant
Divisicn P"““U- ,-ﬂ.i(hﬂlh: Surger
[versity

APS Certftional University Hmmr \

Location Signoture

Un
17-Sep-2018 LIM THIAM CHYE (04343E)
Date Issued by
A rraeeast @ e sl

HW(X
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Accident Photo




Accident Photo

N/
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 27



Accident Photo
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Accident Photo
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Accident Photo




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

s o N --."lll""_ [k +
Bt Baktak We=t Ave § - i r

Bt Batak Eazkt Ave §

Brichland Rd
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Accident Photo
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Addendum Sheet

£
- w ‘.
= ; GENERAL INWMHH ASSOCIATION @F $ING Muilt RECORDS MANAGEMENT CENTRE
W[ GENERAL § Rafllas uay 18-00 Sirgapere 04810 "
L\ iHEL!ﬁﬁ..HI:E_ Tel (65) 6224 00L0  Fax[63) 6224 D00
) R I D

5 I:I; arsting Hiury | Mendey 1o Fridey, 09:00 = 1700
RECOADS Mablagsudad CENTRE

IMPORTAMT NOTE:

WLM SRAEERNI0G /95T I.I|. M MASSITTIN .

Please submit the complated Adde ndumfﬂrmtu {he 5a .ﬁ.ulhorlild Reporting Centre
with whom you submitted the Origins| Report.

(&)

&)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS: &
Original Report No M iﬂﬂ‘{'fm;t%ﬁ Vehigle Reglstration No: f“‘; §G( Z
Nametas movenin eAICH M%@ ?tfﬂﬁﬂl Ow ch..fnm:pm No | S%0(2710 ~
@ﬂe t}wairn ) Pisase delete as eppropriate

Addrass Singepare| ]

Contact (Tel) L | Moblle Ne, ?1‘? l“ﬁ" 'J'?

Emall Address t

Date of Accident & l bﬁ')@t«g’ Time of Accident: {/'?-'-%Sﬂ

Place of Accldent

ADDITIOMALINFORMATI

.ﬁ.MENEM ENTS!

" {havemadeareport onthe nhnvu mcnrlane :l:l:ldan. snd would llka to Include additlonal infermationor

make the followling amendments:

oo Wik fumnl. b FVI51 2 ou e Hoy

/1

Folicynolder / Driver's Signatare /mu.rlﬂn: t:m \
Date; NRIC/FIN Mot &4 w/;{?&y

Date:
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