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MMAL L2168 | Nalional Assmssiment Cerdre Services - Bukl Mesh
ENTRY DATE & TIME; 1TRUSZOTE 1543
SUBMITTED BY: ROSLI BiN ABOUL WaHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/09/2018 16:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plamsa repor] cuuec‘.l: he delaiis of the saccdant 1o speed Up e clEims process

2. This Farm muet be complatad by ihe Policyholder and/or the Autharised Oriver.

3, Infarmabicn provided muest be as buthful Bnd accurale as possible. Any willul misrepresentation or withalding of malerial facts may aflow insurance companies io
repudiaie policy ability, -

4. The Issue and acceptance of this Form by insurance companies ls not an admission of peficy liabillty on te part of the Insurance companies

§_Any false reporting may be referred to the Police for investigation.

i, This rapart will be forwarded by the insurers of he GLA Records Management Centre eslatilished by the Ganeral Insurance Association of Sinpapare (GIA] for
archiving apd that copees of this report will, for & fee, be made available upon appication by Inforesiod paties.

T. By the lodgement of this report 1o the inkurers, you Mereoy consent b the archiving of this report #f (he cenbre and 1o copies of the repon being made avallable
aloreaad.

ACCIDENT STATEMENT

Date Of Report 19/09/2018 1545
Date Of Accident 20/08/2018 17:55
Exact Location Of Accident ALONG BUKIT BATOK ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number Fvas12
Insured/Policyholder
Name Of Registerad Cwner MOHAMED FIRMAN BIN MOHAMED MOTALI
MRIC No SHE012TTD
Email Address FIRMANFIDAHIZ10@GMAIL.COM
Mobile Phone No (LOCAL) +65-B2824627
Alternative Phone No OTHERS-B2824627
Vehicle Particulars
Manufacturar HOMDA,
Meodai CB400SFYJ-399CC

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own Insurance policy
for repair o your vehicle?

YES

If No, Please state action to be taken

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Typa Of Covarage THIRD PARTY

Fleat Pahoy NO

Policy Number

Cover Note Mumber MT2017TRO1848

Driver

Mame of Driver MOHAMED FIRMAN BIN MOHAMED MOTALI
NRIC No SREMIZTTD

Date Of Birth 0B/01/1986

Occupation OUTDOOR

Date Of Oriving Pass 15/11/2013

Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82824627
Fax Numbsar

Contact Number
EMail Address

OTHERS-82824627
FIRMANFIDAHIZ10@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
I 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 Acciden!

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Number of vehicles involved In the accidant

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person{s)
soliciting/affering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to tha palice?
if Yes,Please stata which Police Station
Police Station Nameg

Police Station Address

Police Station Contact

Was notica of intended Prosecution gliven?
IF Yes,against whom?

Circumstances of Accident

BLK B08B CHOA CHU KANG AVENUE 1
f#08-648

E82809
NO
CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 589286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20180828/2072

Attachment(s)

Are accldant photos available for attachmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Detalls of Witness 1

MName

Phone Number

Email Address

YES
NO
NO

FAZLI
DE64T054

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mama of Drivar
NRIC/Passport Number
Contact Number

GBFT7ESTM
TOYOTA

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbaear UNKMNOWN

Vehicle Make/Model/Colour LORRY [UNION GAS)
Details Of Properies

Vehicle Categary COMMERCIAL VEHICLE

Mamo of Driver

NRIC/Passporl Number

Contact Number

Address

Fosicode

Insurance Company Mame

MNature Of Damagea

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED FIRMAN BIN MOHAMED MOTALI
Approximate Age

Injurias Sustain SERIOUS INJURY

Injured person in which vehicle? FvEsi1Z

Were saat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

. 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 ang acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upen application by
Intarested parties,

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

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

ta) 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 [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the palice), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv} administering my claims (including the malling of correspandence, statements, invoices, reports or notices 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} complying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will alsa be callacted and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims:;

(e] theinformation so collected under |d) above may be shared [ disclosed:

(I} to all insurers 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} far complying with reguirements under any regulations, laws or court orders,

b Ay il f?

Date & Time: [
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare the foregﬂlng particulars are true in every respect.
h‘} ¥ /?éf/ﬁﬁfﬂg

/

' 7
D::thﬂldig]' L4 Elgna.p.u . IT‘-“} Driver's S}gnature Epartln;g Een:rﬂ oRMn | £ 5 lra
Date & Time: ¥ \W‘\ 1h AN {If driver |s not the pollcyhalder) Name:
NRIC/FIN No_;

Date & Tima:




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: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

LT

0828/2072

I

1of3
Report No. T/20180828/2072

Date/Time Report Made:

Along Road 1
BUKIT BATOK ROAD

| Vide Report No.: Station Diary No.:
28/08/2018 14:49 | 51
Informant's Particulars
Name of Informant: Address:
MOHAMED FIRMAN BIN MOHAMED | APT BLK 809B CHOA CHU KANG AVENUE 1 #08-648
MOTALI SINGAPQRE 682809
ID Type /1D No.: Contact No.:
NRIC NO / 88601277D Home/Office: Mobile; 82824627
Natianality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
iﬂaie 32 08/01/1986 Rider
Race: Language: ‘ Institution / School Name:
Indian
Occupation; Driving Licence Information:
PRIME MOVER DRIVER Class: Date of Expiry: B
General information of the Accident s TRE T
*  — Injury | Drink | Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: ‘ Accident: Straight Road
! MNo 20/08/2018 17:55 |
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Heavy
Type of Collision: Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
Details of Vehicle Involved : = £
Vehicle No. | Type Make [Model  [Color Condition | No of Passenger |
FVB51272 Motorcycle HONDA CB400SF2J | Blue 5]
GBF7697M | Van TOYOTA HIACE DX Seriously | 0

[3.0 AUTO | Damaged
.Dmfla.pfvahlclﬁ Insurance b =
Vehicle No. | Insurance Company | Insurance No | Effective Expiry Date
Fv851Z GREAT AMERICAN rNSURANCE MT2017TR0O1948 | 18/12/2017 17/12/2018
COMPANY |




POLICE PORCE TR

0180828/2072

Police Station Of Origin: o0

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: 1800-7659999
Details of Person Involved : ==
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA i
Rider Py AR T : |
Name MOHAMED FIRMAN BIN MOHAMED ID No. S8601277D
MOTALI
Related Vehicle FV851Z (Motorcycle) Contact No.| 82824627
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of 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 N
Brief Details.

On 20/8/2018 at about 1758hrs, | was riding my motorbike, FV851Z, on Bukit Batok Road towards Choa
Chu Kang. There was a Union Gas lorry, which | do not have the plate number, he was at the opposite
road, making a U-tum, he saw me on second lane, however he still made the U-turn to the third lane and
onto my lane. | swerve to my left in order to avoid collision, however, | hit onto the nght rear of a
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, Fazli
HP 96647094, send me a picture and | saw that the van, GBF7697M, suffered broken glass on the rear
windscreen and a dent on the right rear near to the signal light and van plate.

I 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.



SIGAPORE T
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Police Station Of Origin: 308
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: 1B00-7659959

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: 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 Th'e_RTort, Signature Of Informant:
Y

L.

Sgf ZEDWINA CHEW HUI LING *
\| b 'E'L?ﬂ I
LA I

i '«‘,rSigni_LgrE OfInterpreter: T  Date/Time: |
| -~ Notapplicable o 28/08/2018 14:49

|
[

Pl o N

= ralice Force
~.Officer IniCharge Of Case; 5
[ TP/GIT/ =
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476385

Classification Of Case:

Authentication Stamp
MNP1ES



National University Hospital (Singapore) Pte Ltd
£ NUH

& Lower fen Ridge Road, Singapore 118074

TEL: {B5) 6779 5555 " Natlgral Univarsiy
Butiness Registration No 198500843R Hospltal

MEDICAL CERTIFICATE REPRINT NUH18217083

NAME: MOHAMED FIRMAN BIN MOHAMED MOTAL NRIC: SBEO1277D

22-Aug-2018 TAY KA YANG XAVIER (FO5131) NWEA,

Type of Medical Leave granted | HOSPITALIZATION LEAVE

The sbove named |s unfit for duty for a period of 28 day(s) from 20-Aug-201B o
14-Sep-2018 inclusive

The cerificate is not valid for absence from courl attendance.

The above named attended for Examination/Treatment from 20-Aug-2018 18:38 1o 22-Aug-2018 14:00

Date Issued by Location
A member of the NUHS

x7/¢ﬁ/>aﬁ£



National UnIversity nuspies yweg=—r-

E | gwor Kerl [Ridge Road, Singapore 196074 - I FE R
TEL. (5} &770 6558 Q] Hapmes s
. - L L=t T
Bijginess Regigiration Mo 1BBS00B43R b
MEDICAL CERTIFICATE ORIGIMAL NUH4E240788
MAME: MOHARED FIRIAAN BIN MOHAMED MOTALI HRIC: £88012770

Type of Madical Leave granied . HOSPITALIZATION LEAVE

The abiove named is unfit for duty for 2 period of 10 day(s) from 15-S8ep-2018 1o
24.Sep-2018 inclusive

Tha cerlificate 1s not valid for absence from court allendance

Thuo above named attended for Exarmination/Traatment fram 17-8ep-2016 10:21 o 17-Sep-2018 11:00

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

Head & Senior Consultant
Division of Flastic, Reconstructiv %-And(hﬂﬂc Surger

University Surgical Cluster
17-Sep-2018 LIM THIAM CHYE (0434 3E) aps cerfational University Hospltal
Date Issued by Location Signsluro
Rt LT -_:I e ML

i
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(1)

ACCIDENT STATEMENT

ACCIDENT DATE(D0 s 08 /& )(DD/MM/YYYY), TIME: 17 SE jHHmMM)

LOGCATIO

1

7. e DRIVER'S NAME;
VR MRIC/IFIM/PASSPORT:

M 3(.-"'!‘1’,?’ Rzt .r(-é

DETAILS OF VEHICLE
QJVEHICLE NUMBER___ Y&/ <
b]INSURANCE COMPANY;__BA£97 AN D
c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL:__ AAWOA CLHE0 57 | ‘
fITYPE:(SALOON [ COUPE / MPV /V AN/ LORRY /§AOTORCYCLE) OTHERS)
g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:
)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESYNO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPCRTING ONLY)

INSURED / POLICY HOLDER ) ?qt;r/_\
AINAME:_*7 Faemn Aot VAT MALE / FEMALE]

B)NRIC/FIN/F ASSPORT;_£00070770 CoNTADT_ ¢282¥437
) ADDRESS: £/ 0T 8B (08 Cos raG AE ! HEEPF

LPorne (52407
* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
DRIVER -
G NAME: 4 paoVE (MALE / FEMALE)
b MRIC/FIN/P ASSPORT; CONTACT:
cJADDRESS: ] s

“d)DATE OF BIRTH; (_O& /0 [/ L5k ) (DD/MM/YYYY]
OCCUPATION: (INDO D
ejoCCU N: (NDOOR7 OUTDOOR ﬂ&,‘xw

HDATE OFDRIVING  padT— = i |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
O)WEATHER CONDITION: (CLEAR / RAINING / OTHERS CLEAL |
bJROAD SURFACE: (DRY / \WA&T / OTHERS, ey )
WAS ANYBODY INJURED([YES / NO)|
o)REPORTED TO POLICE { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) VEHICLE NuMBER: 98¢ LM

b) DRIVER'S MAME:

CHtR Y LN NAC
vopew,_UAN 70Y0r8

€) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
o} VEHICLE NUMBER: MODEL:

CONTACT:
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GREATAMERICAN,

INSURAKCE COMPARY

DEX ING

OREAT AVERICAM HaLU
UM TIRPC OO
I TRMARER AVRNUE #°

MOTOR COVER NOTE: M12017TR01948

e — — -

The Insursd mantlonad In thia Covernote,
Vehicle described, s hereby HELD COVERED undar the tarmae
tharstn  for tha  parded mantioned unleas the cover
notico In writlng in which cass the insurance will thersupon cosss snd 8 proporionaie
premium payable for witch Inaurance will ba charged Tor tha lime the

Pollcy applicabls

——————

having proposed for Insursrce in roapacl
gl tha Insurar's uaval

be tarminatad by the insutsr by
part of the annunl
Company has been an rak.

RAMCE COMPANY

08T ARG, WD) MASITENT

3.01 CUNTENNIAL TOWER
N

APOAE 31N
TEL =08 A3 A0
FAL AR A8 30T L]

e ———

e

ol tha Motos
form of Mator

(The Insurer TGREAT AMERICAN INGURANCE COMPANY
The Insurod MOHAMED FINMAN BIN MOHAMED MOTALL
insured NRIC/Paasport Nol flee | ¢ SBG012TTN
Narmadd Fider tHA
Palcy Coverage " THIRD PARTY ONLY
Viaba And Doscription Of Vehicke | - HONDA CBADSF24
Vshicie Rirgiatraton NG, : FVAS1Z
waar OF Manufechsrm : 2002
Engina Mo 1 NC23EZ031057 1
Crassit No NC351031850 |
[ Engine Canacity _30% |
tir Purchat W——f—j
Value (53] TAS PER MARKET VALUE (F'OR COMPRTHENSIVETPIT)
pancd O Inpurance "FROM 1R122017 10, 171122018 = |
Exoss (53] “Gection| NA J
Optional Banefts NA
Authonsed Workshop "DF XING MOTOR PTE LTD

WWE HEREBY CERTIFY THAT POUCY TO WHICH THIS CERTIFICATE
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PAR
JOM) ACT (GHAPTER 188) AND PART

(MALAYSIA)

15

IV OF THE ROAD TRANGPO

RT ACT 1087
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