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MMNALTB1 24088 | Nallenal Asseasmar Centre Bardons - Bukil Marah
ENTRY DATE & TWE: 200802018 2007
SUSMITTED BY: ROSLI BIN ABDUL WaHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/09/2018 20:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comes tiy ther details of tne sccidant 1o speed up the claims grocess
2. This Form must be complstad by the Policyholdar and/or the Authaorised Driver,

3. infarmaben provided must be ne truthful and accurale as possible. &ny wiltul misrepresentataon orwithalding of matenal facis may allow Insurance companies 1o

repudiate policy ability

4. The issus and acceptance of thés Form by insurance companies s not an admission of palicy kablity on the part of he nSurEncs companies

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

& Thas reper will be forwarded by the insurers of the GlA Records Managemant Cantre established by the General Insurance Assoniation of Singapare (GIA) for
archiving and thal copies of this aport will, fora lea, ba made available upon application by ineresied parties
7. By the mdgemeant of this repart to the isuress, you hedaby eonsant o e archiving of s report @l the centre and Yo coplas of the seport bemg made avaiable

afurasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/08/2018 20:07
20/09/2018 15:25

BUGIS JUNCTION BASEMENT 2 CARPARK OFFICE TOWER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registarad Ownar
NRIC No

Email Address

Mabile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If Mo, Please stale action to be taken
Vahicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gendar

Muobile Number

Fax Mumber

Contact Numbar

EMail Address

FBJT4B1Y

SOPHI BIMN JAMALUDDIN
S81341086

EZZA FLICKY@HOTMAIL.COM
(LOCAL) +65-81053717
OTHERS-B0033827

YAMAHA
FZ16-153CC (M)

BIKE WAS PARKED

NG

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE ANDICR THEFT
MO

MT2018TRO1726

NORISMALIZA BINTE 1SMAIL
58931569G

10/08/1888

INDOOR

14/09/2017

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-81053717

OTHERS-00033827
EZZA FLICKYE@HOTMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the acoident

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damagsd?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including DOriver)
Detalls of Police Action

Was the accident reported to the palice?
It Yes.Please state which Police Station
Folice Statlon Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yas;against whom?

Clrcumstances of Accident

BLK 568 COMMONWEALTH DRIVE
#08-81

141056
NO
SPOUSE

HIT AND RUNM / VANDALISM [ DAMAGED WHILST PARKED
CLEAR
DRY

NO
4
NO

WO
MO
NO

]

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2969909 - FAX NO. 82537659
NO

FLEASE REFER TO POLICE REPORT A/20180922/2072

Attachment(s)

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

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies 1snot 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 Recards Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving ard that copies of this report will for a fee be made available upon application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesald.

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

(2] My insurer, my workshop and the General Insurance Association of Singapore {"GLA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information” | and disclose and transfer such
Personzl Information to all insurer(s) who have Insured vehliclels) Invalved in this accident (all insurer{s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary 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 settiement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv} administering my claims (including the malling of correspondence, statements, invoices, reparts 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} complylng with applicable law 1 administering, processing, handling and/ar dealing with my clalms.(collectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicke(s} invalved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers or
agents{inciuding their lawyersflaw firms), which may be sited cutside of Singapare, for ane or more of the above Purposes,

{d] my Persenal Information will alse be coliccted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te} theinformation socollected under [d) above may be charaed / disclosed:

(i) to-allinsurers 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

1y for complying with requirements under any regulations, laws or court orders

Aoan

Pollcyholder's Signature Driver's Signature
Date & Time: [If driver is not the policyhalder)
Date & Time: 24 Sepxer bev 2018
ArpEPM




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE AC

_/"f:-.#[\
a"/r\ % \
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

o o o

Palicynolder's Signature Driver's Signature }iértlng L‘en:tr?rﬁer nnelfs Sighature §

Date & Time; {If driver s not the policyholder) Marne: 4 },' y /
Date & Time: NRIC/FIN No.: / /

4 SEPT 20 | € /

4. 0& pm



e LT

AIF BoGzzio oFa
1af 2

Report No. &“2&136922#20?2

POLICE REPORT (Np2gg)

Police Station Of Crigin
Kolam Ayer Npp

/2 Geglang Sahru #01-3088 SINGAPORE

33007

Tel No- 1800-296599¢

EEEETTI'H'IE Hepﬂrt_-h_léd& o _-\_#mﬁpuﬁ No. ___h_—_i.;?aia_ﬂiary No,
11/09/2018 15:25 7

e Of Informant |Address

NOR SMALIZA BINTE iISMAIL |'AF"T BLK 58 CGMMONWEALTH DRIVE #08-81

DT Brm——— _iﬁlhﬁﬂpﬂﬂff_lﬂﬂ.ﬁﬁ. —mem——n
i Type / 1D No, i'Cantact No.

NRIC NO ; 589315690 |Humef{3fﬁce Mobile

Nafo e — ._._____.___-_._iﬂ_ﬂ_?iﬁ_%?___.________ =
Nationality |Emajl' Address

SfNGA_FQR.ﬁ_EiIEEﬂ___ sl e -
Occupation ’Sex lAge Date of Birth  |Race

OFFICE ADMIN ISTRATION = Female  |2g 10/09/1989 Boyanese B
Institution/School Narme Language

-_—._\__l—-_—_ e

Date/Time Of Incident Location OF incident
EDIUQIEU‘JE 13:00 - EWGQIEU'IB 15:25 230 VICTDRM STREET BUGIs JUNCTION TOWERS
T SINGAPORE 188024

P e A SR __éismmﬂ@uwae_nn_aa@_______ S
Brief details.
—— -=ialls.

On the 20/09/2018 at about 1300hrs, | went with my frisnd hamely Zaidah Hp: 93391631 for some lelsura
at Bugis Junction. At about 1524hrs we wenl back {o the parking lot located at basement 2 office tower
area, nearer to the entrance where we had parked out maotorcycles. When we reached our motercycles
We discovered that there Was a motorcycle pan underneath my motorcycle FBJ 7481y | made & check
and realized that the part doesn't belong to My motorcycle, Zaidah then checked her motoreycle

ity R,
Signature Of Officer Recording The Repon:
Al Sgt 2 ANAND KUMAR s/0 SASITARAN

—_—
—————

Signature { Of Infarmant:

Ay,

-.—_———-—__—'——

_—
frgnature OFf Interpretar:

Date/Time:
“t epplicable

Ezmgszms 15:26

o —— T e —— e —-——-—-—I—-_—‘—-—._——-___ ——
Officer In-Charge Of Case. |Classification Of Case.
Marina Bay N.p.C 7 *
SI SNG LAK HUA, JOHN ' |
Contact No. 64353152,

e ] ———le
Authentication Stamp ki -

L




il

- 202
POLICE REPORT (NP28%) CONTINUATION OF REPORT rapod No. A/20"80922:072

SINGAPORE _ L

poRIYfany e

FBG5328S, and saw (hat the dislodged parl was actually her radiator guard, she tien made a check on
her motoreycle and there were no other damages, Upon further inspecting my motarcycle | discovered
that the handle bar was out of alignment and there ara scratched on the laft side lo my motorcyele, | also
had difficulty starting my motoreycle, both my side mirror was bent.

We approached the security office and he took down our details and went to take a look at the area
where we had parked our motoroycle, the security officer then took someont pictures and told us that
they will look into it and will call us back. On the 21/09/2048 Zaidah recelved a call Mr, Azhar Tel:
64326173 from the Bugis Junctions management stating that they had viewed the CCTV and saw that 2
subject was seen parking beside on of our motoreycles and when he fell it caused a chain reaction which
ended in one motorcycle falling and it hit the other motorcyrie, the subject was then seen picking up the
fallen motorcycle and straightening the slanted motorcycle, the subject was then seen riding off. | would
like 10 state thal the management had refused to provide us with the footage or the license plale number

of the subject, as such | am lodging this report as they would only release it to the authorities, and for
insurance claim.

That's-all.

—_— N ————

o . s B L e Wl -
Slgnature Gf Officer Recording The Report: | Signature Of Informant:

A1 Sgt2 ANAND KUMAR S/O SASITARAN | . W

Slgnature Of |I'|tH-'Ii3rBEé-r:“ . Date/Time: - -
Not applicable 22/09/2018 158:26
Officer In-Charge Of Case: o - Classification Of Case: a

A Marina Bay N.P.C /
Sl SNG LAK HUA, JOHN
Cantact No,: 64359152

Authentication Stamp



ACCIDENT STATEMENT

ACCIDENTDATE( 20 / O / Jo\ & |(OD/MM/YYYY], TIME(_I S ;24 |{HHMM)]

LOCATION: .« Buail Juncifon 81 carparg  offi@ fovel

1. DETAILS OF VEHICLE ' .
0| VEHICLE NUMBER_F8T 48! ¥
bINSURANCE COMPANY:_&reod amefican

c|FOLICY NUMBER:__MT 1018 T® p13)k
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY /GHIRD mm

S]MAKE & MODEL:_YAMAWA [P21b | _
HTYPE:(SALOON / CCURE [ MPV (VAN / LORRY /@AOTORCYCLEY OTHERS)
o VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL /S4OTORCYCLES, -

h)PURPOSE OF USING AT ACCIDENT TIME:__\e1sur €

| ARE YOU CLAIMING UNDER YOUR QWM INSURANCE (YESNOD
IF NO, PLEASE STATE(THIRD PARTY CLAIM DREPORTING ONLY)

2. INSURED / POLICY HOLDER _
AJNAME —__SOPH | B(N JAMALUDD) N GAALEY FEMALE)
b NRIC/FIN/P ASSPORT:__5 813 41086 COMNTACT: . A\esEMY

c]ADDRESS_RIK L wrmmonweglitls Dryve MOE L
CIREAPeREE Mot kb
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

wlopy 1 i
Mo ¢ sdcconad. DRIVER
|"I | |5 5-[ ”"jé;- G]NhME' N.DP-IEN“U T B NTE L :Mf“ﬁLE
LT H A YO A i 3
380E0n debetr) bINRIC/FIN/PASSPORT:___ S 84 215EQ & CONTACT; _A0c3ZF¥3i%y
{Q} cIADDRESS:_BIE S8k common~eaith Prive o o &-&)
CiEmPoRv 4100k
“GDATE OF BIRTH; |_'® /_ 97/ 1884 150/MM/YYYY)
ajGCCUFAHDN:GUTDG?iJ

IPATE OFORIVING  PASE - =i .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES 'j&ﬂi)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!: w IF€
5. A|WEATHER CONDTION; YWCLE RAIMING / OTHERS
]RCAD SURFACE: SDRY.{ WET / OTHERS :

. WAS ANYBODY INJURED [YES /HCP
7 O}REPORIED TO POLICE NO) .
-1
IF YES, PLEASE STATE WHICH POLICE STATION:_KOoLAm & el

8. THIRD PARTY VEHICLE

el 2019

Wi 8 [wmeie o) VEHICLE NUMBER: MODEL:
 Vedidias £ e ) DRIVER'S NAME:
; &) MNRIC/FIN/PASSPORT; COMNTACT:
s 9. THIRD FARTY VEHICLE
. cunse G} VEHICLE NUMBER: MODEL:
CER e DRIVER'S NAME:
et AR ) NRIC/FIM/P ASSPORT: CONTACT: =

_piicky @ wormail - com

wmta - e2 -y
QRO =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8G315690G

e

REPUBLIC OF SINGAPORE

NORISMALIZA BINTE ISMAIL

Jomsl 2y | oy

BOYANESE
Dt o vty Hus . -
10-08-1980 F ?
Cgupdry of hirh
8%  swNGarone

'YoU ARE LIGENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

# q. T i\. B
i 2T
\MW m MW w M|mw nwm M Clumin St~ i0CC PE————— 11 Hra 3914

Flaaad gt vmry = D g kil ==
tus 289315600

rwar; ami pisin rracEsfvskivhn = 780 [

g S/ No. 2000302528
lﬂjﬂn!ﬂﬁf " LTI

| DRIVE 408 -81 ‘Mlm«u Mo msua“‘
Oolsi ggo27011 M BETILAS e IHHHHEEH ;



Road Tax Renewsl - FEJT481Y
Roas Tax | 30 Sep 2018 - 29 Mar 2018 )

201809031115569150755 _
Sub-Total GREAT AMERICAN INSURANCE COMPANY
I UEN; TASFCO0288  GST REGQ NC.: MUDIT0081T
- 3 TEMASEIAVENUE. #16.01 CENTENNIAL TOWER

CINGAPORE 032190
TEL »&5 BEG4 ECOD
ORAPATLY FAX: =G G206 2614

@bjbﬁ'ﬁomﬁ: MT2018TRO1726

GREALAVIERICAN

NSERANCE |

The Insuréd mentioned in this Covernole, having proposed for insurance in respect of the Motor
vehicle deseribed, is hercby HELD COVERED under the terms of the Insurer's usual form of Motor
Palicy applicable thereto for the period mentioned uniless the cover be terminated by the Insurer Ly
notice in writing In which case the insurance will thereuprin cease and a proportionate part of the annual
premium payable far such insuranen will he cheroed Tor the time the Company has been on risk

The frsurer

CGREAT AMERICAN INSEURANCE COMPARY
C SOPHI BIN JAMALUDDIN

Tha iraured

[nsured MRICIPassper Mol Roc | | 381341085

Mamied Rider ¢ NORISMALIZA BINTE 12MAIL

Policy Coverags THIRD PARTY. FIRE & THEFT

Maka And Description OF Vehiola

1 YAMAHA [ FEIE

YYehicle Regisiration No. FEJT481Y

Year Of Manufaciure s 2014

Engins Mo. C21CE04023Y

Chassis No T ME121C0G1E2048354
Englie Capacily 153

Hire Purchass
Valug {33

L SOUTHERN WIND MOTOR CRERIT & TRADING PTE LTD
L AS PER MARKET VALUE (FOR COMPREHENSIVETPFT)

Persd Of Inaurance CFROM:; 2000048 T S0&/2018.
Excess (55) :Section | 5%300.00
Ciptional Banafita MN.A

Authonsed Workshop : DE ¥ING MOTOR FTELTD

IMVE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES |5 ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RIZK AND COMPENSAT
|ON) ACT (CHAPTER 189) AND FART IV OF THE ROAD TRANSPORT ACT 1237

(MALAYSLA)

For and on behalf of Great American Insurance Company

Great Amarlean insurance Company

Autharisad Signatory
Date of lssue 01/08/2018 1448 hrs
intermediary ‘TEMA RISK SCLUTIONS PTELTD

MTIR/COVERNOTE/NVOI1S




