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KA AT 2ADER-0 | Maliornl Assessmant Genire Banvices - Bukil Marmah
ENTRY DATE & TIME: 28D 20152007
SLIBMITTED BY ROSLIBIN ARDAUL WAMAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2018 15:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisaza report cofmectly the details of the accdent to speed Up the cialms process

2. This Form must be completad by thie Policyhoidar and/or the Authorised Driver,

3, Infarmation provided must be as truthful and accurale as possibie. Any wiful misrapresantation or witholding of material facts may allow inswrance comparies to
repudiale paolicy hakility

4, The issue and accepiance of this Form by insuranice companies is notan admission of policy llaslity on the part of the inslrsnce compamies.

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

G, This report will be forearded by the insurers of the GIA Records Managemeni Centre established by the Genaral Insurance Assodialion of Singapore |GLA) for
wrchiving and isal copies of this roport will, for 8 fee, be made svailable upon appication by interested paries

7. By the ladpemen| of fhis repart to the inswrars, you hereby consent to the archiving of fhis repar at the centre and io copées of the report being made available
aloresald

ACCIDENT STATEMENT

Date Of Report 24109/2018 20:07

Date Of Accident 20/09/2018 15:25

Exact Location Of Accident BUGIS JUNCTION BASEMENT 2 CARPARK OFFICE TOWER
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJT481Y
Insured/Policyholder

Mame Of Registared Ownar SOPHI BIN JAMALUDDIN

NRIC No SB8134108G

Email Address EZZA_FLICKY@EHOTMAIL.COM
Mabile Phone No (LOCAL) +65-91053717
Allernative Phone Mo OTHERS-30033827

Vehicle Particulars

Manufacturer YAMAHA

Model FZ1B6-153CC (M)

Exact Purpose for which vehicle was being used at

tima of accident BIKE WasS FARKED

Are you clalming under your own insurance palicy

far repair to your vehicle? ME
If Mo, Flease stale action 1o be taken THIRD PARTY
Wehicla Category MOTORCYCLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Exparience
Gender

Mobiie Number

Fax Mumber
Contact Number
EMail Aodress

THIED PARTY FIRE ANDIOR THEFT
MO

MT2017TRO1668

NORISMALIZA BINTE ISMAIL
589315686

10/09/18849

INDOOR

14/09/2017

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-81053717

OTHERS-00033827
EZZA_FLICKY@HOTMAIL . COM
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Address

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

Vehicle Registration Mumber of Oriver'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 faraign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulange?

Was any other matenal or properly damaged?

| hava been appreached by unknown parsonis)
sollciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reparted 10 the palice?
If ¥as,Pleasa state which Police Station
Palice Station Name

Police Station Address

Polica Station Contact

Was notice of intended Prosaculion given?
If Yes against whom?

Circumstances of Accident

BLK 56 COMMONWEALTH DRIVE
#08-81

141058
NO
SPOUSE

HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO
NO
NO
NO
L8]

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

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

COUNTRY: SINGAFORE
TEL NO. 1800-2059255 - FAX NO: 62037650
NO

PLEASE REFER TO POLICE REPORT A/20180822/2072

Attachment(s)

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

YES
ND
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 Policyhelder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiltul 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 natan 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 repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples-of this report will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this repart 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.

8. Consent under the Persanal Data Protection Act (POPA)

| undeestand, acknowledge, agres and consent that

ta) My insurer, my workshop and the General (nsurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the "Persanal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insyred
vehicle(s) involved in this accident shall be collectively ralerred to as the "Insurers”), theé Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such asthe polica), for the purpose(s)
af+

(i} processing, handling and/or dealing with my claims Including the settlerment of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(il carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well ason the
extarnal cover of envelopes/mail packages); and/or

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

(b} all insurer(s) wha have insured vehiclels) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar mare of the abave Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

le) the information so collected under (d) above may be shared / disclosed:

li} toall insurers and/or-any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[i] forcomplying with requirements under any regulations, laws or court orders.,

don

Paolicyholder's Signature Driver's Signature
Date & Tirne: (I driveris not the policyhelder)
Date & Time: 24 Sepyem bev 2018 NRIC/FIN N

A4'0EPM

Vi
[




SKETCH PLAN

o
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DESCRIBE CIRCUMSTANCES OF THE AC

il

—

DECLARATION
I/We declare the foregoing particulars are true In every respect.

S

Ao

ya M@/Qﬂ@’ﬁ

Palicyholder's Signatura
Date & Time:

Driver's Signature
(I driver is not the pelicyholder)
Date & Time;

4. pE pm

/,_

’l}&pﬁrﬂng Eentr[fﬁ'er
Mame:

MRIC/FIN Na.: |
!

n;?’s E;?ﬁature
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Report No. A/201 808222072

POLICE REPORT (NP25g)

Police Station Of Origin
Kolam Ayer Npp

7z Geylang Bahru #01-3088 SINGAPORE

330072

Tel No: 1800-2969995

Date/Time Report Made - Tﬁe—ﬁé_p_uFt_ No. E?Enﬁm‘? :
_"’ﬂﬂgﬂgﬂ‘] 8 15:25 | {7

v ma Of Informant ‘Address o
NOR. SMALIZA BINTE 1SMAIL |AP‘T BLK 58 CDMMDNWEALTH DRIVE #08-81
e S e _JE_TL*LG_&F’QBEIEGJES__ S S
ID Type / 1D Ne. |Conta-:1 No.

NRIC NO ¢/ 589315890 Home/Office Mobile
_— er— . S
Nationality [Email Address

_SMEE_‘ELIEE_FI_H__ ————— L o
Occupation Sex  |Age Date of Bith |Race

QFFICE ADMIN ISTRATION Famale 29 __110/09/1889 Boyanese o
Institution/Sehool Name Language

_Dateﬂ' ime Of Incident R 'E»:_catrnnbﬂrﬁrdai— a
20/09/2018 13:00 - 20/09/2018 15:25 230 VICTORIA STREET BUGIS JUNCTION TOWERS
"y 'SINGAPORE 188024

- J.Bas&rnant 2 nearer to the entrance = o

Brief details,
LS { @

On the 20/09/2018 at about 1300hrs. | weni With my friend namely Zaidah Hp: 93291831 for some leisure

al Bugis Junctian, At about 1524hrs we went back to the parking lot located at basement 2 office tower

area. nearer to the entrance where we had parked out matoreycles, When we reached our motercycles

We discovered that there was a motoroycle part underneath my motorcycle FBJ 7484y | made g chieck

and realized that the part doesn't belong to my motoreycle, Zaidah then checked her motorcycle

e U T PTIRSERN 0
Signature Of Officer Recording The Repert:
A/ 5gt 2 ANAND KUMAR S$/0 SASITARAN |

Sgnature Of interpreter: | EatefT ime:

“i )t epplicable |22ms.rzma 15:28

D?icéﬁ-ﬂharga Of Case;
A i ’

Marina Bay N.P.C/
S SNG LAK HUA, JOHN
Contact No.- 64359152,

- ! > L
s —_— ] el - —_—
Authentication Stamp e 5, T

——— -

|Signamre Of Informant- ;

| Ay,

— e -

—_——

ICFassiﬁcatE;:m Cf Case:

]



SINGAPORE _ A A

180
: 2of2
POLICE REPORT (NP28%) CORTINUATION OF REPORT Raporl No. A0 8052212572

FB(5326S, and saw that the dislodged parl was actually her radiator guard, she then made a check on
her motoreycle and there were no other damages. Upon turther inspecting my molorcycle | discavered
that the handle bar was out of alignment and there are scratched on the left side to my motoreycle, | also
had difficulty starting my motorcycle, both my side mirror was bant

We approached the securily office and he ook down our details and went to takes 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 21/08/2018 Zaidah received a call Mr. Azhar Tel,
64325173 from the Bugis Junctions management stating that they had viewed the CCTV and saw that a
subject was seen parking beside on of our motoreyeles and when he fell it caused 8 chain reaction which
ended in one matoreycle falling and it hit the other motoreycle, the subject was then seen picking up the
fallen motorcycle and straightening the slanted motoreycle, the subject was then seen riding off. | would
like to state that the management had refused to provide us with the foolage or the license plale numbar

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

That's all,

Signature Of Gfﬁcermﬁa;ﬁ-rd“ihg The Repurt
Al Sgt 2 ANAND KUMAR SO SASITARAN

: T —
Slgrialure CF Informant:

I

Signature OF imterprater:

-EJ_EI:E.*;:T:I!T‘:E
Not appiicable 22/0612018 15:26
Officer In-Charge Of Case: - Eﬁsaiﬁcaﬁun of (fésa:

A [ Marina Bay N.P.C /
S1 SNG LAK HUA, JOHN
Contact No,: 84359152

———] e

Authentication Stamp



- ACCIDENT STATEMENT

Accnnﬁmfﬁnrf:;l_“f_%ﬁptd DO/MMAYYYY), TME(_LE 34 )(HHMM]
LDEATlGrF o Bugif junciten  ®1 carpare n:ﬂﬂ:z tovel

1. DETAILS OF VEHICLE
OJVEHICLE NUMBER:_#8T F481 T
b} INSURANCE COMPANY:_&read  wmcrican
clPOLICY NUMBER;___ T 3018 TR p1ayk |
dIPOLICY TYPE: [ COMPRERENSIVE / THIRD PARTY /HIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_YAmAHA [r21b |
[TYPE:{SALOON / COUPE / MPV [V AN / LORRY /ACTORCYCLEY OTHERS]
gl VEHIZLE CATEGCJRY‘.[F'R[VHTEI COMMERCIAL /BADTORCYC i
h|PURPOSE OF USING AT ACCIDENT TIME__\Stsure

(| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESRO)
IF NO, PLEASE STATE(THIRD PARTY CLAIM PREPORTING ONLY)

2. INSURED / POLICY HOLDER
A|NAMEL - SOPH | B/ DAMALUDDIN FEM#,LEJ
b NRIC/FIN/P ASSPORT:__S B12 4108& CONTACT,__A41083317
c) ADDRESS: RIK SL common wed [t Dy ve HoF L)

CIREAPeEE M obh
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ s Al
\u.|-1 UT passanga g'?rtii& NORISMALIZA B NTE FMAIL {MALE
Einducling deivar) bINRIC/FIN/PASSPORT:__ S 8921569 & CONTACT; Q0033339
{rQA\J ) ADDRESS: BIE Sk commonwesth orive 4F o&-&)
sl Pore 1 F108L
~dJDATE OF BIRTH: (_'© /90 /_ 1489y nppam/yyYY)
o) OCCUPATON(REOCR P OUTOOOR) 0o o
HDNTE OFDRIVING pROL -+ zx ' 277 *@19
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_WIFE€
5. Q|WEATHER CONDITIQN: {CLEARY RAINING / OTHERS
bJROAD SURFACE: @) WET / OTHERS i
. WAS ANYBODY INJURED (YES /TGP
7, Q|REPCRIED TO POLICE (YESI ND)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

gounam AYER WPP

i eyt @) VEHICLE NUMBER MODEL:
L% b) DRIVER'S NAME:
. = c) NRIC/FIN/PASSPORT: CONTACT: =
b ' 9 THIRD PARTY VEHICLE
- d] VEHICLE NUMBER: MODEL:
ST 8) DRIVER'S NAME:
Ve AR ) NRIG/FINGP ASSPORT: CONTACT:

e2z0 — £icFY @ wotmalil -tomm

AL
QLD =
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20-00T-2017 10:28 DEXING BT434025 P

GREAT AMERICAN INSURANCE COMPANY

UEN: T18FCOOZYE GAT REQ. MO MRDATOOET
ITEMASEK AVENUE, #1801 CENTENNIAL TOWER
SINGAPORE 039190

GREATAMERICAN TEL: +45 8804 8000

INGURANCE QOMPANY FAX: +66 6215 2616
MOTOR COVER NOTE: MT2017TR01668

The Insured mentioned In this Covernots, having proposed for insurance In respect of the Motor
Yahicle desoribed, |8 hersby HELD COVERED undet the tarms of tho inourer's ususl form of Mator
Pollcy applicabla thereto for the perled mantioned unless the cover be terminated by the Insurer by
notics in wrlling In whieh case the Insurance wlil thereupon ceass and a proportionate part of the annual
pramium payable for such nsurance will be charged far the time the Company has been on risk |

Tha Insurar , GREAT AMERICAN INSURANCE COMPANY
e insured " SOPHI BIN JAMALUDDIN

Insured NRIC/Fasspon Nol Roc SE13810BG

Named Rider c NORISMALIZA BINTE I1SMAIL

Palicy Coverage THIRD PAATY, FIRE & THEFT

Make And Description OF Vahicle YAMAHA F FZ16

Wehicka Registration Mo ‘ FBJT481Y

Year Of Manulaciure 2014

Enpgmne Ko [ 210G0a923s

Chassis No. ME1Z1C0G1E2048384

Engine Capacity 1153

Hime Purchasn SOUTHERN WIND MOTOR CREDIT & TRADING PTE LTD
_'Iu'.gm (55) AS FER MARKET VALUE (FOR COMPREMENSIVE/TPFT)

Perod Of Inaurance FROM. 20MMQ/2017 TO: 181072018

Excoss [S§) ; Section | $300

Optionat Banefits LA,

Authorsed Wearkshop ! DE XING MOTOR PTELTD

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRG-PARTY RISK AND COMPENSAT
ION] ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1687

(MALAYSIA)

For and on bohalf of Great Amorican Ingurance Company

s 14

Grﬂlt.lmrl'il:ﬂﬂ Insurancao cmnpany
Authorlsed Slanatory
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4 LY _.':

; GENERAL INSURANCE ASSOCIATION OF smum&ﬂns RECORDE MANAGEMENT CENTRE
GENERAL § Rallles Quay #18:00 Sligapare 048510

Y INSURANCE'  Tel(85)6224 0010 Fax{65) 8224 0030
AERDEANY Qeerating Kdurs 1 bMondey to Friday, 09:00= 1100
AECORDE MANAGEWENT CENTRE ULK: SERS580206 S 05T Rep Mot MADIOLITH |

: ‘ \
Please submitthe completed Addendumformtothe same Authorised-Reporting Centre
with whem you submitted the Origlnel Repart,

IMPORTANT MOTE:

ADDENDUM

(A) PAHTICULAHEDFPERE?NMMHNGTHE AMENDMENTS:

Qrlginal Repert No Mﬂq{gw’({ﬂ&y \JEhI!:IELREElstratian m:_@’f%ﬂf\f
NEMELasinewnin NRICT NE&CMH’L’M %{”‘7{ Jr. Nm':fHNf'JFESSPDHNU: Sﬁgf&t‘?L

{#Vehicle Driver [Vehicle Owner) (*) Please delete 35 zppropriate

hddress

Contact (Tel) = Moblle No.;_ 10033627

Emall Address

Date of Accldent Dﬁ?/ﬂﬁbﬂ(f Time of Accldent : 15:28
Plage of Accldent Aulls &fﬂﬁwﬁ-’ 3 mﬁ&* {EFF{C{ W,f(i_

Insurance Company | WTM Mma(
ADDITIONALINFORMATIONA/AMENDMENTS:

" |have made a report on the above mentionedaccldent and wouldllke to include addltlonatinformationar
make the followlng amendments;

oLy pMubil b el M1l TRol66d

Singapore| }

{8

M mdw [t
pollcynolder / Driver's Slgnature eporting € e Pafconn I: Slgnature
Date: / Marme

NRIE,{FIN

Cate;




