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ENTRY DATE & TIME: DaNO2018 1291

BUBMITTED BY. ROSLI 8IS ARDLL WARAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/10/2018 12:51

SINGAPORE ACCIDENT STATEMENT

1. Please raport correclly the detalls of the accident ko spead op the claims process
2, This Farm must be complsted by tne Policyholdar andior the Authorised Driver

1 Information provided must be as truthful

repudiate policy abiliby

4 Thu issee and acceptance of this Form by insurance companies is nat an adm ssion ol pobcy fiabity on the part of the insurance companies

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

&. This report will be forwarded by the msurers of the GiA Records Management Centre eslavlishad by the Ganeral nsuranc

archiving and that copis of this repart will, for a fee, be mado avallable upon apphcation oy infgrestad patos

7. By th= lodgampni of NG repor o the insuar

aforaiain

Date Of Report

Date OF Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Altamative Phone No
Vehicle Particulars
Manufacturer

Meadel

Exact Purpuse for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action o be taken

Wehicle Category
Insurance Company
Name of Insurance Coampany
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mola Number
Driver

Mame of Dhver

MRIC No

Date Of Birth
Dccupation

Date Of Oriving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

04102078 12:11
27/0%/2018 16:45

YEW TEE SQUARE AT CHOA CHU KANG ST 62 LOADING BAY

SINGAPORE

DETAILS OF OWN VEHICLE

FXe3grT

MUHAMMAD SYAFIQ BIN SAZAL
595304808
AHJIDSOYAL@GMAIL.COM
(LOCAL) +65-87539302
OTHERS-87539502

YAMAHA
RXZ135-133CC (M)

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

MO

MOMYMDD0002364-00-000

MUHAMMAD SYAFIQ BIN SAZALI
5685354858

051111985

OUTDOOR

121122017

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-87539402

OTHERS-87539802
AHJIDSOYALEGMAIL.COM

antd accurale as possibie. Any willul mesrepressntalion or witholding of maternal facts mery allow insurance compankes o

s Association of Singapore (GlA)} for

&g, you hemaby coneani to the archiving of Ihis report sl the cenlre and 1o coplas of the report baing made avaliable
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Arldress

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Drver with the nsured

Yehicle Registration Number of Driver's Qwn
Vehicia

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

VWas any loreign vehicle Invalved in this aceidant?
Mumber of vehicles involved In the accidant

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assislance.

Number of Passengers {|ncluding Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Conlact

Was notice of intended Prosecution given?
If ¥esagalnst whom?

Circumstances of Accident

BLK 669 CHOA CHU KANG CRESCENT
#01-363

680668
NG
OWNER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2z
MO

NO
YES

NO

YES

CHOA CHU KANG NPC

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

TEL NO: - FAX NO
NOQ

PLEASE REFER TO POLICE REPORT T/201B0S28/2001

Attachment(s)

Are accident photos avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame af Driver
MRIC/Passpart Number
Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

YP5140

COMMERCIAL VEHICLE

Page 2 of 27



SKETCH PLAN

IMPORTANT NOTICE

-

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

2. This farm must be completed by the Policyholder and/or the Authorised Driver,

w

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 Farm 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. The report will be forwarded by the (nsurers 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 2 fee be made avallable upon application by
interested parties.

|

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

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

{a) My insurer, my workshop and the General Insurance Asgociation of Singapore ("GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal information
provided by ma or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have Insured yehichels) involved in this accident (all insurer(s) who have insured
vehiclefs) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;
(iil) carrying out and/er dealing with my instructions or responding to any enquliries by me;

{iv) administering my clatms {including the mailing of correspondence, statements, involtes, reports of 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 andfor dealing with my claims, [collectively the
“Purposes’|

(b} allinsureris) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

(¢} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claimis.

{e) the information so collected under (d) above may be shared / disclosed!

(i} toallinsurers 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) for complying with requirermients under any regulations, laws or court orders.

= i '/?.QK fie Julf

policyholder's Signature Drivar's Signature j;pn rting Centre F_t-?ﬂr\n s Sighature
Date & Time, () '-[7.‘1? /}d‘[(f {if driver is not the policyholder] MNarme: m ) {.:}5" 7 ﬁf?
Date & Time: NRIC/FIN Ma.: Jr.;f Qi/Af )




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

-::ﬁ,;ﬁ—-;? pa fff{/ /w{;

Policyholder's 5|gn Driver's Signature -:__ﬁ-epnrtl g Ceptre Par x&hn% S Signkture
Date & Time: ,['] H_} }-J[J {If driver Is not the policyhalder) MName: /@
Date B Time; MRIC/FIM Mo




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

L RRRUARI

T/20180928/2001

1of4
Report No. T/20180928/2001

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/08/2018 00:10 L
Informant's Particulars

Mame of Informant; Address:

MUHAMMAD SYAFIQ BIN SAZALI APT BLK 669 CHOA CHU KANG CRESCENT #01-363

SINGAPORE 680669

ID Type / ID No.: Contact No.:

NRIC NO / 595394898 Home/Office: Mobile: B7538802
Mationality Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: | Type of Informant:

Male 22 05/11/1995 Vehicle Owner

Race: Language: Institution / School Name:
Boyanese —
Occupation: Driving Licence Information:

UNEMPLOYED Class: 2B Date of Expiry.
General Information of the Accident 3 Gl

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Acoident: Car Park
- Mo 27/09/2018 16:45

Location:

Along Road 1

CHOA CHU KANG STREET 62

| YEW TEE SQUARE , LOADING AND L

JNLOADING BAY.

Weather:

Road Surface;

Road Speed Limit:

Traffic Flow;

Traffic Control;

Traffic Volume:

Type of Collision:

| Anyone conveyed by

Maving Vehicle Against - Parked Vehicle ambulance:
I No
Details of Vehicle Involved =~~~ ML (13 e
VehicleNo. [Type = [Make  [Model | Color Condition | No of Passenger
FXG3ETT Maotorcycle ' Slightly 0
Damaged
YP514D Van 0

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AN

Tr20180928/2001

Police Station Of Origin: £28
Choa Chu Kang N.P.C

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

Report No. T/20180928/2001

CONTINUATION OF REPORT
Tel No: 1800-7659989
N ORI OVITYOE: s il A sG] e [ J
Name MUHAMMAD SYAFIQ BIN SAZALI ID No. S95304898B ’
Related Vehicle | FX6387T (Motorcycle) Contact No.| 87533802
|
Hospital/Clinic NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
DriverEtissa e S SR =0 T e Pt i
MName PEH NGEE KEONG ID No. 59204516C
Related Vehicle | YP514D (Van) Contact No.| NIL
Hospital/Clinic NIL | Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Cate
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/09/2018 at around 1600hrs , | parked my vehicle(FX6397T) by the side of the loading/unloading
bay of Yew Tee Square / Wet Market. After securing my bike, | left to the barber shop nearby. Before
leaving, | made a check and take note to a AETOS vehicle , YP514D nearby . However, | was sure that it
can maneuver out without any trouble, thus | left and headed to the shop.

At around 1645hrs. | came back and retrieve my vehicle. | made a check and discovered that my vehicle
was damage. The number plate was dented , part of the clutch broke off, exhaust pipe was slightly broken
, cover set was broken as well. | suspected that the AETOS vehicle might have hit on to my vehicle and it
has already left. | contacted the AETOS helpline and was informed that someone will contact me back.

Subsequently , at around 1730hrs , an AETOS officer called Kharthik contacted me and informed that the
AETOS vehicle was indeed the vehicle that collided in 1o my bike and the driver have also admit to the
accident. But the driver informed that only the helmet drop.

At around 1746hrs, | received another call from Kharthik and was informed that driver admitted that the
collision cause my vehicle to drop , resulting in the damages .

| then requested for the other parties particular in order to lodge a insurance claim.

| wish to informed that as | tried to ride my vehicle back home , | discovered to be unstable . | suspect tha
the rim bearing might be damaged as well.



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: 1800-7659899

TR A

CONTINUATION OF REPORT

0828/2001

3074
Report No. T/20180928/2001



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: 1B00-7659999

Sketch Plan
Informant is not able to provide sketch plan

R A A

180828/2001

4 of 4
Report No. T/20180828/2001

—_— .

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

Sgt 2 HONG KEN NAM Jé/”

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

Data/Time;
28/09/2018 00:10

Officer In Charge Of Case:
TP /HRT/
Sr Staff Sgt ESTHER CHONG

Contact No.: 65476368

Classification Of Case:

Authentication Stamp
NP18E



| AGCIDENT STATEMENT ./
Accmamnma,r;"? il f-'wiff | (DD /MMYYYY], TIME: 16« #5 )(HHMM|

LOCATION: Q‘ :ﬂﬂ”f*
1. DETAILS OF VEHICLE " S
A VEHICLE NUMBER: e 1 -

bINSURANCE COMPANY._ (it Aifpians
c|POLICY NUMBER;
d}POLICY TYPE; | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
g)MAKE & MODEL: — .
 PESALOON / GOUPE T MPY /VAN / LORRY / MOTOECYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / cr::MMERg:kmu MOTOECYCLE]
hPURPCSE OF USING AT ACCIDENT TIME: Bike was Pk
IJARE YOU CLAIMING UNDER YOUR O'WN INSURANCE (YES/WD)

IF NO, PLEASE STATE [THIRD PERTTOLAIM / REPORTING ONLY)

2. INSURED /P Lﬁrﬁm R
Al ramE_MWamac 3}*1&)’&. Py Spdali -iméZE,."FEM.ﬁ.LE?
b | NRIC /FIN/P ASSPORT: <q46394d1B COMTACT: % 02
cjaporess:_Ble 66A Chon Clar [eown Crefcosd -3 65
 S(bsobea) - S .

« CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

3*lq"‘|~|-i Uﬂ TN B DRIVER '
f.'1n¢,-|.,.:1,-t A _5"{] G NAME: ﬂ‘S ap R [MALE / FEMALE]
Y AAErL B INRIC/FIN/P ASSPORT: CONTACT: S#53190- v’

7. 3
t/ Fanimsod c|ADDRESS: N

~S)DATE OF BIRTH; (05 /_tL 1495 | [DD/MM/YYTY)

o) OCCUPATION: (INDOOR / OUIBOOR E}: 3
HONTE OFDRIVING  pRag™s - itk 1eC 29 : -'
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NG JGW#EL

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: __

5. @|WEATHER CONDITION: (C / RAINING { OTHERS "
wIROAD SURFACE: ( | WET / OTHERS JH: 1 o
6, WAS ANYBODY IMJURED (YES/ND)

b |

o]REPORTED TO POLICE (€l /NO) - Wistes Choa (l émq Luseart N PL

IF YES, PLEASE STATE WHICH POLICE STATIDN:
8, THIRD PARTY VEHICLE

S o pungmgir @) VEMICLE NUMBER: P 54D v pMODEL:_ VA
itedie 44 e 8] DRIVER'S NAME —
: , © ] NRIC/FIN/PASSPORT:__ T s £ R —
v B THIRD FARTY VEHICLE
. i () VEHICLE NUMBER: MODEL: £/
o T8l BRIVER'S MAME! !
iy 9HY ) WRIC/FIN/PASSFORT! CONTACTIL. __  ——

/ORI = abyie Soual @ Gk Lowr
NIQLO =



REPUBLIC OF SINGAPORE
IDENTITY cARD NOo. S9539480B
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCOD238  GST REG. NO.: M90370081T
3 TEMASEK AVENUE. #16-01 CENTENNIAL TOWER

SINGAPORE 033150

G REATAMERICAN TEL: +55 6804 6000

FAX: + 2135 2
INSURANCE COMPANY AX: +65 6235 2616

CERTIFICATE OF INSURANCE

Mntse Vishican (Third Fany Risks and Compensation) Adl (Ghagter 189) - Mt Yahicks (ThidDParty Riosis and & amipareaton)Auks 1960
Haad Transpor Act, 1387 (Malaysia) Molor Vohcies [Thirg Parly Ry Rules. 1958 [Malaysia)

“Folicy Details
Cartificate Number ¢ MOMVMO0D002364-00-000 Cover ; Motor Cycla (Third Party Cinly)
Pulicyholder Name I Muhammad Syafig Bin Sazali Chassis Numbar ¢ PMYSPY10000006339
MNCD Entitliement S Engine Numbet SPVODE338
Hire Purchase | SOUTHERN WIND MOTOR Registration Number FX6387T
CREDIT & TRADING PTE
Feriod of Insurance © From 29/01/2018 (00:00) To 28/01/2019 (23:59) (Both Dates Inclusia)

“Fersons or Classes of Parsons entitled to Drive

al  The Primary Rider
by  Any Named Rider as stated in the palicy

Frovided that the person driving is permitted in accordance with the licensing or gther laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use anly for social, domestic and pleasure purposes and for Policyholder's business

This Policy does nol cover:

a) Use for Hire and Reward

bl Use for racing, pace making, reliability trial or speed lesting

c) Use forcarriage of goods (other than samples) in connection with any trade of business

d) Use for any purpose in connection with Motor Trade

+ Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compeansation) Act,
{Chapter 189) and Section 95 of the Road Transpor Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) DONA

Excess (Section 2) ONA

“Driver Details
Primary Rider . Muhammad Syafig Bin Sazali
Mamed Rider 1 P NIA
Mamed Rider 2 DONIA
Name of Intermediary :  Tena Risk Solutions Pte Lid
Date of Issue + 13032018

I/We hereby certify that the policy to which this Certificate relates is issued in accordarce with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Fart IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of

Greal American Insurance Company

" Authorised Signatory
alle




