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MAMAL TR AZTON | Maticinal Assessmen! Canka Sarvices - Bukit Marak
ENTRY DATE & TIME: 1211072078 16822
SUBMITTED BY: ROSL1 BIN ABDLAL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plpasa repor comactly the details of the accident to spaed up the claims process
2, Thik Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be a3 truthful and accurale as possibie. Amy wilful misrepresentalion o withakding of material Tacts may allow Insurenca companies o
repudiate polcy liability

4, Tha issus and acceptanca of this Form by insuranca companses is not-an admission of policy liasility on the part of tha insurance companias
5. Any falsa reporting may ba refarred to the Police for investigation,

B, Thiz repor witl be farwarsded by ine insurers of the Gl& Records Managemant Centre established by ine General insurance Association of Singapore (G4} far
archiving and that coplas of this repaort will, far-a fee, be made available Upon applicaton by inerested partias

7. By the iosgamant af this repar 1 the nsurers, you hereby consent io ine srchiving of this report st ihe centre and ta copias of tha repon baing made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/10/2018 16:22

Date OF Accident 11/10/2018 20:10

Exatt Location Of Accidant AL ONG CLEMENCEALU AVENUE TOWARDS OXLEY RISE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBET205E

Insured/Policyholder

Mame Of Reglstered Ownar ARIFFADHILAH BIN MUHAMMAD
NRIC No S9822200F

Emall Address DANIALHAZICOOERGMAIL.COM
Mohila Phone No (LOCAL) +65-B7487721
Altermative Phone No OTHERS-83330213

Vehicle Particulars

Manufacturer Y AMAHA

Madal YZF-R18-150CC (M)

Exact Purpose for which vahicla was being used at PRIVATE USE

fime of accident

Are }"LIIJ.I'.:-l.:I-Irl'Ing under yaur own insurance policy ND

for repair to your vehicle?

If No, Please stale action 1o be taken THIRD PARTY

Wehlgle Catagory MOTORCYCLE

Insurance Company

MName of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY

Fleel Palioy MO

Policy Numbar
Cover Nole Number
Driver

Mamae of Driver
MRIC No

Date Of Birth
Occupallon

Date Of Driving Pass
Driving Exparnience
Gendar

Mobile Number

Fax Mumber
Contact Number
EMail Address

MOMVMOO0001577-01-000

DANIAL HAZIQ BIN AZMAN
59519938,

11/06/1995

INDOOR

02/04/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-83330219

OTHERS-87487721

DANIALHAZIQQOQEIGMAIL.COM



BLK 613 CHOA CHU KANG STREET 62
Address 403211

Fostoode BEOE13
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulanca?

Was any other matenal or property damaged? YES

| hav_e_ baen appmanr:led by unknown personis) NO

sollciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME! ¢ AFIQAH FATIN BINTE ABDUL RAZAK

GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? YES

It ¥Yes, Please slale which Police Statlon

Police Station Name CHOA CHU KANG NPC

Pslice Station Address ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE:; 6809286 |
COUNTRY, SINGAPORE

Police Station Contact TEL NO: - FAX NO;

Was nolice of intended Prosecution given? NO

If Yes.against whom?

Clreumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181012/2041(TYPE OF COLLISION |S HEAD TO - SIDE)
Attachment(s)

Are accident photos available far attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? N
Vehicle Registration Number SHBG226X
Vahicle Make/Madel/Colour HYLUINDAI
Details O Properties

Vehicle Category TAXI

Mame of Driver
NRIC/FPassport Number
Contact Number
Addrass

Page Z of 30



Postcode

Insurance Company Name

Matura Of Damage

No. Of Passenger (Including Oriver)

Name DANIAL HAZIQ BIN AZMAMN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicle? FBETZ05E

Ware zeat balts worn?

VWas this injured conveyed to hospital by

ambulance? e

Address

Postcoda

Name AFIQAH FATIN BINTE ABDUL RAZAK
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBETZOBE
Were seat belts worn?

";"-’r:;ullr;llsnl;j_:n- ed conveyed (0 hospital by VES

Address

Postoode

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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. The lssue and acceptance of this Form by Insurance companles is not an admission of polley 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 Céntre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies af this report will for a fee be made avallabie upon application by
interested parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

[a) 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 personal information
pravided by me or possessed by my insurer {callectively the "Personal Infarmation”} and disclose and transfer such
Fersonal Information toall insurer{s) who have insured vohicle{s) invalved in this accident {all imsurer(s) wha have insured
vehiclels) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law 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 necessary
investipationns relating to tha claims;

(i} investigating the accident and/or my claims;

[iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

() aill insurer(s) whe have Insured vehicle(s) invalved in this accident 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

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

{d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clams

(e} theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} tor camplying with requirements under any regulations, laws ar court orders.

7
Policyholder's Signature Orlver's Signature J:;pdftlﬂg Contre anpel's Fignatu
Date & Time: {If driver s nat the policyholder) Nama; I'f J
s I
Date & Time: ilfﬁ’{'t,ﬁ NRIC/FIN No.: |

| 5HE bes



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

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

=

/ /}/J{ﬁ/é@féﬁ

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)

Date & Time: l}—r’h.:"; ' &
15L& keg |

Rpﬁﬂrlmgtenueﬂg’r nnzal'd Signdture
—Name:
NRIC/FIN No.:




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

T A

8101272041

16f3
Report No. T/20181012/2041

Date/Time Report Made:

| Vide Report No.: | Station Diary No..

12/10/2018 11:35 | E/2018101 1/01562 | 30
Informant's Particulars
Name of Informant: | Address:
DANIAL HAZIQ BIN AZMAN APT BLK 6813 CHOA CHU KANG STREET 62 #03-211
SINGAPORE 680613
1D Type /1D No.: Contact No.:
NRIC NO / 59519938J Home/Office. Mobile: 83330219
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: \ Date of Birth: | Type of Informant:
Male 23 11/06/1995 Rider
Race: Language: Institution / School Name:
Malay _ ,
Occupation: Driving Licence Information:
_TECHNICIAN | Class: 2B,3A Date of Expiry:
General Information of the Accident
ik o Injury Drink Date/Time of | Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
. No 11/10/2018 20:10
Location:
Along Road 1 Traveling Toward Road 2
CLEMENCEAU AVENUE
OXLEY RISE
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
| Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved ) : . .
VehicleNo. | Type __ |Make  |Model  [Color | Condition |No of Passenger
FBE7205E |Motorcycle | YAMAHA YZF-R15 | Yellow Slightly | 1
Damaged
SHB6226X | Car HYUNDAI AE IONIQ Blue | Slightly 1
HEV 1.6 Damaged
L = DCT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AT W

Ti20181012/2041
Police Station Of Origin: £
Choa Chu Kang N.P.C Report No. T/20181012/2041
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659859
Rider - i i .
Name DANIAL HAZIQ BIN AZMAN ID No. S9519938J
Related Vehicle | FBE7205E (Motarcycle) Contact Nc.l 83330219
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 2B,3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/10/2018 Date Discharge | 11/10/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Pillion == Ll ] L == it _
Name AFIQAH FATIN BINTE ABDUL RAZAK ID No. $9240888D
Related Vehicle | FBE7205E (Motorcycle) Contact No.| 96640143
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 11/10/2018 Date Discharge | 11/10/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 11/10/2018 at about 2010, while | was riding, FBE7205E, a pillion was with me and | met with an
accident with a taxi, SHB6226X. | was riding on the third lane of Clemenceau Ave and suddenly, the taxi
just turned left on the second lane towards Oxley Rise. | did not have enough time to brake and avoid the
taxi, hence my bike hit onto the taxi. Both myself and my pillion fell off the bike. The pillion suffered
abrasion on her whole right leg and palm. | have abrasion on right elbow, hip and legs and pains on some
parts of my body. My bike has lots of scratches from the accident and the brake lever is broken. The taxi
driver called for the police and ambulance. My pillion was conveyed to the hospital.




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

Sketch Plan
Informant is not able to provide sketch plan

ARG

T/20181012/2041

3of3
Report No: T/20181012/2041

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 65474885 stating the report number as reference.

Signa_tur-é G_f Officer Recording The Report:
J/
Sgt2 EDWINA CHEW HUILING .

-

|

“Signature Of Interpreter.
Mot applicable

.| Signature Of Informant:

=

12/10/2018 11:35

Officer In Charge Of Case:
TP/GIT/
Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Classification Of Case:

Authentication Stamp
NP168
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ORIGINAL

MEDICAL CERTIFICATE

Department of Emergancy Medicine
Ciustrare Road

Slpgapore 1a®400

Tal 1|85} 4121 4100

Fax 1651 8226 0§24

Feg Mo 198TOFIOTE

EMD2018385683

DANIAL HAZIC BIN AZMAN

WRIG No. |
S4519538)

This ia o gortify gl the abave-named is wrdil for duty far & panad of
inchushe

Type of madical lsave granted :

l:l Hospltalizativn L

Adimitbed o

Diachergacan |

P ——
This cerificate is not valid far absence from cour! altendance,

Zi Crulpatar Siok Lume

E Masernity Lagve,
D Gtanillzalion Lasve,

days. frem 11-0¢t-2018 fo 16-Oct-2018

Donlivered an

Dyreraed on

Dingnosis

Surglcal Operation (if applicable)

i toelight sy from NA Io

Commants :

The slbove-named palient enendod my clink &l N.A.

and lai at MA

o medicy lgava is necassary

Hosplal/Cline Ward He,

Emergency Medicing

Emergency Departmant J

Signatury, Nama §in BLOGK LETTERS] and Designation/MCA Na.

Date

11-0et-2018

Sngapore General Hospital

HUANG HUILING , 628846

#. . @"L
Rl
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samt Cnmenigskan ingem ensl
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) ACCIDENT STATEMENT
accientpate Ly 10 5 2318 yioommryyyn, ime: 20 (7 j(HHMM]

tocation: (|@men ¢eau iﬂwl l? Oi[.t’g_ Fise

1. DETAILS OF VEHICLE \ :
a)VEHICLE NUmeer__ FRE 205 €

bIINSURANCE COMPANY:___ (ar¢at fmecican
c]POLICY NUMBER:_MOfVAA 0lapsi5 T} -01- oph
GiJPOLICY TYPE: COMPREHENSIVE (THIRD PARTL THIRD PARTY FIRE &THEFT)

8 MAKE & MODEL:_fllmAnt 15
(| TYPE:(SALOON / COUPE / MPVY [V AN / LORRY (MOTORCYCLE/ OTHERS)
g VEHICLE CATEGORY:(PRIVATE | COMMERCIAL W :

h]PURPGSE OF USING AT ACCIDENT TIME:_PeweX

JAREYCU CLNMlH UNEiE‘ ffbp f i] INSURANCE |
IF WO, PLEASE STATE(THIRD PARTY CLAIM JREPORTING ONLY)
2 INSUREDJ" DL'II:Y HOLD
Alname A He dlnlab  Bin Mg g acd ALE / FEMALE)

B NRIC/FIN/PASSPORT: _SA51220E "‘DHTM:T &lua F17\
9?lQ&“K?) cjappRess.BLk S60 (Wimpons Liij e #10- 3@.“? prt E 32544

. CDMTINLIE TO 3.d IF DRIVER ALSC POLICY HOLDER

¥ of sasconad DRIVER

r;aum.;i-ﬁ lr.lﬂ.ﬁ QINAME: Dﬂn#&t WAz G Azt g@ﬁsmmey

TN AR b NRIC/FIN/P ASSPORT:_SASI94R BT CONTACT. E733_O2\A
(2D c]ADDRESS, Bl {3 (HoR CUy HANG ST 6 #03-121

SToRE LR0AIT
*G)DATE OFBIRTH: [_\L 7 06 #1995 |(DD/MM/ATYYY)
e OCCUPATION: [IN R/ OUTDOOR)
[DATE OFDRIVING gt~ -3 02 104I\E
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vss ;@)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: _ERI €D

5. o)WEATHER CONDIION: (C R / RAINING / OTHERS ]
B)RCAD SURFACE: (CRY / { OTHERS ; =
6. WAS ANYBODY INJURED (S /NO)
7. Q|REFORTED T POLLCE | { NO)
IF YES, PLEASE STATE WHICH POLICE sTaTioN:__JfL Té€ (L ‘
o B. THIRD PARTY VEHICLE 3
i o pigregsr o) VEHICLE NUMBER: SHE Bafe X mooeL: HUNDA
b &4 oee D) DRIVER'S NAME:
. &) NRIC/FIN/PASSPORT: CONTACT:
e '@ THIRG FARTY VEHICLE
© . cl) VEHICLE NUMBER: MODEL:
CUTTY L &) DRIVER'S NAME:
’ 5":"'," 2wy Iy MRIC/FIN/PASSPFORT: CONMTACT..

ENAL = ORI AL HAZ130Q @ GenAIL. (o
\iggo =



AREPUBLIC OF SINGAPORE
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GREAT AMERICAN INSURANCE COMPANY
UEN; T15FC00298 GST REG. NO.: M30270081T
a TEMASEK AVENUE, #18-01 CEHTENHML TGWEE

IHGAPORE 03010

GREATAMERICAN. TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

totor Yetizias [Third-Pany Feska and Compenaatan) Al (Crapier 1Y) - Mokor Vetices {Thiro0P ety Riogka anc CompansaionfAules, 1940
Hoet Transpo Acl, 1987 (Malzysin) Maiar yphicks (Third Pary Fisks) Rulss, 1958 Malays)

Palicy Details

Certificate Numbear . MOMVMOC0001577-01 000 Cover : Motor Cycle (Third Parly Only)
Policyholder Name . Ariffadhilah Bin Muhammad Chassis Mumber . ME120P022A2005755
NCD Entitlerment . 108 No Claim Discount Engine Number 20P1026827
Hire Purchasa . SOUTHERM WIND MOTOR Registration Number : FBET205E

CREDIT & TRADING FTE
Period of Insurance - From 13/07/2018 {00:00) To 13/07/2019 (23:58) {Both Dates Inclusive)

Sarsons or Classes of Persons entitied to Drive
al The Pnmary Rider
b)  Any Named Rider as stated in the policy

Pravided that the person driving is permitted in accordance with the licensing or other |aws or regulations 10 drive the
Matar or so has been Vehicle parmitted and |s not disqualified by order of a Court of Law or by reason of any
snactment or regulation in that sehalf from driving the Maotor Vehicle

TLimitations as to Use

Use only for social, domestic and pieasure purposes and for Policyholder's businass

This Policy dogs not caver:

gj Uss for Hire and Reward

b) Use for racing, pace making, reliability irial or speed testing

¢} Usa for carriage of goods [other than samples) In cannection with ary trade of business
d) Use tor any purpose in connection with Motor Trade

* Limitations rendered _Innpafattve by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section g5 nf the FRoad Transport Act, 10B7(Malaysia), are not 1o be includad under these headings

Excess (Sectlon 1) P WA

Excess (Section 2) DONIA

“Driver Details
Prirary Rider . Arittadhilah Bin Muhammad
Mamed Rider 1 ¢ Dania! Hazig Bin Azman
Mamed Rider 2 DONA
Mame of Intermediary :  Tena Risk Solutions Pte Lid
Date of |ssue T D4/09201E

i/We hereby certify that the policy 1o which this Ceriificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Gompensation) Act (Chapter 189) and Part IV of the FRoad Transport Acl. 1987
{Malaysia)

Signed for and on behalf of
Greal American Insurance Company

Authonsed éig natory

Qaw




