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MMAATE134818 | National Assessman] Ceniie Sarvices - Buki Maran
ENTRY DATE & TIME: 167102018 17:53
SLUBMITTED 8Y. ROSLI BIN ABDUE WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapart correcily the details of the sccident io speed up ihe claims process
2. This Farm must be completad by the Policyholdar andior the Authorised Driver.

3, Informalion provided must ba-as truthful and accurate as possible, Any witful misrepreasentation or wilhalding ol maters| facls may dllow InSurance Compantes o
repudiate palicy bty

4_ The Issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insuranoe: companies
5, Any talse raparting may be referred to the Palice for Investigation,

&, Thus repart will be Torwarded by the Insuress of the GIA Records Management Cenlré esiablished by the Genaral Insurance Assosialion ol Singapore [G1A) for
archiving and that copies of this repert will, for & fae, be made available upon application by interested parties.

7. By the lodgemant of this report 1o the insurers, you hersoy consent to the archiving of this repar &t the cenlre and (o copies af the repon balng made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Repart 16/10/2018 17:53
Cate Of Accident 15/10/2018 20:05
Exact Location OF Accidant ALONG JALAN TENAGA/JALAN DAMAIL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Numbar FBC4697Z
Insured/Policyholder
Name Of Registered Owner MUHAMMAD ZIKR| BIN ZAINI
NRIC No S9705179H
Emall Address ZIKRI_ZAINIZEGMAIL.COM
Mobile Phone No (LOCAL) +65-98383045
Alternativa Phone No OTHERS-08383045
Vehicle Particulars
Manufacturer HOMDA
Maodeal CB4005F-399CC REVO
ﬁnx_:lciurgézic;ienior which vehicle was being used al PRIVATE USE
Are yuu.{:lauming und.er your own insurance policy ND
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
tName of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Covarage THIRD PARTY FIRE AND/OR THEFT
Fleel Policy ND
Paolicy Mumbar
Cover Note Number MT2018TRO325
Driver
Mame of Driver MUHAMMAD ZIKRI BIN ZAINI
MRIC Mo SO9705179H
Date Of Birth 18021997
Qeccupation INDOOR

Data Of Driving Pass
Driving Experience
Gandar

Maobile Mumber

Fax Mumbar

Contact Number
EMail Address

DBM12017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-08380045

OTHERS-88380045
ZIKRI_ZAINIZ@ GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the |nsured

Vehicle Ragistration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved In this accident?
Mumbar of vahicles invalved in the accident

Was any body Injured In the Accident?

Was any injurad conveyed to hospital by
ambulanca?

Was any other matarial or property damagad?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

VWas the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was thare any audio recorded?

BLK 124 BEDOK RESERVOIR ROAD
#02-1103

470124
MO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

%]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reqistration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vahicie Catagory

MName of Driver
NRIC/Passport Numbaer
Contact Number

Addrass

Postcode

Imsurance Company Mame
MNature Of Damage

Mo, OFf Passenger (Including Driver)

SKCH956M

PRIVATE CAR

KHAIRUL ANWAR BIN ABD KARIM
583154158

Q4882569

DETAILS OF INJURED PERSON 1

Mame

MUHAMMAD ZIKR] BIN ZAIN|
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Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were seal belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Posicode

SLIGHT INJURY
FBC4897Z

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 Autherised 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 issue and acceptance of this Form by insurance companies (s rmot an admission of pelicy liabllity 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

Assaclation of Singapore (GlA) for archiving and that coples of this repart 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 report at the centre and to copies of
the repart being made available afaresaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [farm] 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 vehiclels) invalved In this accident (all insurer{s) wha have insured
vehicle(s) invalved In this accident shall be collectively referred to asthe "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 settlement of the tlaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by mae;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mall packages); and/or

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

(B} allinsurer(s) who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracest my Personal Information for ore or more of the above Purpases; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/ar GI& ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

{e] the Information so collected under {d] above may be shared [ disclosed:

[i} to allinsurers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

=

Policyholder's Signature Diriver's Signature
Date & Time: l E:'Ir(i o (l 3 [If driwer is not the palicyholder}

.\éq_qhe Date & Time:
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DECLARATION

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

e 4/ /é (aﬂ/ el

Driver's Signature

pﬂrtlng Centre,ﬁ"&rs nnal's Signature
Date & Time: IB{IDJME (If driver is not the policyhoider)

) b

[{#hd Date & Time: Mmcﬁm Na.sf
)
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ANNEX E

NOTICE OF REPORTING

This is to confirm that Muhammad Zikri Bin Zaini, NRIC: 89705179H, has
reported to the Police @ non-injury traffic accident which occurred at JLN DAMAI on
15/10/2018 at 2004hrs involving the following vehicles:

FBC46977 (BLACK/RED HONDA CV400 REVO)

SKC5956M (BLACK CAR)

X [Taccident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Bedok Narth NPC
Mo, 30 Bedok North Roar
Singapore 469676
Tel; 1B00-244334849
Rank / Name of Issuing officer: SSGT T120165 SHAWN YUEN

Date; 16/10/2018 Time: 0244hrs
S/D Ref: 2

Police Post/ Unit: BEDOK NORTH NPC

Original - To be issued to informant
Duplicate- to be submitted to Traffic Police



AGCIDENT'STMEMENT
accipent ate( L2 /! O ; 201% |(DDMMTTY), nme:(20_: O |[HHMM)

LocaTion: Saleia lenase [ Dewmen'

1. DETAILS OF VEHICLE
o] VERICLE ‘NUMBER: FBbe 4697F Z

b INSURANCE COMPANY: Orceer Prmerican
c|POLICY NUMBER: ——
d|FOLICY TYPE: [CDMF‘REHEM&W= / THIRD PARTY ATHIRD PARTY EIRE LTHER)
2} MAKE & MODEL: DA B oo REVO
fITYPE:(SALOON | COUPE / MPY [V AN / LORRY JADIORCYLLEY CTHERS)
o) VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL AFAOTORCYCLEY :
h]PURPOSE OF USING AT ACCIDENT TIME: P.:rg:_.:nl Jse
[ ARE YOU CLAIMING UNDER YOUR OWN {NSURANCE (YES/NO

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / ?cut*f HOLDER _
AINAME: mod Bk (Bin Lelnl @E} FEMALE)
n:wmqrwp&mm sS4 3o | TaH CONTACT, AB2240HE
C:MDDR-:SS Festrvow Roal blnc»L.._L?éi_-

Hooz2 1103
» CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

M 'uE satanas, DRIVER
l’.1n.:h,..:,11|n- L'?Jﬁ"} SIRAME: K.hc«.n{'w]l Rnwe _,Srﬁ’ﬁbd Kerimn .AFEMALE?
1 0 divar) )R /FIN/PASSPORT_ S8 2\ B4 (5B CONTACT:
(1) | ADDRESS: ___
.’,.rr /r

,r_'f_'._ F
~gjDATE OF BIRTH: (1&_/ ©F / 42> |{DD/MM/YYYY]
8] OCCUPATION: (INDOOR IDUTDDDE?
(DATE OFDRIVING PARAT 3o(ol [20\S
4, WAS DRIVER AM EMFLOYEE OF THE 1E INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. pIWEATHER CONDITION: (CLEARY RAINING / OTHERS )
L)ROAD SURFACE: | WET / OTHERS 3
& WAS ANYBODY INJURED WO
7, @Q)REPORTED TO POUCE i NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: Bedok HOE
_ 8. THIRD PARTY VEHICLE
Lo ol uiegte @) VEHICLE NUMBER: Sk C CA4S56M _ MODEL: i
dadie 45 10% b) DRIVER'S NamE_Khgieul fnwes Bin Aeod Aenon
o) NRIC/EIN/PASSPORT:_=B D E\55  CONTACT: Akt 322567

- - o THIRD FARTY VEHICLE

L o} VEHICLE NUMBER: __ MODEL:
ST, e DRIVER'S NAME:
a gty b g NRIC/FIN/P ASSPORT: CONTACT::
I.l
mﬂg’uq = Z;Lﬁ: . %"":-ﬂ"z G;"..j ‘::Eﬂ"'ﬁ..lu = = )

QRO 2

33356
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GREAT AMERICAN INSURANGCE COMPANY

UEN: T18FC0028E
3 TEMABEK AVENUE, ¥

GREATAMERICAN

INSURANCE COMPANY

Q8T REG. NO.: M00a70081T
1801 CENTENNIAL TOWER
BINGAPORE 038100
TEL: +85 6004 8000
FAX: +85 6225 2815

MOTOR COVER NOTE: MT2018TR00325

The Insured mentioned in tiis Covarnoto,
Vahicle deseribed, e hereby HELD COVERED under the larms of the Insurer's

Polley applicable thersta far the period mentionod unlean the cover be tarming
notice In writing In which cage the Insurance

having propored for Insurance In respect of the Motor

usual form of Motor
tod by the Insurer by

will thereupon eeaso and g proportionate part of the snnual

premium payable for such Insurance will ba charged for tha time the Company has besn on rigk ,

The Insurer : GREAT AMERICAN INSURANCE COMPARY

The Insurad . MUHAMMAD ZIKRI BIN ZAIN

Insued NRIC/Passport No/ Rog | @ §97051 T8H

Named Ridar i ZAINI BIN SAID

Policy Coverage t THIRD PARTY, FIRE & THEFT

Make And Description Of Vehigle | - HOMDA/ CB400M

Vehicle Reglsiration Mg, : FBC4837Z _

Year Of Manufacture ' 2008 T
Engine No, » NC42E1002301 -

Chasalis Nog ! NC421002287

Engina Capacity 3%

Hire Purchasa : WING FUAT PTE LTD .
Valua (S$) : AS PER MARKET VALUE (FOR COMPREHENSIVE/TRFT) ]
Period. Of Insuransa CFROM:  2202/2018 TQ. 210212018

Excess (55) : Section |  S§300.00

Optional Benefts | NA R e e |
Autnorised Warkshop i sl A iRy ]

IWE HERERY CERTIFY THAT POLICY TO YWHICH THIS CERMIFICATE RELATES IS ISSUED N
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THRD-PARTY RISK AND COMPENSAT

ION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1587
{MALAYSIA)

For and en behalf of Great Amarlcan Insurance Company

Freat American INBurdlive »oiiFr-— S
Authoriged Blgnatory
Data of Issue . 220212018 11:05 hrs

Intermadiary : TENA RISK SOLUTIONS PTE LTD
MTR/COVERMOTEMNG1/15

o

Customigrts S

grmurd Bate

e

T g



