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MNAL 140357 | Halional Assassment Centre Senices - Bukil Marmah
ENTRY DATE & TIME: TR/1 150048 1238

Your NCD will be affected due to late reporting
SUBMITTED BY; RS54 SN ABDLIL WAHAR

Actual e-Fllling Submission Date & Time: 19/11/2018 14:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plense report Comrestiy the detais of the accident lo speed up the claims process,
2. This Form must be completed by the Policyholdar and/or the Authorsed Deivar,

3 Infarmation provided must be as truthful and accurate as possibie. Any willul misrepresendation o withosding of molerial facts may sllow msurance companies ic
repuriaie policy liability,

4. The Issue and acceptance of this Form by insuranse companies is not an admission of palicy liabiiity un ihe parl of e insurance companiis,

% Any false reporting may be referred to the Police for Investigation,

. This report will be forwarded by the Inserers of the GUs Recoms Man agement Cenire esiablished by the General Insurance Association of Singapora (GIA) far
afchiving and thal copias of ihis report will, for a fee. be made availabio upon application by iMeresled parties

7. By the ladgement of this report to the insurers, yoU haraby tonsent 1o Ibe archiving of his repor at the centrs
aloresaid

and io coples of the repart being mads avallatis

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/Stale of Loss

19/11/2018 12:38

11/11/2018 07:00

FILTER LANE TOWARDS KRAMJI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name OF Registerad Owner
NRIC Mo

Emall Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

I Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Covar Note Number

Driver

Wama of Driver

HNRIC No

Date Of Birth

Occupaftion

Date Of Driving Pass

Driving Experignce

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMaii Address

FBAZ2185H

M AZAHAR|
§7216542Z
AZAHARILEE3@GMAIL.COM
[LOCAL) +65-96127698
OTHERS-86127698

HONDA
CB400-329CC SUPER FOUR

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSLURANCE COMPANY
THIRD PARTY FIRE ANDJOR THEFT
NG

MOMYMO0D002677-00-000

M AZAHARI
572165427

10/05/1972

INDOOR

16/04/2018

0 YEAR AND 6 MOMNTH
MALE

(LOCAL) +65-96127608

OTHERS-96127698
AZAHARILEE3@GMAIL.COM
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BLK 653 JALAN TENAGA
#03-1486

Postcode 410659
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Numbar of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - OPEMNING DOCR OF VEHICLE
Waather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foraign vehicle involved In this aceidant?  NO
Number of vehicles Involved in the accident 2
Was any body injured in the Accident? YES

Was any Injured conveyed 1o haspital by

ambulance? NQ

Was any other material or property damaged? ¥YES

| have been approached by unknown personi(s) NO

soliciting/offering accident claims assistance.

MNumber ol Passangers (Inciuding Drivar) 2

Prsasnger NAME: - MOTHER

GENDER: : FEMALE

Details of Police Action

Was the accident reporied (o the police? YES

If Yes,Please slale which Palice Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Bk Slation Addisss EE?APESF:{;MFONG Java ROAD , POSTCODE: 228852 , COUNTRY:
Police Station Contact TEL NO 1800-2859599 - FAX NO: 63918458

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT T/20181111/2086
Attachment(s)

Are accident photos avallable for attachment? YES
Was thera any video captured by Car Camera? ND

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar SHC7030G

Vehicle Make/Model/Colour

Dietails Of Properties

Vehicle Category TAXI
Name of Driver

MWRICPassport Mumber

Contact Number

Address

Page 2 ol 22



Postcode

Insurance Company Name

Matura Cf Damage

Na. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vahicle?

Were seal balts worn?

Was this injured conveyed lo hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
M AZAHARI

SLIGHT INJURY
FBAZ2185H

ND
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Drlver,

. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not.an admission of palicy llzbility on the part af the insurance
coHmIpanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

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

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

la} My insurer, my workshop and the General Insurance Association af Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "personal Information”) and disclose and transfer such
Persanal Information toall insurers) who have Insured vehicie|s] involved 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of:

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

{ii) investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, involces, reports or nonces to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same &5 well as on 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) all insurer(s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(c} my Persanal Information may/can be disclased by any of the nsurers andfor GIA to their third party service providers or
apents{including 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 purpese of fraud detection,
investigation and management in present and all future claims.

(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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

;*””f B M/%Q

Policyhoider's Signatura Driver's Signature }éﬂu rting Centre P nngl's Sighatur
Date & Time: (1f driver is not the palicyhoider} MName: y
Date & Time: MRICSEIN Mo :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dﬁﬁlﬁﬂﬂﬂﬂﬂ
I/ W '&E:ial‘e the foregolng particulars are true in every respect.

v
II".| P i /
U 2l old
\ # / Il i
Pn!it-,-hnialFr‘s Signature Driver's Signature /B(:mrﬂng Centre P nredfs Sippatyre
Cate & Time: (If driver Is not the policyholder) Mame:
Date & Time:

MRIC/FIN No:




17 Nov, 2018 7:15 A

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE

228892

Tel No: 1800-29599849
REPORT OF A TRAFFIC ACCIDENT

T

T/20181111/2086

Report No. T/201:-

1of3

11/2088

Date/Time Report Made:
11/11/2018 19:58

Vide Repart No:

Station Diary No.:
55

R e e R e

_«.'_,.., A T
S

Narne of Informant: Address:

M AZAHARI APT BLK 859 JALAN TENAGA #03-146 SINGAPORE 410659
ID Type / ID No.: Contact No.:

NRIC NO / 572165422 Home/Office: Mobile: 96127698
Nationality: Email:

SINGAPORE CITIZEN

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

Male 46 10/05/1672 Rider

Race: Language: Institution / Schoof Name:
Malay

Occupation: Driving Licence Information:

Class: 2B,24 3

Date of Expiry:

AFTER SALES DEPARTMENT
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Type of Drink Date/Time -::f Type of anatlon fii
Aici dent: Others Drive: Accident: Filter lang.
; No 11/11/2018 07:00 ARl
Location:
Along Road 1
KRANJI ROAD
Filter lane towards Kranji Road .
Weather: Road Surface: Road Speed Limit:
After Rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrelleo Light
Type of Callision: . Anyone conveyed by
Passenager open door and hit onto the complaiant bike ] ambulance:
No
Dﬁhﬂ:ﬁ!}'ﬂtﬂ:blﬂ\fﬂlﬁd S lalls e RN
Vehicis No.'| Type. .. | Color .. " |Condition [No'of Passenger |
FE&E']EEH Motorcycle Multl-cularad Slightly |1
Damz jed
SHC7030G | Yellow Taxi Yellow | No 1

FBAZ185H

GREAT AMERIGAN NSURANGE
COMPANY

TMT2018TRO0815

28/04/2019

1



17 Nov,2018 7:16 AM
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SINGAPORE (T R

POLICE FORCE Ti20181111/2086

oL L

Police Station Of Origin:
Report No. T/201t 11 72288

Kampong Java N.P.C
21 Kampong Java Road SINGAPORE

228882 CONTINUATION OF REPORT
Tel No: 1800-2858089 -

Brief Details.

On 11/11/2018 at 0700nrs | | was riding my motoreycle , FBA 2185 H along Kranji Road. My mother was
my pillion at that point of time, While | was riding at the filter lane towards the Kranjl war memorial , |
spotted one bus that stop at the filter lane. | saw one taxi bearing the vehicle no SHC 7030 G stopping in
front of the bus. | then slowly negotiate by riding past the left side of the motor taxi. While | was riding
pass , the passenger open the left rear door , and it result that both my mother who is my pillion and me
flew off from the bike. | wish to state that | went for the war.memorial event after the accident. My mother
complain of back pain . however my mother refused to go hespital for check up. | then proceed to Tan
Tock Seng hospital for check up and was given 6 days hospitalization lsave and was diagnosis Right little

finger open tuft's fracture.



17 Nov, 2018 7:16 AM

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2858880

Sketch Plan

Informant is not able to provide sketch plan

ol

aofy
Report No. T/20181111/2088

RURR UMY

2018111112

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, pleasé fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

E/
Sr Staff Sgt ONG CHEOW LONG

,"l'l

e .
SignatuT Qf(informant:

Signature Of Interpreter:
Not applicable

Date/Time: \_r.
11/11/2018 19:58

Officer In Charge Of Case:

Classification Of Case:

TP | AEIT /
Sr Staff Sgt ONG YO Hd#: KisepoRe

Contact No.: 654?643

|
SN 072

Authentication Stamp
NP168

SIGMATURE

171
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AgchFNT STATEMENT ,
ﬁ.CCIDEHtDAT: L{ fiﬂ.rfﬂ@{nwuumm TIME: {J_EJU | {(HH:MM)

LOCATION; V"MLH ﬁLM (M&ﬂ&@g! aﬂihi)

1, DETAILS DF VEchtE
‘O)VERICLE NUMBER:__ TR A5 Y '
b)INSURANCE CoMPany:_Lgildn | HWAIICITAT
:ipcuc*r NUMBER:!
POLICY TYPE: [COMPREHENMY THI FAR “I’.f THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL! Hﬂ’ MWL
TYPE:(SALOCH .:‘C'DUFE { MEY f"‘q’.&Nf LDRRT’ .-" MOTOECYCLE, / C}T!"IEF‘-S]
g)VEHICLE CATEGORY! [PRIVATE / COMMERCIAL / MOTQROYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO|
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
3, INSURED frollcy

’ E i =
AINAME_ V- B - AL/ EEMALE)
B NRIC/FIN/P ASSPORD: CONTACT!

' c| ADORESS: | . -
LJ\,U'*LHHFL ) . T 3
E * CONTINUVE TO 3,4 If DRIVER ALSO POLICY HOLDER
Bt o} neoeenad DRIVER - '
A o o) NAME! a7 [FMALE ( FEMALE|

illnthu-dﬁaﬁ A0 ) NRIC/FINIP ASSPORT: CONTACT: —
&9%) c] ADDRESS:! '

*J)DATE OF BIRTH: [___/____/ uuwmwwm

o) OCCUPATION: JINCOOR / OUIPOCOR)
1D OF DRIVEWS R
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /4 A

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, Q)WEATHER CONDINION: [GAEAR / RAINING / QTHERS J
bJROAD SURFACE! |DRY / WEN / OTHERS L= e e
o ¢ WAS ARNYBODY INJURED { N2 '

7, GJREPORTED TO POLICE ((fES) NO| , %_J
: IF YES, PLEASE STATE WHICH POLICE STATION: [Comps N
! 8. THIRD PARTY VEHICLE
41 of pusseager @) VEHICLE NUMBER: SHC WG wooew___dake! -
Clnduding dhiver) B] ORIVER'S NAME: _

' 2} c] NRIC/FIN/PASIPORT: CONTACT!o——
{' 9. THIRD, PARTY VEHICLE . ”

% o of passngL- d] VEHICLE NUMBER! : FMODEL!L =
§ | DRIVER'S NAME: i
U'"‘““l"‘b a¥iver L? NRIS, 2N/ P ASSPORT! CONTACTIL .
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REPUBLIC OF SINGAPORE
IDENTITY CakD vO. $72165427

e
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Bmw

MALaY
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Ty o Bar

SINGAPORE
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ELASS(ES)
- - Ciasa 28  Motoroyoles =< 200 e . ﬁ ﬁffgﬁ'
= v ST21685427 Class 24  Moloroyoles bamasan 20 o o< M000kgwithse7 13 Apr 2003
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i wikh Wnladen welgnt =< 2500kp
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148

SINGAPORE 410858 s i
e 68z 29072018 ‘M mm“ﬂmmnmmm
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO029E GST REG. NO.: Me0370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038180

GREATAMERICAN TEL: +65 6804 6000

FAX: +B5 6235 251
INSURANCE COMPANY = §

CERTIFICATE OF INSURANCE

Watar Weficies (Third-Party Aisks and Compansaion) st {Ghapter 188} - Motor Vetwoas (Trird0Pany icess ard Compensation]Rules, 1680
- Aoad Tranepart Ac), 1987 (Malaysia) Motor Vehecies (Thind Pany Risas) Aues. 1335 [Malaysia)

Pﬂlfcy Details
Certificate Mumber © MOMVMOQO002677-00-000 Covar Motor Cycle (Third Party Fire & Thati)
Policyholder Name : M Azahar Chassls Number . JHENGIZgXSM 100422
NCD Entitlement LM Engine Number NC23E3000423
Hire Purchase . SOUTHERN WIND MOTOR Registration Numbaor FBA2185H

CREDIT & TRADING PTE
Pariod of Insurance i From 24/04/20718 (00:00) To 29/04/2019 (23:59) (Both Dates Inclusive)

Persons or GClasses of Persons entilled to Drive

a)  The Primary Rider
b) Any Named Rider as stated in tha policy
Provided that the person driving is permitted in accordance with the licensing or other 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
anactment 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 not cover:

a) Use for Hire and Reaward

b) Use lor racing, pace making, reliability trial or speed 1esting

c) Use lor carriage of goods (other than samples) in connection with any trade of business
dy  WUse for any purpese In connection with Motor Trade

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 188) and Saction 95 of the Road Transport Act, 1987(Malaysia), are not 1o be included under these headings

Excess (Section 1) - SGD 300.00 - including Fire & Thefl outside Singapore
Excess (Seclion 2) TONA

Driver Details

Primary Rider i M Azahari

Mamied Rider 1 L NEA

Mamed Rider 2 PN

Name of Intermediary i Tena Risk Solutions Pta Ltd
Date of Issua L 22108/2018

|'We hereby ceriify that the policy to which this Certificale relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987
(Malaysia)

Signed for and an behalf of
Greal American Insurance Company

Authorised Signatory
foon




