MNA419003092-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/01/2019 09:53
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2019 11:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form 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. This report will be forwarded by the insurers 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 a fee, be made available upon application by interested parties.

7. By the lodgement of this report 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.

ACCIDENT STATEMENT

Date Of Report 08/01/2019 09:53

Date Of Accident 27/11/2018 02:35

Exact Location Of Accident ALONG CTE TOWARDS SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number FX6397T

Insured/Policyholder

Name Of Registered Owner MUHAMMAD SYAFIQ BIN SAZALI

NRIC No S9539489B

Email Address AHJIDSOYAL@GMAIL.COM
Mobile Phone No (LOCAL) +65-87539902
Alternative Phone No OTHERS-87539902
Vehicle Particulars

Manufacturer YAMAHA

Model RXZ135-133CC (M)

Exact Purpose for which vehicle was being used at

. ) ON THE WAY HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MT2018TR00193

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD SYAFIQ BIN SAZALI
S9539489B

05/11/1995

INDOOR

12/12/2017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-87539902

OTHERS-87539902
AHJIDSOYAL@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver'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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 669 CHOA CHU KANG CRESCENT
#01-363

680669
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME:
GENDER:

: FRIEND
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181204/2085

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

UNKNOWN

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SYAFIQ BIN SAZALI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FX6397T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow imsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
CoOmpanies

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

6. The report will be forwarded by the insurers of the GiA Recards Management Centre establivhed by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report 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 report being made availlable aforesaid.

2. Consent under the Personal Data Protection Act [POPA)
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association af Singapore [“GIAT) 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
provided by me or possessed by my Insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) whio have insured vehicle(s) mvolved in this accident [all insurer(s) who have insured
wehicle(s) Involved in this accident shall be collectively referred Lo as the “Insurers”], the Insurers’ lawyers/law firms, the

Maonetary 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
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iif) earrying sut and/or dealing with my instructions or responding to any enquiries by me;

(iw) administering my claims (including the malling of correspondence, statements, involces, reparts of notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a3 well a3 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)

{b) all msurer(s} who have insured vehicle(s) invalved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or move of the above Purposes; and

[}  my Persenal Information mav/can be disclosed by any of the insurers and/or GiA ta their third party service providers or
agents{including thedr lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[di my Persenal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

{e} the information so coliected under (d) above may be shared / disciosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies a4 reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

——

Paolicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Tima: S; (]| ?...?;41 (i driver is not the palicyhalder) Mame:
Dare & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN 131 dmincd
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Iftve declare the foregoing particulars are true in every respect,

%

Dwriver's Signature
(IF driver s not the policybalder)
Date & Time;

Date & Time:

v e Widfd"

Reparting Centre Persannel's Signature

Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

T

1af3
Report Mo. T/20181204/2085

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
D4/12/2018 14:50 i
Name of Informant; Address:
MUHAMMAD SYAFIQ BIN SAZALI 669 CHOA CHU KANG CRESCENT #01-363 SINGAPORE
_ 680669
1D Type / 1D No.: Contact No.:
NRIC NO / 595354898 Home/Office; Mobile: 87538002
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 23 05/11/1995 Rider
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
DELIVERY Class: Date of Expiry:
ral Information of the Accident ifis— I, &
Type of Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive; Accident:
2 L No 2711/2018 02:35
Location:
Along Road 1
CENTRAL EXPRESSWAY
Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flaw: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
_ |[Make  |Model  [Golor | Condition|No of Passenger
YAMAHA RXZ Black Totally |1
Damaged
_Details of Vehicle Insurance bt i
‘Vehicle _ anceCompany | Insurance No _Effective Expiry Date
FXB397T GREAT AMERICAN INSURANCE MT2018TRO0193 | 29/01/2018 | 28/01/2018
COMPANY
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POLICE REPORT

POLICE FORCE (ORI

TI20181204/2085
Police Station OF Qrigin: 203
Traffic Police Repon No. T/20181204/2085
10 Ukl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Perason Involved e o
Any Pedestnian Involved: No
No. of Pedestrians Injured: NIL | Llsa r.d' Pedastnan Gmsslng NA
Rider f . ERLA =T I L ] I M e LA T P
Mame MUH:&MMAD SYAFID BIN SﬂZP«LI D Nu 595394393
Related Vehicle | FXE387T (Motorcycle) Contact No.| 87539802
Hospital/Clinic | KHOD TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | 27/11/2018 | Date Discharge | 28/11/2018
No. of Days granted Medical Leave | 05 | Degree of Injury | NIL
Brief Details,

ON STATED DATE, TIME AND LOCATION,

| TRAVELLED ON THE SAID LOCATION TOWARD SLE. | WAS RIDING ON THE 2ND LANE OF FouR
LANES. ALL OF SUDDEN, THE FIRST COLLISION, | FEEL SOMETHIG COLLIDED ME FROM BEHIND
MEAR TO MY EXHAUST. | NEARLY LOST CONTROLLED ONM MY BIKE. THE SECOMND COLLISION,
THE VEHICLE WAS ALREADY LEANED ON ME, THE VEHICLE SPEED UP AS A RESULT, | SKIDDED
AND FELL OFF FROM MY VEHICLE. | THEN QUICKLY MOVE TO THE ROAD SHOULDER TO
CHECK. TWO POLICE CAR CAME APPROACHED US AND CALLED FOR AMBULANCE. | WAS
CONVEYED TO THE SAID HOSPITAL AND 5 DAYS OF MEDICAL LEAVES.

THE VEHICLE THAT COLLIDE ONTO ME WAS GREY IN COLOUR,RED MUMBER PLATE AND
LOOKS LIKE HONDA FIT.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RN

3ola
Report Ne. T/20181204/2085

CONTINUATION OF REPORT

IMPORTANT: Please attach g copy of your vehicle's Insurance Certificate o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/

MOHAMED ANWAR BIN MOHAMED IBRAHIM

-

Signature Of Informant;

" Signature Of Intorpreter:
Not applicable

Date/Time:
04/12/2018 14:50

Officer In Charge Of Case.
TP /HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 654781 44

Classification Of Case:

Authentication Stamp
NP1ER
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MC

- Kb T e i EDTU Referral
00 lec e
Hospital MUHAMMAD SYAFIQ BIN SAZALI iddsidrritod
CTI=rye———— 1IN X3844799H Tai GEESH000  Faw 46023700
CASE ID: 5718589223 Wehwite: www kiph.com.sg
Patient Details
Gendar t Male nop : 05/11/1995 (23 years)
Race : Malay Citrzenship : Singaporean
Language i English Registered 1 2T /2018 12:44
To + Primary Haalth Cars/ Palyelinie
Appointment Date
Dear Dactor,
Disposition
Digcharge
Referral

Patient referred to:
Primary Health Care/Polyclinic OPS 2 o

Diagnosis

Primary Diagnogis ¢ RTA - Raad traffic accident injury cxamination
Secondary Dlagnosis © Allergy

Referral Note
Dear colleague,

Please reviow above patient for dressings change over hiz abrasions as necessa ry.
Sustained during RTA on 27/11,/2018,
Thank you

Medical Certification

Certificate Type: MEDICAL CERTIFICATE

Type of Modical Leave grarited | Hospitalization Leave

Certficate No.s KH2Z0181481122

The above named attonded examination / soughi breatment from 27-Nov-2018 03:28 1o ZR-Nov-Z2018 02:00.
The above named s unfit for duty for a perlod of 5 day(=), from 27-Nov-2018 to 01 -0ec-2018 Inclusive

Completed by O Yoo, ling Heng Ales [MEA: 6383%)
Frinted by SN Waong, Shiun Ron an S 112008 1027
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L

EDTU Referral

Khoo Teck Puat

Hospital MUHAMMAD SYAFIQ BIN SAZALI 2:;;:;: ovi

S 1D: X3844799H Tel: 63558000 Fax: 66023700

CASEID: 571 55392231 Website: www btph.com.ag

Appendices
Laboratory
POCT

Completed by Or Yoo, Bing Heng Alex [MCR: 63839))

Printed by SN Wang. Shisn Ren on 2871 /2010 10:27 PageZof2
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REPUBLIC OF SINGAPORE
IDENTITY canD wo, S95394898

REPUBLIC DF SINGAPORE

MUHAMMAD SYAFIQ BIN SAZALI
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

. . _ \ N\
8 -;*5?1\ - \
o | F’"" — B e

Page 20 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

: ¢
W -
GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEN 5 Ratfles CQuay 018-00 Singupore D48540
INSU Tel (5] B274 0000 Fax {85) 8324 0030
Operating Mo ¢ Monday ta Fridey, 09:00 - 17:00
RECORDS MAMADEMENT CIMTRE UENE B8RI3D0300 / BT Rng: Nes MAgEILTI
IMPORTANTNOTE: Please submitthe co mpleted Addendum form to the me Authorlsed Reporting Centre
with whom you submitted the Original Report. !
ADDENDUM i

(A) PARTICULARSOFPERSONMAKING THEAMEND MENTS:

Original Report Mo @ MMIQLHQG{;ML o Ve tiafsistmtinnﬂo {%C &g:ﬁ”]_
MNarmeias sheenin nnlq:m'&ﬂwm SW‘Q %Flwhnpunnu Qc!ggﬁ'ﬁ?ci&

(*Vehicle Driver/ Vehicle Owner) (*) Please delete2sap propriate

hddi‘ess £ Singapore|

Contact (Tel) t Meoblle No.: 9 7@?‘52

Emall Address F

Date of Accldent ﬁ?l%b"&t% Time of Accident: ﬂ}gg

Place of Accident P’{,ﬁN):r CILWW g%

Insurance Company f“'ﬂ E’ﬁw {ﬁ'ﬂJ

() ADDITIONALINFORMATION ff NDMENTS: )
|havemade arepertenthe abo accident and would like to Include additional information or

malke the following amendments:

T N . pugarao SRQ fin_ Gzl

,#f;b/

polcyholder / Driver's Slgnature Reporyfg Centre P nel's fll"'““f‘
Date: Name? ] ; .

MRIC/FIN Ma.: / !f

Date: ’;!M[ﬁ

AN e i
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