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MNASIGLA041 / Mational Azsessmant Cerhg Sarvicas - Bukit Macah
ENTRY DATE & TIME: 1400302018 1733
SUBMITTED BY: ROSLEBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please raport cormectly the daetalls of the accidant ia speed up hae cisims process,

2. This Farm mus! be compieted by the Palicyhalder andior the Authorised Driver.

A Infarmation provided must be as truthful and Accurats as pogsible, Any wilful misrepresentation or wilthoiding of matenal facts may allow inaurance comganies to
— T BTCUTala

repudiate policy labiity

4. The issus and acceptance of this Farm by Inawrance ¢
5. Any false reporting may be referrod to tha Police

trpanies 18 not an admisson of poticy llability on the part of the insurance COMmpansse,
for investigation.

6. This report will be forwarded by tha inaurers of
archiving and that coples of this report will, for a f

the GlA Records Managament Gentre establizhed Ey the Genaral insurance Association of Sirgapors [G1A] far
Be, be mide avallable upon applcation by Interested parins

7. By the lodgement of this repart 1o the In&trars, you haraby consant la tha archiving of this report at ihe centre and io copies of the report bedng made available

aforesaid

Date Of Report

Date Of Accidant

Exact Lacation Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT

14/02/2018 17:33

13/02/2019 13:00

T-JUNCTION OF OLD TOH TUCK ROADTOH TUCK LINK
SINGAPORE

FEBMB914T

MUHAMMAD MIKHAIL BIN RAMDAN
S98134840

NOEMAIL

(LOCAL) +65-88295087
OTHERS-98235067

YAMAHA
YZF-R155-155CC

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy NO
for repair to your vehicle?

It No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fiaat Palicy

Palicy Mumber

Cover Note Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVMO00002779-00-000

MUHAMMAD MIKHAIL BIN RAMDAN
59813484,

30/04/1998

QUTDOOR

10/04/2018

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-98255067

OTHERS-88295067
NOEMAIL
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BLK 350 BUKIT BATOK STREET 34
Address HO7-114

Posteode 630350
Was driver an emplayee of the Insured's Company NO
It No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foraign vehicle involved in this accident? NO
Number of vahicles {including own vehicle) 2
involved in the accident
Was any body injured In the Accldent? YES
Was any injured conveyed to hospital by N
ambulanca?
Was any other material ar property damaged? YES
I have been approacr]ed by Unknown_pemnn{sj NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the polica? YES
If Yes, Please state which Palice Station
Police Station Name QUEENSTOWN N.P.C
Palice Station Address :qu:PEU%%EENSWAY #01-03 , POSTCODE: 145073 . COUNTRY
Paolice Station Contact TEL NO: 1800-4719998 - FAX NO-
Was notice of intended Prosecution glven? NO
If Yes,against whom?
Circumstances of Accident
FLEASE REFER TO POLICE REPORT T/20180213/2149
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD1118U
Vehicle Make/Model/Calour
Detalls Of Proparties
Vehicie Category TAX]
Name of Driver EDMUND
NRIC/Passport Number
Contact Number 28485340
Address
FPostcode

Insurance Company Name

Page 2 of 23




Mature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustatn

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed ta hospital by
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 1
MUHAMMAD MIKHAIL BIN RAMDAN

SLIGHT INJURY
FEMB14T

MO

Fagpe 3af 23



SKETCH PLAN

IMPORTANT NOTICE

1. Pléase report correctly the details of the accident to speed up the claims process.
2. This Foren must be completed by the Policyholder and/or the Authorised Dri

3. Intormation 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 companles is not an admission of policy liability on the part of the insurance
companias,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interasted parties,

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

8. Consent under the Personal Data Protection Act {POPA)
I 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 infurmation
provided by me or possessed by my insurer | collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicie(z} involved in this accident (all insurer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claime and any necessary
investigations relating ta the claims:

(i1} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administaring my claims {including the mailing of correspondence, state ments, involces, reports or notices ta 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 and,/ar dealing with my claims.(collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
fo collect, use, distlose and/or process my Persanal Informatlan far one or more of the above Purpases; and

{c}  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

(2} the information so collected undar {d] above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.

Lo 4 |5]1g ﬁ"/ﬁf/{ﬂ)’/w _
Paficyholder's Signature Driver's Signature _,_,Rﬁ?mm'ng Centre Pergonnef s Sighatur
Date & Time: (I driver s nat the pollcyhaolder) Mame:

Date & Time: NRIC/EIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect, P
ool
+  14]1]19 ﬁ//{fﬁ‘y
poe | i - A 4
Policyholder's Signaturs Drivar's Signature \:?ding Centre Pqér nel’s ipnatufe A :
Date & Time: {If driver is not the policyholder) me: f m
Date & Tima; NRIC/FIN Na,:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

AR ATE I

TI20180213/2148

10f3
Report Mo T/20180213/2148

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/02/2019 17:18 48
_Informant's Particulars s s T s - 51—

Name of Informant;
MUHAMMAD MIKHAIL BIN RAMDAN

Address:
APT BLK 350 BUKIT BATOK STREET 34 #07-114

SINGAPORE 650350
ID Type / ID No: Contact No.:
NRIC NO / 858813484.J Home/Office: Mobile: 98295067
Nationality: Emall:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: Type of Informant:
Male 20 30/04/1998 Cyclist
Race: Language: Institution / School Name:
Malay English
Oeccupation: Driving Licence Information:
FOOD DELIVERY RIDER Class: 2B Date of Expiry: 10/04/2018
General Information of the Accident et =
Type of Injury Drink Date/Time of Type of Location:
Ak maik Aftended by Police Drive: Accident: T-Junction
: Mo 13/02/2019 13:00
Location:
Junction of Road 1 and Road 2
OLD TOH TUCK ROAD
TOH TUCK LINK

| T-junction at Old Toh Tuck Rd and Toh Tuck Link

Weather: Road Surface: Road Speed Limit:
Sunny Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

Defalls of Vehicle Involved _
VehicleNo. [ Type [ Make
FEMB914T | Motorcycle | YAMAHA
SHD1119U | Car HYUNDAI Silver

Damaged
Details of Person Involved T e e A PRI s - Wi i ok stk Abale BRI

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




oo B DR R

0180213/2140

Palice Station Of Origin: %i0f3
Queanstown N.P.C Report No, T/20190213/2145
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719898 CONTINUATION OF REPORT
e TR I
Name MUHAMMAD MIKHAIL BiN RAMDAN ID No. S9813484J
Related Vehicle | FBM8914T (Motorcycle) Contact No.| 98295067
Hospital/Clinic | NIL Class of Class: 2B

Driving Date of Expiry:

Licence & 10/04/2018

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Slight

Brief Details.

On 13/02/2018 at about 1300hrs | was riding on my bike (FBM8214T Blue Yamaha) at Qld Toh Tuck Rd
towards Clementi Rd. When a Taxi (SHD1118U Silver Hyundai Premier silver cab) suddenly came out of
Toh Tuck Link at the T Junction at Old Toh Tuck Rd and Toh Tuck Link. | hormed at the taxi but then his
whole car has already came out of the junction. | want to add that | observed the taxi driver didn't check
his right side view before he turned-out-{-coutdn't swerve to the other lane as there was oncoming traffic.
My bike hit the taxi and | flew from my bike. | sustain abrasions on my right thigh. The damage to my bike
is at the front of my bike, my signal light, digital dashboard, bike alignment and handle bar. The damage
to the taxi is only his front plate number and his car paint scratched.

There were traffic police and ambulance at my scene. However, | chose not to be conveyed as | did not
felt any pain at then. When | went to the workshop together with the tow truck at about 1400hrs, | start to
feel the pain on my right leg and my back. | also felt like vomiting. | went to a clinic (Drs.Chua
&Partners(AV)Pte Ltd ) at 1615hrs and they referred me to go to any hospital for checkup. | came to
lodge a report first before going to the hospital as my workshop advised me to do so.

There was a witness to my accident and his hand phone number is 81613781.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718999

Sketch Plan
Informant is not able to provide sketch plan

W RRATR MR

T/20190213/2148

dofd
Repart No. T/20180213/2140

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,

Signature Of Officer Recording The Report:

D/

Staff Sgt TANWEIJIAN

T

Signature Of Informant:

&

Signature Of Interpreter;
Mot applicable

Date/Time:;
13/02/2018 17:19

Officer In Charge Of Case:
TPIGIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP1ES el




Ng Teng Fong General Hospital

A membar of the NUHE
MEDICAL CERTIFICATE (Ref:51367335) ORIGINAL
NAME: MUHAMMAD MIKHAIL BIN RAMDAN NRIC: 59813484

Type of Medical Leave granted: HOSPITALISATION LEAVE

The above named is unfit for duty from  13/2/2019 1o 151212018 inclusive

The certificate is not valid for absence from court attendance.

The aboved name was in Emergency Department from 13/02/2019 17:58 to 14/02/2019 041:32.
The aboved name was admitted from 14/02/2019 01:32 to 14/02/2019 11:18.

14/02/2018 D, Shuning Natalie TANG (63787D) /r’L
Cate

Issued by . Sig‘halum

Location: NTFGH EMERGENCY , EDTU




: ACCIDENT STATEMENT' -
ACCIDENT E:g.ira:u_;_{ijﬁiju (DD/MMAYYYY), TIME: (%L.“*_HHH:MMJ
fii

tocation:_ [ “pucyisns gf o by Decié fﬁ Iﬁf Tt Juck "}(“(

1. DETAILS OF VEHICLE -
QJVEHICLE NumBer:__ FBM 694 T
( BJINSURANCE COMPANY:_C EEAT AMER (AR
 c|Poucy NUMBER:M OMV M 000002 3349 - 60 - oo
dJPOUICY TYPE: (COMPREHENSIVE / TIRD PARTY/ THIRD P ARTY EIRE LTHEFT)
8)MAKE & MODEL:_VAmoha \5 —— :
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
.BIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
. h]PURPOSE OF USING AT ACCIDENT TIME:._ Ly -\ 'q _
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KQ)
IF NO, PLEASE STATE wgmnrxms ONLY)
2., INSURED / POLICY HOLDER RIN _ i
AINAME MUBAMMAD 1| KBALL TR PAMDAN (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_1 1 &1 39247 CONTACT: 127 St
C)ADDRESS: ®\k 250 Wit & Beave 01 ok A 0t -11%
: AINGAPOBE ¢ 50350 g
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOIDER
¥No of passngd, DRIVER :

C Icluding diiver) G NAME; _ &Y A (MALE / FEMALE)
' “ BINRIC{FIN/P ASSPORT: CONTACT:
(1) <] ADDRESS: )

~d]DATE OF BIRTH: {_‘i':'_/_?if_m(u (DD/MM/YYYY)

e]OCCUPATION: (INOOCR / QUIDOOR)

NDATE oFprRivING P, S mreeencie ' ; .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ﬁzj q
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

5. QIWEATHER CONDITION; (CLEAR / RAINING / OTHERS '
BJROAD SURFACE: [DRY / WET / OTHERS Lty ‘ }
6. WAS ANYBODY INJURED (YES / NO '
7. Q)REPORTED TO POLICE (YEs / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

%Mo of scongsr @) VEHICLE NUMBER: I ODEL:__ -
C Weluding driver) B] DRIVER'S NAME: EDM

C ) "' e} NRIC/FIN/PASSPORT: cowmcr:__m'ﬁ

—_ 9. THIRD FARTY VEHICLE

- d] VEHICLE NUMBER; ; MODEL: :

?fl“" °f pHImage o DRIVER'S NAME,__
- "‘luﬂmf}- drivar) fl NRIC/FIN/PASSPORT: CONTACT:

)

W) TMhH ‘I-_Hh@it '3’!6(3?&(

Qh‘!ﬂﬂ =
; \IDED
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/-—l) GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0028B GST REG. NO.: MO03T70081T
3 TEMASEK AVENUE, #16-01- CENTENNIAL TOWER

SINGAPORE 039190
GREAWIERICM TEL: +65 6804 6000
: FAX: +65 6235 2616 -
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Malor YVahicles [Thid-Peny Risks and Compengation] Act [Chapter 188) - Malor Vehicles {ThingdParty Plosios snd CompensaiinniRides, 1560
+ Road Transoan Act, 1587 (Malaysia) Matar Viehicies [Third Parly Rsss) Fulss. 1958 (Walayaia)

“Policy Detalls
Certificate Number ¢ MOMVMO00002779-00-000 Cover : Mator Cycle (Third Party Cnly)
Policyholder Name ¢ Muhammad Mikhall Bin Ramdan  Chassis Number ¢ MH3RG4710JK051012
NCD Entitliement LN Engine Numbar . G3JEEDD83837
Hire Purchase I SOUTHERN WIND MOTOR Registration Number ¢ FBMBS14T
CREDIT & TRADING PTE
Pariod of Insurance :  From 18/05/2018 (00:00) To 15/05/2019 (23:59) (Both Datas Inclusive)

“Persons or Classes of Persons entitied 1o Drive
a) The Primary Ridar
b  Any Named Rider as stated in the 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
enactmeant or regulation in that behalf from driving the Motor Vehicie

Limitations as to Use

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

This Policy does not cover:

a8) Use for Hire and Reward

b}  Use for racing, pace making, reliability trial or speed testing

g} Use for carriage 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 8 of the Motor Vehicles (Third Party Risks and Compensation) Agt,
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings

Excess (Section 1) T NFA

Excess (Section 2} ONIA

“Driver Details
Primary Rider ¢ Muhammad Mikhail Bin Ramdan
Mamed Rider 1 WA
Named Rider 2 S
MName of Intermediary . Tena Risk Solutions Pta Ltd
Date of Issue 200072018

I'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motar Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatory

il




