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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 26/02/2019 14:06

Date Of Accident 26/01/2019 04:00

Exact Location Of Accident SLIP RD EXITING FROM SIMEI AVE TWDS PIE(TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF1833B
Insured/Policyholder

Name Of Registered Owner MUHAMMAD ASHRAFF BIN RAMLI
NRIC No S9912774J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87798189
Alternative Phone No OTHERS-87798189

Vehicle Particulars

Manufacturer YAMAHA

Model T135

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy NO

Policy Number

Cover Note Number MT2019TR00058

Driver

Name of Driver DANIAL HAIKAL BIN KAMAL
NRIC No S9906302E

Date Of Birth 26/02/1999

Occupation OUTDOOR

Date Of Driving Pass 08/01/2018

Driving Experience 1 YEAR AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87798189

Fax Number

Contact Number

EMail Address NOEMAIL
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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)
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 403 WOODLANDS ST 41
#06-114

730403
NO
OTHER - SUB-RIDER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190225/2142

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

Address

Postcode

Insurance Company Name

SHD8865C

TAXI

GOH SONG BOON
S17975741
83321968
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DANIAL HAIKAL BIN KAMAL
Approximate Age

Injuries Sustain FRACTURE TOE

Injured person in which vehicle? FBF1833B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident 10 speed up the claims process.

2. This Farm must be completad by

@ Folcy o

3. Information provided must be i truthful and accurate as possible. Ay willul misrepresentation or withholding of material
facts may eliow insurance companies to rapudiate policy lability-

4. The Bsue and scceptance of this Farm by Inturancs companias iy not an admission of palicy liability on the part of the insurance
companhes.

&, The repart will be forwarded by the insurers of the GI& Records Management Centre ettablishad by the General Insurance

Assoclation of Singapore (GIa) far archiving and that coples of this repart will for & fee be mads available upon application by
interested parties

7. By the lodgment of this report te the ingurers, you harsby consent to the archiving o this report 8% the centre and 10 copses af
the repart belng made available aforesaid.

# Consent under the Personal Data Protection Act [POPA)
{ understind, acknewiedge, agree and consent that:

{a} My insurers, my workshop and the Geperal Ingursnce Astaciation of Singapare [“GIA") mayfare permitted to collech, use,
diiclose and/or process my personal catafpersanal infarenation set out in this fform] and any other personal informatian
aravided by me or possessed by mvy msurer (collectively the “personal Infarmatian”) and disclose and transfer such
personal information to all insurer(s} who have insured wehiclels) invalved In this sccident {all irsurerii) whe have insured
wvehicle|s) invalved in this secident shall ba coliectively raferred to as the “insurers’), the Insurers’ lrwyers/Taw firms, the

Monetary Authority of Singapore atd any relevant gouernment ageacy/authority {such as the pafice], for the purposels)
af:

([} processing, handling snd/or dealing with my claim inchudimg the settienent ol th clasms and any NeCOsLary
ivestigations relating 1o the clamms;

i} investigating the accxdent andfor my ciadms;
(i) canrying out and/or dealing with my instructians of responding to amy enguirsas by ma;

(i) adiministering my claims (including the mailing of corfespondence, stalements, iNveices, repartd of matices to ma,
which could involve disclosure of cerain persanal data about me to bring about delivery of the same 25 well as on the
puternal cover of envelopes/mall packages]; and/or

{¥) complying with applicable law in sdministering, processing, handling and/or dealing with my claims. [collectively the
“PUrposes” |

() abl insurers) who have insured vehicle(s) irnolved in this accident and the Insurers’ awyers/taw firms, mayfare permitied
to coblect, use, ischose and/or process my Perional infarmatsan for one o mare of the above Purposes; and

fe)  my Personal Infarmation may/can be disclosed by any of the Insurers and)/or GLA 1o thalr third party service providers of
agants| nchuding thelr lawyers/law hirmal, which may ba sited outside af Singapore, for one or more of the abowve Purposes.

[d}  my Personal infarmation will also be coliectad and used to complle claima history for the purpose of traud detectian,
investigation and managervent in present and all futwre claims

fg] the information so collected under () above may be shared | disclased:

{i] toal inswersrs and/or any other third parties that assist in evaluating, investigating, cantrolling or managing frawd,
regulztory, law enforcement and government SEEncies a5 reasonabiy requirad for the gurposes stated, of

i} Hor comphying with requirements under any regulations, Lws o tourt orders.

; e /? a2 seleafia

Poticyhaider™s Signsture Diffwer's Sagnature r{flmrt?lrmﬂﬂﬁ'i Sigrature
Date & Tima: {Ff driver s not the palkyholder) Mama:
Date & Time: RRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ps LER Rol\ce, Refukl No T/2e116225 /314>

DECLARATION
\/We declare the foregaing particulars are truse in every respecl.

' W R "/a:fr" >¢ /o3 /i

Paligyhoider s Signature Deriver's Signatura Mﬂom@fﬂlrr Personnel § Signature
Data & Time: i drrver s mot the policghalder] Mame:
Cate & Time: WRIC/FIN N
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Individual Statement

AR

120100225/214

Police Station Of Crigin: 20of4
Traffic Police

10 Ubl Avenue 3 SINGAPORE 4088685
Tel No: 65470000

Report Mo, TR201802252142

CONTINUATION OF REPORT

| FBF1B33B | GREAT AMERICAN INSURANCE MT2019TRO00S8 | 14/01/2019 | 15/04/2018 |
| COMPANY |
| Any Pedestrian Involved: No o
Mo. of Pedestrians Injured: NIL | Use of Pedastrian Crossing: NA

Mame | Danial Haikal Bin Kamal S0006302E

rReIaltd Vehicle | NIL

Contact No | 8779 8189

Hosphtal/Clinic | NIL Classof | Class: 2B,3A i
: | Driving Date of Expiry: NIL

|

. Licence & .

| ' l Expiry Date | I

' NIL | Date Discharge | NIL -
nted Medical Leave | NIL MIL

Mame Goh Song Boon S17975741
: — ! .
}?elmed Vehicle | NIL Contact No.| 8332 1968 l
e e e L N | i 1 ]
| Hospital/Clinic | NIL | Classof | Class: NIL '

| Driving | Date of Expiry: NIL
| | Licence & | |
- | _ = | Expiry Date .
| Date Treatment | NIL | Date Discharge | NIL =i
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 26/01/2018 at about 0400hrs, | was riding my motorbike (FBF1833B) along the slip road of Simei
Avenue towards PIE (Tuas), Suddenly, a taxi (SHDB865C), which was travelling at a high spead, cut into
my lane from my right and collided against the right side of my maotorbike. The impact flung me off from
my motorbike. Paramedics were at scene to assess the injuries, but | refused conveyance as | did not feal
any pain, and there were no significant external injuries ather than abrasions to my right shoulder, right
wrist and right knee. The taxi driver was not injured. Traffic police also attended fo the incident. There

were no other travellers around the incident location at the said tima, thus there are no wiinesses of this
incident.

As a result of the collision, the right side of my motorbike suffered multiple scratehes. The cover set and
the rider footrest of my motorbike were broken, and the exhaust pipe of my motorbike was dented. The

left front tyre of the taxi was punctured, and the left side mirror was detached. The left side of the taxi also
sufferad multiple scraiches.
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Individual Statement

SINGAPORE *
St AR

Police Station Of Origin: o4

Traffic Police Rapart Mo, T/20190225/2142
10 Ubi Avenue 3 SINGAPORE 408865

Tal No; 65470000

CONTINUATION OF REPORT

After the incident, | felt giddy and my whole body was aching. | thus went to Changi Hospital, and the
doctor suspected that | had an occult fracture on the fourth and fifth toe of my right foot. | was given 5
days MC from 26/01/2019 to 30/01/2019 (EMD201921121) by Dr Nandwani Krishin of CGH ARE. As | still
felt pain in my toe, | visited Woodlands Polyclinic, and was further given 4 cays MC from 01/02/2018 10
04/02/2019 (WDL19012260) by Dr Mahalingham. | subsequently visited Woodlands Polyclinic again, and
was given another 3 days MC from 08/02/2019 to 10/02/2018 (WDL19013830) by Dr Shanika

| received a letter to report the traffic accident (TPNP/OB217/2019), as the matter is being investigated by
10 Juremah Bte Ahmad (Tel: 6547 2076).
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Acmdent 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

Page 14 of 30



Accident Photo

of 30

15



Accident Photo

Page 16 of 30



Accident Photo
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Accident Photo
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Accident Photo

Page 19 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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Police Report

SINGAPORE LAY AL

ANz

Eoice Stakon O Dign: LLih
Trefis Police Repur Mo, T2X MOZEEAD
0 Libl Avenue 3 SINGAPCRE 408585

Tei Mo BS4TO0OD

AEFPORT OF A TRASFHD AGCOEMT

“CaterTime Aapart Made:
F5i0EA01 S 150

Vide Repor Mo TSianan Darg o

rdarne of Infermant. Sriess
Canial Halkal Bin Kama AET ELHJ.-EG'I.'J'DG'JLEHDE STREET 41 #0&-114
N | sineaporE Tanga e ==

D Type /! D Fao. Cartant Moo

NRIC NG SEa06302E | HometOfice: Mohile: 5779 6188 B
Raticnalky. | Email:
_SINGAPORE CITIZEN = .

S Apm. | Dmeof Bioh | Type of nfcemant

_Male 19 |2emengns | Hider P PR e
Race: | Language: [ instituticn § Schocl Mame:
Melay 5 " el

Diccurmalion: | Dirking Lisenca Irdarmaton:

_DISPATCH RIDER Gimas: 2634

Dete of Expiny:

| | [wrink | CatmTire of | Type al Locaken: |

| InjLry

[Tt Arianded by Palce |Ditm: | Acricnt Siraight Roed
it I . Hey lagnrrzoiawon 1
Loty

| Alarg Fioad 1 Traveling Toward Roed 2
SIME! AVENUE |
| PAN [SLAND EXPRESSWAY

I_ﬂn_mad gniting figen imei Ausoue, owprds FIC L Tagad =l

Weaiher | Hoad Surtace: | Road Spaed Limi

Claar _ | 5 e i

[ Tratfis Flow: | Traffic Gontrol: | Trafc Vekime: |
Qe My Wt Correled |Mofmfe

[ Type af Golizion: | mmyone comeeyed By |

: Bin e Miaving Waehicles - Sloe Swme - Sague Direciion | ain plaEIGE’

L ; = = - - —

l!:EHa:m'i | Mmorcyzia | YAMAHA T135 e | Sericusty | I

TGADREREC | Car |r.'iEﬂ-:EnE's |E'f_fzﬁ|37 e ECL =

| | BEMZ ELUSEFFIC Damaged | |
| LENCY | L, |

L —
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Police Report

SINGAPORE
POLICE FORCE TR A DR

ToRbaasE 4L

Zaofd
Foice Siatken OF Qngn; =
Trafic Polize

10 Ubi Avenue 3 S'NGAPDRE 403865
Tl hoe GE4TDOD0

[, bdo, TR I T

COKTIMUETIIN OF AE=OAT

| FRF833B | GREAT AMERICAN INSURANGE
| OB ANY

MT2LAATROOEE

F40A20E | 1EDE2 B |

Ay Pedessiiian Invotved: Mo i &
Ho. of Pedesirians npred: HIL | Uge of Padeskian Creasing:

Marms Diengal Hadeal Bin Mamal D M Eqn08302E |

Ralaied Yehick | NIL Cornact Mo | 770 81a0

THespaaliCheie | MA

Cimssaf | Claes 20,34 '

| Drriving | [2ate of Expiry: NIL |

| icence & |

s - [ I _____ | Explny Dele |

| Gate Treaimant | i Dale Mschargs | MIL &
k. of Days ed Medical Lagwa | ML 6] o In MIL

i Hane | Geh Sorg Boon ID K. I B1FATET4
| Felated Vebica | HIL - | Conlact No.| 8332 1988 |

| FospitaiClini: | MIL ' | Class o

| Clags: MIL
Orrery Dt of Expary: ML |
| Ligaroe &
| _____ |EwryDmn|
Diabe Treatmant | ML [ Data Dischamge | NIL |
Mo of Days granted Mecice Leeve | ML Degrae af Inury | KL

Brief Details.

T e 2R G209 et aboul (400Nes, | wies riding e motgrka (FAF1E538] slong the slip raad of Snel
Euenue iowends PIE (Tuas). Suddarly, & ted (FHDERESC), which was traveling &l & high spaed, cut infa
ry lara from miy sight ard collided against e Aght side of rmy moterbike. The impacl fung ma off =
fiwy MEbornion. Fammedics ware 8t scane 1o assass he injurkes, bat | refuged sorveyance a3 | did rod frsd
arvy pain, and tars were oo sipnificant exiernst injuries alber an sbrasnns o my right sneudder, rigil
wrist and right knee. Tha taxd drver wiss not mjurad. Trafic polies also athended o ke incident, Thene

wisre no ater travellars agund the incident lecation st e said tirs, thue hama soe no wilkes2es of fnis
incident.

£5 a resut of tha colisian, e right side oF iy materbike suffered ruliiple scratches, The covar sat and
sn@ ridar footresl of my rotortkn were broken, and e exbaust ppe of mry motorpie was dantsd The

it frant syre of T tasl was punchuned, and $he kel side miror was detached [he baft miche of thi 13wl alsa
siflered muliple scraiches
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Police Report

i TS

POLICE FORCE THniaTIaT 4P
1oid
Balisa Staficn O Crgint :
Troffic Pelic Ancn Mo TRTRCaREs4
10 Ukl Ayenue 3 SiNGAPORE AIE385
Tel Ne: 63470000 EONTINUATION OF REPORT

After e incidant, | Sl glady and nny whole tody was aching. | thus weal o Chanig Hosedal, and tha
danior suepacted that | had an pocul fraciure an the faurih and frith sze of ry fght fool. | wes givens
daye MG fram 28012019 o 4012013 (EMD2019211217) by e Marctaani Krishi of CEH ABE- A8 | shll
fedz padry 0 g 10, | igited sWoadlands Patyclinic, and wee Turiher gresn 4 daya WC from (g L el VR
4022079 (WOL19CAZ260) by Dr pimnalingnamn. | subsequenly visited Yoodlands Polychmc S3am. arel
was piven sosliar 3 duya WG from GRO2M2018 10 L0209 DL SE30) by Or Shanika

| recaned & etter ta report 1he st accidant { TRURGERVTI20NE), 52 fhiz mraETHET 15 Deing FreselgREe oy
iy Jurermah Big Shrad (Tek G547 2076

Page 28 of 30



Police Report

SINGAPORE 0 A

TR
Palica Siaton I'.'H'I.T.Hglr:'
Trathic Poiice

10 Ubi Averue 3 SINGAPDRET aDUBES
Tal Mo 85473000

Anl4
Fepord Mo TA302z8G442

COSTINUATION OF RERORT

Sketch Plan
Infedmart is not abie 19 provide skeicn plan

“JF'C'FI_T_FNT: Pleasa afiech a copy of your vanicie's Insurance Canfcass o this repart. IF wou dant have
This caniificate with you nov, please fax a copy 1o ES4T4RE5 sty the repert nuimber &5 efaence

‘Sgnetura OF Ofticer Retording The Repor Signasure GF Infanrant
LT il {

-

inep QNG RUL XN, BHERLYN. ) 1) ' -

e s,

e A ¢ e, | P

sSianadure O Irferprates N | CaleTime:
Kol dgplicable

20220148 1608

Officer 14 Chamge OF Cren;

TR{GITS

o 2haff Sgt YUS MASTART | KHAZAL)
Cargact Mo B547E214

_ Class®catan CF R

Authentcatiar: Starmp

R —_— T
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Identification Card
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