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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repor cosrectly the details of he accident to speed up the claims process.
2, This Farm rust be compleled by the Policyholder and/or the Authorised Driver,

A, Information provided must be as truathful and accurate 8s possible, Any wiltful misrepresantation o withalding of maierial facts may allow msurance companies io
repudiale policy liabdity

4. The issue and acceptance of this Faem by msurance companies is nat an admission of policy liabllity on the par of the insurance companies

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

i 'l_"'-ls report will be ":fnl-a*ae-.i by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapane (GLA) for
archiving and that copies of this repan will. for a fee. be made avadable upon application by interestad parties, ¥

7. By the lodgernent 2f this raport to the insurers, you hereby consent 1o the archiving of this repor at the cenlre and fo copies of the repon baing made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MEIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
010452019 09:56
08/03/2018 1110
PIE (CHANGI) AFTER KIM KEAT LINK EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
FBJ3T355

FATIMAH BINTE ABDUL RAHMAN
STE02802E

MOEMAIL

(LOCAL) +65-B3638528
OFFICE-83638528

YAMAHA
JUPITER MX (HC)

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT
WO

MT2018TROOS24

MUHAMMAD KHAIR BIN ABDUL RAHMAN
5B511252Z

0B/04/1985

INDOOR

16/02/2004

15 YEARS AND 0 MONTHS

MALE

[LOCAL) +65-84585975

OFFICE-B4585975
NOEMAIL
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BLK 251 BANGKIT ROAD
#02-380

Postcode 670251

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? N0

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha-.'_e_ belen approached by unkr-n-.-.rn_persnn[sj NO
soliciting/offering acciden! claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reporied to the police? NO
It Yes Flease state which Police Station

Was notice of intended Prosecution glven? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? NO
Vehicle Regisfration Number SKCBS14K

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName MUHAMMAD KHAIR BIN ABDUL RAHMAN
Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this Injured conveyed to hospital by
ambulance?

Addrass
Postcode

BODY
FBJ3TI55

NO
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Date of Accident : ﬂi / G\;r/ 20 Fq Accident Time: [F.re (24-HR-Format)

Aecident Flace _P}.E Tder fl/iﬂ_w,z.'] ﬂﬂ-ﬂu— K pn t@f
T B =
Vehicle Reg. No. (Car Plate No.)  : FE‘;J’ 3}35‘5\
Vehicle Make/Model : YA MHHP[ m""PrIEIZ_ Y
[rsurance Campany . aLEAT HMEEI‘:A-U I‘nh%?l IEQ M120i8 To Dﬂl‘:{*
Eadirils, BT PGch) Yo
Owner or i‘.u::mpany Name [ICNo, +—MWAHAMMAD— Kﬂﬁi%ﬁﬂd—ﬁ‘%%w
' 5%355::"3
Owner or Cowmpany CDntact No. : ; Omml' s Hp Company Tel
3 i "'TEH;*.‘.:",-:.'
DRIVER'S Name / IC No. _MubomMad  kLei€ Bin Aldu)l Yeabman
DRIVER'S Date Of Birth ¢ GEIH“F;{M %5 DRIVER'S License Pass Date Ibh ]300y
Relationship of Owner & Driver rS]}r:msc\Pm‘cnts‘aChi]dren\Si@ng \Er:nplo}rms"'. Dlﬁs: ¥
DRIVER’S Address © Bk 25 BANGKLT kD #0)-360 Y 636251)
DRIVER'S Contact No.J/ Alt No.  :1)_SYSEOR@S 2)
DRIVER'S Cccupation QUTDOOR (e.g. working inside or outside office)
Email Address ! AGMT-JU @i‘“ﬂ CAR. S G’}
o

Weather & Foad Surface : AR & D RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only @ Y Claim Own Insurance

Dave ot
Mumber of Passengers (Including Driver); 0| B -

Was there any video Captored by car camera: "‘I’ES -
Exnct purpose for which vehicle was being used at the ime of accideny; Private use \ W ork purpose
Other Party Driver's Particular (if any)

Vehicle Reg. N:J‘.__S'F:E E bl 4 II Vehicle Reg, No:

Vehicle Make\WWodel: Vehicle Make\Model:
Mame Dover: HName Driver:
FC Mo, Driver: 1C No. Drver:

1B A

Driver's Contact & Add: Driver's Contact & Add:




NEFUBLIC OF SINGAPORE
'GENTITY CARD NO. S85112527

LT

el WHARERD: Ktk BIN
Byt RAHMAN

JAVANESE
Oate of hirth

08-04-1985
CountryPlace of birth
SINGAPORE

SBeS112527
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APT BLK 251 BANGKIT HDAD
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Singapore Government
Integrity « Service - Exceflenos

FAQS | CONTACT US | E-FEEDBACK | SITEMAP

# e-Services

LOGOUT

STEP 1: APPLY QDL STE

w2 |

P 2: INPUT MAILING ADDRESS STEP 3: PAYMENT TERMS AND
CONDITION

Dear MUHAMMAD KHAIR BIN ABDUL RAHMAN (MRIC: 58511252Z),

Welcome to the e-application of QDL page!

Your Licence and Test Information

Our records shows that you possess the following class of qualified driving licence (QDL) with expiry date,
Lifetime:

i. Class 2B

You have passed Practical Test(s) for following class(es).

= Class 2B Practical Test at BBDC on 16 Feb 2004,

Your Singapore Qualified Driving Licence application is not allowed as you are currently under investigation by Traffic
Folice. Please contact Traffic Police at 8547 0000 if you require more information.

You are not eliginle for any QDL licence transaction.

Prerequisites for Singapore Qualified Driving Licence Application

. "Malid Practical Test Result is required if you want to apply for Singapore Qualified Driving Licence of any
class.

. "Practical Test Result must be within 3 years for Singapore Qualified Driving Licence application,
iii. *Valid Singapore Qualified Driving Licence is required for replacement.

*Minimum age for application of Class 3, 3A Singapore Qualified Driving Licence Is 18 years old.

W,

*Minimum age for application of Class 44 Singapore Qualified Driving Licence is 20 years old.




vi. “Minimum age for application of Class 4 and 5 Singapore Qualified Driving Licence is 21 years ald.

vii. *Conversion of Foreign Driving Licence can only be done over the service counter at any of the 3 Test
Centres (Bukit Batok, Kampong Ubi and Woodlands). (Mote: With effect from 1st Movember 2018,
Conversion of Foreign Driving Licence can only be done over the service counter at Traffic Police located
at 10 Ubi Avenue 3)

viil. *FIN holders can only apply for Renewal and Replacement of existing Singapore Qualified Driving
Licence over the service counter at Traffic Police located at 10 Ubi Avenue 3,

Do not use the Back or Forward button on your browser as this may end your transaction.

This website is optimised for |E version 10.0 and 11.0

Last Updated: 1 August 2018

zmant | Ten I Uze, @2019 Singapore Police Force. A Member of The Home Team,




GREATAMERICAN

INSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY
UEMN: TI6FC00238B
I TEMASEK AVENUE, #16-01 CENTEMNIAL TOWER

GST REG, NO.: M903T0081T

SINGAPORE 039180
TEL: +65 6804 6000
FAX: +65 6235 2618

MOTOR COVER NOTE: MT2018TR00924

The Insured mentioned in this Covernote, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the insurance will theroupon cease and a proportionate part of the annual
premium payable for such insurance will be charged for the time the Company has been on risk .

The Insurer

. GREAT AMERICAN INSURANCE COMPANY

The Insured

! FATIMAH BINTE ABDUL RAHMAN { NOT RIDING )

Insured NRIC/Passport No/ Roc

. S7802802E

Named Rider

» MUHAMMAD KHAIR BIN ABDUL RAHMAN

Paolicy Coverage

! THIRD PARTY FIRE & THEFT

Make And Description Of Vehicle | | YAMAHA / JUPITER MX (HC)

Vehicle Registration No. : FBJ37355

Year Of Manufacture : 2013

Engine No. ; 50CB83071

Chassis Mo. : MH350C004DKG82893

Engine Capacity 1134

Hire Purchase : DE XING MOTOR PTE LTD

Value (S%) - AS PER MARKET VALUE (FOR COMPREHENSIVE/TPFT)

Period Of Insurance : FROM: 12/05/2013 TO:  11/05/2019 L
Excess (S%) ' Sectlon | $%300.00
Optional Benefits s NLA

Authorised Workshop

: DE XING MOTOR PTE LTD

IWE HEREBY CERTIFY THAT

POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN

ACCORDANCE WITH THE PROVISIONS OF THE MOTGR VEHICLES (THIRD-PARTY RISK AND COMPENSAT
ION) ACT (CHAPTER 183) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

P

7

Great American Insurance Company

Autherised Signatory
Date of 1ssue

Intermediary
MTR/COVERNOTE/VOI/15

1 07/05/2018 11:23 hrs

: TEMA RISK SOLUTIONS PTELTD



