_r”'r i NU:'H' A/ . Al yses, suent Lr.m.' ¢ Servie r*a. {1 Jartn /W;I@{}E}'fzy .
[ el dusesiplion . - II,:Im L Jumlrf.u'm:pu.mli ' Cigne by L
h_!'.'ir'lu:'i e=Mling | -!
vzl (wltiun s, ALT Thys; | I
r I-Mnl.ura:;im Furim ]
on -' I-'.l.r'[rmllng“il.:.}|1]y " -‘:?EIEIEE@E”:-E;E" rn:n.—u_"]_"_'_::___ :-___.,..‘ -
N i=I'"hote Uploade ! 1 ]
TP Insurer: b Jueriy pri".it_.J ______ S | -
e _ Asy'l Reporl by Fax ! Hand to Qwner/\Whsp
Fraferrad Wiksp | INC Assign Whkap / QW: [ Tal: Fax: J
TP Particulars: ~ |vel N %E’%} INC(  )/Nen-ING( ke
Chwner ! Driver: ( Tel: J
Folicy Hu { ]- Beriod: ( ; T Cover Ty'r:c::[ o _rl_. T
Lanﬂawud by : f ' Dn;.n:: J-_-.‘__:;.‘..__._._.-___J-._.-..- T
__Insured/Driver Linhility: ( %) [Note-Est Status (WO): N.0-20%; P: 21.79%. F 80-11:0%]
__YearofRegismavun () Wamamty YES( )/NO( ) T
Excess 8 ) Lnnding:s_:_,nna{ }fsz,uuu{ ) T C ]
Generiil Remneltyiio - 0 ivb o ; R A i AR A
_{___ } Wilk-In {"u'-lnm r : Customen’s }nfurmatrnn strmﬁ-_.r Cunﬂdan{iar & 51m:|1y NCII r'l‘er of "epi:nn-r
| () Total Luss Case : to e-mail Insurer URGENTLY, o S T
Driveln(  )/Toweddn( )ilwoice YES( ) (NO( ) TowmgCo( -~ )
"Remarks: B NG hor (S horline: G788 (618) " [ Date&Time Complerad | 1 Done by
1) Apply for Transy.nit Allowance ( 4 H) Caumsy Cn: { T
2) QC Check / Post Illcpairln!puctiun { ) T o _.__-_-
3) Upload R:su;:-_-.f Photo [Repair Cost > $3000) () I
Injury ¢ o — : . P — n
i r o I - . e e
“DnferPime [ Actionsi S o)

I i . 3 - Al (5] 1
s ol AT, B’ U e T Tl A4
Pv‘m?m; UF o A!:wn Ehlr:;ltlu Vel bl aed Bl
T) AR Al!ldlniﬂ.rpuml_g {510]

it e P e ] 3) DA G Dumoge Assssament (S100)  INC (5A0) SARE
Driver/Owner: GEECS Senig B i e
s A FT  Fallow-Tlirgugh Survey faae,

Conlact No: 37T : Fuliow: ~Through Survey (Resrvy] 5§20 S

— e e | Enrcloiming apaust INT Oply Torel 10 Jun 31005)
i : * lhe- 4

Damii P ‘ O) TR: Ueeinmeelion = 57 - ]
—.-I €54 Pertion T} N1 :ldny DA 4 EMET Survey * 5150 ) —
— = i'}l INTUT Addilional Sirhrn::-_+_ -  _ N .

CCh ; e b O S| i o

}_2“ e Lﬂfﬁd h}" [LIIRI In- LI!:IL[!I:-I__ " Y n-'ll'ﬂt'lr Car I Tpi All Alowiiioe gy e . T

i, ll!pllr{'}ntﬂmlhuu — R e

[ | "N Fasl fiej mlr[ﬂ]._. glien - T—_,_, I
] ; T s et Tl Sl e s 'NB DV I Collect Bxgess Coardinstig i3 __—I__ —11

Lal l: TR(NIL TP(N NG oguna INC 520 |

B —— e “] N1 hdne Moluls 3
lLﬁﬂi—uj— fiveicd dgiesd Fer Chateged
I /14 et ot Chorgot TR

BE:81 B102-AWH-L0

= -

S

CEE . g




MMALIEORI1T4 | Malicnal Assesamant Cenlre Servces - Bukit Maralh
ENTRY DATE & TIME: 110823019 1746
SUBMITTED BY; ROSL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa repon corractly the delails of the sccident 1o speed Up the claims process

2. This Farm must ba compleled by the Polleyholder and/or the Autharised Driver.

3, Information provided must be as fruthful and accurats as pesssible. Any wittul misrepresentation or withokding of material facts may Sllow insurancs companias io
repudiate policy liebitity,

4. Tha ssue and acceptance of this Farm by Insurance companiss. is not an sdmission of policy liabdity on the part of the insursnce companias

5. Any falsa reporting may be referred ta the Police for investigation.

B. This report will be forwarded by the inaurers of the GlA Records Menagemani Cantre astablished by the Genaral Insurance Associalion of Singapore (GLA) for
archiving &nd that copies af this report will, for & fes, be made availsblo upon application by interestad partios

7. By the indgarment of this report 1o tha insuress, vou hareby consent to the archiving of his repon at the centrs and to coples.of the report being made availsoia
aforpsaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner

ACCIDENT STATEMENT
13/05/2019 17:15
10/05/2019 11:25

ALONG SIMS AVENUE EAST TOWARDS CHANG| ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

FBJOT045

MOHAMED NAJIB BIN SUJAK

NRIC No 579347856

Email Address MNSSTS@GMAIL.COM
Mobile Phona Na (LOCAL) +65-84980673
Altarnative Phone No OTHERS-E49B0673
Vehicle Particulars

Manufacturer HONDA

Modat MNCTE0XA-T4ECC

Exact Purpose for which vehicle was being usad at

lime of accident

Are you claiming under your own insurance policy

PRIVATE USE

far repair to your vahicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMVMODO0001256-01-000

Driver

Name af Driver MOHAMED NAJIB BIN SUJAK
NRIC No 579347056

Date Of Birth 30M1/118749

Occupation INDOOR

Date Of Driving Pass 15/10/2002

Driving Experience 16 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-84980673
Fax Number

Cuontact Number OTHERES-B49B0673

EMail Addrass MNSSTI@GMAIL.COM
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BLK 418 CHOA CHU KANG AVENUE 4
Address 402204

Posicoda 680418
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident £

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other malerial or property damaged? YES

I have been approached by unknown person(s) NO

seliciting/offering accidant claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Pollce Station

Police Station Nams TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Polica Station Address ggﬁ;ﬂngu:t AVENUE 3 , POSTCODE: 408865 . COUNTRY:
Paolice Statlon Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos avallable for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGE33802Z

Vehicle Make/Model/Colour HONDA CIVIC
Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Drivar UNKNOWN

MNRIC/Passport Mumber
Contact Number
Address

Postcode

Insurance Campany Name

Page 2 of 25



Nature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

¥Was this Injured conveyed to hospital by
ambulance?

Address
Pastcode

DETAILS OF INJURED PERSON 1
MOHAMED NAJIB BIN SUJAK

SLIGHT INJURY
FBJaTD45

YES

Page 3of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder 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 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 ta the Police for investigation.

6. The repart 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 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 ta copies of
the report being made available aforesaid.

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

{al 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 infarmation set out in this {form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insurad vehicle(s) invalved |n 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 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 elaims and any necessary
investigations relating to the claims:;

(i} Investigating the accident and/ar my claims;
(ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invalve disclasure of certain personal dats about me to bring about delivery of the same as 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) allinsurer(s) whe have insured vehicle{s] Invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes: and

(¢}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

(d) my Personal Information will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

{e) the information so collected under {d} above may be shared / disclosed:

{i) ta allinsurers and/or any other third parties that assist |n avaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

B4 ///{;&"5 / 96‘7{7

Policyhalder's Signature Driver's Signature Reﬁ&rlng Centra P nnel’d Sign ture
Date & Time: | 3 ("5 {I q |L|'.| E  (if driver is not the policyholder) Name: [ .
Date & Time: NRIC/FIN No.: {
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 7
|/We declare the foregoing particulars are true in every respect, "j
g .

Policyholder's Signature

Date&Time: (2 |5 14 1415

Driver's Signature
(If driver i not the policyholder)
Date & Time:

Name:
MNBRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No' 85470000

REPORT OF A TRAFFIC ACCIDENT

IR

I

T20180512/2027

I

1aef3
Repon Mo T/20190812/2021

Date/Time Report Made:
12/05/2019 10:23

Vide Report No.

Station Diary No..

Informant’'s Particulars

Name of Informant:
MOHAMED NAJIB BIN SUJAK

Address;

APT BLK 418 CHOA CHU KANG AVENUE 4 #02-294

SINGAPORE 680418

ID Type / ID No.: Contact No..

NRIC NO / S7934795G Home/Cffice: Maobile: 84980673
Nationality: Email

SINGAPORE CITIZEN

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

Male 39 30/11/1979 Rider

Race: Language: | Institution / School Name.
Malay i

Occupation: Driving Licence Information:

TECHNICAL EXECUTIVE Class: 2B 2A 2.3 Date of Expiry:
General Information of the Accident
J Type of Injury Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident: Straight Road
' No 10/05/2019 11.25
Location:
Along Road 1
SIMS AVENUE EAST
CHANGI ROAD

4 Lane Major Road
{ Lamp Post Number; 23

Weather: ' Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume
One Way Traffic Light - Working Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance.
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBJS7045 | Motorcycle | HONDA NC750XA | Silver Slightly |0

Damaged
SGE3380Z | Car Slightly | 0

Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




POLICE FORCE IR

T/20190512/2021

Police Station Of Origin- 203
Traffic Police Report No. T/120190512r2021
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 85470000 CONTINUATION OF REFORT

Details of Vehicle Insurance |

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBJS704S | GREAT AMERICAN INSURANCE MT2018TR0O1536 | 22/07/2018 21/07/2019
COMPANY f
| Details of Person Involved
_Any Pedestrian Involved: No
Ne. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name ' MOHAMED NAJIB BIN SUJAK ID No. S7934795G
Related Vehicle | FEJ9704S (Miotorcycie) Contact No.| 84980673
Hospital/Clinic CHANG| GENERAL HOSPITAL Class of Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date I ]
| Date Treatment | 10/05/2019 Date Discharge | 10/05/2019
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight ]

Erief Details.

On the above mentioned time and date and place, while | was travelling on lane 3 along Sims Avenue
East towards Changi Road with the speed of 20-25km/hr. | then successfully change to lane 4. About 8-7
seconds later, while | was travelling straight on the lane, | was hit on the rear of my bike. | was flung
forward and my bike was stuck under the right tire of the vehicle. The vehicle is a HONDA CIVIC bearing
the plate number of SGE3380Z. The driver is of an Indian race. | wish to state that after | was flung, in the
midst of recovering, | saw the driver of the said vehicle came out of the vehicle to check on situation
Subsequently, he then went back inside his car and reverse at least 1 meter away. A passerby lady
helped me to contact the ambulance. About 5 minutes later, ambulance arrived and was conveyed to
Changi General Hospital about an hour later as Traffic arrived and recorded my statement inside the
ambulance. | wish to state that | did not have the particulars of the said driver as | was being convey to
hospital. | wish to state | was given 5 days MC and the injuries that | suffered was bruises all over the my

body, mainly mostly on my right and right leg. | felt discomfort on my right side of my buttock area due to
the impact of the fall




SINGAPORE
POLICE FORCE

Police Station
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Of Origin:

W gy

Ti20 1

303

Repon No, T120180512/2021

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to pravide sketch plan

IMPORTANT: Please attach a copy of
the certificate with ¥You now, please fax

your vehicle's Insurance Certificate to
8 copy to B5474885 stating the report number as reference

this report. If you don't have

~Signature OF Officer Recording The Report. | [Signature of Informant:
J) ——= S eordn ey
Staff SITSANWAN-NOR BIN HAMZAH |
Signature Of Interpreter Date/Time.
Not applicable 12/05/2019 10:23
Officer In Charge OF Case: Classification Of Cass.
TP/GIT/ -
Sgt 3.RASHIDAH BINTE AZMAN
Contact No.: §5476216 4 N L
~ - = .- : i —_— | — —
Authentication Stamp =TGSR |

NP1G3




ACCIDENT STATEMENT
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C
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"7 ¢] NRIC/FIN/PASSPORT:__ CONTACT:

DETAILS OF VEHICLE
QIVEHICLE Numper: E & J 170 (f‘ ¢ ‘

b]INSURANCE COMPANY:_ %gﬂ’ AME K AN (INURANE G pany
c)PoUCY Numeer: M O Mv M o00001256 ~0 | —00s |
d|POLICY TYPE: [ COMPREHENSIVE /-THRD PARTY # FHIRD-P ARTY FIRE-ATHEFT)
e]MAKE & MODEL; HOND A NOFEOK A |
AITYPE:(SALOCN / EOUPE | MPV /AN FEORRY / MOTORCYCLE / OFHERS)
g] VEHICLE CATEGORY: (RRIVATE / COMMERGIAL / MOTORCYC LE])
h)PURPOSE OF USING AT ACCIDENTTIME: T K IV ATE (4E
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (¥ES/NOD)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING. QNLY)
INSURED / POLICY HOLDER

' MEMOHAMEDI WAT (B 2in fUTAK ]
AINAME: fMAgaM- 73

BINRIC/FIN/PASSPORT:_S T4 3 & 745 (3 CONTACT:
C] ADDRESS; 41& l:f‘%‘j# (Hu Eanq AE L #o2 - 244

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q) NAME: [ (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :

“d)DATE OF BIRTH: (3 O/ _TT 7 1919 (o0mmevrvy]
& OCCUPATION: (INDOOR / O UTDOOR)

NDATE oFpriviNG  PAS 13 vov 1996

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥EE / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OW & € &

a)WEATHER CONDITION: (CLEAR / RAINING /-©THERS }

bJROAD SURFACE: [DRY /AWET / OFHERS o

WAS ANYBODY INJURED (YES / NE)

Q)REPORTED TO POLICE (YES /@) .
IF YES, PLEASE STATE WHICH POLICE STATION: TRA LRI P2 LI CE

THIRD PARTY VEHICLE
o) VeHClENumBEr: STE 33807  \one. HONDA Gvic
b} DRIVER'S NAME:

THIRD FARTY VEHICLE
el) VEHICLE NUMBER: - MODEL:

e) DRIVER'S NAME__

Omatl = mnosF9 d}ﬂm Gil .c(om
\VIDED '



DRIVING LiCENDE
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCOD29B  GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

G RE.&]A@ {ERICAN ETJE{L;A ;ﬂsﬁu‘? g;gg

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Metor Vetigles [Trird Pamy Rsis ans Componeation| Act (Chagter 189) - Moior Vehicis 1T OPany Fmsky and Compngalisn)Fues. *964
Faad Trmasgon Act. 1887 (Maleyeia) Motor Vaticies (Thivd Pany Fighs| Rulas, 1958 |Malsysa)

“Policy Detalls

Certificate Number ¢ MOMVMO00001256-01-000 Cover | Molor Cycle (Comprenensive)
Palicyhalder Name  Mahamed Najib Bin Sujak Chassis Number © JHZRC72B1EKD0BE34
NCD Entitlement ¢ 20% No Claim Discount Engina Number RC70ESD14180

Hire Purchase © WING FUAT PTE.LTD, Registration Number | FBJ97D45

Period of Insurance . From 22/07/2018 (00:00) To 21/07/2019 {23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entiled o Drve
a) The Primary Rider
b)  Any Named Rider as statad in the palicy

Provided that the person driving is parmitted in accordance with the licensing or other |laws: or regulations 1o drive the
Motor or 50 has bean Vehicle permitted and is not disqualiied by order of a Cour of Law or by reason ot any
enactment or regulation in that behalf from driving the Motor Vehicla

Limitations as to Use

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

This Palicy does not cover:

al Use for Hire and Raward

B)  Use for racing, pace making, reliability trial or speed testing

c) LUse for carriage of goods (other than samples) in ~onnection 'with any trade of businass
d)  Use for any purpose in connection with Motor Tradg

* Limitations rendered inoperative by Section B of the Motor Vehicies {Third Party Risks and Compensation) Act,
(Chapter 183} and Section 95 of the Rpad Transport Act, 1987{Malaysia), are not 1o be |ncluded under these headings

Excess (Section 1) ¢ 56D 600.00 - ineluding Fire & Thelt autside Singapora
Excess (Sectign 2) YA

Driver Detalls

Primary Rider + Mohamed Najib Bin Sujak
Mamed Rider 1 + Yunus Bin Ahmad Taib
Named Rider 2 TONA

Mame of Intermediary i Tena Risk Solutions Pra Lig
Date of Issue i 25/09/2018

I'We hiereby certity that the policy 1o which this Certificate relates is izsued in accordance with the provision of the

Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on bahall of
Great American Insurance Company

Authorised Signatory
gaw




