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MIMHST1805G0TT ! Hasonal Assesament Centng Servees = Uik

ENTRY DATE & TIME: 24072015 00:11 Your NC.D will be affected due to late reporting
SUBMITTED BY: Lipw Shan Hui Actual e-Filling Submission Date & Time: 24/07/2019 09:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of tha accident 1o speed up the claime process,

2. This Form must be complaled by the Policyholder andlor the Aulhorsed Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrapresentation or withakdng of rmaterial facls may allow insurance companies to
repudiaie policy kahildy

4. The issue and accaptance of this Form by insurance companies s nol an admission af palicy lability on the part of the insurance companies.

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

. This report will be forwardad by the insurers of the GLA Records Management Cenire sstablishad by the Genaral Inzurance Association of Singapore (GLA) for
archiving and that copees of this repard will, Tor @ fee, be made available wpon spplication by Interested parties.

7. By the lndgemant of this report 1o the insurens, you hereby consant to the archiving of this report &t tha centre and 1o copies of the reporl being made avalable
aforesan,

ACCIDENT STATEMENT

Date OFf Raport 2410772019 08:11

Date Of Accident 02/06/2019 15:00

Exact Location Of Accident TEBRAU HWY JUNC WITH JLN LINGRARAN DALAM
Country/State of Loss MALAYSIANOHOR DARUL TAKZIM
Vehicle Registration Number FEP4571J

Insured!/Palicyholder

Name Of Registered Owner SAFANDY BIN JAMALLUDDIN
MNRIC Mo SB9T0233Z

Email Address ANDYWHULALA@HOTMAIL.COM
Mabile Phone No (LOCAL) +65-81965274

Alternative Phone No OFFICE-B1965274

Vehicle Particulars

Manufacturer HONDA

Model ADVTSD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be faken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURAMNCE COMPANY

Type Of Coverage COMPREHENSIVE
Flzet Folicy MO

Palicy Number &

Cover Mote Number MT2019TRO0O3ES

Driver

Mame of Driver

SAFANDY BIN JAMALLUDDIN

NEIC Ma S8aT0233Z

Date Of Birth 25/10/1989

Cecupation INDOOR

Date Of Driving Pass 091072015

Driving Experience IYEARS AND 7 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-B1965274
Fax Mumber

Contact Number OFFICE-B1965274

EMail Address

ANDYWHULALA@HOTMAIL. COM

Page 1of 23



Address BLK 436 WOODLANDS ST 41 #11-380
Postocode 730438

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Cwn -
Vehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any in.jumd conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If ¥es,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ
Piliea Bialics Addiass ggﬁ;g#gl AVENLIE 3, POSTCODE: 408865  COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REFPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKT5154X

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Page 201 23



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SAFANDY BIN JAMALLUDDIN
Appraximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEP4571J

Were seat belts worn?

‘Was this injured conveyead 1o hospilal by

N
ambulance? a

Address

FPostcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Earm 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 insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance campanies is not an admission of policy liability an the part of the insurance
companies.

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

6. The 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 repert will for a fee be made available upen 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 repart being made available aforesaid.

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

{a) My insurer, my workshap and the General Insurance Association of Singapere ("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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatian te all insurer{s) who have insured vehiclels) involved in 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/autharity (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
investigatians 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 enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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/ar

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

{b) allinsurer(s) who have insured vehiclels) invelved in this accident znd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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,

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{il) for complying with requirements under any regulatiaons, laws or court arders.

S

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Time: HWRIC/FIN No.:
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

A

Furic-.-hcider!; Signature
Date & Time

Driver's Signature
(If driver is not the policyhalder)
Date B Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN MNa.:
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ACCIDENT STATEMENT

ACCIDENTDATE 2 1 6/ | 1. |(DD/MMIYYYY), TIME: ('S 2 292 J(HH:MM)
Fn TCJJ oy HLu—I . :r"'“li-'ﬁ L w"f‘-;t :rp‘b‘l J’-r'-lj kq Faw ﬂﬂl’-ﬂtlp.\

LOCATION:
1. DETAILS OF VEHICLE
A VEHICLE MUMBER: FGP 45 3)13.
bIINSURANCE COMPANY: Gl

c|POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e }MAKE & MODEL: - _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Prevade (/5€
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER
AINAME__SaFoawoly frw  Toawa bluolliy (MALE / FEMALE)
b NRIC/FIN/PASSPORTL CONTACT,_%1%€ S27%.
c) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
LMo ot passeng@ DRIVER _

C tncluddeis deiver) a)NAME: As Above. (MALE / FEMALE)
MY AN INRIC/FIN/P ASSPORT: CONTACT:
1D J ADDRESS: -
*d)DATEOFBIRTH: (___ /. / ) (DD/MM/YY YY)

&) OCCUPATION: (INDOOR / OUTDOOR)
F|YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '}’_EJ_D}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O mer.
5. a)WEATHER CONDITIOMN: [CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY. / WET / OTHERS g J
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

T % Paistegee o) VEHICLENUMBER: SKT S1S4X  MODEL:
den duies) b)) DRIVER'S NAME:
£ A ") NRIC/FIN/PASSPORT: CONTACT:
Nosssn 9. THIRD PARTY VEHICLE
1} pesmnny. O VEHICLE NUMBER: MODEL:
ST o DRIVER'S NAME:
SHaing e g pic/FIN/PASSPORT: CONTACT:..

I s Comveyeg . : T
el = gz Andly whulala(@ hotwail. cous.
Lv 'k/ I ..{Ja;.: = .
By i
""j' L Ke - (ﬁ Faf.'Lc__ | \“D?_G = MO-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20190810/7029

10f3
Report No. T/20190610/7029

‘Date/Time Report Made;
10/06/2019 21:00

ide Report No.:

Station Diary No.:

informant's Particulars__

Mame of Informant:
SAFANDY BIN JAMALLUDDIN

436 WOODLANDS STREET 41 #11-380 SINGAPORE 730436

ID Type /1D No.: Contact No.:

NRIC NO / 588702332 Home/Office: Mobile: 81965274
Nationality: Email:

SINGAPORE CITIZEN andywhulala@hotmail com

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

Male 29 25/10/1989 ider

Race: Language: Institution / School Name;
Malay English

Occupation: i Driving Licence Information:

Motorcycle Salesman Class: 2B,2A.,2,3 Date of Expiry;

General Information of t
Injury

ype of Location:

Johor Bahru

Date/Time of
Type of : : .
ke | Ober 5 I i
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving WVehicles - Head To Side ﬂmbulanne:

o

Details of Vehic

Vehicle No. | Ty del | Color

FEP4571J | Motorcycle | HONDA ADV750 Grey Seriously |0
_ Damaged

SKTE154X | Car HONDA Odyssey Grey Slightly 1

Damaged

Vé];fcla ﬂnf " R ""'.'E-: = :-\:

FEPA571J | American INsurance.




SINGAPORE
POLICE FORCE AL NAAUTRCU SO

Ti20190610/7029

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190810/7029
10 Ubi Avenue 3 SINGAPORE 408865 cpenne
Tel No: 65470000

CONTINUATION OF REPORT

"Details of Person Involved
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL

Rider R M Ty e opein s SoR et IS A T
Name ' SAFANDY BIN JAMALLUDDIN ID Na. 589702332
Related Vehicle | FBP4571J (Motorcycle) Contact No.| 81965274
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/06/2019 Date Discharge | 02/06/2019
_No. of Days granted Medical Leave | 15 Degree of Injury | Serious
Passenger = i e A B R R S SR
| Name Unknown Passenger ID No. MIL
Related Vehicle | SKT5154X (Car) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the day of accident, i was on my way back home towards Singapore from JB. | approached a traffic
light junction, It was red light, i stopped my motorcycle (FBP4571J). when it turned green i moved off and
that is where the accident happened. A grey car (SKT5154X) on my left went towards my direction and hit
m;,; IetE side F:jf m%r motorcycle. My motorcycle fell on the right side. there was a Singaporean eyewitness
who the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

R

1097

3of3
Report Ne. T/20120610/7029

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Informant;

The identity of the Jaemon making this report has
been authenticated by SingFass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ TPHQ !

YEO GEAK ENG CECILIA
Contact No.; 65476404

Date/Time:
10/06/2019 21:00

Classification Of Case;

Authentication Stamp
NP158
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! GHEAT AMERIC AN INSURANCE COMPANY

g = UEN: T15FCO02HE GET REG MO RSB TO0ETT

: 3 TEMASER AVMENUE. #16-01 CENTE MeiaL TOWEN

£ . SINGAPQRE 0391490
‘! i £ F LT 2 a = J =

CxR1Al 1 YiL- K P A TEL: +65 BEOY 6000

o et i§ einyesie FAM: 4G5 625 2616

MOTOR COVER NOTE: MT2019TR00368

The Insured mentioned in this Covernole, having proposed for insurance in respect of the Molal
Vehicle described, is hereby HELD COVERED under the terms at the lnsurer's usual torm of Moto
Palicy applicable thereto  for the period mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the Insurance will thereupon cease and a proportionate parl of the annual
premium payable for such insurance will be charged for the time the Company has been on risk .

The Insurer GHEAT AMERICAN INSURAMCE COMPANY

The Insured - SAFANDY BIN JAMALLUDDIN

Insured NRIC/Passport Nof Roc | @ §88702332

Mamed Rider D NIA

Policy Coverage : COMPREHENSIVE

Make And Description Of Vehicle | : HONDA/ ADV750

Vehide Registration Mo. : FBP45T14

Year Of Manufacture : 2019

Engine No. - RCBBEG30TES4

Chassis NO. + JHZRCO5ABKK203379

Engine Capacily - 745

Hire Purchase : SOUTHERN WIND MOTOR CREDIT & TRADING FTE LTD
Walue (S¥) - AS PER MARKET VALUE (FOR COMPREHENSIVE/TPFT)
Poripd Of Insurance : FROM: 09/04/2019 TO: 08/04/2020

Excess (S$) : Section |  $$600.00

Oiptional Benefils © LA

Authorised Workshop : DE XING MOTOR FTELTD

/WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSAT
ION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1887

(MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company

Authorised Signatory
Date of lssue : 0904/2019 13:20 hrs
Inlermedany T TENA RISK SOLUTIONS PTELTD

MTRICOVERNOTENVOL/ IS



