MNA119096577-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/07/2019 09:11
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/09/2019 13:02

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 24/07/2019 09:11

Date Of Accident 02/06/2019 15:00

Exact Location Of Accident TEBRAU HWY JUNC WITH JLN LINGKARAN DALAM
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM

Vehicle Registration Number FBP4571J

Insured/Policyholder

Name Of Registered Owner SAFANDY BIN JAMALLUDDIN

NRIC No S8970233Z

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

Vehicle Particulars

Manufacturer HONDA

Model ADV750

Exact Purp_ose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category MOTORCYCLE

Insurance Company

GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number -

Name of Insurance Company

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MT2019TR00368

SAFANDY BIN JAMALLUDDIN
S$8970233Z

25/10/1989

INDOOR

09/10/2015

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81965274

OFFICE-81965274
ANDYWHULALA@HOTMAIL.COM
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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?

I 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 436 WOODLANDS ST 41 #11-380
730436

NO

OWNER

COLLISION - CROSS JUNCTION
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

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

Nature Of Damage

SKT5154X

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SAFANDY BIN JAMALLUDDIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBP4571J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT N

1 Flease report correctly the details of the accident to speed up the daims process.

2 This Form must be eo

1 information provided mast be a5 fruthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts iy allow insurance companies 1o repudiate policy liability,

4 The isgue and acceplance of this Form by insurance companies is Aot an admission of palicy labdity on the part of the insurance
Coampansey

5. false may be referred Potice for i

6. Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G18) for anchiving and that copies of this report will for a fee be made available upon application by
interested pariies

7. By the lodgment af this report 1o thi insurers, you hereby consent 1o the archiving of this report at the contre and to cophes of
the repart being made avadable aforesai,

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

{al My insurer, my workshop and the Genaral insurance Assoclation 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 information
provided by me or possessed by my insurer {collectively the “Personal Information” | and disclose and transfer such
Persanal Infarmation 1o all insurer(s) who have insured vehicle{s] imvolved in this accident (3l insurer(s) who have insured
wehiche{s) involved in this accident shall be collectively relerred 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 purpaseis)
af

i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
rvestigations relating o the claims;

{ii] imvvestigating the accident andor my claims;
{ifi] carrying out andfor dealing with my instructions or responding to any enguires by me;

(] administering my clairms [including the maling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclesure of certaln personal dats abawt me 1o bring about delivery of the same as well 23 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)
(b)) &l insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/or process my Personal information for one of more of the above Purposes; and

{e}  my Personal information may/can be disciosed by any of the insurers andfor GIA to their third party servece providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one of more of the above Purposes

{d} my Personal infarmation will also be collected and used to complle 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 / dadosed:

i} 1o all insurers and//or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulabions, laws or court orders.

o

Policyholder's Signature Driver’s Signature Reparting Centra Persannel’s Signature
Date & Time: [if driver s not the policyhakder] MName:
Data & Time: NRIC/FIN Mo -
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Accident Sketch Plan
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

A

Poticyholder’s Signature Dwiver's Signature Reparting Centra Personnel’s Signature
Date & Time [IF driver |5 mdt thie polcyholder) Mams
Date & Time NRICFIN No.:
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POLICE REPORT

SINGAPORE
SwsAPoRE T

?ﬂ;ﬁe gtamn Of Origin: 1063
rafhic Police Aepord T Ti2e
10 Ubi Avenue 3 SINGAPORE 408885 N
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Repaort No.: Station Diary Mo
10/06/2019 2100
T EEEEE———
Informant's Particulars
Mame of Informant; Address:
SAFANDY BIN JAMALLUDDIN 436 WOODLANDS STREET 41 #11-380 SINGAPORE 730438
ID Te;pe: ID No.. Contact No..
NRIC NO | S89702332 Homae/Office; Mobile: 81965274
Mationality: Email.
SINGA E CITIZEN andywhulala@hotmail com
Senc q Date of Birth Type of Informant:
Male ‘ ZA?E 25101589 chll’:!
Race! Lan - Institution / School Name:
Malay Engiiuh
Occupation: Driving Licence Information:
Motorcycle Salesman Class: 2B 2A 2 3 Date of Expiry;

| Johor Bahru
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: An conveyed
Between Moving Vehicles - Head To Side :n lance: o

+]

FBP4571J | American Insurance
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POLICE REPORT

SINGAPORE
POLICE FORCE A0 CBAR D A

Tr201906 10029

Police Station Of Origin: 20f3

Traffic Police Report Mo T/201908107028
10 Ubi Avenue 3 SINGAPORE 408885 i
Tel No: 85470000

CONTINUATION OF REPORT

Detalls of
Any Pedestrian |

No_ of Pedestrians Injured’ NIL

g

= s
SAFANDY BIN JAMALLUDDIN 1D Mo, 588702332
Related Vehicle | FEP4571J (Motorcycle) Contact No.| 81085274
Hospital/iCiinic | TAN TOCK SENG HOSPITAL Classof | Class 2B.2A 23
| Drriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 02/06/2019 Date Discharge | 02/06/2019
i ree Serious
Name T Unknown Passenger ID No, NIL
 Related Vehicle | SKT5154X (Car) Contact No. | NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| 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, | was on my way back home towards Si from JB. | approached a traffic

light junction. It was red light, | stopped my m cle (FBP4571.J). when it turned green | moved off and

that is where the accident happened. A grey car (SKT5154X) on my left went towards my direction and hit

wmu lﬁ:im &f a:ty motarcycle. My motorcycle fell on the right side. was a Singaporean eyewltness
acs
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onginc

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

Tr2010081 0020

Jo0f3
Report Ma TrA0100810/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;

The identity of the person making this report has
been r:arlnanlicatad by SingPass. No signature is
requirad.

“Signature Of Interpreter
Not applicable

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

Officer In Charge Of Case
TP/ TPHG /

YEO GEAK ENG CECILIA
Contact No.: 654768404

Classification Of Case’

Authentication Stamp
NP1ER
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DRIVING DOC

REPUBLIC OF SINGAPORE
WENTITY CARD ho. SB9TD233Z

R :
a SAFANDY BIN JAMALLUDDIN

T

MALAYRIA

SroaTws

AERE e

e SB9T02332Z

s For LKK/NAC §

13-08-2a13

APT LK 438 WOODLANDS BTREET 41
#11-380
BIRGAPORE Fibaiks
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Accident Photo
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Accident Photo

Page 12 of 24



Accident Photo
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Accident Photo
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Accident Photo .

Page 15 of 24



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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Accident Photo
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Accident Photo

l__
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL £ Raffies Quay #18-00 Singapore (48580
INSURANCE  7c(eS)E224 0010 Fax |65) 6224 0030
ABROCUTION Oparating Heurs : Mandsy to Fridsy, 09:00 - 17.00

RECOALS WANAGEMENT CEMTRE U SEESS0010G | G5T Reg. Mo MADDD1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _1*7 /' 7763 77 vanick negirationtios. 7 na

Nameias shownin NRIC) ; LHFANET BN i ;;Té;FlﬂfPasspnﬂ Mo : SET7023231
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate . -
e ALE 4te Swmaamtt RF W MIN-XT Singapore( ) ]
Contact (Tel) : Mobile No.: S 775 @7

Email Address

Date of Accident :_©2 /2 & /3= 5 Time of Accident: __ 7%

PlacecfAccident : 7 CORA L ArGidu Al Junll caoisf Jdia £iis ;r.r‘;:’:::’
Insurance Company : GRERT A ELICANS

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

s P e # 5 FRLOm T o C & & Fa ;Lo Pl ELAfmS

Pnﬁqrhuldzrﬂf I:!Uri\rer'5 Signature Reporting Centre Personnel’s Signature
Date: 74 l -.'..-~|'|I T Name:

NRIC/FINNg.:

Date:
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