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MKAITDT 13301 [ Naticnal Assaaament Cenlre Bendoss - Bukit Meénah
ENTHY DATE & TIME 2785018 18.32
SUBMITTED BY,; ROSLI BIN ABOUL, WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/08/2019 17:09

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

I, Please report corractly the detalls of the accidant to speed up the ciaims process

2, This Form must be compiated by the Policyhalder and/or the Authorised Orivar.

3, Information provided must be as truthful and accurate as posalbles, Any wilhul misrepresentaiion or witholding of material Facts may allow insurance companies o
repudiale palicy Habilty

. The issue and azceplance of this Form by Insurance companies |s not an admisslon f policy llability an the part af the Insurances companias

Any falss reporting may be referred to the Police for imvestigation.

§. This repart will be lorwarded by the insurars of the GLA Rocords Management Centre establinnhed by the Genesal Insurance Association of Singapora (GIA) for
Archiving and that coples of thea report will, for 8 fee. bo made availabée upon application by interested parties

7. By tho lodgement of his Teport b tha insurers, you hereby consent 1a the archiving of this repart &t the centre and 1o copies of Ihe report haing made available
aforesaid

ACCIDENT STATEMENT

hods

Date OFf Report 27/08/2018 16:32
Date Of Accident 21/08/2019 17:15
Exact Location Of Accident ROUND ABOUT AT JALAN AHMAD IBRAHIM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration MNumber FX1211D
Insured/Policyholdar
Name Of Registered Owner BEMNAIAH GABRIEL WILLIAMS
MRIC No 584422321
Email Address BOXERBURNS4@EGEMAIL. COM
Mobile Phone No (LOCAL) +65-97922469
Alternative Phona No OTHERS-97922489

Vehicle Particulars
Manufacturer HOMNDA

Madel CB4005F2)-3049CC
Exact Purpose for which vehicle was being used at

time of accident ERISELS IO
Are you_cla:mlng under your own insurance policy NO

lor repair to your vehicle?

If No, Please state action Io ba taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT

Name of Insurance Company

Fleel Policy

Pollcy Mumber
Cover Nols Numbar
Driver

Mame of Dnver

MO
MOMYMOODD01840-01-000

BENAIAH GABRIEL WILLIAMS

MRIC No 58442232

Diate Of Birth 13/11/1094

Qccupation INDOOR

Date Of Driving Pass 25/04/2017

Driving Experience 2 YEARS AND 3 MONTHS
Gender MALE

Mobila Number (LOCAL) +65-97922460
Fax Number

Contact Number OTHERS-87922469

EMail Address

BOXERBURNIAEGMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relatlanship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involvad in the accident

Was any body injured in the Accidam?

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 reportad to the police?
It Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contacl

Was natica of intanded Prosecution given?
IfYes,agalnst whom?

Circumstances of Accident

BLK 188 BOON LAY DRIVE
#09-92

40188
e
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

BOON TECK NEIGHBOURHOOD POLICE POST

ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

TEL NO: 1800-254999% - FAX NO: 53554310
NO

PLEASE REFER TO POLICE REPORT T/20190822/2057

Attachmant{s)

Are accident photos available for attachmant?
Was there any video capturad 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

Fostcode

Insurance Company Name

JLF7T263

MOTORCYCLE
UNKNOWN
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Mature Of Damage
Mo, Of Passanger (Including Drivear)

DETAILS OF INJURED PERSON 1

MName BEMAIAH GABRIEL WILLIAMS
Approximate Age

Injuries Sustain SLIGHT INJURY

Imjured parson in which vehicle? Fx1211D

Were seat balts wom?

Was this injured conveyed to hospital by
ambulanca?

Address

YES

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies s not an admission of palicy liability on the part of the insurance
campanles,

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

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapare (GlA) for archiving and that copies of this report will for 3 fee be made avallable upan 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 coples of
the report being made avallable aforesaid.

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

{a} 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 infarmation
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 insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of :

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} invastigating the accident and/or my claims;
{liiy carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could Involve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or deafing with my claims.{collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal information for ene or more of the above Purposes; and

[c) 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, for one or more of the above Purposes,

{(dY my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for camplying with requirements under any regulations, laws or court orders.

{ﬁ}lwhm:fer's Signature Driver's Signature _,—'f
Date & Time {If driver s not the policyholder) #Mamie:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refel o Pl Tpoe].7/R068 757

DECLARATION

I/We declare the foregoing particulars are true in every respect.
: w7y o~

Cate & Time:

Driver's Signature Repprting Centre Perso I 5 tur Jb
{If driver b nat the policyholder) mat ,- )
Date & Time! NRIC/FIN Mo.
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Ti2019082212057
Palice Station Of Origin: Tof3
Boon Teck NPP Repart No: T/201808220057
207 Toa Payoh North #01-1231 SINGAPORE
310207

Tel No: 1800-2549995
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.- | Station Diary No.
22/08/2018 13:00 | 13

Informant's Particulars

- — e
— —

Name of Informant: Address;

EE!}IAJAH GABRIEL WILLIAMS . APT BLK 188 BOON LAY DRIVE #09-92 SINGAPORE E40188
ID Type / ID No.: Contact No - '
NRIC NO / 59442232 | Home/Office: Maobile: 97922469

Nationality: | Ermail:

SINGAPORE CITIZEN

Sex: Age. ( Date of Birth; | Type of informant. -
Male | 24 12M11/1994 | Rider

Race: | Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

PRODUCT TECHNICIAN | Class: 2B.2A Date of Expiry:

iGenaral Information of the Accident

Type of Injury _ Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accidant: | Roundabout

. No | 21/08/2019 17:10 |
Location: |
Along Road 1

JALAN AHMAD IBRAHIM |

| JALAN AHMAD IBRAHIM HQUNDAB%UT
| Road Surface:

Weather | Road Speed Limit
Clear | Dry |
Traffic Flow: | Traffic Control: Traffic Volume: !
One \Way | Not Controlled | Heavy _‘
Type of Collision: | Anyane conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
No
' Details of Vehicle involved |
Vehicle No, | Type Make Madel Color | Condition [No of Passenger
FX1211D | Motorcycle | HONDA CB400SF2J | Black | Seriously | 0
Damaged | |
JLF7263 - Slightly |0
L - ' Camaged |
| Details of Vehicle Insurance ]
Vehicle No. | Insurance Company | Insurance No | Effeclive | Expiry Date

FX1211D | GREAT AMERICAN INSURANCE MT2018TRO1769 |' 14/09/2018 | 13/08/2019
. | COMPANY |




POLICE PoncE AR

Ti20180820/087
Palice Station of Origin: 3ol
Boon Teck NPP Repert No. T/20180822/2057
207 Toa Payoh Norh #01-1231 SINGAPORE
310207

CONTINUATION OF REPORT
Tel No: 1800-254999g

Sketch Plan
basind bl Ml CEE S
Infarmant is not able g Provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate 1o this repont. If you don't have
the certificate with YOu now, please fax a copy to 65474885 stating the report number as reéference.

“Signature OF Officer Recording The Report: | [ Signature OF Infarmant
/

—_———

F,

£

Sgl 2 MUHAMMAD NOOR HAlkaL BIN ! | ALl
MUHAMMAD J" | P

e e | e — — —— —_—— .
Signature Of Interpreter Date/Time:
Not applicable 22/08/2018 13:00
Officer In Charge Of Case. o ﬁ!assiﬁcauun Of Case: -
TP/ GIT/

S| MOHAMMAD ABDILLAH BIN PALIL | |
Contact No.: 65476246

Authentication Stamp
HP1EE




ACCIDENT STATEMENT:

ACCIDENT DATEY 21 / 08 /. 20/9 ) (DO/MMAYYYY), TIME:( /7 -+ /5 |{HH:MM)
Locanon: THAY AHXAD I5RAHIM _ |

I. DETAILS OF VeHlcle
QIVEHICLE NUMBER:_FX /2/10
R|INSURANCE COMPANY: (RAERT AMEZLICATY
CIPOLICY NUMBER: _
JIPOLCY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
O|MAKE & MODEL: CE ¥0¢7 . . .
- ITYPE(SALOON / COURE / MPV /VAN / LORRY / FASTORCYELE / OTHERS]
. 9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL [ EACTORCTYCLE| :
h)PURPOSE OF USING AT ACCIDENT TiME: *

| ARE YOU CLAIMING UNDER YEuP OWN INSURANGE [YESAO)
IF NO, PLEASE STATE (THIRD F@l’f CLAIM / RERORTING ONLY)

Z.. INSURED / POLICY HOLDER

AINAME: IEARZRH G IRR Ty AMALEY FEMALE)

BINRIC/FIN/PASSPORT:_94¢22. 327 CONTACT O 272229

C)ADDRESS.Bhe. (55 Rwa) Z a2/ K WE G927 < pprpbpi? 7 f;
LHOET ) L. o

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER
Mo nl} 1‘;:4;';;:,,3%, DRIVER !

Cincudii dyive) FINAME__ AC_ DUl (MALE / FEMALE]
T et BINRIC/FIN/P ASSPORT: CONTACT:
E—L:" Sl ADDRESS; .
“d)DATE OF BIRTH; ( I (fz:%[nwmmﬁwﬂ

8] OCCUPATION: |1 R/ OUTDOOR) ) '
IBIE OFDRIVING ﬁs'?r, —_— =

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @L
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e

7 G| WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
DIROAD SURFACE: (DRY / WET / OTHzERS 1 , |

8. WAS ANYBODY INJURED (YES / NO) '

7. QlREPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEH!ICLE
N Mo of [4serger o) VEHICLE NUMBER: -3‘#4 ?'}5%‘ ygtDEL:_ .
C Weluding dvivacy B) DRIVER'S NAME: tkm‘? BCLUICATE
() " ©) NRIC/FIN/PASSPORT, CONTACT:
s ¥. THIRQ FARTY VEHICLE
e e ol LIS ) VEHICLE MUMBER: . MODEL:
LT 6 DRIVER'S NAME: :
(1nd ueling. debvar ) g NRIC/FIN/P ASSPORT: CONTACT;.
C_)

ém'ﬂ = Boxert-urnFa & Gawl- om
' \IDED '
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC00298 GST AEG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREA%H FRICAN TEL: +65 6804 6000

FAX: +B5 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Matar Yahiclhes [Third: Party Risks and Comparmition) Ac [Chagter 188) - Moo Vahics {ThimOFamy Rosks snd Compansaion] Aules, 2560

Raaa Transpodt A, 19067 {Malnysia) Mator Vehices | Thicd Pany Bigks| Flulss, 1950 (Malsykial
Palicy Details
Certificate Number C o MOMMMOODOO1B40-01-000 Cover Maior Cycle {Third Party Fire & Theft)
Paolicyholder Mame . Benaiah Gabrigl Williams Chassis Number NGC391043311
NCD Entitlemant © 10% Mo Claim Discount Engine Numbear NCZ23IE2041683
Hire Purchase . SOUTHERN WIND MOTOR Regqistration Number FX1211D
CREDIT & TRADING PTE
Period of Insurance ¢ From 14/09/2018 (00:00) To 13/09/2019 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entilled to Drive

al  The Primary Rider
b] Any Mamed Rider as stated in the policy

Provided thal the person driving Is permitted in accordance with the licensing or other laws or regulations 1o drive the
Motor or so has been Vehicle permitted and is not disgualified by order of & Counl of Law or by reason of any
enactmeant or reguiation in that behall from driving the Motor Vehicle

Limitations as to Use

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

This Policy does not cover,

a)  Usefor Hire and Reward

b} Usefor racing, pace making, reliability trial or speed lesting

c)  Uselor carriage of goods (other than samples) In connection with any trade of business
d)  Use for any purpose in connection with Mator Trade

" Limilations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) ' SGED 300.00 - including Fire & Thaft outside Singapore
Excess (Section 2) POMNA

“Driver Details

Primary Fider - Benaiah Gabriel Willlams
Named Reder 1 © Kishan /0 Thiru Salvan
Mamed Ridar 2 ONA

MName of Intermediary ! Tena Risk Solutions Pte Lid
Date of Issue . D&M1/2018

I’'We hereby cerify that the policy 1o which this Certificate relates is issued In accordance with the provision of tha
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Fioad Transport Act, 1987
(Malaysia)

Signed for and on behalf of

Greal American Insurance Company

Authorised Signatory
meow




