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PG TRII0ATE | Matinnnl Assssamarn] Cenirs Garsoes - Dulit Marah
ENTHY DATE & TIME: 2110730191700
ELBMITTED BY! ROSLI BIN ABDUL WAMAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plagsa repon EﬂrTFK:n:: thir detailts of o accident 1o speed up the claims process
2. This Form maust be completed by the Policyhalder and/or the Autharised Drivar

3, Information provided must be as truthful and acouralo as possible. Any witfl misrepresamation o witholding of material facts may allow Insurance companies o
mpudiate policy bty

4. Tha issun and ageaptance of thes Form by insurance companias s mol an admisskon of palicy lability on the part of the insurance companiés

5. Any false reporiing may be referred to the Police for Investigation,

6. This ropor will ba forwardad by the insurers of the GIA Records Managoment Centre established by the General Insurance Association of Singapore (GIA) far
arehinding and Tnat coples of thig repor wWill, for a foe. be made avallable upon applcation by intareated paries

7. By the: jadgamen of this roport fo the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of 1he report being made avollaole
aforesald

ACCIDENT STATEMENT

Data Of Report 02M10/201917:08

Date Of Accldent 0112019 12:50

Exact Location Of Accident BLK 215 YISHUN STREET 21 OFEN CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Number FBGEBTEP

Insured/Policyholdar

Marme Of Registered Owner MOHAMMAD SHAH BIN ALIAS
NRIC Mo S8773145F

Email Address AIDEISKANDARZ 1@GMAIL. COM
Mobile Phone No (LOCAL) +65-00588122
Alternalive Phona No OTHERS-82333441

Vehicle Particulars

Manufacturer Y AMAHA

Model JUPITER MX-134CC HC
E;E:Lr:;g;sﬂen{ur which vehicle was being used at WORKING PURPOSES

Are you claiming under your own Insurance policy ND

far repalr to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Palicy NO

Palicy Mumber MOMYMODDO001 866-01-000
Cover Note Mumber

Driver

MName of Driver AIDE ISKANDAR BIN KAMSAN|
MRIC Mo SO0G26056.

Date Of Birth 06/08/1996

Ocoupation QUTDOOR

Date OF Driving Pass 04/06/2015

Driving Expearienca 4 YEARS AND 3 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-00588122

Fax Number

Contact Number OTHERS-82333441

EMall Address AIDEISKANDARZ1@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Condilions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Mumber of vehicles (Including own vehicla)
invalved in the accidenl

Was any body Injured In the Accidem?

Was any injured conveyad to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Detalls of Police Actlon

Was the accident reporled to the police?

If Yes.Please state which Police Station
Police Station Nama

Police Station Address

Police Station Contact

Was notice of inlended Prosecution glven?
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191001/2194 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available {or attachment?
Was thare any video captured by Car Camera?
Was thara any audio recorded?

BLK 205 YISHUN STREET 21
#E-227

TEO205
MO
OTHER - BROTHER IN LAW

SIDE SWIPE

CLEAR
ORY

ND
2
YES
YES
YES

NO

YES

YISHUN SOUTH NEIGHEOLUIRHOOD POLICE CENTRE

ROAD: 32 YISHUMN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE

TEL NO: 1800-8522300 - FAX NO: 68522239

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
NRIC/Passport Mumber
Contact Numbar

Address

Postcode

insurance Company Name
Mature Of Damaga

PC20L
MERCEDES BENZ VITTO

COMMERCIAL VEHICLE

92368166
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Mo, Of Passanger (including Driver)

DETAILS OF INJURED PERSON 1

MNarme AIDE |SKANDAR BIN KAMSANI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBGGBTEP

Were seal belts worn7?

Was this injured conveyed to hospital by
ambulance?

Address

Posticode

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lia

4. The issue and acceptance of this Form by Insurance campanies s nat an admission of palicy liability on the part of the insurance
comgpanies,

5. Any false reporting may be referred to the Palice 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) far archiving and that copies of this repart 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 2t the centre and to coples of
the report being made available afaresaid,

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,
disciose and/or process my personal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

(i} Investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, statemants, Invalces, reparts 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
eaternal cover of envelopes/mall packages); and/or

iv) complying with applicable faw in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsureris) who 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 information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclased by any of the |nsurers and/or G|A 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 abave Purpases.

{d} my Personal Information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

(il toall 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

[il) for complying with requirements under any regulations, laws or court orders,

P

F i s B w/*’@ﬁ

Policyhalder's Signature Driver's Signature @t{mg Centre Pe nnn 's 5||; ature
Date & Time: {if driver is not the policyholder} me:

Date & Time; NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We deciare the foregoing particukars are true in every respect.

f Llelied 1503 f’//}%ﬁ/;}gé’f;

Policyholder's Signature Diriver's Signature Repdrting Centre Perggrnal's Sfpnatuge, ., W
Date & Time: 1f driver |s not the polleyholder) ame: | _ W

Cate & Time: MAIC/FIN Mo
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w POLICE FORCE AR (AT

Police Station Of Origin: Tof3

Yishun South N.P.C Report No. T/20181001/2194
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-85225899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

01/10/2018 20:30 180

Name of Informant: Address:

AIDE ISKANDAR BIN KAMSANI APT BLK 205 YISHUN STREET 21 #08-227 SINGAPORE
760205

ID Type / ID No.. Contact No.:

NRIC NO / $9626956. Home/Office: Mobile: 82333441

Mationality: Email:

SINGAPCRE CITIZEN

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

Male 23 0B/08/1296 Rider

Race: Language: Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

Motoreycle delivery man Class: 2B 2A.2 3A Date of Expiry:

e

e P
P g 3 Tl 1

:::f Ln-::atic—n

Date/Time of
;icp?d::ut: Accident: Car Park
01/10/2019 12:50
Location:
Along Road 1
YISHUN STREET 21
| Block 215 Carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

FBGEB76P | Motorcycle | YAMAHA JUPITER Purple Seriously | 0
MX (HC) Damaged

PC20L Van MERCEDES |VITO115E | Black Slightly |0
BENZ EU4 Damaged

D l“E_l"".‘E‘-.“Tl'.'J‘:I'*"‘#_.- Tl 4""—?-2':#?‘..:#‘...-"—qu| -5;‘-":"—

diouiianvoived [ e

Any Pdesman Invnlvad No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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T/20191001/2194
Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20191001/2194
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Hﬁfﬂl‘;:ll:;ih_ 1 q—ﬂ'_-ﬂ-._—;-iu:q—;_ = e b TN e EE L I I T e R e NN
Mame AIDE ISKANDAR BIN KAMSANI 1D No. S9626956J
Related Vehicle | NIL Contact No.| 82333441
Hospital/Clinic NIL Class of Class: 2B,2A.2,3A
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 01/10/2018, | was riding my motorbike (FBGEB876P) at the carpark of BLK 215 Yishun Street 21, While
| was nding at the carpark ,a van (PC20L) moving at the opposite direction | believe was trying to park his
van made a right turn out of a sudden. As it was very sudden and the van did not on the hazard lights, |
was not able to stop in time and | collided with the van. The right front bumper of the van hit the right side
of my bike. Passer-by called for ambulance and | was then conveyed to Khoo Teck Puat Hospital. |
suffered a swollen right ankle with a four day MC and | do not think the driver suffered injuries. The front
right bumper of the van has some scratches and dents while the right side of the cover set of my bike
cracked, and left clutch level and rear brake broke. | did not manage 1o exchange particulars with the van
driver but | only have his contact number (82368166).




w POLICE FORCE

Folice Station Of Crigin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768458

O 0
T/20181001/214

Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

3of3
Report No. T/20191001/2194

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a Copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L
Insp DARRICK CHEW WEI LE

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt NORAMEERA BINTE MOHAMED
HUSSEIN

Contact No.: 65476236

Date/Time:
01/10/2019 20:30

Classification Of Case-

Authentication Stamp
NP168



. ACCIDENT STATEMENT:
ACCIDENT DATEDL . /1O / Loia ) {DDIMMAYYYY), nme{ ) (HHMM)
Location: e 215 Yithin f104 .

1. DETAILS OF VEHICLE _

@) VEHICLE NuMser:_FDE Gt P '

B)INSURANGE COMPANY;_VEaT HWwavican

G?PDL[CY HUMEER MowW\y MeDTBU L JLb-01L—-00D

dIPOLICY TYPE: [CGP:&FREHEMNE! THIRD PARTY / THIRD PARTY FIRE &THEF)

O|MAKE & MODEL:___Yawsha  Tuptav
' [ITYPESALOON / COUPE / MRV VAN / LORRY / MOTORCYCLE. { OFHERS]
o g)VEHICLE CATEGORY: :?ﬁmrefcmmmmumoaqcmm]

NIPURPOSE OF USING AT ACCIDENT TIME:__ A

NARE YOU CLAIMING UNDER vcug:wm [MEsURAMCE w&ffr:l.m}

IF MO, FLEASE ST.ATE fTH RD PAR LAIM / REPORTING OBRLY)
2., INSURED / PO rc*r HOLDER

AlNAME * HIDE '3rr‘”t*”“' . {MALE!FEM-MJ = 2
c]ADDRESS: BE 70 5 & Cho™ &F ok -11%
* CONTIMVE TO 3.d IF DRIVER ALSD POUCY HOLDER

bl o) .
SN o puveanad DRIVER ' | et
{ Ihrludj l _‘JI I‘"-} 1}'H4AME.' W T R TV RTEA R i .. £ LA 'I].'n W If"' Ly i Ar]‘,lfl_&l'_ﬂ',-" F:MALE.I

{4 Vo o] ADDRESS:

*d)DATE OF BIRTH! | S S E HOBIMMIYYYY)
&) OCCUPATICN: [NDOOR foose}
(BT JFDRIVING E A b St
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES Y 5‘ mW
It NO, RELATIONSHIP OF TE DRIVER WITH INSURED: (g

a9 QWEATHER COMNDIT! : EAR / RAIMING fo‘n-[cns
b]ROAD SURFACE! ( 1 / OTHERS, ' _1
4, WAS ANYRODY [N.ILJRED ,,r‘ [S{w]]

7. ©)REPORTED TO FOUCE
IF YES, PLEASE STATE W
&, THIRD PARTY VEHICLE

[fpgfﬁ:s STATION. yfﬂ?“ﬂf ﬂ?v’ﬂ‘%

Heny Yitous ekuy

NG of ussmger o) VERICLE NUMeER: U JoL MopeL MLy el L

{ Ligl, WPt l,-'-rl-.ﬁ\]. B DRIVER'S NAME: } o o
( ‘1 ' €] NRIC/FIN/PASSPORT: CONTACT LD ALk
— /9. THIRG FARTY VEHICLE

d] VEHICLE MUMBER: . MoODEL: e

% o ol paggrng

) [0 NP o) DRIVER'S NAME: . =

L |n=|-..5;5,..«.55".:..».-&0 f[|  NRICYFIN/PASSPORT: CONTACT: .
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GREAT AMERICAN INSURANCE COMPANY
UEM: TISFCO0298  GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190

GREA'IAM ERICAN TEL: +65 6804 6000

FAX: +B5 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

* Motor Vehiclas (Third-Pany figks ana Compecsation] Act [Chapter 188) - Maler Vehiclos (ThiadFasy Riosks and Comparsanon|Buks, 1960
Aoad Transpof Acl 1687 (Malnysis) Mofor Venisiss [Tried Party Rkis) Ruies, 1B5E {Malaysia)

“Policy Details

Certificate Numbaer ¢ MOMVMOOOD01866-01-000 Cover . Motor Cycle (Third Party Fire & Thett)
Falicyholder Name ¢ Mohammad Shah Bin Alias Chassis Number : MH350C0020K432907
NCD Entitlamant + 10% Mo Claim Discount Engine Numbar  50C432994

Hire Purchase ¢ DE XING MOTOR PTE. LTD, Registration Number . FBGBaTGP

Period of Insurance :  From 16/10/2018 {00:00) To 15/10/2019 (23:59) {Both Dates Inclusive)

“Persons or Classes of Persons entilied 1o Drive
d) The Primary Rider
b)  Any Named Rider as stated in the policy

Frovided that the person driving Is permitied in accordance with the licensing or other laws or regulations 1o drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

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

This Policy does not cover,;

al  Use for Hire and Reward

b} Use for racing, pace making, reliability trial or spead lesting

¢  Use for carriage of goods (other than samples) in connection with any rade of business
dl  Use for any purpose in connection with Mator Trade

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapler 182) and Section 95 of the Road Transport Act, 1887 (Mataysia), arg not to be Included under these headings

Excess (Section 1) : SGD0 300,00 - including Fire & Theft outside Singapare
Excess (Section 2) LOMA

Driver Delails

Primary Rider ¢ Mohammad Shah Bin Alias

Namad Rider 1 : Alde Iskandar Bin Kamsani

Namad Rider 2 o NA

Name of Intermediary i Tena Risk Solutions Pie Ltd

Date of lzsue I 2BM1/2018

|'We hereby certily that the policy to which this Certificate relates is Issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987
{Malaysia)

Signed for and on benalf of
Great American Insurance Company

Authorised Signatory
gaw




