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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2 This Form must be completed by the Palieyholder andlor the Authcrised Driver.

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or withokding of material facts may aliow insurance companies o

repudiate policy Rability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance companies.

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

& This repert will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance Assaciation of Singapore (Gl for
archiving and that copies of this report will, for a fee, be made available upon application by interested partes
7. By the lodgement of this report 1o tha insurers, you hereby consent fo the archiving of this repor at the centre and o copies of the reporl being made available

aforesakd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
18/01/2020 15:57
16/01/2020 18:50
KAKI BUKIT RD 3
SINGAFORE

DETAILS OF OWN VEHICLE

FBKSE03IX

MUHAMMAD FAHMI BIN AZMI
SHHAXEOTF

NOEMAIL

(LOCAL) +65-84187825
OFFICE-84187825

KAWASAKI
ZXB36F

FRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

MO

MOMYMOO002741-01-000

MUHAMMAD FAHMI BIN AZMI
SXXXXS07F

21/10/1990

OUTDOOR

11/04/2018

1 YEAR AND @ MONTHS
MALE

(LOCAL) +65-84187825

OFFICE-B4187B25
NOEMAIL
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BLK 368 TAMPINES STREET 34
#01-59

Postcode 520368
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: - NUR ATIKA BINTE LEMAN
GEMNDER . FEMALE

Details of Police Action

VWas the accident reported to the police? YES

If Yes, Please state which Paolice Station

Police Station Mame BEDOK POLICE DIVISIOMAL HQ (G DIVISION)
Polica Station Address g&gzpagéignoﬁ NORTH ROAD , POSTCODE: 4653676 , COUNTRY
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 54443009
Was notice of intended Prosecution given? NO

If ¥as, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20200117/7032.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

\Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGI310K

Yehicle Make/Model/Calaur
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver HLA NAING OO0
NRIC/Passport Number GHHMHTTER

Contact Mumber

Paga 2 of 23



Address

Posteode

Insurance Company Name
Mature Of Damage

Na. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
MUHAMMAD FAHMI BIN AZMI

BODY
FEKSB03X

DETAILS OF INJURED PERSON 2
NUR ATIKA BINTE LEMAN

BEODY
FEKSE03X
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SKETCH PLAN

IMPORTANT NOTICE

1 Please reporl gorpeclly the details of the accident to speadd up the claims process

? This Form must be completed by the Palleyhplder and/or the Aythorlsed Drjvey.

1 dnfarmatlan provided must he ay ],_m\mu;_nmlj;;my_np;gﬂu Any wilful misrepresentation or withholding of material
facte may afiow Insurance compailes to gepudiate policy Habllity.

4 The isue and acceptance of thie Farm by Insurance campanies [s not an admission af palicy lizbility on the part of the Insurante
companles,

Any false reparting may he rafarrod to the Pofice for Investigation,

ded by the Insuress of the GIA Records Management Centre established by the General Insurance
elilving and that caples of this report will for 3 fes be made available upon application by

6 The report will be forwar
Ascoaclation of Singapore [GIA) far ar
jnzerested parties

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and 1o coples of

the report being made evailable aforesald.

Consent under the Personal Data Proteetlan Act [PDPA)

| understand, acknowlzdge, agree and consent that:

My Insurer, my workshop and the General Insurance
glsclose and,/or process my personal data/persaonal in

provided by me or possessed by my Insurer {collzctively the
Fersonal Information to all Insurer(s) wha have Insured vehicle(s) Imvalved In this accidant [all Insurers) whao have Insured

vehlcle(s) Invelved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ 2wyers/law firms, the
Monatary Autherlty of Singapore and ary relevant gevernment agency/authority [such as the police), for the purpose{s)

Association of Singapore [ “GIA") may/are permitted to callect, use,
formatlon set out In this [form] and any other personal Infermatlan

a)
npersenal Information”) and disclose and transfer such

o
(il pracessing, handling and/or dealing with my clalms Including
Investigations relating te the claims;

the settlemant of the claims and any nacessary

(i) Investigating the accldent and/or my dalms;
{iif) ezrrying aut and/or dealing with my Instructions er respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspendence, statements, Involces, reparts or notleas 1o me,
which eould invelve disclosure of certain parsonz| data ebout me to bring about delivery of the same as well 25 on the

euternal cover of envelopes/mafl packages); and/or
(v} complying with applica Ble law In adminlstering, processing, handling and/for tealing with my clalms.{collectively the
“purposes”)

wha have Insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted

ni/or process my Personai Infarmation for one or mare of the above Purpases; and

[k} allinsureris)

to collect, Use, disclose &
(¢} myPersonal Infermation may/can be disclosed by any af the Insurers andljor GIA to their third party service providers ar
which may he slted outside of Singapore, for ane or more of the above Purposes.

agentsinclucling thelr lawryess/law firms);
L callected and wsed to campile clalms history for the purpose of fraud detection,

[d} oy Personal Infarimation will alsa
investigatian and management In present and all future elalms.

lHecled under [d) above may e shared / elsclosecd:

her third partfes that assist in evaluating, Investigating, controlling or managing fraud,
reasonably requived for the purposes stated, or

{e] theinfermatien soco
fif toall Insurers and/or any ol
regulators, law enforcement and government agenclas as

(i} for complying with requirements under any regulations, laws ar courl arders,

7t : : )(\
Driver’s 5ignaﬁr=

{1l elriver 1s nol the palicyholder)
Lane & Time:

\

palicyholder's Signature
Date & Time:

Reporting Cenlre Personnel gBlgnature
Name:
NRIC/FIN Ho.:
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DESICRIBE CIRCUNMSTANCES OF THE ACCIDENT

T

BE

| QAL - Puck  geoC]

}_

RECLARATION
/We deciage the foragalng particulars are true In every rgspecl,
ol ——— R e
mn:??.’;m:r': Slpnature Driver's E-igﬁﬁ'lure Reparling Centre Mer el's Signalwe
Hame:

(Il drlver 15 not Lhe pelieyhalder)
Date B Time:

Dale & Time:

FENTLY BT IR r] I ) W T Y )

MRIC/FIN Ma.:




Duie of Arccident

Aceident Place

Nehicle Reg. Moo (Cor Plate No.)
Vichicle MakeMode!

lasurance Company

Cwner or Company Name /18 No,

Owner or Company Contact No.
DRIVER'S Name { IC No.
DRIVER'S Date Of Buth
Reletionship of Owner & Driver
DRIVER'S Address

DREIVER'S Contaci NoJ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

.V AWASAL |

tI_u_EL\a_\.ng Accident Time: 1850 - (24-HR-Farmat)

— e m

AL Bukdc] Aoan 2

:_{‘_-_Bk;_ 5032 K

Nilthd

Policy Mo,

MUHAMM AT FakM By AZm ) S902450F

QY 3 '
13 S'”S Ovmer’s Hp Company Tel

- AY  Rdpus

(Ts]
i Es l \ lg” L DRIVER'S Licanse Pass Date

: INDOOR

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

Bl 360 AmpHes 3L foi-59 .
=056

) 2)

O&R (s.z. working inside or outside office)

pwa @ My el - Sq

:Hmmma & WET \ APTER RAIN & WET
shipltastet

: Reporting Only \ Claim Other P

laimn Own Insurence
D) X FEMBUA

oL
NG WeCh DRl Revndsd

Was (here any video Ceptured by car camera: YES @
Exact surpose for which vehicle was being used at the'time of accident: Private use \ Wanrlt purpose

Other Paity Drdverts Partieulny (1f auy)

Vehicle Reg. No:___

a%e 9 o

Wchicle Reg. No:

el

Vehicle MalkeWiodel:

Yehicle Malee\Model:

Mame Driver,

v Ny ©O

Nane Driver:

s, v G1D (b R ¥

1C Mo, Driver;

Diiver's Contact & Add:

Dyiver's Contact & Add:




SINGAPORE
POLICE FORCE

POLICE REFPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok Norh Road SINGAPORE 469676
Tel No:1800-2440000

Date/Time .Rep.mt Made
17/01/2020 1417

T e

Gr20200 7O
1of3

Report No. G/20200117/7032

Vide Report No. 'Station Diary No.

Name OF Informant
MUHAMMAD FAHMI BIN AZMI

Address
APT BLE 368 TAMPINES STREET 34 #01-59
SINGAPORE 520368

ID Type / 1D No. Contact No,
NRIC NO / S8033507F Home!Office: Maobile:
e e il B4187825
Nationality Email Address
SINGAPORE CITIZEN likaahmy@hotmail.com
Oceupation Sex Age Date of Birth  |Race
Logistic Driver Male 29 21/10/1990 Malay .
Institution/School Name Language
English

bate!‘r ime Of Incident
16/01/2020 18:20 - 16/01/2020 18:50

Location Of Incident
KAKI BUKIT ROAD 3

Brief details.

Was riding my motorcycle (FBK5603X) along kaki bukit road 3, a van (GBGY310K) from oncoming traffic
suddenly turn into the yellow box without stopping to check if the road is clear before proceeding. | tried
to avoid upon the van's sudden appearance from the yellow box, but failed and the van hit directly onto
my wife's right leg (pillion). | quickly pulled over to the side as my wife was groaning in pain. | guickly
called the ambulance as my wife could not move her leg at the moment. Passerby who was there
approached and | immediately ask them to help to find the van driver as | was attending to my wife, as
the driver did not pull over immediately after hitting my wife, Ha continued to drive into the industrial

_Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:;
17/01/2020 1417

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE AR

POLICE FORCE G/20200117/7
20f 3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No, G/20200117/7 032

building Due to shock, | did nol manage to axchange contact with the witness but manage to exchange
particulars with the van driver However thare is a footage that the Traffic police officer took from the
van's camera. Traffic Case reporl no. Is G/20200116/0169, TP 10 Rizwan.

}gub]ects Involved - s R AR R
.SHSEC‘I A By ';T'-_i "-"r""_;;;;-'{' R S
Person Name __JHLA NAING 0O
!ID Type FIN NO ID Mo G8178775R
|Gender Male Age 40-42
{Language English Attire Last Worn___|Daikin uniform
Victim - - ; ...
Person Name MUHAMMAD FAHMI BIN AZMI
IID Type NRIC NO ID No S$5039507F
\Gender Male Age 29
Race Malay Language English
Occupation Logistic Driver Address Tvpe
Address APT BLK 368 TAMPINES Mabile Mo 84187825
STREET 34 #01-58
SINGAPORE 520368
Is Informant A Yas
Victim? | |
Person Name Mur Atika Binte Leman )
ID Type NRIC NC ID No 59322987H
Gender Female _Age 27 _

Signature Of Informant:
The identity of the person making this
report has been authenticated by

Signature Of Officer Recording The Report:

Not applicable .
PR SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Ngi applicable 17/01/2020 14:17

Officer In-Charge Of Case: Classification Of Case:

-

Autnentication Stamp



SINGAPORE I

POLICE FORCE
3of3

POLICE REPORT (NP2939) CONTINUATION OF REPORT

Report No. G/20200117/7032
Race Malay : : Language English )|
Occupation Other administrative and related |Address 368 Tampines street 34 ##01-

____|associate professionals nec 59 SINGAPORE 520368
Mobile No 88235209 Relation To Spouse
o f i Informant i

[Person Name ___|MUHAMMAD FAHMI BIN AZMI {informant)

[
— -

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
17/01/2020 14:17

Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC00298  GST REG. NO.: M30370081T

1 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039150

GREATAMERICAN :
AMERICAN TEL: +65 6804 6000
INSUHANCE COMPANY

CERTIFICATE OF INSURANCE

Rrion Yalsesien | Thied Pty Fimle arst Coungiasason) Act |Chapie 1883 Mot Vahicles [ Thied Pty Pkt and Comparsanon) Pules. 1980

Fond Trnmpest A 1EET (Walayia] Mcinr Waleies | Thind Pary Pieey P 1053 thiainynia) Soad Trarapon (Arendrat] Act, JT (Mairyui)
Policy Details
Cortificate Mumber FOMYMODD002 74 1-01-0600 Cover - Motor Gycle (Third Party Fire & Theft)
Palicyhalder Mame tubamimad Fahmi Bin Azini Chassis Mumber . JKBZXE3BEFAN14894
NCD Enbtlament 10% Mo Claim Hecount Engina Numbar . ZAB3BEE012477
Hire Purchase DE XING MOTOR PTE. LTD Registration Murnber FRKSS03X
Pariod of Insurance . From 09/10/2019 (00:00) To OB/10/2020 (23:59) (Both Dates Inclusive)

Fersons or Classes of Persons entitled to Drive

al  The Primary Rider
bl Any Named Rider as stated in the policy

Provided that the person diiving is parmitied in accordance with tha licensing or other [aws or reguiations 1o drive the
Motar o so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enasiment or regulation in that benall from driving the Motor Vehicle

Limitations as to Use

Use only for social, domeslic and pleasure purposas and for Policyholders business
This Policy does not cover:

al Use for Hire and Reward

5] Usa for racing, pace making, reliability rial or speed testing
¢l Use for carriage of goods (other than samples) in connection with any rade of business

dl  Use for any purpose in connection with Motor Trade

rd Party Risks and Compensation) Act,

- Limitations rendered inoperative by Seclion 8 of the Motor Yahicies (Thi
not to be included under these haadings

(Chapter 189) and Section 85 ol tha Boad Transport Act, 1987 (Malaysia), arz

Excess (Section 1) . S@ED 500.00 - including Fire & Theft gutside Singapore
Excess (Section 2) t NMA

Driver Details

Primary Rider : Munammad Fahmi Bin Azmi

Named Rider 1 i NA

Mamed Ridar 2 L NA

MName of Intermediary :  Tena Risk Solutions Ple Lid

Date of lssue T Q812018

icy to which this Certificate relates is issued in accordance with the provision of the

I/Wa herety certify that the pol
Chapter 189) and Pan |V of the Road Transport Act, 1987

Mator Vehicles (Third Party Risks and Compensation) Act {
{Malaysia)

Signed for and on behall of

Greal American Insurance Company

Authorised Slgnatory
peng




