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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form miust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthiul and accurale as possibla. Any wilful misrepresaniation or withalding of material facts may allow insurance companias to

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the par of the insurance companies
5, Amy false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the inswrers of the GLA Records Managemani Centre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By Ihe lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/03/2020 10:09
02/03/2020 08:30
SIXTH AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FBK2643D

ABU BAKAR BIN AHMAD
SHXHHI40B

MOEMAIL

(LOCAL) +65-93392194
OFFICE-93392194

HOMNDA,
CBa00x

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVIMO00000954-02-000

ABU BAKAR BIN AHMAD
SHHAH340B

05/10/1958

INDOOR

22/10/19886

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93392104

OFFICE-93392194
NOEMAIL
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BLK 138 MARSILING ROAD
#04-2176

Postcode 730136
Was driver an employee of the Insured's Company MO
If Mo, 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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200302/7009.

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL25T4R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver OH CHEE WEE
MRIC/Passpart Mumber SXOOOCA33A
Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABU BAKAR BIN AHMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEKSE843D

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
This Form must be complet the Pol r 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.

b

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. 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 report 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 at the centre and to copies of
the report being made available aforesaid.

B. 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 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

(il} investigating the accident and/or my claims;
{111} 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/or

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

b}  all insurer(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 Personal Information for one or more of the above Purposes; and

(¢} 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.

id) my Personal Infarmation 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} 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

(i} for complying with requirements under any regulations, laws or court orders.

e A
i L1 /m

X
Policyholder s'Signature Date Driver's Signature Reporting Centre Personhel's Signature
& Time: (If driver t the policyholder) Date Name:

& Time: MRIC/FIN No.:

GIARMC SketchPlanForm_Va 1
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DECLARATION
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Email: smi@idac.com.sg Tel no: 6555 6888
*1 no proper doczments are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: ©2 /0 /2020 (dd/mmiyy) Time of Accident: (R : 20AM 24-HR-FORMAT)
Vehicle No. ; fE'r\ 46“"2} 0 Wehicle Make & Model; HJN{}-"? (B At A

Exact location of Accident: _ SI13TH fo:
Policvholder's Name / IC MNo. : ﬂ&l BH‘ME\_ f’ﬂo ﬂHl‘h"‘lﬁ‘D (5\55 1‘%’1‘@ B )

Driver’s Name / IC No. : (As f\bﬂvﬂ}@/
Driver's Contact No. : q _2‘_.'_:,"1. L\ r:] H Company Contact No (Company Veh Only):
Driver's Address: B 1%{3 Mpfs Lird M Ret) How - 210 :H, (3 '_1‘50 \Ai, )
Email address : Insurance Company: &7l fmedican
onship between Owner & Driver: (Please CIRCLE one only)
%!Spu;uf Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What wish to claim? (Please TICK one only)

[] Own Insurance / |ﬁ0€her Vehicle (The one you want to claim against) | [__] Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was bei i ? Occupatio Indoor/ [_] Outdoor
MPrivate use / [] Work purpose *No. of Passengers (Including Driver): |
*Passanger Name: Gender: Male / Female *Passanger
MName: Gender: Male / Female
Weather conditi itions? (On th facciden

M’Ch:ar & Dry /[ Raining & Wet/ [_] After-Rain & Wet /[__] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? DYES .-EHT;J.Q
Any Injuries: E/vesr [] No (If YES) Injured Person’ Name: __ AU BAKAR BN AHIY.

Injuries Sustain: Injured Person in Which Vehicle: an"{ aféi-IS D

Police Report filed: Q/YBSI ] No (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / IC No: GH CHEE- wEEe (S%D 45%%]!},.) WVehicle No: SJ L }b?:"if R

Driver's Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:
Driver's Contact No: =), Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




SINGAPORE
POLICE FORCE

F'ndice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

1efd
Report No. T/20200302/7009

Date/Time Report Made: "Vide Report No.: Station Diary No.:
02/03/2020 12:00
T L AL T """'_'_ .— —r. |—n——--——- I—gl.__—..__.....E.:.-_---:.-"..".._—_-__—_— —

Mame of Informant:

| Address: .

ABU BAKAR BIN AHMAD APT BLK 136 MARSILING ROAD #04-2176 SINGAPORE
il 730136/

ID Type / ID No.. Contact No.:

NRIC NO f 513323408 Home/Office: Mobile: 93392194

Nationality: Emall:

SINGAPORE CITIZEN abubakar.a@cwservices.com

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

Male 81 05/10/1958 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

PROPERTY EXECUTIVE Class: Date of Expiry:

I‘u Date/Time of Type of Location:
Type of ) - : 8

i Z Aftended by Police Accident; Straight Road
Accident: g | 02/03/2020 N8-30 5
Location:
SIXTH AVENUE
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
" Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ﬁmbuiﬂnce:

o

FBK9543D | Motorcycle

SJL25T4R | Car

Red

"FBK9643D | GREAT AMERICAN INSURANCE
| COMPANY

MT2019TRD0311 | 25/04/2019 | 24/04/2020




POLICE FORCE LT

Tr20200302/7009

Police Station Of Origin: 2of3

Traffic Police Report No, T/20200302/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

ytnan nv ‘u"E:
' No. of Pedestrians Injured

Use of Pedestrian Crossing: NA

Name | ABU BAKAR BIN AHMAD “1IDNo. | S13323408
Related Vehicle | FBK9843D (Motorcycle) Contact No.| 93392194
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date J

Date Treatment | 02/03/2020 Date Discharge [ 02/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the stated date & time , | vehicle A (FBK9843D) was travelling straight on a one lane road at the
stated venue towards holland road. Suddenly Vehicle B (SJL2574R) dashes out from the Condo (Palms
@ sixth avenue), and thus collided onto my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

SRR

02003027009

Jof3
Report No. Tr20200302/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
02/03/2020 12:00

Officer In Charge Of Case:

TP/ TPHQ /

NOR HIDAYU BINTE ABDUL SAMAD
Contact No.; 65476423

Classification Of Case:

Authentication Stamp
NP16E



GREAT AMERICAN INSURANCE COMPANY

/_”--1-) UEN: TI5FC0029B  GST REG. NO.: M90370081T
; 3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039180

GR EATAMERICAN. TEL: +65 6804 6000

FAX: +65 6235 2618
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

. Mainr Venickes (Third-Pany Risks and Compengason] Act (Shagtar 189) - Motor Vemcles [Thed0OPanty Riosks and Compensabon;Rues. 1360
. Aizad Transport Acl, 1887 (Maaysia) Molor Vahsies (Third Party Fagks) Ruies, 1853 {Malaysa)

Policy Detalls

Certificata Number © MOMYMOO0000994-02-000 Cover : Motor Cycle (Comprehensive)
Folicynolasr Name :  Abu Bakar Bin Anmad Cligssis Numus . WdAENGHT 30a | 00T
NCD Entitlement 1 20% No Claim Discount Engine Mumber : NC4T7E5100009

Hirg Purchase . DE XING MOTOR PTE. LTD. Regisiration Number . FBEKSB643D

Period of Insurance +  From 25/04/2018 (00:00) To 24/04/2020 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive 2
a} The Primary Rider
b)  Any Named Rider as stated in the policy

Provided that the person driving is permitied in accordance with tha licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicla

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business
This Policy does not cover: This Bike is Still Under
a) Use for Hire and Reward Hire Purchase with
“p) Use for racing, pace making, reliability trial or speed testing [:':'—: x”"Gﬂ%T?%meE LD
g}  Use for carriage of goods (other than samples) in connection with any trade of businass E%E%L%“ T Emu
d) Use for any purpose in connaction with Motor Trade

- Limitations rendered inoperative by Section 8 of the Motor Venicles (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) :  SGD 200.00 - including Fire & Theft cutside Singapore
Excass (Section 2) T NA
“Driver Details
Primary Rider :  Abu Bakar Bin Ahmad
Named Rider 1 . Muhammad Azri Bin Abu Bakar
Mamed Rider 2 TONMA
MName of Intermediary ! Tena Risk Solutions Pte Ltd
Date of lssue  10/05/2018

I/We hereby certify that the policy to which this Centificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
aboon




