Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 12:37

SINGAPORE ACCIDENT STATEMENT

MNA417160717 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/12/2017 12:20

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 ability.

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 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 06/12/2017 12:20

Date Of Accident 01/12/2017 15:45

Exact Location Of Accident ALONG CROSS STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBG9783D

Insured/Policyholder

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
20090088K
JEREMYYC_QUEK@CERTISSECURITY.COM
(LOCAL) +65-84895707

OFFICE-84895707

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
HONDA
GLH125-125CC

Manufacturer
Model

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number MT20171655

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

ISMAIL BIN ABDUL MALIK
S74338871

10/10/1974

OUTDOOR

27/07/2007

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84895707

OTHERS-84895707
JEREMYYC_QUEK@CERTISSECURITY.COM



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?
Was any body injured in the Accident?

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 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

BLK 180B MARSILING ROAD
#03-2226

732180
YES

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

YES
YES

NO

YES

KRETA AYER NEIGHBOURHOOD POLICE POST

ROAD: 32 NORTH CANAL ROAD , POSTCODE: 059282 , COUNTRY:

SINGAPORE
TEL NO: 1800-5359999 - FAX NO: 62362541
NO

PLEASE REFER TO POLICE REPORT T/20171201/2156

Attachment(s)
Are accident photos available for attachment?
Was there any video captured 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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

SKW9512D

STEVEN HALIM
S7578623I
90098315
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name ISMAIL BIN ABDUL MALIK
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBG9783D

Were seat belts worn?
Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Sketch Plan

SKETCH PLAN

Alomk CRCL 844 T

) Pt GUSD
%) Sk HKiaD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

See  adlpghe &2 1

DECLARATION
I"We declare the foregoing particulars are true in every respect.

ﬁ
s ﬂrw/ a'?é*/»"ﬂ//?’
Policyholder s Signature Dviwar's SIg'lilure Reporting Centrea ' nnigs Siinat:r ' N
Date & Time: (il diriver is not the palicyholdes) Hame Zﬂ; m
pate & Time= B J13] 13 KRIC/FIN No

1245
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the claims process,
4. This Farm miust be completed

1. Information provided must be as truthful and accurate as possible Any wiltul misrepresentation af withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lsue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMpanies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for anchiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a2 the centre and to copies of
the report being made avallable aforesald,

B. 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 10 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 1o all insurer(s) who have insured vehicle(s) involved |n this accident (all insurer(s) who have insured
wehicle{s] involved in this accident shall be collectively referred to as the "Insurers”), the lnsurers’ lawyers/law firms, the
Manatary Autharity of Singapore and any relevant government agency/authority (such as the police). for the purpose(s)
of .

(I} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, repoarts 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, [coliectively the
“Purposes”|
{b) all imsurer(s) who have insured vehicleds) invoheed in this sccident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persomal Information 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} toallinsurers and/for 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

[if} for complying with requirements under any regulations, lws or court orders.

r 7

Lol r?

Policyholder's Signature Driver's Signature Epnrting Centre Personepl s Sigdatu W
Date & Time: {If driver is nat the policyholder) Nama: M [ ?‘4
Date & Time: M (LI NRIC/FIN Mo /
11a%
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Kreta Ayer NPP

32 North Canal Road SINGAPORE 05
Tel No: 1800-5359999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

AN R TR

TRMTI2012156

1af3

Repart Mo, /2017120172156
8282

“Date/Time Report Made:
Q1/12/2017 19:58

| Viide Report No.. | Station Diary No..
67

Name of Informant: Address:
ISMAIL BIN ABDUL MALEK APT BLK 180B MARSILING ROAD #03-2226 SINGAPORE
7321
D Type / 1D No. Cnntsilgt No.:
NRIC NO / 57433887 | Home/Office: Maobile: 84885707
Nationality: Email;
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 43 1010/15974 Rider
Race: Language: [ Institution / School Name.
Malay English
Occupation: Driving Licence Information
ENFORCEMENT OFFICER Class: 2 Date of Expiry:
Tyouof Injury | Drink Date/Time of Type of Location:
Actident: Conveyed By Ambulance | Drive: Accident: Straight Road
| Mo 0111272017 1545 |
Location
Along Road 1
CROSS STREET
r Clu uth Brid o]
Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collisicn; Anyone conveyed by
S.ationary vehicle opened daor against moving vehicle | ambulance:
Yes
f ! mwﬂ St bt ot~ 503 ‘ A : : |
No. |Type  [Make  [Model | Goior Condition | No of Passenger
FBG9783D | Motorcycle Slightly |1
Damaged
SKW8512D | Car Slightly | 1
| Damaged

stails ¢

IS OT Fersc
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4

SINGAPORE |
sesrons. T

Palice Station Of Origin: 20f3
Krata Ayer NPP Report No. T/2D171201/2158
32 North Canal Road SINGAPORE 058282

Tel No: 1800-5358098 CONTINUATION OF REPORT

Name | ISMAIL BIN ABDUL MALEK

1 574338871
Related Vehicle | FBGS783D (Motorcycle) Contact No.| 84885707
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/12/2017 Date Discharge | 01/1 272017

ranlad Mndmni LHW& i  Injt Slight

Name hBteven T = |IDNo. | S7578623!
Related Vehicle | SKW9512D (Car) Contact No, | 90088315
Hospital/Clinic 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 1/12/2017, at about 3.45pm, | was riding along Cross Street When | passed by a car, bearing license
plate number SKW8512D, the driver of the car swung open the door and hit my bike. As a result, | fell off
the bike | suffered a small cut below my nostril, bruises on head and a sprained ankle. The driver then
called for ambulance and police.

On 111272017, at about 5.50pm, | was conveyed to Singapore Genera! Hospital by the ambulance. | was
discharged on the same day. | was given 4 days MC.

Page 7 of 22



Sketch Plan #5

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Kreta Ayer NPP

32 North Canal Road SINGAPORE 059282
Tel No: 1800-53599499

Sketch Plan
Infermant is not able to provide sketch plan

LT

Ti201T1201/2158

dofd
Report Mo, TR20171201/2158

CONTINUATION OF REPORT

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
Al

Signature Of informant:

Insp RADYAMANSYAH BIN JAMALUDDI fa” M
Signature Of Interpreter £ Date/Time.
Mot applicable 01/12/2017 19,56

Officer In Charge Of Case:

Classification Of Casa:

TPIGIT/

Sr Staff Sgt ONG YONG HOCK

Contact No.- 65476436
S =7
Authentication Stamp W"'
NP 168
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Sketch Plan #6

T | cenetaiospra
Sngheath

Coptriaen l—:

Singsare 165408

Tl £ a3 8021 4108
Fam | (430 6338 0924
Rag Mo | 1RETIASOTT

ORIGINAL MEDICAL CERTIFICATE EMD20172092473
[T WAGC Na.
ISMAIL BiN ABDUL MALEK ST43388T
Trin @ 19 Gty Pl e Bbove-nimed is whil kr July or @ pened of 4 das o= 01-Dec-2017 o Dee-209T
Inciusee )
Type of medcl ave grasied .
|:| Hosgatwisaton Lagw [Zi Chuspahiant Bick | amse
At on ]:j Matnmiy Leam Dimdanreed o
Discharged on |:| Sl Al Lade, Dparaiad on
Thés certificale is nol valid for absence from courl aflendance
Diagnasis Surgical Oparation | spolicabieh
S o NA L NA
Comyrenis |
The ahers-ngneg palsnl anendad fy oeic 8 NA angia® g NA
I a3 v 1L e
Hesetal Cliniz iard e Bigrutars, Wama (i BLOCK LETTERS| and Desgration@CR He.
" Emargency Department
Emergency Medicne —
Bingapore General Hospilal 0f-Dasc-2017 I MARCUS WO , G1ETE)

Q

L i ] g
iy | oermeian ieremale
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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




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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