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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report u::urfr-_'dly_' the deiails of the accident o speed up the claims process,

2. This Form maust be compldeled by the Policyholder andlor the Authorised Driver,

3. Information provides must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to
repudiate policy ability

4, The issue and acceptance of this Form by Insurance companies 15 nol an admission of policy kability on the part of the msurance companies.,

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

&, This reporl will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GlA) for archiving and that copias of this raport will for A fee be made available upon application By inMerested partios.

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and ta coples of the repor being made availabie
aloresaid.

ACCIDENT STATEMENT

Date Of Report 18M 272017 14:24

Date Of Accident 06/12/2017 17:30

Exact Location Of Accident ALONG WEST COAST DRIVE
Country/State of Loss SINGAPCRE

Vehicle Registration Number FBF2GBEC

Insured/Policyholder

MName Of Registerad Owner CERTIS CISCO SECURITY PTE LTD
Co Reg No -

Email Address YONG_KAI_KEAT@CERTISSECURITY.COM
Mobile Phone No

Alternative Phone No OFFICE-96315533

Vehicle Particulars

Manufacturer YAMAHA

Model -

Exact Purpose for which vehicle was being used at WORKING
fime of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company GREAT AMERICAM INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number MOMYMO00001676-00-000

Cover Mote Number

Driver

Mame of Driver RAMANAGURU MARATHANDAVAR
Passport No/FIN GA522028X

Date Of Birth 14/03/1990

Occupation CUTDOOR

Date Of Driving Pass 01/01/2008

Driving Experience 9 YEARS AND 11 MONTHS

Gender MALE

Maohile Mumber (FOREIGM) 014-6368383

Fax Mumber

Contact Number
EMail Address MOEMAIL
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JALAN SURIA MUAFAKAT 1
TAMAN TASEK JOHOR BAHRE(EPIC RESIDENCE)

Postoode 812000

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or properly damaged? YES
| have been approached by unknown personis)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG WEST COAST DRIVE TWDS CLEMENTI AVE 3.SUDDENLY VEH(B)BEARING REG
NO SHD2271E SWERVED HIS VEH TO THE LEFT AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH,DUE TOQ
INFRT OF HIS VEH STATIONARY WAITING TO MAKE A RIGHT TURN,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SHD227T1E

Yehicle Make/Model/Colour
Details Of Properties

Name of Driver CHU CHI SHING DANNY
MNRIC/Passport Mumber 526620124

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

MName

Phane Number

Email Address

DETAILS OF INJURED PERSON 1
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Mameg

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

RAMANAGURU MARATHANDAVAR

SLIGHT
SHDZ2271E

NO
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A

SKETCH PLAN

IMPORTANT NOTICE

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

1
3.

This Form must be leted by the Policvholder and/or the Authorised Driver.
Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate polley liability.

The issue and acceptance of this Farm 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.

B, 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 coples of this report will for a fee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart ot the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al

{6}

ic}

(d)

(e}

My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal Infarmation 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
vehicle{s) involved in this accident shall be eallectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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
inmvestigations relating to the claims:

(I} investigating the accident and,for my claims:
{iil) earrying out and/or dealing with my instructlons or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta 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/mall packages); and/or

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

all insurer(s) who have insured vehicle(s) invalved In this accldent 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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investlgation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed;

{i} to all 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

(i1} for complying with requirements under apy regulations, laws or court orders.
i
o

il

P f!ﬁ}ﬁ?

Policyholder's Si'gnature L_,_..Dri-.rcr's Signature Rep gfarltre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mamae:

Date & Time: MRIC/FIN No.:
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SKETCH PLﬁH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION o

I/We declare the fme;nmg partl:ulars are }@J
L‘ %,u s /, 2 fiq

i / “
poticyhalder's SIgna_L-r.ire nature Repnrﬁﬂg Centre Personnet’s Signature
Date & Time: ﬂ‘lfrl'rv:r [s Aot the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE(CE /(2 7 201% yoD/MM/YY), TIMELS . - 20 | {HH:MM)
tocanon:_ Wegt  codsd Drive:

I. DETALSOFVEHICLE
aVEHICLE NUMBER._ ERE 2646 (
b)INSURANCE COMPANY:_GRART A pr ER(CAN

c)POLICY NUMBER;
ciPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&MAKE & MODEL:__ Yamahdt - ,
FITYPE:{SALCCN J"'CC’UF'E { MPY /V AN / LORRY f MOTORCYLCLE / DTHERS}
9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__wioc ¥ing
)JARE YOU CLAIMING UNDER WN INSURANCETYESATOT)

IF NO, PLEASE STATE mﬁm REPORTING ONLY]

2. INSURED /POLICY HOLDER

AJNAME; (MALE / FEMALE]
b NRIC/FIN/PASSPORT:; CONTACT: 95215421
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hﬂr E.'ﬂ Fqgga”ﬂ&, DRIVER

Otwcluding dvionr) a)NAME: _Ptdmcrﬂﬂjlu-'u' Mo MaradhandanGe (MALE / FEMALE)
N AAC) G NRIC/FIN/P ASSP GIoWeLEX CONTACT._(il4 ~636 % 3¢ 3-
L c)ADDRESS; (' |- Fmt Reswlanct, Jalon Suig Meatokgy |, Taman

1@4: Tuhev  Baloy £120680  Foher Bolvu
*d)DATE OF BIRTH: [J_g_/_,r‘ 199e HDD/MMYYYY)

f)YEARS OF DRMNG EXPRERIENCE:_/C z oS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITION: [CLEAR / RAINING ,rOTHERs
b]ROAD SURFACE: [DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / NQ)
Q|REPORTED TO POLICE [YES [ NQ)_
IF YES, PLEASE STATE WHICH POLICE STATION:

' 8. THIRD PARTY VEHICLE
SN ol passanger o) VEHICLE NUMBER: S0 D77 € MODEL

C ladeding driver) ©) DRIVER'SNAME_CHY Ctyy Settnts pAaAnnY
"~ ¢] NRIC/FIN/PASSPORT: S24£ 1012 T CONTACT:

G ) 9. THIRD FARTY VEHICLE

‘%Ha bacsmns. O VEHICLE NUMBER: MODEL:
f passeng &) DRIVER'S NAME:
L lnduding clrwarkb F]  MRIC/FIN/PASSPORT: CONTACT:

il
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GREAT AMERICAN INSURANCE COMPANY
UEM: TISFCO029B  GST AEG. NO.: MSDI70081T

3 TEMASEK AVENUE, #18-01 CENTENNIAL TOWER
SINGAPORE 030190

GREATAMERICAN; FAX. +68 6395 3616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

oot Vehicies (Thino-Fany RAlake and Compeagation] A {Chaster 185) - Moine Vahicles [Third DP ety Rinia ane CompenaationAuies, 1950
Poad Transporl AcL 1687 Malaysis) Mator Wahicles (T Farty Fisks) Ruies, 1050 (Maieysia)

Palicy Details

Certificate Number : MOMVMOD0001678-00-000 Cover : Motar Cycle (Comprahansive)
Policyholder Name ' Certis Clsco Security Pte Ltd Chassis Number © LBPKE12BBAC040836
NCD Entitlemeant T 20% Fleet Discount Engine Numbaer : E3D6E0D4154

Hira Purchase NIA Ragistration Number  + FBF288BC

Perlod of Insurance  © From 30/10/2017 (00:00) To 31/07/201 8 (23:59) (Soth Dates Inclusive)

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

Provided that the person driving is permitted in accordance with the licansing or ather laws or regulations to drive the
Motar or so has been Vehicle permitted and is not disqualified by order ol 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 nol covar:

a)l  Use for Hire and Reward

B} Use lor racing, pace making, reliability trial or spaed testing

¢}  Use lor carriage of goods (ether than samplas) in connaction with any trade of business
d)  Use lor any purpose in connection with Mator Trade

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Parly Risks and Compensation) Act,
(Chapter 188) and Section 95 of the Hoad Transport Act, 1987(Malaysia), are not to be included under thess headings

Excess (Section 1) * SGD 750.00 - including Fire & Thefl outside Singapore

Excess (Section 2) ONA

Driver Details

Primary Rider ~ Any persons who is driving on the policyholder's order or with their permission
MNamed Rider 1 DONA

Named Rider 2 PN

Name of Intermediary *  Jardine Lloyd Thompson Private Limited

Date of Issue D17M10/2017

I"'We hereby certify that the pelicy to which this Certificate relates is igsued in accordance with the provision of the
Mh?atur Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia)

Signed for and on behall of
Greal American Insurance Company

Authorised Signatary
migre




