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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 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 2 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/12/2017 12:05

19/12/2017 16:25

ALONG CHANGI SOUTH AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBH9195X

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No 200900882K

Email Address JEREMYYC_QUEK@CERTISSECURITY.COM

Mobile Phone No (LOCAL) +65-83164604

Alternative Phone No OFFICE-83164604

Vehicle Particulars

Manufacturer YAMAHA

Model YBR125-124CC (M)

Exact Purpose for which vehicle was being used at

: 5 WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

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

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
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

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171649

MAHENDRAN S/O SUPRAMANIUM
S58172602G

08/08/1981

OUTDOOR

08/07/2010

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83164604

OTHERS-83164604
JEREMYYC_QUEK@CERTISSECURITY.COM
Page 1 of 19



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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 306B PUNGGOL CENTRAL
#02-606

822601
YES

COLLISION - U-TURN
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLC3675A

PRIVATE CAR

KATHERINE AMY SOH BEE PENG
§7202931C

97335585

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

8. 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
vehicle(s) involved in this accident shall be collectively 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
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 enquiries 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) allinsurer(s) who have insured vehicle(s) involved 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 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.

(d) my Personal 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) 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

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

Policyholder's Signature Driver's Signature /ﬁeport'mg Centre Personngl’s Signature

Date & Time: (If driver is not the policyholder) Name: é 0./ VKM

Date & Time: f? / '.V’ w" NRIC/FIN No.:

185 W



SKXETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

X qv"‘-—é\’\ @y /Q/ /)//y 8//

Policyholder's Signature Driver's Signature epomng Centre Personn

5|gnatw
Date & Time: (If driver is not the policyholder) " Name: / / W
Date & Time: NRIC/FIN No.:




- AGCIDENT STATEMENT-.

ACCIDENT DATE(_LA. /:12" / 203 1(DD/MM/YIYYY], nme( Ll - 25 ) (HH:MM)

a

LOCATION: _CHANG SouTH BNENUE -

1. OETAILS Of VEHICLE
a)VEHICLE Numeer: ¥ TBY A\asx
bJINSURANCE COMPANY:_- Grwal Pimes (' (py Tattorrce [tmf)f*/b/
¢)POLICY NUMBER: T 200 (6T
d)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&]MAKE & MODEL
(ITYPE:(SALOON / COUPE / MPY [V AN / LORRY / ﬂOTORCYCL%/ OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ IIOTORCYCLES -
h|PURFOSE OF USING AT ACCIDENT TIME!
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/QO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2y ]NSUR"D / POLICY HOLDER

AINAME_CRIRIS CBcS . . (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT!
o] ADDRESS, -

* CONTINUE TO 3.d If DRIVER ALSO POLICY HOLD- 2

o o] pasennd DRIVER . .
pessingsy Q) NAME: 2 M oWeAdvor . S ALD / FEMALE)
Unch‘ﬁ ind) Jwﬂr‘) : ‘
BINRIC/FIN/PASSPORT X__SS\12602 § cor\mcr (BB ALOY
(L) c]ADDRESS:_ v o pomy B Doona=el ot ,
: L XKCH- ol
"J)DATE OF BIRTR: ( / J ) (DD/MM/YYYY)

[|YEARS OF DRIVING EXPRERIENCE
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. a)WEATHER CONDITION: (CLEAR / RAINI NG/OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS . -
6, WAS ANYBODY INJURED (YES /NOJ
7. ©)REPORTED TO POLICETYES / NO)
, IF YES, PLEASE STATE WHICH POLICE STATION; :
b 8, THIRD PARTY VEHICLE
%10 of pagseager o) YEHICLE NUMBER: 6@2 -‘fﬂg"’sh\ 14coEL: X “i i s
s dover) D) DRIVER'S NAME, flextherie Awad S e PoVO
Q‘“é:j‘ﬂ% e g T _CONTACT:*YANZR3I SRS
— 9. THIRD PARTY VEHICLE

¢) NRIC/FIN/PASSPORT: & 12 O2AB1 <

o o d) VEHICLE NUMBER! : MODEL:
X o o} pussanger o) DRIVER'S NAME:
U“““’\\”f) d”“’“") NRIC/FIN/P ASSPORT! CONTACT:
' ) !éé(»—h'w '~
_ ” uefe {:}J cerers {- Lom
tat| = 147G ‘? :
\ 0 '

AAy T
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GREAT AMERICAN INSURANCE COMPANY
UEN: TI5FC0029B  GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

TEL: +65 6804 6000

FAX: +65 6235 2616

GREATAMERICAN

INSURANCE COMPANY

MOTOR COVER NOTE: MT20171649

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on
risk .

The Insurer : GREAT AMERICAN INSURANCE COMPANY

The Insured : CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Insured Nric/Passport No/ Roc 1 200900882K

Policy Coverage . COMPREHENSIVE

Make And Description Of Vehicle : Yamaha YBR125 Manual Motor Cycle

Vehicle Registration No. : FBHS195X
Year Of Manufacture 12013
Engine No. : E3J2E013333
Chassis No. : LBPKE1784E0018489
Engine Capacity/ Tonnage/ Seater 2124 cc
Hire Purchase - Nil
Value (S$) : AS PER MARKET VALUE
Period Of Insurance : FROM: 01/04/2017 TO: 31/03/2019
Excess (S$) : Section [ :$ 750

: Section 1 :Nil

: Windscreen Excess :$ 100

Great American Authorized Workshop . Chin Meng Motors + Authorized Workshop

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT ION) ACT (CHAPTER 183) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory
Date of Issue 1 29/03/2017
Intermediary - Jardine Lloyd Thompson Pte Ltd

MTR/COVERNOTE/V02/16



