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ENTRY DATE & TIME: 2711208047 15:28
SUBMITTED BY: tackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NGD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2017 17:35

SINGAPORE ACCIDENT STATEMENT

1. Please repaort comgctly the details of the accident to speed up the claims process.
2. This Form mast be completed by the Policyholder andior the Authortsed Driver.

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or wilholding of ma

repudiate poficy ability.

4. The issue and accepiance of this Form by insurance Companiss i% ot an ad

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

6. This report will be forwarded by the Insurers
Singapore{GIA) for archiving and that copies o
7. By the lodgement of this report 1o the insurers, you heraby congant io

aloresaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

Mobile Phone Mo

Allermative 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 stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MWame of Driver
Passport No/FIM
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

27M12/2017 15:29

181272017 09:50

OUTSIDE HILLBROOKS CONDOMINIUM
SINGAPORE

DETAILS OF OWN VEHICLE

FBF2615H

CERTIS CISCO SECURITY PTE LTD
200900882K

MOEMAIL

(LOCTAL) +65-81882189
OFFICE-B81882193

YAMAHA

WORKING

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMYMOCD0D1676-00-000

ANAND RAJ SHANMUGAM
G2622885P

0a/10/1988

OUTDOOR

osM02017T

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-86T85116

OFFICE-86T85116
NOEMAIL

mitssion of policy liabilty on the part of the insurance companias,

tarial facis may allow insurance companies 1o

of 1he Insurers of the GIA Records Management Centre established by the General Insurance Association of
f this repart will for & fee be made available upon application by interested parties.
fhe asrehiving of this report at the canire and to copies of the report being made avaiable
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 ather material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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

REFER TO POLICE REPORT - T/20171218/2071.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Narne of Driver
NRIC/Passport Number
Contlact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

20 JALAN AFIFI
408179
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 . COUNTRY:

SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793

NO

YES
NO
NO

SKV1808G

PRIVATE CAR

Fapge 2 of 22



Mo, Of Passenger (Including Driver) 1
Vehicle Reglstration Mumber SHAZBS3S
Vehicle Make/Model/Colour

Detalls Of Properties

Wehicle Category TAXI

Name of Driver CHUA AH TEE
MNRIC/Passport Number

Contact Number 91466529
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be comple licyh d/or the Authorised Driver.

3. Information provided must be as truthful curate a ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [iabllity.

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 Singapare (GIA) for archiving and that copies of this report will or a fee be made avallable 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 repart 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 Assoclation 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
persenal Information to all insurer(s) who have insured vehlcle(s) invalved in this accident (all Insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the pu rposels)
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;

{1ii) carrying out and/for dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stataments, inwolces, 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 accldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purpaoses; and

le) my Personal Infarmation 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 complle claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

{e}) the information 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

(ii] for complying with requirements under any regulations, laws or court orders.

-
il. 1 3 ’_%7
ki _ [
Pollcyholcer's Silgn\ai"tufra Drive rﬁgmlurv Reporting Centre Pmmnel”s Signature
Date & Time: {If driver is not thé policyholder) Mame:
Date & Time: MNEIC/FIN MNo.:

GHARNC SketeilonTom_va
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~

Rekr +o police repey - T/aeki18/303

DECLARATION
I/We declare the foregoing particulars are true in every respect,

b e s hudy

P.nliv.::vr:-ciaer's Signature o Drfvaﬁﬁ-rl'a_t-ﬁ;_ kj Reporting Centre ohilel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time; MNRIC/FIN No.:

GrARME SketchFlnFonn V3




ACCIDENT STATEMENT

ACCIDENTDATE 1€ /0 /17 )(DD/MMAYYYY), TIME:_09 : 62 )(HHMM)
AL\ -

1. DETAILS OF VEHICLE
IE‘{}‘{I;HK:LE MNUMBER: EBlEaglth *-.
~BJINSURANCE COMPANY:__(a AT '
' c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / T
) MAKE & MODEL:_\__ iy ‘
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYELE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDT@LE] :

1% h)PURPOSE OF USING AT ACCIDENT TIME: e LL?‘%S _
) ARE YOU CLAIMING.UNDER YOUR INSURANCE @
IF NO, PLEASE STATE (THIRD PARTY / REPORTING ON

2. INSURED / POLICY HOLDER
AINAME:_(ecdi 8 GS¢o Steueidy Pe  Lid [MALE / FEMAL

b)NRIC/FIN/PASSPORT; 200 % 09 § L CONTACT: 4692 49
c) ADDRESS: '

HIRD PARTY / THIRD PARTY FIRE RTHEFT)

E\J‘i(,r-"a“n'ﬂf }J il 882 (&G
x o

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' . Unetuding o
3. DRIVER * - C li )
al Hmmgmmrﬁﬂﬁ (MALE / FEMALE) e
) NRIC/FIN/PASSPORT; _ (3 26> 1 Contact 8BNS

c) ADDRESS:

*d)DATE OFBIRTH: ____/__ /= | ) (DD/MM/YYYY)

6] OCCUPATION: (INDOOR / OR)
f)YEARS OF DRIVING EXPRERI

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ :
5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: {ﬁz / WET / OTHERS s _ )
6. WAS ANYBODY INJURED (¥ ;@
7. QJREPORTED TO POLCE @f = pending |

IF YES; PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SV IR0 & MODEL.__. o o) pas<e
b) DRIVER'S NAME:; Clucuding d
c) NRIC/FIN/PASSPORT; CONTACT: ol
9. THIRD PARTY VEHICLE C.L)
d) VEHICLE NUMBER: S H A 2833 MODEL: ' o b
- 6o Pa:-su

. e DRIVER'SNAME_CAVG AL I0¢
' f) NRIC/FN/PASSPORT: conTacT:= 1[4 6§ 529 Ifindltwl-'nﬁd

Omar| =

Jox -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1B00-6659999

REPORT OF A TRAFFIC ACCIDENT

mm T 2071

J2017121

1ofd
Beport No. T/20171218/2071

Date/Time Report Made: Vide Report No.:
_18/12/2017 13:10

“Informant's Particulars

Name of Informant:
ANAND AAJ SHANMUGAM

Address:

ID Type /1D No.:
FIN NO / G2622885P

‘Contact No.:
Homae/Office:

Mobile: 86785116

Nationality:
MALAYSIAN

Emall:

Sex: Age:

: Date of Birth:
Male |20

08/10/1988

Type of Informant:
Rider

Race:
Indian

Language:

Institution / School Name:

Occupation:
LTA OFFICER

Driving Licence Information:
Class:

Date of Expiry:

General Information of the Accident

Injury
Type of
Accident: Others

L.

Drink

Drive: Accide

Date/Time of

ABM2/2017 09:45

Type of Location:

nt: Straight Road

Location:
Along Road 1
HILLVIEW AVENUE

Outside Hillbrogks Candominium

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
Two Way

Traffic Control:
Mot Controlled

Traffic Volume:
Light

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed Ey
ambulance:
No

Detalls of Vehicle Involved

Vehicle No. | Type Make

FBF2615H | Motorcycle

Condition | No of Passenger

Slightty |0

Damaged

SHA2853S | Car

Slightly |0

SKV1809G | Car

Slightly
Damaged

o

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |
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Police Station Of Origin: 2of4
Bukit Batok N.P.C Report Mo, T/20171218/2071
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

| Rider
Name ANAND RAJ SHANMUGAM ID No. (G2622885P
Related Vehicle | FBF2615H (Motorcycla) Contact No.| B6785116
Hospital/Clinic | NIL - Classof | 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
"Driver Sl THE
Name CHUA AH TEE ID No. NIL
Related Vehicle | SHA2853S (Car) Contact No.| 91468529
Hospital/Clinic | NIL Classof | Class:NIL i
! 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
Driver |
Name TAN CHEN LIANG ID No. S7807645C
Related Vehicle | SKV1809G (Car) Contact No.| 94518806
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licance &
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 18/12/17 at about 0945hrs, | was travelling along Hillview Ave when V2) SHA2853S, was making a
turn into Hillbrokes Condominium at a slow speed. | stopped directly behind V2 and was about to change
lane. Subsequently, V3) SK\1809G, banged into my motorcycle, V1) FBF2615H, causing me to fall to the
left side. | felt pain on my right knee, thigh and hip. V3's front bumper was dented and broke, its number
plate came off and the bonnet had scratches.

Due to the collision, V1 had some damages. The clutch lever broke, brake light was damaged, the
number plate and storage box came off and the front side of V1 near the wheels had scratches too. Due
to the collision between V1 and V3, V1 bumped into V2, causing V2's right rear bumper to be scratched.
This is the first time such incident happen to me.




POLICE FORCE R AR

T/20171218/2071
Police Station Of Origin: g
Bukit Batok N.P.C Report No. T/20171218/2071
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659309
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T/e01 712182071
Police Station Of Origin: 4ot
Bukit Batok N.P.C Report No. T/20171218/2071
21 Bukit Batok East Avenus 4 SINGAPORE
659840 CONTINUATION OF REPOAT

Tel No: 1800-6652909

Sketch Plan
informant is not able to provide sketch plan

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 staling the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant: G
J lJr | | I, I' [} \
AHMAD ZAKI ZUHAIRI BIN AYUB | | ol M’
e e

|

Signature Of Interpreter: | Date/Time:

Not applicable | 1B/12/2017 13:10
|

Officer In Charge Of Case: Classification Of Case:
TP | AEIT/ j
Sr Staff Sgt LEE SOON LYE

I{:ﬂma::t'Nu.: 65476238 - s

Ruthentication Stamp s

NP188 =

—




( WORK PERMIT
) Employment of Fornlgn Mlnéaw ct (Chapter 914)
ic of

i
[T L

“Employer
CERTIS CISCO AUXILIARY POLICE FORCE PTE. LTD.

sector: SERVICE
MName

ANAND RAJ SHANMUGAM

Occupation
COMPLIANCE OFFICER

Work Permit No. Date of Application
4 05149826 09-10-2017

Date of lwll._m
20-1{}-2&1?'

T !
i

19-10-2019.

i
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCO0298 GST REG. NO.: MO03T0081T

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

GREATAMER ICAN, TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

&

CERTIFICATE OF INSURANCE

- Mpbos Vehieies | Trird: Party Fisks and Compensafion) Act {Chapeer 18] - Motor Vanicles [ThirdPary Riasks and Compansation;Auses, 1860
Raad Transport Acl, 1687 [Malayaia) Mobar Venigas. [Third Party Rigks) Aules, 1955 (Malayssa)

Policy Details

Certificate Mumber © MOMYMOD0001676-00-000 Cover : Motor Cycle (Comprehensive)
Policyholder Mame I Ceris Cisco Security Pte Lid Chassis Mumber : LBPKE1281A0052715
NCD Entitlement © 20% Fleet Discount Engine MNumber . E3D6E004296

Hire Purchase M RAegistration Number  : FBF2615H

Period of Insurance :  From 30/10/2017 (00:00) To 31/07/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to 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 licensing or other laws or regulations fo drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in thal behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business

This Policy does not cover:

a) Use for Hire and Foward

b)  Use for racing, pace making, reliability trial or speed testing

c) Use for carriage of goods (other than samples) in connection with any trade of business
d)  Use for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Section & of the Motor Vehicles (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) : 8GD 750.00 - including Fire & Theft outside Singapore
Excess (Section 2) TONMA

Driver Details

Primary Rider © Any parsons who is driving on the policyholdar's order or with their permission
Named Rider 1 . NiA

Mamed Rider 2 ©ONIA

Name of Intermediary :  Jardine Lloyd Thompson Private Limited

Date of lssue 17102017

IWve hereby certify that the palicy to which this Certificate relates is issued in accordance with the provision of the
Mator Vehicles (Third Party Risks and Compensation) Act (Chapler 183) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signad for and on behalt of

Great American Insurance Company

Authorised Signatory
rriw




