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SUBMITTED BY: Jackson Ho Zhao Tian

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

SINGAPORE ACCIDENT STATEMENT
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 27/12/2017 15:29

Date Of Accident 18/12/2017 09:50

Exact Location Of Accident OUTSIDE HILLBROOKS CONDOMINIUM
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF2615H

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO SECURITY PTE LTD

Co Reg No 200900882K
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81882199
Alternative Phone No OFFICE-81882199
Vehicle Particulars

Manufacturer YAMAHA

Model -
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 MOMVM000001676-00-000

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ANAND RAJ SHANMUGAM
G2622885P

08/10/1988

OUTDOOR

05/10/2017

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-86785116

OFFICE-86785116
NOEMAIL
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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

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?

20 JALAN AFIFI
409179
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

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

SKV1809G

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

Vehicle Registration Number SHA2853S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver CHUA AH TEE
NRIC/Passport Number

Contact Number 91468529
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholdgr gnd/or the Authoriseg SITVEr.

. Infgrmation provided must be as gruthful and scourate g5 pessible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to regudlate policy liabllity,

The Issue and acceptance of this Farm by Insurance companies is not an admission of policy labifity on the part of the insurance
companles.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Mssaciation of Singapore (GIA) for archiving and that eopies 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 hareby consent to the archiving of this report at the centre and 1o coples of
the repart being made available aforesaid.

. 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 to collect, use,
diselase and/er process my personal data/persona! information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Pericnal Information”) and dielose and transfer such
Personal Infarmation to all insuner(s) wha have insured vehicle(s) Invalved in this accldent (all Insureris] who have insured
vehicels) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/law firms, the
honetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpase(s)
of !

{i} processing, handling and/or dealing with my claima Including the settiement of the claims and any necessary
Imvestigations relating to the clalms;

{il] investigating the accident and/or my claims;
{ili) carryirg out and/or dealing with my Instructions or responding to any engquiries by me;

[} admimstering my claims (ineluding the mailing of correspondenca, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln persanal data about me to bring about delivery of the sarme as well a5 on the
external cover of envelopes/mall packages); and/for

iv) comglying with applicabile law in adminkstering, processing. handling and /ar dealing with my claims [collectively the
“Purposes”|

(b}  all insurer{s) wha have insured vehicie(s] invalved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to coect, use, disclose and/or process my Personal Information for one or mare 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
agentslingluding their lawyers/law firms), which may be sited outside of Singapere, for ane or mare of tha sbove Purposes.

{d} my Personal Infarmation will also be collected and used to complle daims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(=) the information so collected under (d] abowve may be shared / disclosed:

(1 to all insurers andfar any other third parties that assist in evaluating, investigating, controliing or managing frauwd,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, of

ii) for complying with requiremants under any regulations, laws or court orders.

i

CLARNC Tl smloum VA

LS L .
Palieynolger's Sgniture AEporting Centre Persannes s Signature
Diate & Time: Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~

vefr 4 plice  repocd - T/2ok14 203

DECLARATION

i/We declare the foregoing particulars are true In every respect.

Rolisyhaidar's Signature Reparting hnlm%h Signature
Date & Time: (I driver |5 not the policyhalder) Kame:
Date & Tima: NRIC/FIN No.:

GARnC Siesphl i nlfaam W3 2
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Police Report

ShigApoe T GORR A R
POLICE FORCE T/201 112 1B2071
Police Station Of Origin: Tol4
Bukit Batok N.P.C Paport Mo, T/201 712182071
21 Bukit Batok East Avenue 4 SINGAPORE
650840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/12/2017 13:10 40
“informant's Particulars
Mame of Informant: Addrass:
ANAND RAJ SHANMUGAM |
ID Typa /1D No.: Contact No.:
FIN NO [ G2622885P Homa/Offica: Mobile: 86785116
Nationality: Email:
MALAYSIAN —_ i
Sex: Age: Date of Birth: | Type of Informant:
Mala 20 0B/10/1988 Rider )
Race: Language: Institution / School Name:
indian -
Occupation: Driving Licance Information:
LTA OFFICER Class: Date of Expiry:
Genaral Information of the Accldent
Type of Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: Straight Fload
Mo 1812(2017 09:45
Location:
Along Fload 1
HILLVIEW AVENUE
Weather: ) Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Two Way Not Controlled Light —
Type of Collision: Anyone conveyed by
Betwean Moving Vahicles - Head To Rear mﬁ.ﬂ'ﬂ:
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBF2615H | Motoroycle Slighty |0
Damaged |
SHA2B53S | Car Slightly |0
_Damaged
SKV1809G | Car Slighty |0
5 Damaged .
Detalls of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians : NIL | Use of Pedestrian Crossing: NA
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Police Report

ORE
POLICE FORCE UV RARRM AR Rmhan

TreoiTiz 1872071
Police Station Of Origin: Rof4
Bukit Batok M.P.C Report No. T/20171218/2071
21 Bukit Batok East Avenue 4 SINGAPORE
650840 CONTINUATION OF REPORT

Ted Mo: 1800-6658929

Ricer

Mame AMAND RA SHANMUGAM 1D Mo, G2622885P

Related Vehicie | FBF2615H (Motorcycie) Contact No.| B6785116

"HospitalClinic | NIL . Classof | Class: NIL
Diriving Date of Expiry: NIL
Licence &

- Expiry Date

Date Treatmant | NIL | Date NIL

No. of Days granted Medical Leave | NIL | Dagree of | NIL

Drivar

Nama CHUA AH TEE ID Ne, MIL

| Ralatad Vehicle | SHA2853S (Car) Contact No.| 91468529

Hospital/Clinic | NIL ) Class of | Class: NIL B
Driving Date of Expiry: NIL
Licance &

_____ = 1 Expiry Date

Date Treatment | NIL Date NIL

Mo. of Days granted Medical Leave NIL Degree of | NIL

Driver ]

Name |TAN{:I-IEHLLAHG 1D Mo, STE0TE45C

Related Vehicle | SKV1809G (Car) Contact No.| 94518806

1 _— =

Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licance &

L= Expiry Date

Date Treatment | NIL Data MIL

Mo. of Days granted Medical Leave | NIL Degres of In HIL -

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) SKV1809G, banged into my matorcycle, V1) FBF2615H, causing me to fall to the

let side. | feit 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, tha
number plate and storage box came off and the front side of V1 near the wheels had scratches too. Dua
to the collision batween V1 and V3, V1 bumped Into V2, causing V2's right rear bumnper to be scratched.
This s tha first tima such incident happen to ma.

Page 7 of 22



Police Report

SINGAPORE
POLICE FORCE AR R

TR0171218/2071

Police Station Of Origin: 3ot
Bukit Batok N.P.C Report No. T/2017121&20T1
21 Bukit Batok East Avenus 4 SINGAPORE

658840

CONTINUATION OF REPORT
Tel No: 1800-6656958
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Police Report

OLICE FORCE RN OAMAMAUAANAnmY

1712182071
Police Station Of Origin: dofd
Bukit Batok M.P.C Report No. TR2017121872071
21 Bukit Batok East Avenus 4 SINGAPORE
650840 CONTINUATION OF REPORT

Tel No: 1800-6653599

Sketch Plan
informant s 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 cartificata with you now, ploase fax a copy to 85474885 stating the report numbaer as reforonce.

Sthn Of Officer Recording The Report: | | Signature Of Informant: Y
N | i1 /
AHMAD ZAKI ZUHAIRI BIN AYUB - ¢l }L‘L%/

P

i - /

Signature Of Interpreter: Doty Tirme:
Mot applicable 18/12/2017 13:10

Offficer In Charge Of Case: Classification Of Casa:
TP | AEIT /

Sr Staff Sgt LEE SOON LYE
IGHI'EINH.:'BH-?BEEE - S eia

Authentication Stamp S s
NP168 _
= —
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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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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 22



Accident Photo
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Accident Photo
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