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MMAT12006388 | Matianal Assocemant Conlra Sanvioss - Ubi
ENTRY DATE & TIME. 11/01/2018 14.39
EUBMITTED BY: Krishnasamy sio Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/01/2018 15:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims process
2. This Farm musl ba complated by ik Policyholder and/or the Authorised Driver,

3. information provided must be as trudbful and accurale as possibie, Any witful misrepresentation or witholding of materal facts may allow INSUrance companies 1o

repudiate pobey ablity.

4, Te igsue and acceptance of this Form by insurance companies is nol an admission of pobcy liability on the part of the insurance companies.
5. Ay false reporting may be referred Lo the Police Tor imestigation.

6. This repor will be forwarded by the insurers of the insurers of the GlA Records Managemen| Centre esfablished by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this report will for a fee be made avadable upon applcation by interested parties,

7. By tha lodgamant of this repart 1o 1he inswrers. you hareby congant lo the archiving of this repor at the centre and to copaas of the report baing made available

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant
Exact Location Of Accident

Country/State of Loss

11/01/2018 14,39

08/01/2018 11:50
FINLAYSON GREEM / RAFFLES QUAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madeal

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covaraga

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

FBEDS54125

CERTIS CISCO SECURITY PTE LTD

YONG_KAI_KEAT@CERTISSECURITY.COM
(LOCAL) +65-21232761
OFFICE-91232761

Y AMAHA
125

WORK

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURAMNCE COMPANY
COMPREHENSIVE
[}

MOMVMOOD001676-00-000

GOVIN PILLAY T P CHANDRAN
GB568277L

11/09/1992

OUTDOOR

11/04/2016

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-81232761

OTHERS-91232761
YONG_KAI_KEAT@CERTISSECURITY.COM
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Address

Poslcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?
Mumber 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 approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If ¥es,Please state which Police Station

Police Station Name

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

MO 11 JALAN ZAHIR 24 f TAMAN MALIM JAYA | 75250 BANDAR MELAKA
MELAKA

YES

SIDE SWIPE

CLEAR
WET

MO

YES
(s}
YES
a]

YES3

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609262 , COUNTRY:
SINGAPORE

TEL NO: 1800-8595933 - FAX NO: 66655791
L8]

PLS REFER TO THE POLICE REPORT : T/20180108/2149

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

Was thare any audio recorded?

YES3
NQ
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Narme
Mature Of Damage

SLASEE2A
BMW

FRIVATE CAR
CHNG SIANG LENG
571398370
+B596311358

Page 2 of 12



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName GOVIN PILLAY T P CHANDRAN
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? FBDS4125

Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Page 3 of 19



NOT

. Please report correctly the detaits of the accident to speed up the claims process.

This Farm must be gompleted by the Policyholder and/or the Aythorised Driver.

. Information provided must be as I an r sible. Any wilful misrepresentation or withhelding of material
facts may allow insurance campanics 1o i ol ility.

_ The issue and acceptance of this Form by insurance companios is nol an admission of policy liability on the part of the insurance

companies.

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

. The repart will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association af Singapere (GIA] far archiving and that copies of this report will for a fee be made available upon application by

interested parties,

By the lodgment of this repart 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.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledpe, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to colfect, use,
disclose and/or procoss my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (eollectively the “Personal Infarmation”) and disclose and transfer such
porsonal information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer|s) who have insured
vehichels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
sonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
of :

[il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the acckdent and/or my ciaims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 te bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/for

{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) invelved 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 iInformation may/can be disclesed by any of the insurers andfor 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 abave Purposes.

{d) my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigatien and management in present and all future claims.

{e} the infarmation so collected under (dj above may be shared [ disclosed:

lij te all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} tor complying with requirements under any regulations, laws or court arders,

f{ll 3 f"ff’f
| :l,-'l(/x.-;_,f g \1\1\'}£t,§/
Policyholder's Signature 4 Driver's Sgnature Reporting Centra Pefsonnel's Signature
Date & Time: Mame:
MRIC/FIN Mo

Page 3ofd



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Se2 oiehed  police  repoct e D Ol X > 1 4

DECLARATION

if'We declare the foregomg particulars are true in every respect.

P

== e -
. =

- -
Policyhalder ESigrature anc'lture
Date & Time: (IF er is not the
Dare & Time:
._i f _,-" "_,"'ll ::'l','.'"j'
!

policyholder)

i.-’l -:'.,I ﬂ/ ]
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Lg SINGAPORE
& POLICE FORCE
Paolice Station Of Crigin:

Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8599559

REPORT OF A TRAFFIC ACCIDENT

UMY

10f3

Report No. T/20180108/214%

Q1807108/214

Date/Time Repart Made: |

Vide Report No.: Station Diary No.:

08/01/2018 17:37 | | 95

Informant's Particulars

Name of Informant: Address:

GOVIN PILLAY T P CHANDRAN APT BLK 554 Bedok North Street 3 #05-245 SINGAPORE
460554 = .

ID Type / ID No.; Contact No.:

NRIC NO / GB568277L Home/Office: Mobile: 91232761

Nationality; Email:

MALAYSIAN

Sex: Age: | Date of Birth: Type of Informant:

Male | 25 11/09/1992 Rider )

Race: Language: Institution / School Name:

Indian

Dccupatlun Driving Licence Information:

Private security officer | Class: 2B,2A.2 Date of Expiry:

General Information of the Accident s DR
Type of | Non-Injury | Drink Datga'T ime of Type uf_ Location:
Arcident: | Government Vehicle Drive: Accident: T-Junction

| | No 08/01/2018 11:50
Location:

Along Road 1 Traveling Toward Road 2

FINLAYSON GREEN

RAFFLES QUAY

Weather: ' Road Surface: Road Speed Limit:

| Clear Wet i

| Traffic Flow: Traffic Control: Traffic Volume:

| One Way Light

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: _

[ No |
Details uﬂfﬂtjg&lrmhmd : P e i = P ,. Shtsiin
Vehicle No. | Type m |Model  |[Color | Condition | No of Passenger
FBD54125 Muturcycle Seriously | 0

Damaged
SLA9B82A | Car Blue Slightly |2
| Damaged




D} PoLicE FoRCE R A

T/20180108/2149

t

Folice Station Of Qrigin: 20f3

Jurong East N.P.C Report No. T/20180108/2149
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT

Brief Details.

On 8/1/2018 at about 1150 hrs . | was travelling along 1 Finlayson Green towards Chai Chee Street to
attend an incident. When | was making a right turn with my company (LTA)'s motorbike license plate
FBD5412S behind the blue vehicle bearing license plate: SLAY682A. However, during the tumn | made an
emergency brake as the other driver's car was too close to my motorbike. The left front side of my
motorbike then collided with her right rear side and | had toppled down from the motorbike and sustained
abrasions on both my right elbow and right knee. | was then picked up by my supervisor and headed to
Summit Medical Clinic and received 2 days of medical leave.

I would like to add that my company required me to make a police report for this traffic incident.



- R LR

: POLICE FORCE T120180108/2149
Police Station Of Crigin: 3of3
Jurang East N.P.C Report No. T/20180108/2149
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTAMT: 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: Signature Of Informant. 7 P
D/ A ;
Sgt 2 LOW SI JIA, AMANDA /| ! /
) IIl'lll- Ii
Signature Of Interpreter: / Date/Time:
‘Not applicable 08/01/2018 17:
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

3 Authentication Stamp

1 NP1648

H Lo

= ~'frf“= SIMGARURE 1
8 .-.‘L Y25 POLICE FOACE f SN 34

| (|

E...__.a--'__.—.-._...-_.w_._-.--.-.. mran e —————
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Certis Fleet Management Section
Traffic Accident Reporting Form
Section 1: DRIVER DECLARATION
Marme: {oviy Pl Contact number: 1133274/
NRIC! FIN/ Passpart: &8s LR T Driving Pass Date: N aranl
Date of Birth: /- 9-g91
b} Vehicle Detalls - Certis
r STE—rtes—F— FRD Shiy ¢ ial / Motarcycle /
Vehicle Number : ._T"I e~ FOD Sie S Vehicle Category,  COmmere al/ Motoroycle
Vehicle brand: e VAMAHA /21
Veahicle Model: e Number of passengers
{Include driver) ﬁ
s ! ical
Date: a1/ dalg Are you on more than 3 days madical No ./ Yes
Time: | €/ an leave (MC)? i
Location: Finlatdcon Greer Any personnel taken to hospital? No / Yes
Rear-End/ Side-impact / Sideswipe Damaged to Government Property of -ND I Yas
Type of Collusien [t p ! Materizl? bl
(Please Circle) Head-on / Single Car ( Chain Collusion
Hit-and-Run | Rallover | Salf-Skidded Foreign Yehicle(s) Involved? No / Yes
Weather Condition Clear ! Rainy / Groomy S “if ony above GUeSTIoNs consisn of @ TYes”, proceed o make police report
Road Surface: WWet ! Dry *Palice report required? Mg Yes
Any Fatality/Major Injury? No/Yes Mf Yes, police stalion name?
Did you viclate any Traffic Rules? No/ Yes Any Other Vehicle Invalved? Mo/ Yes |
Traffic Police Activated? T_\l-n» I Yes *[f ubove questian consist af "Ves", proceed ba port (4]
o Any Prosecution Given by TP? Mo f Yes
d) 3rd Party Vehicle Details
Vehicle 1 ‘ehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Vehicle Number SLR My B
\ehicle brand: B
WVehicle Madel:
Nama: CHV I cipv LEAG
NRIC/ FIN/ Passport: € 71139837710
Contact Mumber P59z 1358

@) Witness Details (if any)

Cantact number

f) Accident Statement

Pleasa proceed 1o wite Desciption of Acodent. See Page 4

q) Acknowledgemant

Irrﬁ.ﬂal;ﬂm the foregoing particulars are true in every aspect

b e
Driver Signature o = Supervisar Signature
Diate &) ) 2ok Diate
Time . 4 9m Tme

Page lof 4
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Section 2; FOR FMU STAFF ONLY

aj Insurance Information

Own Damage
See Attached
Comprehensive / 3rd

b) Certis Demerit Paint Recommendation

Claim purposes.
Ingsurance Company
Paolicy Mumber

arty/ Fire & Theft

At-Fault Accident?

Accident Type

Driver Acknowledgement:

Date and Time: ;.-f-":'_f"f{..ﬁ il 48 am

Company?:

Is Driver employee of

le drivar the owner of the

vehicle?

BOLA Reference Number:

Demerit points allocated:

Head of FMS
Acknowledgement:

Date and Timea:

Page 2of 4




farly ESEMMEMANY Ba MALAYSIA

GOVIN PILLAY AL
T.P.CHANDRAN

L iy e il W
MALAYSIA 20911045501

[

BD /

S 1170412016 - 111092016
| Ml ¢ Adents

O 11 JALAMN ZAHIR 24

TAMAN MALIM JAYA

75250 BANDAR MELAKA

MELAKA,

( WORK PERMIT
Employment af Fargign I.:fumtr Aet [Chapter B14)
lmnn?lc BEOTS

" Erpioyar -
CERTIS CISCO AUNILIARY POLICE FORGE PTE. LTD.

Sactor BEAVIGE

Mame
GOMIN PILLAY T P CHARDRAN
Jogupatan

COMPLIANCE OF FICER

‘ ’ Wark Permit Mo Date ot Appeation
B AO87 AN 09-10-2017
" Diste ol Faue
E_ Data al Expiry
16=10-2010
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VISIT PASS
hmlgraﬁnn_ﬂlnuhu;unn__

Hums
GOVIN PILLAY T # CHANDFRAMN

ain o1 Birlh Sea Nathanalitg
1M=-09-1082 M MALAYEIAN
Fib Daig of =aus Dt ol Exgirg

GESBAZTTL 17-10-2017  16-10-2018

¥ ARE T SURRENGER THES CAAD WHEN T 15 CAMGELLED
L DR MAas EXPRED, OR WHEN A NEW CARD i ISSUED TO vou.
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO020B  GST REG. NO.: MS0370061T

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

GREATAMERICAN, e

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Mctar Vahices (Thicd-Party Risks ang Compansation] Act (Chamer 18] - Motor Varscies (ThimOParty Rlosis and Compansaton| Fules, 1560
- Fload Transpon AL, 1967 (Mataysa] Wtz Vieighes (Thind Parly Risks) Flules, 1559 (Malayes)

“Poalicy Details
Certificate Mumber © MOMVMOO0001676-00-000 Covar  © Molor Cycle (Comprehensive)
Policyholder Mame T Ceris Cisco Security Pte Ltd Chassis Number ¢ LBPKE12B430030462
MCD Entitlament i 20% Fleet Discount Engine Numbear . E3DsE001092
Hira Purchase LA Registration Number : FBD54125
Period of Insurance : From 20/10/2017 (00:00) To 31/07/2018 {23:59) (Both Dates Inciusiva)

Barsons or Classes of Persons entilied (o Drive

a) The Primary Rider

b)  Any Named Rider as stated in the policy

Provided that the parson driving Is permitted in accordance with the licansing or other laws or regulations to drive the
Molor or so has been Vaehicla parmlltedandisnotdisqmliﬁadhymdarcﬁaﬁmnnlmwmmasﬂnoinnf
enactmant or reguiation in that behalf from driving the Motor Vehicle

Limitations as to Use

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

This Policy does nol cover:

a) Usa for Hire and Reward

b) Use for racing, pace making, reliability irial or speed tesling

¢l Use for camiage of goods (other than samplas) In connection with any race of business
d} Use for any purpose in connection with Matar Trade

* Limitations rendered Inoperative by Section 8 of the Motor Viehicles (Third Party Risks and Compensalion) Act,
{Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) ! SGD 750.00 - including Fire & Theft outside Singapaore

Excess (Section 2) HE Y

Driver Details

Primary Ridar :  Any persons wha ig driving on the policyholder's order or with their permission
Mamed Ridor 1 COMA

Mamed Ridar 2 IO MNA

Mame of Intermadiary * Jardine Lioyd Thompson Private Limited

Dale of Issue DoATHOR0T

|iWe hereby cerify that the policy to which this Certificate relates is Issued in accordance with the provision of the
m Uia:ﬁdaa {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887
ysia

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
il




