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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 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 11/01/2018 14:39

Date Of Accident 08/01/2018 11:50

Exact Location Of Accident FINLAYSON GREEN / RAFFLES QUAY
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD5412S

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO SECURITY PTE LTD

Co Reg No -

Email Address YONG_KAI_KEAT@CERTISSECURITY.COM
Mobile Phone No (LOCAL) +65-91232761
Alternative Phone No OFFICE-91232761
Vehicle Particulars

Manufacturer YAMAHA

Model 125

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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 MOMVMO000001676-00-000
Cover Note Number

Driver

Name of Driver GOVIN PILLAY T P CHANDRAN
Passport No/FIN G8568277L

Date Of Birth 11/09/1992

Occupation OUTDOOR

Date Of Driving Pass 11/04/2016

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91232761
Fax Number

Contact Number
EMail Address

OTHERS-91232761
YONG_KAI_KEAT@CERTISSECURITY.COM
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NO 11 JALAN ZAHIR 24 / TAMAN MALIM JAYA / 75250 BANDAR MELAKA

Address MELAKA
Postcode

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

JURONG EAST NEIGHBOURHOOD POLICE CENTRE
ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180108/2149

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLA9682A

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHNG SIANG LENG
NRIC/Passport Number S7139837D

Contact Number +6596311358
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOVIN PILLAY T P CHANDRAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBD5412S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

. Please report corectly the detsils of the accident to speed up the clasms process,

information provided must be as truthful and accurate 3¢ potsible. Any wilful misrepresontation or withholdng of matersl
tacts may allow Insurance companies 1o repudiste policy ability.

The issue and acceatance of tis Form by insurance companies is nat an admassion of policy Hability an the part of the inurance
Lo miEanies.

The repart will ba forwardod by the insurers of the GIA Aecords Management Contre mtatilished by the General Inssrance
Assoriation of Sngapoce (GA] for archiving and that copies of this report will fas a lee e made available upon application by
interested partes

Hy the lodgment of this feport 1o the inssren, you heveby conent 1o 1he archivion of this report at the centre and to copors of
the report being made available aloresaid.

Consent under the Persanal Data Protection At (POPA]

| understand, acknowbedge, agree and consent that

fal My insures, my workshop and the General insurance Assocation of Singapede | “GLA") may/are permitted 1o collect, use,
diselase ander pracett my paresnal d3ta/personal information seL out in this [form] and any other persanal information
provided by me ar possessed by my insurer {collectively the “Personal information”) and disclose and transfer ssdh
Fersonal infarmation w all insureris) who heve inured vohicke(s] involved in this accident (all inturenis] whe have intured
wehicle(s) imvalved in this sccident shafl be collectvely referrad to as the “Insuren™), the nurer lawyiersflav Fms, the
pManctary Autharity of Singagare and any relevant government agency/sutherity (such a5 the pakoe], for the purpase(s)
of

(i} processng handiing andor dealing with iy daims including the pettiemant of thi claima and any necesiay
mwetigatinns relating to the claims:

() swvestigating the accident andfor my claime;
{iii] carrying out andfor dealing with my instructions of responding 1o &y enguinies by me;

(i} admninistering my claams [nchkiding the mailing of corespondence, statermnents, imvoices, reparts or notes: to ma,
whith could involve disclosure of certain persenal data about ma to bring sbout doivery of the tama a5 weil a5 on the
external cover of crvelopes/mad packages); and/or

[v] eamplying with appiesbie law in adminitering. procesung, handing and/or dealng with my Claisfri | CoSeirvaly the
“Purposes”|

(b aflinsureris] whe have insured vehiclels) imvohved in this accident and the insurers’ lowyers/flow firms, may/are permatted

1o collect, wse, disciose andfor process my Personal information for one or more of the sbeve Purposes; and

{c}  rmy Personal information mayjean be daciosed by amy of the insurers and/or GLA 10 their third party service peoviders ar
apentlincluding their lawyens/law fems), which may be sitad outside of Singapore, for one or more of the above Purposes.

(d} my Personal information will shsa be collected and used to compiie daims history for the purposn of fraud detection,
el gaton and Mandgement in present and all future claims.

{g] the information so collected under (d) above may be sharad [ diclosed:

(i} to &l insurers and/or any other thicd parties that assol i evaluating, investigating, controlling or managing iraud,
regulatoss, L enforcoment 3 government agencies as ressonably required for the pUrBoses stated, or

(&} for complying weth requirgments under any regulatons, laws o court orders.

. .-",:/f il g 'l.'l\ 'l\'?c-‘.g

Pobeyholders MEnaluie f D e Raporting Centre % Sagnature
Date & Tone, - U s ot the pole yholder) Mame:
& Time: MRIC/FIN N, \
.'I."',-_,."xa; If 56 o .
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Sketch Plan #2
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Accident Sketch Plan

SINGAPORE LI

8

POLICE FORCE /20180108214
Police Station Of Origin: 20f3
Jurong East N.P.C Report No. T/20180108/214%
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8099909 CONTINUATION OF REPORT
Brief Details.

On B/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
FBDS54125 behind the blue vehicle bearing license plate: SLASG82A. However, during the turn | made an
emergency brake as the other driver's car was too close to my motorbike. The lefi 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 lo
Summit Medical Clinic and received 2 days of medical leave.

| would like to add that my company required me 10 make a police repor for this traffic incident,
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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

DL ST T A

Adig

Page 12 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Jurong East NP.C

Police Report

' T/20180108/2143

103
Report No. T/20180108/21459

82 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
08/01/2018 17.3T ]
- T L - 1] e I'E_; I—'.'- A2 r ; T R v i ;
Name of Informant: Address:
GOVIN PILLAY T P CHANDRAN APT BLK 554 Bedok North Street 3 #05-245 SINGAPORE
460554
1D Type / ID No.: Contact No.:
NRIC NO / GB568277L | Home/Office: Mobile: 81232761
Nationality: Email:
MALAYSIAN
Sex. | Age: Date of Birth: | Type of Informant:
Male |25 | 11/09/1992 | Rider .
Race. Language: | Institution / School Name:
Indian |
Occupation; Driving Licence Information:
Private security officer Class: 2B 2A.2 Date of Expiry:

F i

 Accidai

T ' - ! Nnnj | Drink Date/Time of ion:
Accident: Government Vehicle | Drive: Accident: T-Junction
k I Na DB/01/2018 11:50 |
Location: |
Along Road 1 Traveling Toward Road 2
FINLAYSON GREEN
RAFFLES QUAY
" Weather Road Surface. Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

SLAGBB2A | Car
|
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Police Report

SINGAPORE :
POLICE FORCE AAVTHRTRANRARY URRY

T/20180108:2148
Police Station Of Origin 2013
Jurong East N.P.C Report No. T/20160108/2149
2 Boon Lay Way SINGAPORE 808062
Tel No: 1800-85899999 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 inciden!. When | was making a right turn with my company (LTA)'s motorbike license plate
FBDS5412S behind the biue vehicle bearing license plate: SLA9682A. However, during the turn | made an
emergency brake as the other driver's car was too close to my motorbike. The left front side of my
maotorbike 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

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

SINGAPORE
B T
Police Station Of Origin: 3af3

Jurcng East M.P.C
82 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8899989

Report Mo. T/20180108/2148

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Cerlificate 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:
D/ A
Sat 2 LOW SI JIA, AMANDA .'

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
08/01/2018 17:

Officer In Charge Of Case
TP/ GlA

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

, Authentication Stamp
[ dr" . NP18E
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