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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 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 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 QUTSIDE HILLBROOKS CONDOMINIUM
Country/State of Loss SINGAPORE

Vehicle Registration Number FBF2615H

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO SECURITY PTELTD
Co Reg No 200900882K AW
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81882199

Alternative Phone No OFFICE-81882199

Vehicle Particulars

Manufacturer YAMAHA

Model -

Eéicéf:égic:js;enzor 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 MOMVMO000001676-00-000

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

Page 1 of 22



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 Pat_;senge'rl(lncluding Driver)

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)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SHA2853S

TAXI
CHUA AH TEE

91468529

Page 3 of 22



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be complet:

3. Information provided must be a3 truthful and sccurate @& pessible. Any witful misrepresentation or withhoiding of material
tacts may aflow insurance companies to repudiate policy liability.

4, Theissue and acceptarce of this Farm by insurance companies is not an admission of policy Sabifity on the pert of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Assaciation of Singapore (G1A) for archiving and that coples of this repart will for 3 fee be made available upon application by
interested parties.

7. avmebdpnmﬂmmmmmommmmhuﬁvmtmmammdlmmummwumd
the report being made avaflable aferesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(] 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 e or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accidant (al! insurer(s] who have insured
vehidefs) 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 palice), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims Including the settiement of the clalms and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my claims;

{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me,

[iv) administering my ciaims (including the malling of correspondenca, statements, involces, reports or nolices to me,
which could Involve disclosure of certain personal data about me to bring sbout delivery of the same as well a3 on the
extarnal 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) il insurer(s) who have insured vehicie(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 mare of the abave Purposes; and

[¢) my Personal Information may/can be disciosed 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 Singapare, for one of more of tha above Purpases.

(d) mmwnalmrumauunw.mhmwuﬁmmndlndﬂmmmmmmdmum
investigation and management in present and all future claims

le) the information 3o collected under (d) above may be shared / disciosed:

(] 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

(i) for complying with requiremants under any regulations, laws of court orders.

¥ \: | s M o %

Polieyholcer's Sgnavurs feporting Centre Persdnnel’s Signature
Date & Time: mmum Name:
Date & Time: NRIC/FIN No.:

CaAC Thstt Al cam_V4
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

vefn 4o plice vepid - T/3oRig/a03

DECLARATION

\AWe declare the foregoing particulars are true in every respect.
. ; 7

\‘L l\_ L J g" .

Policyholder's Signature ure Reporting Centre Signature

Date & Time: (I driver Is not the pa Rame:
Date & Time: NRIC/FIN No.:

GIARRAL Sar el b alfann _d)
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SINGAPORE
POLICE FORCE

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

Police Report

TMVERRRYAN

21 Bukit Batck East Avenue 4 SINGAPORE

650840
Tel No: 1800-6659998

REPORT OF A TRAFFIC ACCIDENT

Told
Paport No. TR201712182071

Date/Time Raport Made:
18/12/2017 13:10

Informant’s Particulars

Vide Report No.:

Station Diary No..
40

Nama of Informant:
_ANAND RAJ SHANMUGAM
ID Type /1D No.:

FIN NO / G2622885P

Mobile: B6785116

Nationatity:
MALAYSIAN

Sex: Age:

' Date of Birth:
Male 29

| 0B/10/1988

Race:
Indian

Occupation:
LTA OFFICER

General Information of the Accident

Type of Injury
Accidant Others

Location:
Along Road 1
HILLVIEW AVENUE

munm,qmm
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow!
Two Way

Traffic Control:
Not Controlied

Traffic Volumae:
Light —

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone convayad
ambulance:

Vehicle No.

FBF2615H | Motoroycie

SHA2853S

SKV1808G
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Police Report

21 Bukit Batok East Avenue 4 SINGAPORE

AU R RVTeeR

TrRO1T121020T1

20f4
Report No. T/20171218/2071

659840 CONTINUATION OF REPORT
Tel No: 1800-6658999
Fuger - ;
Name ANAND RAJ SHANMUGAM ID No. G2822885P !
|
= TR I Y . |
Related Vehicle | FBF2615H (Motorcycle) Contact No.| 86785116 :
. |
| Hospital/Clinic | NIL Classof | Class: NIL 1
Driving Date of Expiry: NIL .
| Licence & |
K - k ! Expiry Date —
reatment  NIL | Date NIL
No. of Days granted Medical Leave | NIL Immiﬂ NIL
Driver :
Name CHUA AH TEE ID No. NIL
' ]
' Related Vehicle | SHA2853S (Car) Contact No.| 91468529
"Hospital/Clinic | NIL - Classof | Class: NIL 1
| Driving Date of Expiry: NIL
' Licence &
N NIL
No. Leave NI —m NIL
| Name | TAN CHEN LIANG IDNo. | 57807645C
Related Vehicle | SKV1809G (Car) o Contact No.| 94518806
HosptallCinic | NIL Classof | Ciass: NIL
Driving Date of Expiry: NIL
Licence &
| 4
| Date Treatment | NiL %_&L
_No, of Days granted Medical Leave | NIL | In NIL

Brief Detalls.
On 18/12/17 at about 0845hrs, | was travelling along

Hillview Ave when V2) SHA28538, was making a

twrn 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
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 scraiches.

Due to the collision, V1 had some damages. The clutch lever broke, brake light was damaged, the
number plate and storage bax came off and the front side of V1 near the wheels had scratches 100, Dus
to the collision batween V1 and V3, V1 bumped Into V2, causing V2's right rear bumper to be scratched.

This is the first ime such incident happen 1o me.



Police Report

SINGAPORE
POLICE FORCE LT L

TR0171218/2071
Police Station Of Origin: Sord
Bukit Batok N.P.C Report No. TrRO171218/2071
21 Bukit Batok East Avenue 4 SINGAPORE
659640 CONTINUATION OF REPORT

Tel No: 1800-6655888
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Police Report

SINGAPORE
POLICE FORCE T20ITI21207Y

Police Station Of Origin: dofd
Bukit Batok N.P.C Report No. T/20171218/2071
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT
Tel No: 1800-86859999

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 stating the report number as reference.

-?anmmmmwmn‘;ﬁ: j | Signature Of informant A N
AHMAD ZAKI ZUHAIRI BIN AYUB %l | (:‘ [ .1’:}"

.- l "N /

L i

Signature Of Interpreter: " Dale/Time:
Not applicable t 18/12/2017 13:10
Officer In Charge Of Case: | [Classification Of Case:
TP/ AEIT/
Sr Statt Sgt LEE SOON LYE .
(Contact No: 65476289 - PR ||

LT . ! | - ————————————————
Authentication Stamp R
NP16S —
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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

‘o
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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