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AT TB00EE34 | Mabonal Arsaesmant Cerine Servces - Ui
ENTRY DATE & TIME: 1THA2018 11:49
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 17/01/2018 12:08

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctiy the details of the accident 1o speed up the claims process,
2. This Ferm must be compleled by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as fruthful and accurale as possible, Any wilful mistepresentation of withaolding o

repudiate policy ability

4 The issue and acceptance of this Form by insurance companies is not an admigsion of policy abilty on the pari of tha insurance companses.

5, Any false reporting may be refarred to the Polics fior investigation,

&, This report will be forwasded by the Insurers of the GlA Racords
archiving and that copies of this repart will for a fee, Da made aval

7. By tha lodgement of this report 1o the maurens, you hereby consen

aforesaid.

Date Of Repon

f material facts may allow insurance companies io

Managemant Centre astablished by the Ganaral Insuranca Associaton of Singapore (GIA] Tor

ilatle upon apphication by inorested partias,
i 1o the archiving of this report &t tha cenire and lo Copes of the report being miade avalabie

ACCIDENT STATEMENT

17/01/2018 11:49

Diate Of Accident 15/01/2018 08:35
Exact Location Of Accident PIE TOWARDS TUAS
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
vehicle Registration Number FBHITTR
Insured/Policyholder
Name Of Registered Qwner CERTIS CISCO SECURE LOGISTICS PTE LTD
Co Reg Mo Z00B22933W
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
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
Type Of Coverage

Fleet Policy

Palicy Number

Coavar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeocupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Numbar

Fax Mumber

Contact Number

EMail Address

OFFICE-94520693

YAMAHA
YBR 125 MANUAL

COMMERCIAL

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171781

MOHAMAD FAZELEE BIN MOHAMAD SHARIFF
SATI1BTEA

11101887

OUTDOOR

16/12/2010

7 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-94520693

TAMAD_SERIZAWABTELIVE.COM
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Addrass

Posicode

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
Wehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown personis}
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 Mame

Palice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accldent photas available for attachment?

Was there any video caplured by Car Camara?
as there any audio recorded?

BLK 201 BEDOK MORTH ST 1 #068-523
460201
YES

NO COLLISION
RAINING
WET

NQ

YES
KO

WO

WO

YES

KAKI BUKIT NEIGHEQURHOOD POLICE POST

ROAD: BLK 528 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
COUNTRY: SINGAPORE

TEL NO: 1800-4428099 - FAX NO: 62444377
NO

YES
MO
MO

W
DETAILS OF INJURED PERSON 1

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postoode

MOHAMAD FAZELEE BIN MOHAMAD SHARIFF

RIGHT SHOULDER
FBHI77R
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A Ti

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

2. This Form must be h icyho nd/or the Authol Driver.

3. Information provided must be as truthful and I ble. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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 Recards Management Centre established by the General Insurance
Association of Singapore (GEA] for archiving and that copies of this report will for a fee be made available upon application by
interested partics.

7. By the lodpment 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.

#. Consent under the Personal Data Protection Act |PDPA)

| understand, acknowledpe, agree and consent that:

fal 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 me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Perzonal Information to all insuren{s} who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law frms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of

i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) Imwestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivhadministering my claims {including the mailing of correspondence, statements, inVoiCes, reports or notices 1o 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, handiing and/or deating with my claims.jcollectively the
“Purposes”)
{b} allinsurer(s) who have insured vehicle{s] involved in this acoident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{cl  my Personal iInformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
apentsiincluding 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 wsed to compile diaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agenches as reasonably required for the purposes stated, or

(i) for complying with reguiraments under any regulations, laws or court ordars,

)
Driver's Signature ] Reporting Centre Personnel’s Signature
{If driver is not the polcyholder) Name:
Date & Time: \4)\\ % NRIC/FIN No.:
=
W
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SKETCH PLAN

£ e ettt
A= aHAF IR

{:) Caang ot deoh

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As gttacked.

Y

DECLARATION \

I/'We declare the foregoing particulars are true in e Kresauc:
\
[}

P S iy 5 |
£/ N\ ¢
P&Imybw & Driver's ‘.i-gﬂa:.mla Reporting Centre Personnel’s Signature

Date & T]':I'_l_‘! 5 (1 driver 15 not the policyholder) Nama
N S 5 Date & Time: MNRIC/FIN No.:
& 'l-'i|'||1L ﬁ}k oL L
i
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Kaki Bukit NFP

526 Bedok North Street 3 #01-448
SINGAPCRE 460526

Tel No: 1800-4429999

WO

1of2
Report No. G/20180115/2133

Date/Time Report Made
15/01/2018 17:44

Wide Report No. 'Station Diary No.
B 11

Mame Of Informant
MOHAMAD FAZELEE BIN MOHAMAD
SHARIFF

Address
APT BLK 201 BEDOK NORTH STREET 1 #06-523
SINGAPORE 460201

ID Type / ID No. IContact No.
NRIC NO / SBT3187BA Home/Office Mobile
94520693
Mationality Email Address
SINGAPORE CITIZEN
Occupation 1Sex Age Date of Bith  |Race
CISCO OFFICER Male 30 11/10/1987 Malay
Institution/School Name Language

Date/Time Of Incident
15/01/2018 08:35

Location Of Incident
188 JALAN EU_NOS EUHABITAT SINGAPORE 419538

|F‘IE Towards Tuas Before Jalan Eunos, EU Habitat is at
right

Brief details.

On 15/1/2018 at around 835am, | was riding a motorcycle bearing Reg No: FBHS77R ( Owned by Certis
Cisco). | was riding the said motorcycle along PIE towards Tuas, Before Jalan Eunos { Eu Habitat is on

my right). Due to the wet road, | skidded on my motorcycle and fell off. | was injured on my right shoulder
and was given 2 days of MC from Changi General Hospital. | noticed some scratches on the motorcycle's

crashbar.

Signature Of Officer Recording The Report:

G/Sgt1TANLIJIE

Signature Tf Informant:

3

Signature Of Interpreter:
Mot applicable

Date/T imfe:
15/01/2018 17:44

Officer In-Charge Of Case:

G / Bedok Palice Divisional Investigation Branch /
ASP JAGANESON S/O JAYAGOFALAN

Contact No.:

|Classification Of Case:

Authentication Stamp

|
8} smcapore
POLICE FORCE -
-

SIGNATURE




SINGAPORE LT

POLICE FORCE

3

180116/213
20f 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20180115/2133

| am lodging this report for my company's insurance claim.

Signature Of Officer Recording The Report: Signature df Informant:
G/Sgt1TANLIJIE . i

e

Signature Of Interpreter: Date/Time:

Mot applicable 15/01/2018 17:44
Officer In-Charge Of Case: aassiﬁcation Of Case;

G / Bedok Police Divisional Investigation Branch /
ASP JAGANESON S/O JAYAGOPALAN
Contact No.:

Authentication Stamp

! SINGAPORE
POLICE FORCE

SIGNATURE




Certis Fleet Management Section vt 1
Traffic Accident Reporting Form

Section 1: DRIVER DECLARATION

a) Driver Particulars

Name: ilothinny tlELEE Contact number AYd5Lloéq?
I

NRIC/ FIN/ Pasaport CRELIG VO™ Driving Pass Date: |, J 1L Lo

Date of Birth: 14 VB LR 1 1

b) Vehicle Details - Certis

Fas ]

i = l 3 = i i II
Wehicle Mumber: : =t ﬂli[} i Bl anmerclaé ,
Vehicle brand \avundud P a

[
Vehicle Modal: YE‘R 125 Wumber of passengers

{Include driver)

c} Accident Details

= wihihg [Py foe
Date: Y = Are you an Tura than 3 days medica [ Yeas
Time [ | 0&3C wrs leave (ML) ( E
Lacation L deserdy Tuas Any parsonnel taken to hespital? w, | Yes
Rear-End / Side-impact / Sideswipe Damaged to Government Property ar =
Type of Collusion: ¥ A Material? B.I Yes
(Please Circie) ead-on ( Single Car ain Lollusian .
Hit-and-Fun ! Rollover ( Sélf-Skigded Foreign Vehicle(s) Invelved? [ Yes
\Weather Condition: Clear | a?h\j i GTDGTI.'!E *If gy above questions cans/st of o “Tes”, proceed fo make police report
Road Surface: Wet /D "Palice report required? No /e
Ti : ; -
Any Fatality/Major Injury? NG/ Yes Alf Yes, police station name? Peack- W Q.
Did you violate any Traffic Rules? fi‘g ! ¥es Any Other Vehicle invalved? E? I Yes
Traffic Police Activated? @ | Yes *if ghove question sansist of “Fes”, proceed fo part fd)

Any Prosecution Given by TP? @‘ Yes

d} 3rd Party Vehicle Details
Vehicle 2 Vehicle 3 Wihicle 4 Vehicle 5

Wehicle 1

“ehicle Number:

Yehicle brand:
Vehicle Model
MName

NRIC! FIN/ Passport
Contact Number:

&) Witness Details (if any)

Contact number

f) Accident Statement

Piease procesd to wiite Desciption of Accident. See Page 4

g} Acknowledgement

}' I'We declare the foregoing particulars are true in every aspect.

Driver Signature il Suparvisor Signature:
# 1

Date LR RN 1% Date

Time S8 Wl Time

’letmﬂ__ E.z.n'g,mwcq g}@ TR

Page 1of 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBT3I1876GA

= ..._.,_I MOHAMAD FAZELEE BIN MOHAMAD
- SHARIFF

i ...

MALAY
Date of Barsh o A ragR

i 11-10-1887 W

CsuntrpPlace ol e

SINGAPORE

i

5812%!

LR

wc e SB7 31876

MY

Cat
= 12-10-2017
Agdreas
APT BLK 201 BEDOK NOATH STREET 1
#06-523

SINGAPORE 460201

Famts

L Dier 2810
Class 10 aganrryeles == 380 £ : -t
T e anl O smd @0 CC "
i a’::?-?:—-;“duhnfpungmu paclusive of i 13 Dhar 281
e driver. and matur Eracnenfehicis = 25 k.
5/ No. 9000276374
SHTHINTEA

Tl
s i
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GREATAMERICAN.

GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO029B  GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16.01 CENTENNIAL TOWER
SINGAPORE 038190

TEL: +65 6804 5000

FAX: +B65 B235 2616

INSURANCE COMPANY

MOTOR COVER NOTE: MT20171781

The Insured mentioned in this Cover Mote, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the pericd mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on
risk:

The Insurer - GREAT AMERICAN INSURAMCE COMPANY
The Insured - CERTIS CISCO SECURE LOGISTICS PTE LTD
insured Mric/Passport Mo/ Roc : 200822933
Policy Covarage s COMPREHENSIVE
Make And Description Of Vehicle Y AMAHA YBR 125 MANUAL MOTOR CYCLE
Yehicle Registration Mo FBHYTTR
Year Of Manufacture 202
Engine Mo. - E3JZEQO73T4
Chassis Mo. - LBPKE1 78100009747
Engine Capacity/ Tonnage/ Seater ~ 24 co
Hire Purchase : Nl
Value (53) © A5 PER MARKET VALUE
Period Of Insurance - FROM: 01/04/2017 TO: 31032019
Excess (55) +Section [ ;5 T30
: Section 11 MNil

- Windscreen Excess -5 100

Great American Authorized Workshop - Chin Meng Matars + Autharized Workshop

I'WE HEREEY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES 15 ISSUED IM
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR WEHICLES (THIRD-PARTY RISK AMD
COMPENSAT ION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRAMSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory

Date of Issue 290032017

Intermadiary : Jardine Lloyd Thompson Pte Ltd

MTRACOVERNOTE/VO2/16



