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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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/01/2018 11:49
15/01/2018 08:35

PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBHO77R

CERTIS CISCO SECURE LOGISTICS PTE LTD
200822933W
NOEMAIL

OFFICE-94520693

YAMAHA
YBR 125 MANUAL

COMMERCIAL

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171781

MOHAMAD FAZELEE BIN MOHAMAD SHARIFF
S8731876A

11/10/1987

OUTDOOR

16/12/2010

7 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-94520693

TAMAO_SERIZAWA87@LIVE.COM
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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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BLK 201 BEDOK NORTH ST 1 #06-523
460201
YES

NO COLLISION
RAINING
WET

NO

YES

NO

NO

NO

1

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526

, COUNTRY: SINGAPORE
TEL NO: 1800-4429999 - FAX NO: 62444377
NO

YES
NO
NO

MOHAMAD FAZELEE BIN MOHAMAD SHARIFF

RIGHT SHOULDER
FBHO77R



Accident Sketch Plan

1. Mease report correctiy the details of the acoikient to speed up Eha Cl3=ns process

4. This Farm must be gompleted by the Policyholder andior the Authoriyved Driver
3. information provided must be as trythiul and sccurabe a3 possibie Any wiltul miscearesentation or withhalding of maternal
facts may allow NEUrance CoMPanios to epuLdiate policy bty
A, The e and SCceplance o th Form by inluarante companies i nol &n sdmisiion of pokoy lisbility on the part of th insurande
:

Ay T3ILE FEROrEng may e nEe nred Al

6. The report will be forwarded by the insurers of the G Records Management Centre estanisned by the General Imurance
Auociaton of Singapore (GiA)} for archiving and that coples af this repost will for a fee be made avalfable upon applicatson by
ineresled partiey

7 Hy the mdgment of this repart 1o Thee mauren, you hereby oonsent to the srchiving ol this report af the centre and o copies of
thie report Deang made avaslabie atoresaid.

B Consent under the Perional Data Protection Act (PDPA]
| understand, achnowledge, agiee and consent that:

[al My insurer, my workshop and the General Ingurance Associaton of Nngagore [TGUA" ) may/are permitted to collect, use,
disciese and/or process my perional datadpersonal information et aut @ tha |feem] and any other peruonal mformation
provaded by M o pawsessed by my insurer [collectively the “Personal information™] and disciosa and transber sach
Perwana Imlormation (o ol inuren(s) wha hane indsed vehitleli) irvolapd (n this pdcident [all nuren|t) who Rave fslfed
vehviciels] irvoived in this accident shall be collectvely reterned 1o 43 the “imserens”], the Mserers’ wvers/law firms, the
Monetary Authority of Sngapore and any relevant povernment sgency/authorty [such as the police], Tor the purpose|s)
-

(i} procexsmng, handiing andfor deating with my claima including the settiement of the clams and any neccssany
investigations redating to the clasms:

(#] carrying out snd)/or dealing with my imtructhions or resgonding to any cnguiries by me;

liv] md il PRy ELd [ing hadiingt the f of corrmpondence., IOREE. FRDSTEL OF BOtKE 10 e,
which could invalve disdlesure of certain perional data about me to bring about defivery of the same as well &5 on the
enternal cover of envelopes/maill packages ). and/ o

vl complying with spplcable [Bw in sdministering, procevuing, handiing and/or dealing with my claimdoliectvely the
“Purposes”|

(B} all iesureris] who e insuned vehichels) invohed in this sccident and the Insurers’ liwyers/law firms. mavfate permitted
to coliect, wse, disclove andlon process my Personal information for ome or more of the above Purposes. and

{ch ey Personal information my/oan be disciosed by any of the insurers and/or GIA 1o their therd party service provadens or
apcntsincluding their lawyers/law firmas), which may be sited outside of Singapore, %or onc of more of the above Purposes.

1d‘| iy Pursgnal information wll #ho be calleoued anvd uwed to compile olaemn hlory for the puerpose of Fraud detedtion,
mvertigation ond management in present and ali huture claims.

(e} the information wo collected under (d) sbove may be shared | dnclosed:

i o all imyurers andon any other third perties that assist in evalustmg, investigating, controlimg of managing fracd,
refulators, law enforoemant and Eowarnment agencies a4 reaionatly requited for the purposes stated, or

(] Por comalying with reguirements under by reguiaton:, laws or oourt orders.

Dereer's Ugnature ] Beporting Centre Perionsel s Sgnatis
L divmedr o ol the pobdyRoloer) Feame
Date & Trme: H\&, NRIC/FIN o,

\oh A -al
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Accident Sketch Plan

SKETCH PLAN

! I . : g |4 IJ"'A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| As ottacted

2
DECLARATION \
We declare the foregomg partaiulary are e in e '% FEpeRt

AN \

[ar 3 —(‘E -
P-:Im,ﬁm ¥ I Derwes's Sgnatur

mﬁ‘mh SF |IF crrenr !l'ﬂmﬂ.ﬂ'hc'lhdmll
R Date & Time | III
s Ly 21 1% i
'-""1[ \ yof
Fage dof 4

Raporting Contre Perwonnalls Sgnatuie
Mams
MRICFIN No
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POLICE REPORT

SINGAPORE OO O

POLICE FORCE -

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

Police Station Of Origin
Kaki Bukit NPP
526 Bedok North Street 3 #01-448

SINGAPORE 460526
Tel No: 1800-4428999

Date/Time Report Made ide Report No. Station Diary No.
A5/01/2018 17.44 e 11

Name Of Informant lAddress

MOHAMAD FAZELEE BIN MOHAMAD |APT BLK 201 BEDOK NORTH STREET 1 #06-523

SHARIFF SINGAPORE 460201

ID Type / ID No Contact No.

NRIC NO / S8731B76A Home/Office Mobile

N | 84520893 ——

Nationality Email Address

SINGAPORE CITIZEN i — —_—

Ocoupation Sex Age Date of Bith | Race

CISCO OFFICER Male 30 11/10/1887 _ Malay

Institution/School Name Language

Date/Time Of Incident ILocation Of Incident

15/01/2018 08:35 188 JALAN EUNOS EUHABITAT SINGAPORE 418538
|PIE Towards Tuas Before Jalan Eunos, EU Habitat is at

- _Iright
Brief details.

On 15/1/2018 at around B35am, | was riding a motorcycle bearing Reg No: FBHETTR ( Owned by Certls
Cisca). | 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: Signature Of Informant
G/Sgt 1 TAN LI JIE !

‘Signature Of Interpreter: Date/Time:

Not applicable 15/01/2018 17-44
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /

ASP JAGANESON S/O JAYAGOPALAN

Contact No.:

Authentication Stamp
|

POLICE FORCE

SIGNATURE
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POLICE REPORT

SINGAPORE
POLICE FORCE

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

Signature Of Officer Recording The Report:
G/ Sgt1TAN LI JIE

&

Signature Of Interpreter.
Not applicable

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
ASP JAGANESON S5/0 JAYAGOPALAN

Contact No.:

G20180115/2 133

POLICE REPORT (NP299) CONTINUATION OF REPORT

_Siurtature df Informant:

\Date/Time:
15/01/2018 1744

Classification Of Case

Authentication Stamp

SINGAPORE
POLICE FORCE

SIGNATURE

Report No. G/20180115/2133
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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
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Accident Photo
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Accident Photo
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Accident Photo _
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Accident Photo

Page 16 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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Accident Photo
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