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WINAL T BUTPHES | Mationsl Assesamen Cenirs Sardon - Bukll Marah

ENTRY DATE & TIME: [ETLY
SLUBMITTED BY ROGLI BIN

waTn

IMPORTANT NOTICE

UL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/02/2018 17:44

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the datalls of the acqident 1o spaed Up ihe claims process
2, This Form must he compleled by the Policyholder andior the Authetised Driver,

1. Infarmstion provided must be s truthful and sccurate ss possibio. Any willul misrapresantation o witholding of matznal fects may alow Insurance Companies i
e

ropudiate policy abdity,

4. Tra issus and acceptance of this Form by Inawsance companies s nol Bn admission of policy lebility an iho-part of \he INSWENTE COMPaniRs

5. Any false reporting may be refarred Lo the Police for investigation,

&, This rapen will b= forwarded by e insurers of the GiA Recards Managament Cenire estabiished by the General Insurance Aszocistion of

archiving and tral copies of 1his report will, for 8 Tes, be made availablo upon applcatan by intefested partias

1, By the lodgement af this repart to he nguress, you hereby cangent Lo the archiving of this repart at the centre and ta cop

alorpsmd

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?

If Mo, Please state action 1o ba taken

Vehlcle Categary
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gendar

Mobile Number

Fax Number

Comact Number
EMail Address

ACCIDENT STATEMENT
05/02/2018 17:21
09/01/2018 23:00

PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

FBE&BOBU

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

20080088K

JEREMY QUEK@CERTISSECURITY.COM
(LOCAL) +65-9T8T73645

OFFICE-87B73645

HOMNDA
CB400X-393CC

ON DUTY

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MT20171734

GOGULAKANAN S/0 GOVINDASAMY
STET4044E

25071876

QUTDOOR

07/08/2010

7 YEARS AND 4 MONTHS

MALE

ILOCAL) +65-3TBTS645

OTHERS-87879645
JEREMY QUEK@CERTISSECURITY.COM

Singapore {314} Tar

ies of b report being made avallable

Page 1of 17



Address

Posicode

Was driver an employee of the Insured's Company

[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
\Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident
Typa Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acoident?

Mumber of vehicles involved in the accident
Was any body Injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca,

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are gcciden! photos avallable for altachment?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

BLK 231 SIME|I STREET 4
#02-125

220231
YES

FLOCD
CLEAR
DRY

O

NO

NO
NO

MO

NO

NO

NO
NO

Page 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

=

. please report correctly the detailsof the accident to speed up the clalms procass.

This Tarm must b= completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

Thi issue and acceptance of this Form by insurance companles s not an admission of policy liability an the part of the insurance
companies,

al ng may be refe the Police for i,

The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aseaclation of Singapare (GIA) for archiving and that copies af this report will for a fee be made available upon application by
interested partias,

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the repart being made availabla aforesald.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coilect, use,
disclose and/or process my personal data/personal Information set out in this {form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”| and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicleis) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be coflactively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, far the purposa(s)
of -

(I} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necassary
Investigations relating to the claims;

[} Investigating the accident and/or my claims;
{1ii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {(including the malling of correspondence, statemants, invoices, reports or notices to mé,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well asen the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administering, pracessing, hanidling and/or dealing with my claims.{cotactively the
“Purposes’ |

(b} all insurer{s) who have Insured vehiclels) invalved n this accident and the Insurers’ lawyers/taw firms, may/are permittad
ta collect, use, distlose andfor pracess my Personal Information for one or more of the above Purposes: and

{c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes,

{d) vy Personal Information will also he collected and used to compile claims 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 / distlosed:

{Ij toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i1} for complying with regquirements un der-any regulations, laws or court ordars.

u MJM

Palicyhalder's Signatirs Driver's EPEEjIFE -‘Ffe'pnrting Cantre P rnedfs Signature

® Pe
Date & Time: (i driver i5 nh#the policyholder) Name:! /& ,/ Wﬁ
Date & Time: ﬂ\ﬁk il. V7 NRIC/FIN No.:

\NSHT



' SKETCH PLAN

50— Bl reg g008

S ————— 7/ "2 ] .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|{We declare the foregoing particulars are true in every respect.

&

Policyholder's Signature Driver's Signatuge
Date & Time: {If driver is niot the policyholder)
Date & Time: o) L = | [ |2

\S4

Hep ng Eent re Pemsonmgl's :-.lgnatu e
Name:
MRIC/FIN No.;



el A WSTMEM NT
| —ASCIBENEDATE: ﬂ%ﬁir' ;wfp 1{-3DEMMIYI‘|’Y.‘HJ.T:.*AE:{A:_‘E‘E;HHH:-V--'M

» = _
tocanion:__ 1€ foward Tugs

1, DETAILS OF VEHICLE

o] VEHICLE MNUMBER: Fo ELBOEY

B)INSURANCE COMPANY!

c|POLICY NUMBER; MT 230

SIPOLICY TYPE: |EOMPREHENSIVD/ THIRD FARTY / THIRD PARTY FIRE &THEFT|

8|MAKE & MODEL! HOAYD

(ITYPE:{SALOON / COUPE/ MPV {V AN / LORRY /
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /(

RIPURPOSE OF USING AT ACCIDENT TIME;_2A® DUTY

JARE YOU CLAIMING UNDER YOUR OWN fNSURANCE (TEYYNO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REBORTING OMLY)

./ DTrFFE

2. IH‘-UF“D,.I’PDH HOLDER
AJNAME: km"l!‘:- ulco . [MALE / FEMALE]
}HRI‘:‘#FIP-I#FA;SF'-:JRT; CONTACT:

o) ADDRESS: . I

* COMTINUE T 3. d IF DRIVER ALID POLICY HOLDER

%N of parngd  ORIVER 3 "
alNAME _Ge ;44&&@ fo @M‘Mﬁg [MALE / FEM:
Clncluding dver) f2b7¢oyeE  Fomact_918] bt

'.'._

DINRIC/FIN/P ASSPORT:

LL:' = ADDRESS: ,5'21 Rl 33 Cluepl STRBET L fer- !&_

£ I}-p;g_j
vdl| DATE OF 8IRTH: (2= (BD/MMAYYTY)
' @) OCCUPATION; [.Ntzr:}owb

[)YEARS CF DRIVING EXPRERIENCE: f -
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! )
S, o)WEATHER CONDITION: |CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS S : :
6 WAS ANYSOOY INJURED (YES LNOH :
7. OJREPORTED 1O POLICE [‘:*E;f_hﬁ),,

IF YES, PLEASE STATE WHICH POLICE STATION:

8 THIRD PARTY YEHICLE

Hite of propeagre o) YEHICLE NUMBER: T DEL:
C lnduding diiyer) B) DRIVER'S NAME:
' ( ) ¢] NRIC/FiN/PASSPORT: CONIACT:
—_ o THIRD EARTY VEHICLE
d] VEHICLE NUMBER; MODEL:

B Mo pl-. F““z"‘ﬁ*" BRIVER'S NAME: e
Clndud i, d*ﬁ’”} [)  MRIC/FIN/PASSPORT: CONTACT

(2

—

}a—rmﬁﬂ; _1,,,,&@ teress econity Lov]



REPUBLIC OF SINGAPORE
IDENTITY cARD no. STB674044E
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REPUBLIC OF SINGAPORE DRIING LICENCE
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO0D29B GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038130

GREATAMERICAN, FAX.+88 6298 2516
INSURANCE COMPANY

MOTOR COVER NOTE: MT20171734

The Insured mentioned in this Cover Note, 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 period 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 bean on
risk

The Insurer GREAT AMERICAN INSURANCE COMPANY
The Insured CERTIS CISCO AUXILIARY POLICE FORCE BFTELTD
Insured Nric/Passport N Roc 200900882K
Palicy Coverage COMPREHENSIVE
Make And Description Of Vehicle . Honda CB400 M Motor Cycie
Vehicle Registration No. . FBEBGOEU
Year Of Manufacture 2010
Enging No NC4ZE 1115840
Chassis No P NCa21202203
Engine Capacity/ Tonnage/ Seater 3899 oo
Hire Purchase - Il
Value (55) AS PER MARKET VALUE
Pariod Of Insuranca FROM: 01/04/2017 TO 31/03/2018
Excess (55) s Setion | % 750
Section 1] :Nil

- Windscreen Excess -S 100

Great American Authorized Warkshop Chin Meng Mataors + Authorized Workshop

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES. IS [SSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT ION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1887

{MALAYSIA)

Far and on behalf of Great American Insurance Company

Great American Insurance Company

Authorized Signatory
Date of Issus . 29032017
Intermediary Jardine Lloyd Thompson Pte Lid

MTR/COVERNOTENG2/ 16



