MNA418019384 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/02/2018 10:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2018 10:46

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 08/02/2018 10:09

Date Of Accident 19/01/2018 20:10

Exact Location Of Accident ALONG AYE TOWARDS CLEMENTI AVENUE 6
Country/State of Loss 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBH8708Z

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

(LOCAL) +65-90523978
OFFICE-90523978

YAMAHA
YBR125-124CC (M)

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171648

DHENESH RAJ SIVA
F2661180Q

23/10/1996

OUTDOOR

30/03/2017

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-90523978

OFFICE-90523978
NOEMAIL
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Address TAMAN BUNGA RAYA,ULU TIRAM
Postcode 81800

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 NO COLLISION
Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 1

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? NO

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

NO 12752 JALAN NILAM 17/2

BUONA VISTA NEIGHBOURHOOD POLICE POST
ROAD: BLK 13 HOLLAND DRIVE , POSTCODE: 271013 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-7779999 - FAX NO: 67765857
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
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 INJURED PERSON 1

Name DHENESH RAJ SIVA
Approximate Age

SLIGHT INJURY
FBH8708Z

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE

1.

Please report gorrgctly the details of the sccident 1o speed up the claims process,
This Form must be gompl

3. Infarmation provided must be as truthiul and accurate a3 possible. Any wilful misrepresentation or withhoiding of material

facts may allow insurance companies to repudiate policy (iability.

+ The [ssue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance

companies
Any false reporting may be referred to the Police for investigation,
The report will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will far 2 fee be made avallable Uupon application by
interested parties,

. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made avallable aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) 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 infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and diselose and transfer such
Personal Information 1o all insuter{t) who have iInsured vehicle|s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers®), the Insurers’ laweyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agensy/authority (such as the police), for the purpose(s)
al:

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(H} imvestigating the accident and/or my claims;
{jii} carrying out and/or dealing with my instruetions or respanding to any enguirles by ma:

(v} aeministering my claims (Including the maliing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the sams as well 55 on the
extarnal cover of envelopes/mail packages); and/or

[v) complying with applicable law in sdministering, processing, handling and /or dealing with my elaims (collectively the
“Purposes”)
(bl all insureris) who have insured vehicle(s) invalved in this accident and the Irsurers’ lavwyvers/law firms, may/are permitted
1o collect, use, disclose and/ar pracess my Persanal Infarmation for one or more of the above Purposes; and

(€} my Persanal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers ar
agents(including thelr tawyers/law firmas), which may be sited cutside of Singapare, for one or more of the above Purposes.

(d} my Personal information will also be coltscted and uted to compile claims history for the purpose of fraud detection,
Imvestigathon and management |n present and all future claims.

(e} theinformation sa collected under [d) above may be shared / discosed:

{1} to all insurers and/or any ather third parties that assist in evalusting, Investigating, eantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for th purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders

() /%”“'

Policyholder's Signature Driver's Signature ,)6“”"1' Centro P 's Signature
Date & Time: (if driver is not the policyholder) Hame:
Date & Time: NRIC/FIN Mo.: /
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/Wie declare the foregoing particulars are true in every respect.
__.-F'__ N
A |
vy
.‘_H/

Driver's Sllniture
(I driver is not the poBoyhalder)
Date & Time:

Palicyholder's Signature
Diate & Tirme:

oot

rting Centre Personnel’s Slgnatire
Mame:
NRIC/FIN Na

Page 4 of 24



Sketch Plan #3

\oh ot T -
1 “_2' RN18012024 02
Police Station Of Origin- 103
Buona Vista NeE L Repoet Na TR 288122
13 Holland Drive #01-38/40 SINGAPORE

271013

Tel No: 1800-77 79395

REPORT oF A TRAFFIC ACCIDENT
Date/Time Raport Made: Vide Report No.. Staton Diary No.:
28/01/2018 1735 S— ) 3

— - -
—_— — —— e e — — T

Informent’s Particutars . = o e
Name of Informant: Addrags:
DHENESH RAJ SIVA APT BLK 111 MCNAIR ROAD #02-239 SINGAPORE 320111

ID Type /10 No.- Contact No.:

FIN NO ¢ F26611800 Hmmfnm,- Mobile: 905239?_5
Nationality: Emait '
MALAYSIAN _

Sex; Age: Date of Birth Type of Informant-

Male 21 2311011996 Rider

Raca: Language: Institution / School Name:

J‘mi_hrl
Auxiliary police oMficer - Class: y Date of Expiry:

[ 33 SIN
. Showore A A

Ganeral ;rl_a_a'_uLn{lﬂtﬁe-M = - - .
Injury Drink Date/Time of Type of Location:
= ud Others Drive:  Accident: Straight Road
f i G208 2016 -

Location:

AYER RAJAH EXPRESSWAY
lowards Clement/ Avenue @
Waather

Drizzting W
Traffic Flow: Traific Controt: Traffic Volume:
One Way _ Light <
Type of Coliigion: Anyone conveyed by
ambulance:
Mo

Road Surface: " Road Spead Limit:
Wet

Hﬂ\f&hq_:lnm e AR
Vihicle No. Tyce = _IH- Mode! ‘Calor . "r_1rh"|"‘| m”’hﬂiqﬁ
FEH&708Z Motorcycle S!iy-'my o

Detajls of Persan ilrwurvnu' B e
M;PMIM No - .
No. of Pedestrians In.umd NIL ) Use of Pedesiran Crossin;: NA
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Sketch Plan #4

SIcapORe S

/, POLICE FORCE A

Polica Station Of Origin: 20l3
Buona Vista NFP Repor Mo Ti201801292122
13 Holland Drive #01-38/40 SINGAPORE
271013 CONTINUATION OF REPORT
Tel No: 1B00-77799480
Rudar S S B o = %
DHENESH RAJ SIVA D Mo F2e811B00

Contact No.  B0S23978

Qslated Vehicle ~ FBHATOBZ (Motorcycie)

HeepllaliCline | NG TENG FONG GENERAL HOSFITAL " Chags.of Cla=a: NIL
Oriving Date of Expiry
Licence & 1q:012018
- Expiry Date
Dais Tresiment_10/01/2018 ________DateDischarge 180012010
Mo. of Bays granted Madical Leave e Degres af Injury  Shight

Hrigl Delails, i
On 19/01/2018 at 2010hrs along Ayer Rajeh Expressway | was riding my molareycls regisiraton mmbEr
FREHETORZ. | have salf skidded and | manage io pick up my bika @nd | than ride siowly back towards
Jurong East and then proceaded 10 Ng Teng Fong General Hospital and was given 4 days mo duz 1o
gome imjuras an my right hand and eibow

My Matorcycle's rear is damaged in the procese.
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Sketch Plan #5

1 SINGAPORE *
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Police Station Of Origin: 3of3
Buona Vista NPP Report Mo, T/20NB012821322
13 Holland Drive #01-38/40 SINGAPORE

271013 CONTINUATION OF REPORT

Tel No: 1800-77794599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plsase 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 referance

Signature Of Officer Recording The Report: Signatur O° v iormant:
or
5gt 2 GOH BHAD ZHANG -@3\—

Signature Of Interpreter. Date/Time:
Not applicable 20/01/2018 17:39

Cfficer In Charge Of Case: Classification Of Case:
TP/ AEIT/

58| 2 YED GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp

NPiGE
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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
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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




Accident Photo




