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MHAL 1801 5584 [ Nationsl Assessmen] Cendte Sarvices - Busit Marah i i
D AT i L Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BN ABDLL WAHAB Actual e-Filling Submission Date & Time: 08/02/2018 10:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase ropon comaclly the detalls of the scoident to speed wp the cl@ims prooess
&, This Form must be completed by the Policyhalder gnd'or the Authonsed Driver,

3. Informalion provided must be as truthlul and sooursle & possihle. Ang wilful miscapresantalion or withadding of materal facts may allow insurance companies 1o
repudiate policy ability TS

4, Tha issue and acceptance of this Form by indurance companias & nol an admission of palicy lability or he par of the inswEnce companies,

5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the Insurers of the GIA Recorde Management Centre established by the Ganeral Insurance Assocation of Sngapors (GEA) for
archiving and that copies of ihis report will, for a fee, be made avadable upon apelicaton by intarestod partes,

T. By tha lodgemenl of e repurt 1o the insutens, You hereby sonsent o the archiving of this repor ol lhe cenlre and W coples of the ropart boing meade avadabio
aforesad

ACCIDENT STATEMENT

Date Of Report 08/02/2018 10:08

Date OF Accident 19/01/2018 20:10

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

Vehicle Registration Numbear FBHATOEZ

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
Co Reg No 200900882k,

Email Address MNOEMAIL

Maobile Phone Mo {LOCAL) +65-80523878

Alternative Phone Mo OFFICE-905235378

Vehicle Particulars

Manufacturer YAMAHA

Madel YBR125-1240C (M)

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your venlole?

If Mo, Please state action to be taken
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Typa Of Coverags COMPREHENSIVE
Fleet Policy NO

Policy Mumber

Covar MNote Number MTZ201T1648

Driver

Marme of Drver DHEMESH RAJ SIVA
Passport No/FIN F26611800

Date Of Birth 23110418996

Ceccupation QUTDDOR

Data Of Driving Pass 30032017

Dnving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90523978
Fax Number

Contact Number OFFICE-80523878
EMall Address NOEMAIL

Fapgs 1 of 24



Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

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

Was any body injured In the Accidant?

VWas any Injured conveyed ta hospital by
ambulance”

Was any ather matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reparted to the police?
If Yes,Please state which Police Station
Police Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Cireumstances of Accldent

PLEASE REFER TO SKETCH PLAM
Attachment{s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

NO 12752 JALAN NILAM 17/2
TAMAN BUNGA RAYA ULU TIRAM

81800
YES

NO COLLISION
DRIZZLING
WET

e

YES
NO
NO

NO

YES

BUONA VISTA NEIGHBOURHOOD POLICE POST

ROAD: BLK 13 HOLLAND DRIVE . POSTCODE: 271013 , COUNTRY:
SINGAPORE

TEL NO: 1800-T77938% - FAX NO: 67765857
NO

YES
NO
NG

DETAILS OF INJURED PERSON 1

Mame

Apprasimate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Addrass
Postcode

DHENESH RAJ SIVA

SLIGHT INJURY
FEHBT08Z

MO

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detslls of the sccident to speed up the claims process,

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material

facts may allow insurance campanies to repud fate policy liability,

4. Thelssue and acceptance of this Farm by Insurance companies is not an admission of policy liabllity on the part of the insurance
companiss,

5. Any false reporting may be referred to the Police for investigation.

6. Thereport will be farwarded by the insurers of the GlA Records Management Centre established by the General nsurance

Association of Singapore (GIA) for archiving and that copies of this repert will for 2 fee be made avaitable upon applization by
Intarested parties,

7. By the ladgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that

{a)

{b)

{c)

(d)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Infurmation set out In this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Infarmation”) and disclose and transfer such
Personal Infarmation ta all insurer(s) wha have insured vehiclels) 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 firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

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

(Il} investigating the accident and/ar my claims:
[lli} carrying out and/or dealing with my instructions or responding to any enquiries by me:

liv} administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which eould involve distlosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages): and/or

{v] eomplying with applicable law in sdministering, processing, handling and/or dealing with my clzims. (coltectively the
"Purposes”)

all insurer{s] who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Informatlon may/can be disclosed by any of the |nsurars and/or GIA to their third party sarvice providers ar
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapare, for one or mara of the 2baove Purposes,

my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

the Information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes ctated, or

{il} for complylng with requirements under any regulations, laws or court ordars,

f/f\_ ) lf/ 07/95 o/

"

A
—

Polieyholder's Signature Driver's Signature ‘/Bef:rrt'rng Centre Persppnel’s Signature
Date & Time: (If driver is not the poticyholder) Mame: i
Date & Time: MRIC/FIN Mo / y _,‘5



SKETCH PLAN

fed 8167 QucE Skworo
w"‘i‘? o

s —f o) e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RS Pl o [olice G4PcRT 7 gf ofds 1272
{

DECLARATION
I/We declare the foregoing particufars are true In every respect,

() Py Zf’/ﬁi’/fﬁ_ﬂ“df

Policyhotder's Signature Driver's Signature Rgﬁﬁ?iéng Centre Personnel's Signature
Date & Time: (If driver is not the palicyhalder) Mame
Date & Time: NRIC/FIN Ma.:




" SINGAPORE -' '
G e T

Pnih:e Station OF Origin: 1of3
Buona Vista NPP ! Repert No: T/20180128/2122
13 Holland Drive #01-38/40 SINGAPORE

271013

Tel No: 1800-7779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No,. Station Diary No :
29/01/2018 17:39 : 31

R e E—— R ——— e
“..,______.__._._..,__.___._._.__ e ettt e —————

Informant’s Particulars . __ S S

Name of Informant: Address: _
DHENESH RAJ SiVA APT BLK 111 MCNAIR ROAD #02-23g SINGAPORE 320111

D Type / ID No.: Contact No.:

FIN NO [ F2661180Q Home/Office: Mobile: 80523978
Nationality: Email: §

MALAYSIAN

Sex: Age, Date of Birth:  Type of Informa nt:

Male 21 _23/1011996  Rider

Race: Language: Institution / School Name:
Indijan :

-~ o Licanece Information:
Auxfliary police officar _ cjass . Date of Expiry:

G_ui‘l;".'_&a' j_l'.’;-&_ti{. il'l of nﬂ"' Am - = . -

Tytia of Injur}..r Drink Date/Time of Type of Locstion:

b cadul Others Drive: Accident; Straight Road
ent; N bt ok 201g 201y

Location: ' '

AYER RAJAH EXPRESSWAY

towards Clementi Avenue G _ R

Weathear Road Surface: Road Speed Limit:

Drizzling _Wet .

Traffic Flow: Traffic Control: Traffic Voluma:

One Way ) ) . Light

Type of Collision: ' Anyone conveyed by
ambulance:

No

__Qg_*ﬂ'\fafﬁflam B X 3 -
Vuhh:hﬂu. _ Tyre Make Model ‘Calor | Cor dition’ hh :Fﬂt_gcr
FBHE?D‘HZ MDDFCYC]E Slight}y 0

) __Damared |

Details of | Person_ 1 Involved
Any Fadasrnan Involved: No . = = . -
No. of Pﬂdealﬂans Injured: NiL ~_ Useof Fuﬁesirian_(]_r_’nssin;;: NA



{(3) s TR

POLICE FORCE
; ;
Police Station Of Crigin: 20f3
Buona Vista NPP Raport No. TI20180128/2122
13 Holland Drive #01-38/40 SINGAPORE
271013 CONTINUATION OF REPORT

Tel No: 1800-7779698

L wrl

Name  DHENESHRAJSIVA I No F28611890

Reisted Vehicle FBHET708Z (Motoroyeie) ' ' Corlact No. 90523978

HosoitaliCline | NG TENG FONG GENERAL HOSPITAL. Classof  Clasa: NIL
Cirving Date of Expiry

Ligence &  12/01/2Z0E
. Expiry Date
Date Dischargs 19012018 B

‘Dais Treatment  19/01/2018 o _
No. of Days vranted Medical Laave 04 _ Deqares of [njury  Siight

E_”_Erim'f';'fl' ]

On 12/01/2018 at 2010hrs along Ayar Rajah Expressway | Was riding my motorcycle rizgistration number
ERHETOBZ. | have self skidded and | manage 1o pick up my tike and | ther ride slowly back towards
Jurong East and then proceeded to Ng Teng Fong General Hospital and was given & days ric due lo
some injures on my right hand and albiow

My Maotorcycla's rear |s damaged in tha process,



¢ 3] SiNcAPaRs AR AR A

- 4 POLICE FORCE T/20180120/2122
o v
Police Station Of Origin:
Buona Vista NPP
13 Holland Drive #01-38/40 SINGAPQORE
271013 CONTINUATION OF REPORT
Tel No: 1800-77759599

Bof3
Report No, T/20180128/2122

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:

Signature Of Officer Recording The Report: Signatus~ O' Iniormant;
D/

Sat 2 GOH SHAC ZHANG ‘@_

Signature Of Interpreter: Date/Time: .
Not applicable 28/01/2018 17:38

Officer In Charge Of Case: Classification Of Case:
TR /AEIT/

S8l 2 YEO GEAK ENG CECILIA
Contact No.: 65476404.

Authentication Stamp - ' B
NE1ES ME-L 42
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AGCIDENT STATEMENT:

e mm—

AccIDEnt Date:(_| 9 / L,*J", 1D 1100 Ay, e 22 LS )iHRMM)

ocanion: AYE toiali € leamgng, Fve b &

1y

[

c|]ACDRESS!

Sl ;IE 1Rt 4y
( Ea‘lt!’.adl’u'nrj ;.!;-,-:ﬂ'.r'")
€.

DE[AILE F Ei ) '
: QF VEHICLE FEHE:‘;UH‘E i :

o)VEHICLE NUMBER:
b)INSURANCE COMPANY:
c]POLICY NUMBER:
GIPOLICY TYPE: [COMPREHENSIVE / TR D PR HR D FA R FIRE A HER
e|MAKE & MODE:_Yamahe YR 128, .

(111 P E: [ SabDON fEOURE-{-MP AN EORAY MOTORCYCLE, /-OTHERY
g|VEHICLE CATEGORY: [PRIYAIE /| COMMERCIAL MOTORCYGLE]
RIPURPOSE OF USING AT AGCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES A4S

If MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY]

. INSURED / POLICY HOLDER

AJNAME_ : (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT! CONTACT!

T CONTINUE TO 3.4 IF DRIVER ALSQ POLICY HOLDER

DRIVER - - '

o] NAME! ey SIVG (MALE (FERATE

b NRIC/FIN/P ASSPORT: E LEL & COMTAC Ho e iy
c) ADDRESS! ; ' e

—

*d|OATE OF BIRTH: L3/ 1C/ 1TTE ) DO/MMAYYYY

© 9] OCCUPATION: (INDOOR / OUTDOCR] i

IDATE-OFDRIVING PRASS | | ;
WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES|-H&

4,
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED! =
5, Q)WEATHER CONDITION: FELEAR [ RAINING [-OFHERS. =
b)ROAD SURFACE! [BRY-FWET / OFHERY b BT S—
5, WAS ANYBODY INJURED [YES (HNO] o 4
7, Q)REPORTED TO FOUCE (YES (401 ' Y- 2
IF YES, PLEASE STATE WHICH POUCE STATION) Puon Vists .’“’fr'f__
8. THIRD PARTY YERITLE
A of pseager  0) VEHICLE NUMBER: MODELI__ —
( lndudinn delver B} ORIVER'S MAME —_—
i ). c) NRIC/FIN/PASSPORT! CONTACT:————
() 5. THIRG PARTY VEHICLE |
: d) VEHICLE MHUMBER: : MODEL! —
’%riﬁ‘-* °-H“°""ﬂ"" o] DRIVER'S NAME e
Ii:_l.ndu;itna_,:l'ri.vt-r f} N2 =N /P ASSPORT: CONTACT
C )
==
Omat| =
Ty =

10






VISIT PASS
e B __Imunigration Regulations
i3 : chis AR

DHENESH RAJ SIVA

Date of Birth  Sex Nationality

23-10-1996 M - MALAYSIAN
FIN Date of Issue  Date of Expiry

F2661180Q 25-08-2017 24-08-20189

s







s T T

081023-01-7597-02-04

i







/73

GREATAMERICAN,
INSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC00298 GST REG, NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

TEL: +55 6804 5000

FAX: +65 6235 2616

MOTOR COVER NOTE: MT20171648

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 thersto 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 premjum payabie for such insurance will be charged for the time the Company has been on

risk
The Insurer GREAT AMERICAN INSURANCE COMPANY
The Insured CERTIS CISCO AUXILIARY POLICE FORCE FTELTD
Insured Nric/Passport Mol Rec 200800882K
Policy Coverage COMPREHENSIVE

Make And Deseription Of Vehicle

Yamaha YER125 Manual Motor Cycle

Vehicle Registration Na - FEHET08L

Yaar Of Manufacture 2013

Engine No. E3J2ED13333

Chassis No LBPKE17584E0018480

Engine Capacity/ Tonnage/ Seater 124 cc

Hire Purchase Wil

Value (S5) AS PER MARKET VALUE

Pariod Of Insurance FROM 01042017 TO: 31/02/2019
Excess (55) :Section |55 750

: Section 1] Nl

S Windscreen Excess (5 100

Great American Authorized Waorkshop

IWE HEREBY CERTIFY THAT POLICY
ACCORDANCE WITH THE

. Chin Meng Motars + Authorized Werkshop

TO WHICH THIS CERTIFICATE RELATES IS ISSUED IM
PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND

COMPENSAT ION) ACT (CHAPTER 1893) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company

Authorized Signatory
[Date of Issue 29032017
Intermadiary Jardine Llayd Thompson Pe Lid

MTRICOVERNOTENOZ/16



