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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 08/02/2018 14:23

Date Of Accident 06/02/2018 12:20

Exact Location Of Accident KERBAU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE6694H
Insured/Policyholder

Name Of Registered Owner CERTIS CISCO SECURITY PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84841151
Alternative Phone No OFFICE-84841151

Vehicle Particulars

Manufacturer YAMAHA

Model YBR125

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number MOMVMO000001676-00-000
Cover Note Number

Driver

Name of Driver MOHAMAD DANIAL BIN MOHAMAD NIZAR
NRIC No S8741170B

Date Of Birth 18/12/1987

Occupation OUTDOOR

Date Of Driving Pass 15/03/2007

Driving Experience 10 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84841151

Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 50 CHAI CHEE STREET
#03-825

Postcode 461050

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
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
Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180206/2096

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SFF917C
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOHIDDIN BIN ABU BAKAR
NRIC/Passport Number S1806641F
Contact Number 92360590
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

SINGAPORE
APORE WAL

Police Station Of Origin. 293
Geylang NP.C Report No. Tr20 18020672088
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486838 CONTINUATION OF REPORT
| Rider |
Name MOHAMAD DANIAL BIN MOHAMAD ID No. | 887411708
- NIZAR
Related Vehicie | FBESES4H (Matorcycle) | Contact No.| 8484 1151
— = |
HospitaliClinie | NIL | Class of Clazszs: 2B.2A [
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge  NIL
| No. of 5& granted Medical Leave NIL | Degree of Injury | NIL j
Name MOHIDDIN BIN ABU BAKAR DNo, | S1808641F
"Related Vehicle | SFFE17C (Car) Contact No | 9236 0590
HospitalClinic | NIL Classof | Ciass 2B.3
| Driving Date of Expiry: NIL
[ | Licence &
Expiry Date |
Date Treatment  MNIL Date Discharge | NIL
| No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

On 0B/02/2018 at about 1220hrs, | was doing my parking enforcer duties along Kerbau Road, when |
spotted s vehicle bearing the licence piate of SEFS17C. violating the offence of parking at the double
yellow line.

As such. | went behind his vehicle. and stopped roughly 6 metres behind his vahicle | then switched on
my blinker lights to warn him of the offence he is committing. and also hormed to wam him of his actions
The said vehicie however, reversed onto my motorcycle, even though | repeatedly hom him 1o wam that
he may reverse onlc me.

Unfortunately. he did reverse imo my motorcycle bearing the licanca plate of FEEGBS4H. and darmaged
the front cover set of my motorcycle

The driver then exited his vehicle, and apologized to me. We then exchanged particulars. | am lodging
this police report for my management and to claim insurance from the other party

Page 6 of 17



Page 7 of 17



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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Police Report

ORE
. W0 AR

Folice Station Of Origin. 1ef3
Geylang NP.C Report No. T/i20180206/2085
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No . [ Station Diary No.:
06/02/2018 14.38 g1

Name of Informant: Address:
MOHAMAD DANIAL BIN MOHAMAD | APT BLK 50 CHAI CHEE STREET #03-825 SINGAPORE

NIZAR 461050 e
ID Type /D No.. Contact Mo,

NRIC NO / S8741170B Home/Office: Mubil-&:__@_dﬁ# 1151
MNationality: Email:

SINGAPORE CITIZEN
Sex: J Age: Date of Bith: | Type of Informant:

Male 30 181211987 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Drriving Licence Information:
Cisco Parking Enforcer | Class: 2B,2A Date of Expiry:

of the Accident
MNon-Injury Drink Date/Time of Type of Location:
Others Drrive: Accident: Straight Road
. 1 Mo | 06/02/2018 1220
Location
Along Road 1
KERBAU ROAD
Weather: Road Surface. Road Speed Limit:
Clear | Dry
| Traffic Flow: | Traffic Control: Traffic Volume:
| One Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
[ Ma
e p— - Y i T I ﬂ .

Ly ol e i Lagls e | T T S

FBE6694H |Molorcycle | YAMAHA  |YBR 125

SFF81VC | Car HONDA

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
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Police Report

SINGAPORE
APORE WAL

Police Station Of Origin. 293
Geylang NP.C Report No. Tr20 18020672088
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486838 CONTINUATION OF REPORT
| Rider |
Name MOHAMAD DANIAL BIN MOHAMAD ID No. | 887411708
- NIZAR
Related Vehicie | FBESES4H (Matorcycle) | Contact No.| 8484 1151
— = |
HospitaliClinie | NIL | Class of Clazszs: 2B.2A [
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge  NIL
| No. of 5& granted Medical Leave NIL | Degree of Injury | NIL j
Name MOHIDDIN BIN ABU BAKAR DNo, | S1808641F
"Related Vehicle | SFFE17C (Car) Contact No | 9236 0590
HospitalClinic | NIL Classof | Ciass 2B.3
| Driving Date of Expiry: NIL
[ | Licence &
Expiry Date |
Date Treatment  MNIL Date Discharge | NIL
| No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

On 0B/02/2018 at about 1220hrs, | was doing my parking enforcer duties along Kerbau Road, when |
spotted s vehicle bearing the licence piate of SEFS17C. violating the offence of parking at the double
yellow line.

As such. | went behind his vehicle. and stopped roughly 6 metres behind his vahicle | then switched on
my blinker lights to warn him of the offence he is committing. and also hormed to wam him of his actions
The said vehicie however, reversed onto my motorcycle, even though | repeatedly hom him 1o wam that
he may reverse onlc me.

Unfortunately. he did reverse imo my motorcycle bearing the licanca plate of FEEGBS4H. and darmaged
the front cover set of my motorcycle

The driver then exited his vehicle, and apologized to me. We then exchanged particulars. | am lodging
this police report for my management and to claim insurance from the other party
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Geylang NP.C
132 Paya Lebar Road SINGAPORE 409014

Ti20180206/2096

Jofd
Repart No. TR20180208/2006

Tel Na: 1800-84868090 CONTINUATION OF REPORT

Sketch Plan
Informant s 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: Signature Of Informant: .
G/ .
Staff Sgt LUOMAN MOHD MANSOR  \'—
-I | E&\H}L
Signature OF Interpreter () | | DaterTime:
Not applicable -‘ 06/02/2018 14:38
Officer In Charge Of Case: Clagsification Of Case:
TP/GIA T
Staff Sgt TANG SIEW PING
Contact No.: 65476430 S
Authentication Stamp
NPiG6a \
SPRATURE
L]
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