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MHAT15021384 | Habanal Aasasemant Cantra Seruicat - Ui
ENTRY OATE & TIME, 13032018 1238
SUBMITTED BY- Hoslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2018 14:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Please reporl sarrecily he detalls of the accident 1o Speed up 1he claing protess

2. Tria Form musl be complated by the Policyhokder and/or the Authorised Driver,

3. Informadion provided must be as truthful and accurate as possibie, Any wilful misrepraseniabon or witholding of material facts may allow ingurance companes io
repudiate policy ability. T

4. The issue and acceptance of this Foam By msUranos companies is nol an admission of policy liability on the part of the: insurance compdnes.

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

6. This report wil be forwarded by the insurers of the Gl Records Management Centre established By the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by mlarestad parlies.

7. By the lodgamant af this repor 1o the insurers, you hareby consent fo the archiving of this report al the centre and to copies of the reper Being made available

atoresamd.

Date Of Repori
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Dnver

Work Permit Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

13/02/2018 12:38

DH01/2018 1715

TOH TUCK ROAD INFRT OF HIGH OAK CONDOMINILIM
SINGAPORE

DETAILS OF OWN VEHICLE

FBEETBOS

CERTIS CISCO SECURITY PTELTD

YONG_KAI_KEAT@CERTISSECURITY.COM

OFFICE-85000181

YAMAHA
125

WORKING

]e]

REPORTING ONLY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHEMNSIVE

YES

MOMVMO0D001676-00-000

NG CHAI TOO

4 01589155

01/06/1983

OUTDOOR

062016

1 YEAR AMD 7 MONTHS
MALE

(LOCAL) +65-85000181

TZ_NGEHOTMAIL.COM
Page 1of 19



BLK 55 TIONG BAHRU ROAD
Address #!}2-‘43

Posicode 160055
Was driver an employee of the Insured's Company YES
If Mo, 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 SIDE SWIPE
Weathar Conditions RAIMING
Road Surface WET

Other Information

Was any fareign vehicle invalved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| h:wl} been apprnaur‘-ud by unknmn_pufscn:&} NO

soliciting/offering accident claims assistance.

MWumber 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 Mame JURONG EAST NEIGHROURHOOD POLICE CENTRE
niite Bl ddiede gmnaphéop. 32 ROON LAY WAY , POSTCODE: 6099562 , COUNTRY:
Police Station Contact TEL NO: 1800-889%9094 - FAX NO: 66655781

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180112/2124
Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ23518J

Vehicle Make/Madel/Colour

Details Of Proparies

Wehicle Catagory COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company MName

Mature Of Damage
Page 2 of 19



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Narme NG CHAI TOO
Approximate Age

Imjuries Sustain MINOR SURGERY
Injurad parson in which vehicle? FBEG7A0S

Weare seat belts worn?

Was this injured conveyed lo hospital by YES
ambulance?

Address

Postcode

Papge 3 of 1%
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[ T NOTI

Siease roport correctly the details of the accident to speed up the claims process.

e et o gemplieted by the Policyholder and/or the Authgrised Driver

Inbarmation ofovided must be a5 mmmmmmmﬂh Any wilful misrepresentation ar withholding of material
Faet s iy aliows msarance campanics o repudiate poficy lability.

b semrie dndd acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
CoEt |'.".|"||r"‘"
Any false reporting may be referred o the Police for investigation.

[ roport will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this regert will for @ kee be made available upon application by
interested parties
iy the lodement ol this report o (he maurers, you hereby consent to the archiving af this repert at the centre and to coples of
thie report b madse avatable aloresasd.
Consent under the Persanal Data Protection Act [POPA)
| yndorstand, acknowledse, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore | "GIA" ) may/are permitted to collect, use,
disclose andfor process my peraonal datafpersonai information set out in this [form] and amy other personal infarmation
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such
parsoral information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicielst invaived in this accident shall be collectively referred to as the “Insurers”), the nsurers’ {awoyers/law firms, the
Monetary Authority of Singapare and any relevant government apency/authority (such as the police}, for the purpose(s)
of
(it processing, handling and/or dealing with my claims inclugding the settiement of the claims and any necessary

imventligations relating Lo the claims;

(i} investpating the accident andfor my clarms:
(i carrying cut and/for dealing with my mnstrucbions or respanding Lo any enguiries by me,

(i) adrmnistering my clams (including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applcable law in administering, processing, handling and/or dealing with my claims.{collectively the
‘Purposes |

B allsurers) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disglose and/or process my Personal Information for one or more of the above Purposes; and

el v Personal Information may/can be disclosed by any af the Insurers and/or GLA to thewr third party service providers of
apenksiingluding their Laveyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposis.

id] my Personat information will also be coliected and used 1o compile claims history for the purpese of fraud dretection,
inpestipation and management in present and all future clams.

(¢} the infarmation so collected under {d] above may be shared [ disclosed:

il to all naurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and povernment apencies as reasgnably required for the purposes stated, or

ju} for complypng with requirements under any Feg ulations, laws or court orders,

olobt S 1103 [

3 o :
Palicyholder’s Siprature DOriver's Sgnature Rzm&#g Centre Perconnel's Signature
Do B Torth! {IF eiriver i not the poboyhoider) Name:

Duate & Tume: MR IFEM Mo

Page 3of4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trye in every respect
|,.3'[ o[>l ?
L1 Y
Policyhalder's Ssgnature B Driver's Signature
Date & Time; (If driver is not the policyholder)

Date & Time

Paga dof4d

'fé:w. /'J/a.: /ti’

Rf-um:.ngfrnt'r.- Personnel’s Signature

Name
MNRIC/FIN No



SINUMArFUNL

POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 608862

Tel No: 1800-8992893

REPORT OF A TRAFFIC ACCIDENT

0 A

Ti20180112/2124

1of3
Report No. T/201B0112/2124

Date/Time Report Made: Vide Report No.. Station Diary No.:

12/01/2018 16:47 D/20180108/0088 79

informant’s Particulars

Name of Informant: Address:

NG CHAI TOO = APT BLK 55 TIONG BAHRU ROAD #02-43 TIONG BAHRU
= = — ESTATE SINGAPORE 180055

ID Type / ID No.: Contact No..

FIN NO / G7544028L | Home/Office: Mobile: 85000181

MNationality: Email:

MALAYSIAN

Sex: Age: | Date of Birth: Type of Informant:

Male 34 01/06/1983 Rider

Race: Language: Institution / School Name:
Chinese -

Occupation; Driving Licence Information:

Traffic Warden Class: Date of Expiry:

Information of the Accident ;
Type of | Injury Drink Date/Time of Type of Location:
At | Conveyed By Ambulance | Drive: Accident: Straight Road
: i Na 1 09/01/2018 17:15

Location:

TOH TUCK ROAD

In front of High Oak Condominium

Weather: Road Surface: | Road Speed Limit:
Raining Wet '

Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light E
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:

Mo
Mhrnl \'ﬂhk:h Involved : ;
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
FBEG780S | Motorcycle Seriously | 0
Damaged
GZ3518) | Loy Slightly |0
Damaged

_Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crﬂssing:' NA




' POLICE FORCE 010 5

T20180112/2124
Police Station Of Origin: 20f3
Jurong East N.P.C Report Mo, T/20180112/2124
G2 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT
Rider
Name NG CHAI TOO ID No. G7544028L
"Related Vehicle | FBE6780S (Motorcycle) Contact No.| 85000181
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
e Expiry Date .
Date Treatment | 10/01/2018 _ Date Discharge | 12/01/2018
No. of Days granted Medical Leave | 11 Degree of Injury | NIL
| Name Unknown Driver | 1D No. NIL
'Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
Expiry Date
 Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

Vide incident D/20180109/0086

On 09/01/2018 at about 1715hrs, | was on patrol along Toh Tuck Road on my motorcycle bearing license
plate FBE6780S towards Bukit Batok. | was on the left most lane and there was a lorry bearing license
plate GZ3518J to my right. As | was riding forward, he had the intention to turn left and head towards High

Oak Condominiumn. However, he did not turn on his left signal light to show his intention and he turned to
the left immediately. As | was just beside the lorry and the ground was wet, | could not react and stop in
time and | collided into the lorry. Due to the impact, | had fallen off my motercycle. | had sustained injuries
to my face. chest, leg and hands. My motorcycle had sustained damage to its handlebars, both footrests,
clutch lever, brake lever and head coverset. The lormy had sustained scratches and dents to its front left
body above the left headlights by the passenger door. | was then conveyed by ambulance ta Ng Teng
Fong Hospital and had undergone minor surgery for lacerations and contusions. | was hospitalized from
09/01/2018 to 12/01/2018 and | was given medication and MC for 11 days from 09/01/2018 to
19/01/2018.

| wish to state that | did not get the particulars of the lorry driver as | was injured and was in shock. | also
wish to state that | have video recording of the incident through my motorcycle camera.



w POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

82 Boon Lay Way SINGAPORE 609962
Tel No: 1B00-8959998

Sketch Plan
Informant is not able to provide sketch plan

A0 A

T20180112/2124

3of3
Report No. T/20180112/2124

CONTINUATION OF REPORT

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:
o/ '
Sgt 2 ONG WEN JIE DARRIEN _f

Signature Of Informant:

T

Signature Of Interpreter:
Not applicable

Date/Time:
12/01/2018 16:47

Officer In Charge Of Case:
TP/GIT/! |
SI NG CHWEE THENG

Contact No.: 65476397

Classification Of Case.

Authentication Stamp
NP168




_ ) Certis Fleet Management Section
it ﬂﬁr'; m3o  Traffic Accident Reporting Form

trme
Section 1: DRIVER DECLARATION
a) Driver P 3
Name WG Chel Tob Contactnumber  §50001% |
NRIC/ FIN/ Passport: G ALbergrfs Driving Pass Date: _ 02 /06 /2014 |
Date of Birth gl - 06 (TS

b) Vehicle Details - Certis

- rial [ Mot V4
Wehicle Number : TFE £ E’?Eﬁﬁ" . Vahicle Category: Lninma E,Iarar n Grct’f_lff/
Vehicle brand Yamaba 134 v |
Vehicle Model Number of passengers

(Include driver) |

Dt 09 o) (2018 Are you on more than 3 days medical < — )
Time: IS her leave (MC)? -‘_‘__:_/H
Location Tol. Twed Knup{.{:hf,,h.f VF‘EH,jL Oek.) Any personnel taken to hospital? Na QEi’}

Rear-End de-impas / Sideswipe cannD Damaned to Governmeant Property or  ~
Type of Collusion (Sl——af‘a? ._-. A Itp Mate:iil’a‘ ¥ '{\1‘5)' Yas
(Please Circle) Head-on ! Single Car / Chain Collusion . . ;

Hit-and-Run { Rollover / Self-Skidded Foreign Vehicle(s) Invalved? {\@ Yes
Weather Condition: Clearr’."-Raiﬂ‘ | Groomy *iIf any obave questians consist of o "Yes", proceed to make @ --.'e-e:frr
Road Surface: @gi} Diry *Police report required? Mo @
Any Fatality/Major Injury? i NUZ Yes Mf Yes, police stafion nama? 52
Did you violate any Traffic Rules? \Nl?( Yes Any Other Vehicle Involved? Na -’!4"59
Traffic Police Activated? L hlﬁ;f Yes *If bove guestion consist of “fes”, procesd ta gart (o e

s

Any Prosecution Given by TP? | Nl.‘l?l Yes
3 #

d) 3rd Party Vehicle Details

Vehicle 1 Vehicle 2 Vehicle 3 Wehicle 4 Vehicle 5
Vehicle Number iz 3518
Vehicle brand: Teug e }
Wahicle Model »
MName

MRIC/ FIN/ Passport
Contact Number

&) Witness Details (if any)

Contact number:

N Accident Statemant

Please procesd 1o write Desciption of Accident. See Page 4

g} Acknowledgement

|/We declare the foregoing particulars are true in every aspect.

Driver Signatura Supanisor Signature
Date '1)-'{ o] ﬂrpul ] Date:
Time Ll L aws Time

Page 1 of 4
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/,.—13 GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCD029B GST REG. NO.: M903T0081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

G = SIHE_AP‘DFIE 039190
REATAMERICAN, FAX: 165 6235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Wi Wehicles (Thind-Party Risky and Gompensation) Act (Chapter 198] - Motor Vebicies (Thind0Party Piosks and Compansation|Rulas, 1963
- Finad Transo0m AcL 1587 (Malaysia) Mokor Vehicies (Thind Pany Fishs) Aules, 1558 (Malaysla)

Policy Details

Certificate Mumber MOMVMOOD001876-00-000 Cover : Motor Cycle (Comprehensive)
Policyholder Name :  Certis Cisco Security Pte Lid Chassis Number : LBPKE1281A0042136
MCD Entitlemeant ! 20% Fleat Discount Engine Mumbser E3DGEDD3B95

Hire Purchase tOMA Registration Number | FBEG7B0S

Period of Insurance . From 30/10/2017 (00:00) To 31/07/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

al The Primary Rider

b} Any Named Riger as stated in the policy

Provided that the person driving is permitied in accordance with the licensing or other laws ar regulations to drive the
Maotar or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactmeant or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business

This Policy does not cover:

a) Use for Hire and Reward

b) Use for racing, pace making, reliability trial or speed testing

c) Use for carriage of goods (other than samples} in connaection with any trade of business
d)  Use for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 95 of the Foad Transport Act, 1987(Malaysia), are not fo be included under these headings

Excess (Section 1) ¢ BGD 750.00 - including Fire & Theft outside Singapore
Excess (Section &) L NFA
“Driver Details
Primary Rider i Any persons who is driving on the policyholder's order or with their permission
Mamed Rider 1 ONA
Mamed Rider 2 ¢ NFA
Mame of Intermediary ¢ Jardine Lioyd Thompson Private Limited
Date of lasue oATH02MmY

I/We hersby certify that the policy to which this Certificate relates is |ssued In accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887
(Malaysia)

Signed for and on behalf ol

Great American Insurance Company

Authorised Signatory

Mo




