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ERTRY DATE & TIME: J5MI2018 12:02
SUBMITTED BY. Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plesse repart Wrrec'llg 1he details of the accident to speed up the claims process.,
2. This Form musl be completed by the Policyholder andior the Authoriged Driver.

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matesial farcts may allow Insurance companes lo

repudiate policy ability

4. The imswe and acceplance of thes Form by insurance companies is nol an admission of pollay lability on the gan of the nsuranan companies

5, Ay false reporting may be referred fo the Police for investigation,

. This repart will be forwasded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Associaton of Singapore (GLA) for
archiving and that copies of this repor will. for a fee. be made svadasle upon apphcation by merested parlles,

7. By the kodgemenl of this rapor 1o the ins

aforesaid

Date Of Report

Data OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emnail Address

Mobile Phone Mo

Alternative Phone No
Vahicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NREIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
26/02/2018 12:02
23/02/2018 13:30
DRAYCOTT PARK LAMP POST NUMBER §
SINGAPORE
DETAILS OF OWN VEHICLE

FBEBT33D

CERTIS CISCO SECURITY PTE LTD

NOEMAIL

OFFICE-81882198

¥ AMAHA

WORKING

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMYMO00001676-00-000

RAJAH R TAMILSELVAN
GB561255M

28/03/1993

DUTDOOR

010172011

7 YEARS AND 1 MONTH
MALE

(FOREIGN) 017-7070023

WOERMAIL

wrers, you hereby consend 1o the archiving of this repor at the centre and 10 copies of the report being made available
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Address JALAN BUNGA DAHLIA 9 TAMAN AMAN 81400 SEMNAI JOHOR
Posicode

Was driver an employee of the Insured's Company YES

If Mo, Ralationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own E
Vehicla -

Insurance Company of Driver's Own Vehicle i
pany

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CcLOUDY

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NG

Mumber of vehicles involved in the accident

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appruaul}ed by upknuwn person(s) NO

soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reported o the police? YES

If ¥es, Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Station Address :gﬁg&;CéLLINET ROAD , POSTCODE: 233572 , COUNTRY.
Police Station Conlacl TEL NO: 1800-7359999 - FAX NO: 67331934
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video caplured by Gar Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber SKHE219L

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver HAYASHI MICHIED
MRIC/Passport Number GH444028W
Contact Mumber 90085119

Address

Posteods

Insurance Company Mame

Page 2 of 17



Mature Of Damage
Ma, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Posicode

1
DETAILS OF INJURED PERSON 1

RAJAH R TAMILSELVAN

RIGHT HAMD
FBEET33D

WO
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be ete Palic r ised Driver.

3. information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhaiding of material

facts may allew Insurance companias to y

4. The issue and acoeptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

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

6. The report will be forwarded By the insurers of the GiA Records Management Centre established by the General Insurance
Association of Sinpapore (GIA] for archiving and that copies of this repart will far a fee be made availa ble upon application by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to cogees of
the regort being made available atoresad.

&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al 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 thiz [farm] and any ather personal information
pravided by me or possessed by my insurer {collectively the “personal Information” ) and disclose and transter such
Personal Infarmatian to all insurer{s) who have insured vehicle(s) involed in this accident [all insurer|s) who have insured
vehicle(s) invalved in this accident $hall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investipations relating to the caims;

fii}) investigating the accident and/or my claims,
(iii} carrying out and/ar dealing with my instructions or responding to any enguiries by ma;

(iv) administering my claims (including the mailing ot correspondence, statements, invoices, reports ar notices o me,
which could involve 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
(b}  allinsureris) whe have insured vehicle(s) invohed in this accident and the Insurers’ lawarers/law firms, may/fare permitted
to coliect, use, disclose and/or process my Personal Information for ane or more of the above Purpeses; and

{t)  my Personal Information may/can be disclosed by any of the insurers and/for GlA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d} my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe}  the infarmation so collected under (d) above may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

(i} forcomplying with requirements under any reguiations, laws or court orders.

i

Policyhalder's Signature Driver's Signa?ure Reparting Centre Persannel's Signature
Date & Time: {If driver is not the policyhatder) Name:
Date &% Time: 7 ‘;’ /) 2/2018 MRIC/FIN No.:

2%
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ s
Refr 4o polie eport: T/2080203/210
DECLARATION
if'We declare the foregoing particulars are true in every respect.
Al
U
Policyholder's 5.|';l-'|.;'__t.ru = Deuue"aSmrH:ure Reporting Centre Personnel's Signature
Date & Time {IF driver i not the policyholder) Name
Date & Time: 5 £/ 2 f’?ﬁ’fﬁ NRIC/FIN Mo
11
[1-32am
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105430

Certis Fleet Management Section
el Traffic Accident Reporting Form

Section 1: DRIVER DECLARATION
a) Driver Particulars

Mame: ;.-'lq- “-”r; f '];,a;.r,—'f{,gim,, Contact number: =07 - ?ﬂ FOO2T
NRIC/ FIN/ Passport: G3561 255 Driving PassDate: _ | /q/ 2012
Date of Birth 28/ 8 3}-"‘?‘;3

b} Vehicle Details - Certis

icle Mu ¥ £ mmarcial /
Vehicle Numbe FBES 233 ﬁ Vetiicie Catagory: Commerci L
“Vehicle brand:
Wehicle Model Number of passengears

{Include driver) I||

¢} Accident Details

Date 23/2/2018 Are you on more than 3 days medical ﬂ'&'lf Yes
Tirne: |- 30 2m leave (MC)? EF )
Location: (rayeett park Any personnel taken to hospital? {_’ﬂb) Yes
—
Rear-E’Fﬁu (gide-iﬁ'l/.-:_a@ Skdeswipe Damaged lo Governmant Property or "fu_b‘r’es
Type of Collusion —— Material? "n

an | Ia ! |usi
(Ploase Circle) Head-on / Single Car / Chain Collusion

s
Hit-and-Run / Rollover [ Self-Skidded Foreign Vehicle(s) Involved? /Mo Yes
Weather Condition Clea r Groomy *if any above questions consist of o "Yes”, precesd ro maképalice repart
Road Surface @Dw *Police report required? No ,-ﬁ;)
. i k> . _-FI L
Any Fatality/Major Injury? Yes Mf Yes, police station name? (L g¢C “.‘om'l N
Did you violate any Traffic Rules? L_gy\-'es Any Qther Vehicle imiaolved? Mo ﬁe}
Traffic Police Activated? ﬁE} Yes *if abave question cansist of “Yes', proceed te part (4] P
e o
Any Prasecution Given by TP? ,.--‘I'“-I/o/'-' Yas
i d Pa L}
Wehicla 1 Wehicle 2 vehicle 2 Wehicle 4 vehicle 5
“ Fa 1
Vehicle Number: '4 .“ H f?fﬁ# L-

Vehicle brand
Vehicle Madel

Mame: Ha Yashi imekike

NRIC/ FIN/ Passport b 29w

Contact Number g0 51149

Mame Cantact number

f) Accident Statement
Please proceed to write Desciption of Accident. See Page 4.

a) Acknowledgement

'We deciare the foregoing particulars are true in every aspect
Drivesr Signature ﬁ)g Supervisor Signature:

Date 2 ﬁ-"’if,‘.?-_’.’.-'i Date
Time: .If 36 an] Tirme

Page 1of 4



Date and Time

Claim purposes Cwn Damage / 3rd Party / Reporting Only Iz Driver employee of Na (ves]
Insurance Company: See Attached Company?; i 1
=
Policy Mumber Comprehensive / 3rd Party/ Fire & Theft Is driver the owner of the (ND Yes
vehicle? Fl

b) Gertis Demerit Point Recommendation

At-Fault Accidant? @_Cj Yes BOLA Refarance Mumber e
Accidgnt Typa @! Major Dermerit points allocated —_—
YV
Driver Acknowledgement: \Ut ZI :gf:uilggﬂgimem

26/2/2018 11-30pm

a) Insurance Information

Date and Time

Page 2 af 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

SV A

1201802232101

1of3
Report No. T/20180223/210

“Date/Time Report Made:
23/02/2018 15:43

Vide Report No.:

Station Diary No.:
103

Informant's Particulars

Name of Informant: Address:

RAJAH R TAMILSELVAN

ID Type / ID No.: Contact No.:

NRIC NO / G8561255M Home/Office: Mobile: 0177070023
Nationality: Email:

MALAYSIAN rajah2893@gmail.com

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

Male 24 28/03/1993 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

LTA ENFORCMENT OFFICER Class: 2B Date of Expiry: 28/03/2020
I Information of the Accident
Type of | Injury Drink [ Date/Time of Type of Location:
Aantdlnt Others Drive; Accident: Straight Road
' Mo 23/02/2018 13:30
Location:
Along Road 1
DRAYCOTT PARK
Lamp Pos mber: 5
Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger |
| FBEGT33D | Motorcycle White Slightly |0
Damaged
SKHB8218L | Car Grey Slightly |0
Damaged
Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crassing: NA

| No. of Pedestrians Injured: NIL



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Orchard N.P.C

51 Kiliney Road SINGAPORE 239572

Tel No: 1800-7359999

WA AWM LA AR

CONTINUATION OF REPORT

T/20180223/2104

20f3
Report No. T/20180223/2101

Rider
Name | RAJAH R TAMILSELVAN IDNo. | G8561255M
Related Vehicle | FBEE733D (Motorcycle) Contact No.| 0177070023
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry:
Licence & | 26/03/2020
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
Name HAYASHI MICHIKO ID No. G5444928W
Related Vehicle | SKH8219L (Car) Contact No. | 90095119
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 20/03/2019
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23/02/2018, at about 1330 while on duty | was travelling
bike which belonged to CISCO, FBE6733D, headed toward
Subaru Forester on my right, SKH8219L when it
and also hitting my hand and arm in
car had suffered some scratches, whi

made an illegal U
the process.

along Draycott Park near lamppost 5, on my
s Claymore Dr. | was riding beside one Grey
+turn and hit the right handle of my bike
After which she made a check and discovered that her
le my bike head cover became loose | informed my supervisor on

the matter and informed to take down the particulars of the driver and lodge an accident report.




SINGAPORE |
SOLICE FhcE UL

Ti2018022372101
Police Station Of Origin: e
Orchard N.P.C Repaort No. T/201802232101
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT
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: | [ sSignature Of Informant:
E/ N {
Sgt 2 MUHAMMAD KUNZAN MUFIAN BIN — - Wﬁq’% /
ZAHREIN = ;

Signature Of Interpreter: - Date/Time:
Mot applicable 23/02/2018 15:43

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
SSI 2 YEO GEAK ENG CECILIA _
Contact No.: 65476404 [, .. _ N 172 |

Authentication Stamp =& |
NP168 | s
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GREAT AMERICAN INSURANCE COMPANY

/71 UEN: T15FCO0298 GST REG. NO.: MOO3T0081T
3 TEMASEK AVENUE, #16-0n CENTENNIAL TOWER

SINGAPORE 039190

GREATAMERICAN. TEL: 165 6004 500

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

+ Mbar Wehicias (Theg-Farty Rigke and Compentsaton] Aot (Chagptar 189) - Motr Yenicles (Thed0Pasty Rioscs and Compensatiorifues, 1960
- Apad Transaor Act, 1587 (Malaysal Molor Vehickes [Third Pary Rigks} Rules. 1358 (Malavsial

Palicy Details

Certificate Number : MOMVYMO00001676-00-000 Cover : Motor Cycle (Comprehensive)
Paolicyholdar Name ¢ Certis Cisco Security Pte Ltd Chassis Number : LBPKE12B3A0042140
MNCD Entitlemant ! 20% Fleet Discount Engine Number E3DEEDD3E14

Hirg Purchase DN Registration Number ;. FBEG&733D

Period of Insurance o From 30/10/2017 (00:00) To 31/07/2018 (23:58) {Both Dates Inclusive)

“Persons or Glasses of Persons entitied to Drive

a) The Primary Rider
b}  Any Named Rider as stated in the policy

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive Ihe
Motor or so has been Vehicle permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment 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

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

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

Excess {Section 1) * 5GD 750.00 - including Fire & Theft outside Singapore
Excess (Section 2) CONFA
“Driver Details
Primary Rider :  Any persons who is driving on the policyholder's order or with their permission
Namad Rider 1 NA
Named Rider 2 C N/A
MNamea of Intermediary ¢+ dJardine Lieyd Thompson Private Limited
Date of lssue 17102017

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Gompensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatory
miow




