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SINGAPORE ACCIDENT STATEMENT

Pte Ltd - Kaki Bukit

IMPORTANT NOTICE

1. Please report correctly 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 07/03/2018 17:56

Date Of Accident 14/02/2018 11:45

Exact Location Of Accident ECP TOWARDS CHANGI SOUTH AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH4263R

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO SECURE LOGISTICS PTE LTD
Co Reg No 200822933W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90683451

Vehicle Particulars

Manufacturer YAMAHA

Madel YBR125-124CC (M)

E:jzcéf;;;;%seemfor which vehicle was being used at WORK

Are you claiming under your own insurance policy VES

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy YES

Policy Number 20171823

Cover Note Number

Driver

Name of Driver ROSLAN BIN OTHMAN
NRIC No S1384210H

Date Of Birth 07/07/1959

Occupation OUTDOOR

Date Of Driving Pass 06/12/1984

Driving Experience 33 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88766692

Fax Number
Contact Number

EMail Address NOEMAIL
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Address

Pastcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BLK 297A COMPASSVALE STREET #03-:

541297
YES

NO COLLISION
CLEAR
DRY

NO

YES

YES

NO

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

ROSLAN BIN OTHMAN
58

BLK 297A COMPASSVALE STREET #03-38

541297
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Polics Station OFf Crigin:

Chos Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 880288

Tel No 1800-7658654

REPORT OF A TRAFFIC AEEII:EN%!‘

L T

Tr201B8022 12057

3

Hapon Mo TRO180Z21/2057

Date/Time Report Made: - Vide Report No.:
21/02/2018 12:25 |

dress:

i_ Station Diary No.
|

| APT BLK 297A COMPASSVALE STREET #03-38

ROSLAN BIN DTHMAN
_SINGAPORE 541287
1D Type / 1D No.- | Contact No
NRIC NO [ 51384210H © Home/Offies: Mobile. BBTBE6G92
Nationality, | Email: h o
SINGAPORE CITIZEN ‘
Sex: Age Date of Birth: | Type of Informant:
Male 58 D7/07/1859 | Rider i
Race: | Language institution / Sehaol Mame.
Malay English S
Qeoupation. Driving Licence Information:
MOM RIDER Class 2B Date of Expiry

:Typeaf.

Dala#“ﬁmsa of

Typﬁ of Lacatrun

P Conveyed By Ambulance | Drive Amdﬁm _ ¥-Junction
-l . 0181145 N :
Location.
Along Road 1 Traveling Toward Road 2
EAST COAST EXPRESSWAY
CHANG! SOUTH AVENUE 3 |
-CP TOWARD: ANGI SQUTH AVENUE 3 o i |
Weather Road Surface. Roasd Speed Limit
Clear Dry ' 1
Traffic: Flow: | Traffic Centrol.  Traffic Volume.
One Way _ | Not Controlied No Traffic
Type of Collision: Anyone cunvayeﬁ by
Moving Vehicle Against - Road Divider/KerbiRailings ambulance,
L Yes

PRl

Mypaﬁestnan lnved “
| No. of Pedesirians Injured, il
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Sketch Plan #4

i TR R R g
POLICE FORCE R 75T
Polise Station Of Gnigin ' 213
Choa Chu Kang N P.C Repuet Mo TRBOZE1Z08T
20 Choa Chu Kang Street 52 #01.02
SINGAPORE B89286 CONTINUATION OF REPORT

Tel Mo 1B00-T855280

A )l e ek
S513B4210H
Refsted Vefice | FBH4263R (Molorcycie) | Contact N | 88766662
Hospita/Clinic ~ CHANGI GENERAL HOSPITAL .  Class of | Class 28 N
Oriving ate of Expiry: NIL
Licence & |
_ _ _ '_ = Expiry Date | e = ot o
Dale Treatment 14/02/2018 _Date Discharga | 20/02/2018 ,
_Nao, of Days granted Medical Leave 30 | Degres of Injury | Serious - !

Brief Details.

On 14/02/2018 at about 1145hrs | was riding along the slip road of ECP lowards Changi South Avenues 3
I was black cut for a few seconds as | have high blood. The motoreycia, FBH4263R then swerved
toweards the right and hit onto the road kerb. | was then flung {o the pavermnent Shortly, ambulance and
traffic police arrvea | was then conveyed 1o Changr General Hospitat (CGHj On 200022018, | was
discharged from CGH and | was given one month of MG from 14/02/2018 to 15032018 The decior
mentioned that | suffered vasovagal syricopa. hear block, 18t degree and fracture of clavicle, right
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Sketch Plan #5

SINGAPORE 1'

SINGAPORE A

Police Station Of Ongin. e

Choa Chu Kang NP.C Rapmi No Ti20180721/2067
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 889286 CONTINUATION OF REPORT

Tel Ng: 1800-765999%

Sketch Plan |
Informant is not able to provide sketoh 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 staling the report number as refarance

Signalure Of Gfficer Recorting The Report "Signature OF Informant S
- v
| Staff Sgt TOH ZHENG YAN , ‘ w\w@*p
i -{.: !‘.;',_‘; = ‘{‘//‘
B Y L |

of Intarpreter;
abile e

Date/Time
21022018 12:25

Classification Of Case

Insp NORHIDAWAT! BINTE AMMAD
Contact No.- 55476310

]

Authertication Stamp
NF158
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