MNA418044072-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/04/2018 20:20
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 15:41

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 02/04/2018 20:20

Date Of Accident 27/03/2018 08:40

Exact Location Of Accident ALONG WOODLANDS AVENUE 3 EXIT BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH8499B

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

Work Permit No 200900882K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81613571
Alternative Phone No OTHERS-81613571
Vehicle Particulars

Manufacturer YAMAHA

Model YBR125-124CC (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

YES

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 NO

Policy Number

Cover Note Number
Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

,MT20171645

MOHAMED SHAHFIR BIN ABDUL KARIM
S9417252G

17/05/1994

OUTDOOR

01/10/2015

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81613571

OTHERS-81613571
NOEMAIL
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Address

Postcode

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 106B CANBERRA STREET
#06-455

752106
YES

NO COLLISION
RAINING
WET

NO

NO

NO

NO

NO

NO

YES
NO
NO
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Sketch Plan

Please report Conrectiy the details of the spodent 1o spred up the clasme process
This Form must be sompleted by the Poficyholder and)'ar the Authorited Deiver

. Informatson provided must be as (rothiul and accurate 35 possible. Any wilful misrcgresentation or withholding of matenal

facts may allow inurance companies to repudiate policy llability.
Thie Bsee and acceplance of thn Form by inserance companies 5 nol an admanon of palsty lagidity en the part o the nsurance

. The report will be forwarded by the mauress of the GU lecords Mansgement Centre sstablished by the General inswrance

1.

Azsaclation of Singapane (G} for archiving and that copies of tha report will for 3 fee be made available upon spplication by
interested parties

By the lodgment of ths report to the nsuret, you hiteby cansent 10 U FThsang of this report at the contng #nd 1o copies o
thit report Being miade available aloresad

Consent under the Personal Dats Protection Act [FOPA]
| understand, acknowiedge, agree and consent that:

lal WAy snsurer, My workshop and the General insurance Asnosoation of Sngagete | “GM") maviare permitted to oobect, uie,
disciose and/or process vy personal datafpersonal indormation set out in this [form| and any other personal informateon
provided By me o pousesied by my insurer (eoliectively the “Pevsonal information ™) and discioae and tramuder ssch
Personal information o all insunerish who have indared vohscieda ) invohed in thin accident {all msareris) who have inmred
viehiclels] involved in this acchdent snall be collectively referred o as the “Tnaerens ™), the aerens’ Ewyerew firma, the
Monetary Authority of Smgapors and any relevant govermment agenoy/sutharty [sch an the pelice], for the purpaselsl
of

i} procesaung handiing and/or dealing with ry clabmy including the sotthement of the casms snd amy nocewsary
e Tigatons TELNTInG 1 the clasms:

(8] invostigating the acodent snd/or my clams;
(i) carrving out and/or desling with my instructions or respondsng to any enguities by me,

{iv) administening rvy claims |ncluding the mailing of correspondence. statements, ioues, Feporty oF NONICE 10 me.
wihich coubd involwe dickrnure of cortan persondl data about me o brng sboun delhery of the same & well a5 on the
enterndl cover of ervelopds/mail packagesl and/of

(v} complying weth applecabie Ww 0 admneslering. processng, handing and/or doaling weth my ckaims jcollectnarly the
“Purposes”|

[b) aft insurerls) who hive inseeed vehegie]s) imeghved in this socident and thie Imuren” wporaw firma, mayfare permitied
to colledt, wie, disclose andfor process my Perenal information for one or more of the above Purposes: and

fed v Personal Information may/can be divcloned by any of the maurers and/or GUA to their third party service providers ae
agentfinduding thair lawyersTaw fims |, which may be sited outsde of Singapore, for one or more of the above Purpeses.

(d) oy Personal information will abo be collecied and used to compile clamms hiiony lor the purpete of lrausd detecton,
investgEation and managoment m mtllﬂnlhln'n clasms.

fel the information wo collected under (4] abowe may be shared [ disciosed,

i o al insurers and/ior any oEher third parties Lhat disnd m evaluateng, investetng, controling or managsng fraud,
regulatods, law pndofoement and gowcrnment sencas as reaswonabhy neguired Tod the purposes stated. oF

[} ter complying wih regquisements wnder 2y regulatans, wl or court orden,

ﬁz, A 03 #(Ayéﬂﬁ

Polryhalder’s Jpnature [ A—— £ €
Cate & Time: - i diriver i rot thie polkyholder ) me 'ngf M{g
Datw & T MRICFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
if\We declare the foregoing particulars are trse in every respect

0 7

Policyholder’s Sgnatune D5 Sepruatiare ting Cemtre Periongd i Wighatuie
Datw & Tene (0 il o it 1 e ey Pulled | Marme 1 II! L
Date & Time MRIC/FIN Mo &
Fage 4 of 4
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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

Page 11 of 23



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Tol (B5) 6224 0010 Fan (55) 6224 DO30
; Operating Hours - Manday to Frigey, 0%:00=12/00
FRCORDS MANOEINT CENTRE  LIEN: B66553020G / 65T ey, No. MASGOITTIS

o, GENERAL INSURANCE ASSOCIATION OF ilﬂﬁﬁﬂ‘dﬂi RECORDS MANAGEMENT CENTRE
@ GEMERAL & Raffed Cuay #1600 Singapore 048560
) INSURANce

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(&) FARTICULARSDFFEHEU[PI'MAHINGTHE.&MEHDMENTS:
Qriginal Report No : A qu,]l" VEHIEEW*:WHND:[&'/J :{ E 55
Nameiss ihewnin hmm!@Mo -CW}"?E gﬁu H}F!:C_."FIH,.I'P;IEE::'TL'P;G :M

($TehicleBeivar! Vahicla Owner) (*) Please delete asappropriate

Address : Singapore| |

Contact (Tel) : Mobile No. : &E;?ﬁf

Email Address

Date of Accidant 3’1[03 {W Time of Accident ;ﬁqq‘%
Place of Accident }}Lﬂ-“"ﬁ “"wﬁlM ﬁ\’m Cj }g'ﬂ/] ﬁ&p
Insurance Company M’?’ m Mﬂm

(8] ADDITIONALINFORMATI

/ AMENDMENTS:

| have made a report on the above mentiored accident and would like to include additional infarmation or
make the fallowlng amendments:

ik Shurtd BE Gikk] okt § o
Dke) D4\p

Policyholder / Driver's Signature Repeorting Cent g.e"r

Date: Rame
NRIC/FIN No.;
Data:
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