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BAMAG 1 BOS40TY | Malicnal Assessmen! Cenlre Saracas - Bukit Margh
ENTAY DATE b TRE 020018 2020
HUAEMTTED BY: AOELI BIN ARGUL WaHAG

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 10:45

SINGAPORE ACCIDENT STATEMENT

. Plzaso mport porroctiy the detalls of the sccidant o speed Up the clalms process
. This Form must be completad by the Poticyholdar and/or the Authorised Drlvar,

3, Inlotmalicn provided must be as truthlul and accurale as possible. Any wilful misrepraseniation o witho tdirng el materal facts may allow Insurance companles 1o

repudiate policy ability,

4. The Issie and scceptance of this Form by insurance campanies is not an admission of palicy labllity an the part of the inaurance comparnies

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

fi. This repor will be forwarded by the Insurers of the Gl& Records Managemen Centre established by the Genaral lnsurance Assstiatian af Singapora (GLA] for
archiving and that coples of this repart will, Tor a lee, bo made available upon applicalion by intarestad parfios
7. By the loggarment of Ihis report Io the insdrers. you nereby consent to the archiving of this repart at he cenire and to copies ol tha repart baing made availahk:

aforegaid

ACCIDENT STATEMENT

Date Of Report
Date Of Acocident
Exact Location Of Accident

Country/State of Loss

02/04/2018 20:20

27/03/2018 08:40

ALONG WOODLANDS AVENUE 3 EXIT BKE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number FBHB4558

Insured/Policyholder
Mame Of Registerad Owner
Work Parmit No

Emall Address

Maobile Phone No
Alternativa Phone Mo
Vehicle Particulars
Manufacturear

Modal

Exact Purpose for which vehicle was being used at
time of accident

Ara you elaiming under your own insurance policy
for repair to your vehicla?

If Mo, Please siate action to be takan
Wahicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleat Policy

Paolicy Mumber

Cover Naote Number

Driver

Name of Driver

Wark Permit Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Numbar

Fax Number

Contact Numbar

EMail Address

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

ILOCAL) +65-81813571
OTHERS-B1613571

YAMAHA
YBR125-124CC (M)

WORKING PURPOSES

YES

MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) FTELTD
COMPREHENSIVE
MO

MT20171645

MOHAMED SHAHFIR BIN ABDUL KARIM
594172526

17/0811994

QUTDOOR

01/10/2015

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81613571

CTHERS-81613571
NOEMAIL
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Address

Fostcods

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver wilh the Insured
Vehicle Registration Number of Orivar's Own

Yehicle

Insurance Company-of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waather Conditions
Road Surface
Other Information

Was any foraign vehicle involved in this accidant?
Mumber of vehicles involved in the accident

Waz any body Injured in the Acoidant?

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or proparty damaged?

| have been approached by unknown person(s)
suliciling/offering accident claims assistance,

Murmber of Passengers (Including Driver)

Details of Police Action

Was tha accident reportad to tha polica?
If Yas, Pleasa state which Police Station
Was notlce of Intended Prosacution given?

If ¥es.against whom?
Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s}

Are accident photos avallable for attachmant?
Vias there any video captured by Car Camera?

Was there any audio recorded?

BLK 1068 CANBERRA STREET
#0B-455

752106
YES

NO COLLISION
RAINING
WET

MO

R[]

NO

YES
WO
NO
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IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the clams precess

2. This ¥orm must be completed by the Policyholder and/or the Authorised Driver

3. informanon provided must b as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allaw msurance companies to repudigte policy liability.

A, The kssue and scceptance of this Form by insurance companies is nel an admisdion of policy lisbility on the part of the nsurance
companies.

5. re be ref; to the Police for inves

6. The report will be ferwarded by the insurers of the GIA Records Manapement Centre established by the General Insurance
Assaclation ot Singapore (GIA] for archiving and that copses of this roport will for-a foe be made avaitablo upon application by
interested parties

7. By the iodgment of this repoert 1o the Insurers, you hereby consent to the archiving of this report at the centre and to topies of
the regort being made avallable aforesaid.

E. 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. ure,
disclose and/or process my personal data/personal information set out in this {form| and any ather personal informanon
provided by me of possessed by my nsurer (collectively the "Personal Information”™ and disciose and transter such
Personal Information to all insureris) who hawe imsured vehicle(s) involved in this accldent (all insurens) whe have intured
vehicie(s] involved in this accident shall be collectively referred 1o as the “Insurers”). the inturers” lawyers/Taw firms, the

Maonetary Authority of Singapore and any relevant government agencyy/authorsty (such a3y the palice], for the purposeds)
of

i} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
ireestiations redating 1o the claims;

(W] Investigating the accldent and/or my claims;
(Hi} carrying out and/or dealing with my instructions o respondin to any enguities by me;

(v} administering my daims (indiuding the mailing of correspondence, statements, IvDICes, TEpOrts OF NOLCES 10.me,
which could involve disclosure of certam personal data about me to bring about dellvery of the same a: well 2s.on the
extemal cover of envelopes/mail packages), and/ar

{¥) complying with applicable law in administering, processing, handling and/or dealing with my cladms. jcollectively the
“Purposes” |
() all insureris] whio have insured vehicies) imvolved in this aceident and the Insurers’ wspers /s Tirms, mayfare permitted
to collect, use, distlose andfor process my Personal information for one or more of the above Purpases; and

{e}. -my Periconal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providars or
agents|including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes

{d}  my Personal iInformation will ahd be collected and used 10 complie daim history Tor the purpose of fraud detection,
imvestigation and managemaent in present and all future claims

fe)  the intormation so collected under (d) above may be shared [ disciosed:

11} to &l insurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regidators, law enforcement and government agencies as reasonably required Tar the purposes stated, or

(it} tor compiying with reguirements under any reguiations, laws ar court orders

K;L-— e AL TR

Pobicyhobder's Signatone Drtr's Signature L0

03/ \/Aﬁlj
ing Cantrie Pevso "5 Slgnature
Date & Time: {1 deiver i not the palicyhoioer) met @‘ 7} é}ﬁ@
Date & Time: MHIC/FIN No.- [ ;
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SKETCH PLAN
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DECLARATION

IM'We declare the foregoing particulars are true In very respect

fl‘i

'II. .1" ' .02 L

.o

-

V74

/ viley falf

Poligyholder's Signalure

Diate & Thime

|
4

Driver's Signatire

{If deiver 1t not the polcyholder)

Date & Time
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Certis Fleet Management Section i 1
Traffic Accident Reporting Form

Sectlon 1; DRIVER DECLARATION

a) Driver Particulars

MName: LT G R . T Contact number: s s
NRIC! FiN/ Passpart AL 7 = Driving Pass Date SN
Date of Birth vt "5_.‘.“-‘4‘

b) Vehicle Detalls - Certis

Vehicle Number ot FHARR T Vehicle Category Commercial ( Motorcycle /
Vehicle brand p Gt
Wehicle Modal 1N

MNumber of passengears
(Include driver)

c) Accident Details

Date B L mua Wrewdl T RO Are you on mare than 3 days madical ”
Nao ! Yes
Time ol s leave (MC)? - g
Location Cdiahlme b hije 7 [ Gty Bl ) Any personnel takan to hospital? Mo Yes
Rear-End / Side-impact | Sideswipe Damaged to Government Property or
Type of Collusion : 2, : Matarial? :" (Mo d¥es
(Bleass Circie) Head-on / Single Car -'C:_1i1_|T|_CJ:EI_!L.-5i.:|r| ol
Hit-and-Run / Rollover rfglﬁ!f_.s_mdgeg_r Foraign Vehicle(s) Involved? o [Yes
Weather Condilion, Clear | Fu!_l"l}" Groomy "I ey dbove grreitrang condit of o "Yes”, proceed to make police arpart
Road Surface UWNetd Dry "Paolice repor raquired? Mol Yes
Any Fatality™ajar Injury? Mo ! Yes M Yes, police station name?
Did you vialate any Traffic Rules? Mo/ Yes Any Other Veticle Involved? (Mol Yes
Tratfic Police Activated? N Yes “If abowe guesfion consnst af "¥ea®, proceed fo part fd}
' Any Prasecufion Given by TP? (Nt Yes
d} 3rd Party Vehicle Details
Vehicle 1 Vehjcle 2 Vehicle 3 Vahicle 4 Vehicle 5

Vahicks Numbei
Vehicle brand
Vahicie Maodal
MName:

MNRIC/ FIN/ Passport
Cantact Number

@) Witness Details [if any)

Mame Confact numiber

N Accideni Statoment

Fease procesd lo wrile Desciplion af Acciden! Sea Fagc 4

a) Acknowledgement

-~ |We declare the foregoing particulars are trug in gvery aspect

Dinwer Smnajura | A Supenvisor Signatura

Date 287 Diate

Tirme O UL pas Time

Page 1 of 4



Section 2: FOR FMU STAFF ONLY

Claim purposes: Own Damage # 3rd Farty f Reponting ony Is Driver emplayes-of No i Vee
Insurance Company Ser Amached Company? ol
Palicy Nurmoer: i Comprehiensive ' 3rd Party/ Fire & Theh Is driver the owner of the ‘N s Yes
e vehicle?
b} Certis Demerit Point Recommendation
] A ¥ a = =
At-Fault Accident Mo Yes BOLA Referance Number B
n - M i
Accident Type: Mingr.? Major Demerit points allocated —
) i Head of FMS
Driver Acknowledgament A Atknawladgament
Date and Tirma 8 T i Date and Time

Page Zof 4



(@577 | INCIDENT REPORT

secwing ur dbed

DATE / TIME: warde U I0E oyl e—
LOCATION: Lanilac s pue 1 emt BRE
Iﬂ,!NAME OF L, T L T (P Y TR bERA == L\,L'f-"m-"-‘_'.
PERSON INVOLVE:
INCIDENT: Qelf ghlle)
DETAILS: |51 | PR R TP S, St U S Qe B eld, b Y LM e b oMl Sike
1:_,[,,_!11'. e W rn‘ﬁ'u_ i & B fui..‘.ﬁ-\_l e e} ':.'.-fL-I_',L st !.*z‘p-__:lr
- :rr II ?u&: ?11!. .-.T = &: SR Fie + Hoe r"“:‘-. '!‘-L'L'q-t:h.*
VEhwie) Me bGie we] wle st poewmmeal Thn Wt Yoeiey Fa
Ber e wbeasl  md by b -:'_'\_m-._.:f petee Ll h-:si::,#‘—,ufff.h
. bbel k. Fop, =% yalke Plate & plesl = W mile
| mlese Wt 4, S e T ke my S
ook o
Ma e e fana A Al T
Barcle
Drege o hies © Wl Somt | cighd Gl wasaie, Doy Soed ol mgt
e dile | B
ATTACHEMENTS:
REPORTED BY: VERIFIED BY:
/ 1
.I.fz_ . II*"H-E_hf f".b:-ﬁ'-. I'-_"\H oty
RECEIVED BY: APPROVAL BY:
LLim Chesa Min
Enforcemant Execubive
Parkirg Enforcement | HDB |
~ECULEL0 Projecton § Entcreamant Servces

17 MR 00



REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. §9417252G
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GREATAMERICAN.

INSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC00288 GST REG. NO.: M203T0081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039130

TEL: +65 GE04 8000
FAX: +65 6215 26168

MOTOR COVER NOTE: MT20171645

The Insured mentioned in this Cover Mote, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable theretc for the peried mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the
annual premium payahle for such insurance will be charged for the time the Company has been an

fisk
The Insurer - GREAT AMERICAN INSLIRANCE COMPANY
The Insured CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Insured Nric/Passpor No/ Roc F00800882K
Policy Coverage COMPREHENSIVE

Make And Description Of Vehicle ¥amaha YBR 125 Manual Matar Cycle
Wehicle Registration No. : FBHE4958
Year Of Manufacture ;2013
Engine Mo E3JZEM 335
Chaszis Mo,  LBFKE1TS8ECO 18494
Engine Capacity/ Tonnags! Seater 174 co
Hire Purchasze Mil
Valus (55 AS PER MARKET VALLUE
Period Of Insurance FROM, 01/0472017 T 310372019
Excess (5%) ; Section | 15 730
s Section 11 NIl

¢ Windsereen Excess -8 104

Great American Authorized Workshop

IWE HEREBY CERTIFY THAT

POLICY TO WHICH THIS

Chin Mang Motars + Authorlzed Workshop

CERTIFICATE RELATES IS ISSUED IN

ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT ION) ACT (CHAFTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALSYSEA)

For and on hehaif of Great American Insurance Company

Great American Insurance Company

Authorized Signatory
Date of Issue 2803207
Intermediary ; Jardine Lloyd Thompson Pte Lid

MTR/COVERNOTENVO2 16



