MNA418048450-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/04/2018 18:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/04/2018 11:35

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 11/04/2018 18:03

Date Of Accident 04/04/2018 16:30

Exact Location Of Accident JUNCTION OF GEYLANG ROAD AND TANJONG KATONG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG6150A

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

Co Reg No 200900882K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96612325
Alternative Phone No OFFICE-96612325
Vehicle Particulars

Manufacturer YAMAHA

Model YBR125-123CC (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? NO
If No, Please state action to be taken THIRD PARTY
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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MT20171643

NORISHAM BIN TAIB
S$1723706C

05/10/1965

OUTDOOR

02/04/1987

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96612325

OTHERS-96612325
NOEMAIL
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BLK 105 PASIR RIS STREET 12
#03-83

Postcode 510105

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number 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 Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180405/2186

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLJ1408G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GAN KIM SIONG
NRIC/Passport Number S2718499E
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name NORISHAM BIN TAIB
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBG6150A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan #3

SINGAPORE YR

POLICE FORCE Tr20180405/2186

Police Station Of Onigin.

pasir Ris NPC Riport No T/201604052186
4 Pasir Ris Drive 4 #01-0% SINGAPORE

519457

Tel No: 1B00-5852999

REPORT OF A TRAFFIC hCCI!.'.IE:l_T

Date/Time Report Made:
8

—— ..,——-——'——._._—-—-———-——-—F-——'—_—-T—-—_—-—-—'——-—'—_'_
] vide Report No-: Station Diary No.
05/04/2018 221 5

I| 161

of lﬁ'lnn'nnﬁt-

Name Address

NORISHAM BIN TAIB APT BLK 105 PASIR RIS STREET 12 #03-83 SINGAPORE

e e 1 e e e
D Type [ 1D No. Contact No..

_NRIC NO/ §1723706C i) HomelOffice: Mobile: 86612325 P
Natonality: _TEmail.
SINGAPORE CITIZEN | . -
Sex Age. Date of Birth. i Type of Informant.
Male l 52 05/10/1985 Rider . . _ B
Race. | Language: institution / School Name.

Malay  —— == ,___f_,,__f_f__
Decupation: Driving Licence |nformatian:
private security officel Class. Date of Expiry. —

-

Injury D el T ion:
Attended by Paolice Dirive’ ident: i _ll
Lﬂﬂaﬁﬂﬂi = :

Junetion of Road 1 and Road 2 I
GEYLANG ROAD I
TANJONG KATONG ROAD |

1

- —— _____.______._______._____ ——
TRoad Surface’ | Road Speed Limit |I
_._,_._.__________.—-—LEE.__.__.____._-— I _.._,___.__._______.—|
Traffic Control: Traffic Volume. |

| | Traffic Light - Working Moderate 1
| Anyone conveyed by |

Collision:
Between Moving yehicies - Head To Rear | ambulance:
!, Mo

of Person
Any Pedestrian Involved. No = .
No. of Pedestrnans Injured. MIL ~ juee of Pedestrian Crossing NA
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Sketch Plan #4

e AR

Police Station Of Origin: 20f3
Pasir Ris NP.C Report Mo, T/201804056/2186
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT
Tel No. 1800-5B52599
Rider r
Name NORISHAM BIN TAIE ID Mo 51723706C
Related Vehicle | FBG6150A (Motorcycle) Contact No.| 96612325
Hospital/Clinic CHANGI! GENE&AL HOSPITAL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/04/2018 Date Discharge | 04/04/2018
No. of Days granted Medical Leave 05 Degree of Injury Slight
Driver |
Name [ GAN KIM SIONG ID No. ] S2718499E .
"Related Vehicle | SLJ1408G (Car) Contact No.| NIL
“HospitallClinic | NIL Classof | 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.

On the above date, time and locatioi, | was riding on the 5th lane of 5 lanes. | was heading straight and
noticed that there was a car on my right. However, suddenly, the said car, suddenly came from my right
into my lane. | was unable to brake in time and collided into him. At that point in time, | did not noticed
whether his signal lights were on. After the accident, We exchange particulars and took photos. Shortiy
after. traffic police and ambulance came However. | did not feel any pain at that point in time and refused
conveyance. However, while riding, | felt pain on both of my wrists, left knee and both of my elbows. AS
such. | went to CGH to see the doctor and was given 5 days MC
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Sketch Plan #5

SINGAPORE LT

POLICE FORCE 1/20180405/2186
Police Station Of Ongin: 3613
PasrRis NPC Report No T/20150405/2186
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852559

Sketch Plan
informant is nat able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie'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 az reference

Signature Of Officer Recording The Report | | signature Of Informant:
G/

Sgt 1 ISAAC LIM JUN CHENG f‘j;i E,
Signature Of Interpreter: Date/Time:

Mot applicable 05/04/2018 22.18

-

Contact No.: 65476439

Authentication Stamp s T o
NE16E —— cea e

Officer In Charge Of Case: L, — ass
TP/ GIT/ §&J bauice rofce
5r Staff Sgt NORASHIKIN BINTE D '

| A
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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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Accident Photo

L
L] -
"‘---—.._"

-

e
W g

' gk~ .

Page 21 of 28



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




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
& RalMes Quiy #18-00 Singapore QLELED

ﬁ{,a ||Eum Tel (65] 52240010 Faw {65) 61240030

Dparating Hours | Monday te Friday, 0900 - 1700

ﬁ[ﬂmimm’ﬂ[NT CENIHE LEN: LERSSOOPSE [ 04T Rag Nc - MADBIITTES

IMPORTANTMNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

(a)

(8)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS GFFEH;? MAKING THEAMENDMENTS:

Original ReportNo MMQOLEP@ Vehicle Registration No: Wé!mﬂ’
MName|sshawnin NAICH N"mrhﬂ’\ .@A-l..f @}B MRIC/FIN/Passport No : Sf ?Lglzﬂpc'

Vehicle Drivedy Venicle Owner) (*) Please delate as approgriate

Addrass : Singapore| !

Contact (Tel) { Mobile No. : ?ﬁfﬁf)x_

Email Address

Date of Accident M Time of Acgident : ffé i Sﬂ
Place of Accident :_‘;&MVM‘U ﬂf mm l@ /é WM ﬁ;

Insurance Campany | W W};

MDIHQHﬂLIHFGHMhTI@

| have made a reporton the above mentioned accident and would like to include additional information or
make the following amendments:

Flm s OAmBGR 7 o il Clym

/

Policyholder [ Driver's Signature Rep Centr F" nel's Signajure
Date: Name: W
NRIC/FINNG.;
Date: éj
/ Mf /X
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