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MiINAS1B04BAED | Maillorol Assasament Conire Seraces-- Bukil Maran
ENTRY DATE & TIME: 11042058 10.03
SUEMITTED BY: R BiN ARDIIL WAHADR

Your NCD will be affected due to late reporting
Actual e-Fiiling Submission Date & Time: 11/04/2018 18:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleese report correcily (e details of the acodent 1o speed up the claims process
2 This Form must e complsted by tha Policyholder andfor the Authonsed Driver

3, Infgrmation provided must beas ruthful and accirale as possibia. Any willul miyrepresenialian or witholkding of malerial lacts may allow insurance companies o
repudiate policy ability

4 The issue and acceptance of this Form by insurance companies (5 not an admission of policy Labillty on the past of ihe insurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This report woll be forwanded by the insurers of fhe GiA Records Management Centre esiablinhed by the General insurance Associaton of Smgapore (G1A) for
archrvirg and that copins af this tepart will, Tor 2 lee. be made svailable upon spplication by interested parties

7. By the lodgemant of this report 1o the Insurers. you hereby consent to the archiving of this report at the cantra and looopias of fhe reqport Being mode avnilnkie
alorasan

Date Of Report 11/04/2018 18:03
Date Of Acciden 04/04/20718 156:30
JUNCTION OF GEYLANG ROAD AND TANJONG KATONG ROAD

Exact Location OF Accidant

Country/State of Loss SINGAPORE

Vehicle Registration Numbaer FBGE150A

Insured/Policyholder

Mame Of Registered Qwner CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
Co Reg No 200800882K,

Email Addrass NOEMAIL

Mohile Phone Nao (LOCAL) +65-96612325

Alternative Phone Mo OFFICE-86612325

Vehicle Particulars
Manufacturar YAMAHA
Model YBR125-123CC (M)

Exact Purpose for which vehicle was being used at

: | 1o
thive o acoident WORKING PURPOSES

Are you clalming under yaur own Insurance policy

? Y
for repair 1o your vehicle? B
If No, Please stale actlon to be taken
Wehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Drate Of Birth
Qcoupation

Date Of Dnving Pass
Drniving Expenence
Gender

Mobile Number

Fax Mumber
Contact Numbar
EMail Address

COMPREHENSIVE
NG

MT20171643

NORISHAM BIN TAIB
S1723706C

0&6/10/1985

SQUTDOOR

0zi04/1987

31 YEARS ANDEO MONTHS
MALE

(LOCAL) +65-06812325

OTHERS-86612325
NOEMAIL
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Address

Postoode

Was driver an amployee of the Insured's Company

If Na, Relationship of the Driver with the Insurad

Vehlcle Registration Numbaer of Driver's Qwn
Venicla

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accldant

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this acoidant?
Number of vehlclas invalved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or propery damaged?

| have been approached by unknown parsonis)
sollciting/offering accident clalms asslstance.

MNumbar of Passengers (Including Driver)
Detalls of Police Action

Was the accident reportad to the polica?
It Yeas Pleasa stata which Police Station
Police Station Mame

FPolice Station Address

Faolice Station Contacl

Was notice of intended Praseculion given?
If Yes against wham?

Circumstances of Accident

BLK 105 PASIR RIS STREET 12
#03-83

510106
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

MO
YES

MO

YES

FASIR RIS NEIGHBOURHOQD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 513457 , COUNTRY
SINGAPORE

TEL NO- 1800-565299% - FAX NO: 65855281
NO

PLEASE REFER TO POLICE REFORT T/20180405/2186

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Renistration Mumber
Vahicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Name of Driver
NRIC/Passporl Number
Contact Number

Address

Paoslcode

Insurance Campany Name
Mature Of Damaga

SLN4DRG

PRIVATE CAR
GAN KIM SIONG
S27184949E

Page 2 ol 27



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORISHAM BIN TAIB
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBGB150A

Were seal bells worn?

Was this injured convayad ta hospital by
ambulance?

Address

MO

Postcode

Pags 3 af 27



IMPORTANT NOTICE

1 Please report corectly the details of the acodent 1o speed up the claims process
2, Thiz Form must be comph

3. Information provided must be as truthtul and accurate as possible, Any wilful misrepresentation or withhaiding af material
farts may aliow insurance companies to repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies i not-an admission of policy liabidity onthe part of the insdrance
ompanies

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

E. The report will be farwarded by the insurers of the GIA Records Managemant Centre establishod by the General tnsirsnce
Associatian of Singapare |GIA} far archiving and that copies of this repart will for a fee be made availabie upon apphcation by
infesestod parties.

7. By the lodgment of this report to the inwurers; you hereby eansent to the archiving of this report at the centre and 1o copies of
thie report being made available aforesaid

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree-and consent that:

(3] My insurer, my woerkshop and the General Insurance Assoclation of Singapore | "GIA”| mayfare permitted tocollect. wse,
dizcioze and/or process my personal datafpersanal infarmation set out in this |farm] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal iIformation”} and disclose and transter such
Personal Infarmation to all insurer(sh who have intured vehickedy) involved in this sccident (all insureris) who have insured
wvehiclels) involved in this accident shall be collectively reforred to as the “nsurers™), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government ageney/alithority (such as the palice], lor the purpasefs)
at

li} processing, handlng and/or dealing with my: claims including the settioment of the claims and any necessary
investigations relating to the cliims;

(i) investigating the accident and/or my claims;
(Wi} carrying out and//or dealing with my instructions or responding to ary enguines by me;

[iv) administering my claims {including the malling of correspondence, statements. invoices, reports or nobices to me,
which could invelve disclosure of certain peryonal data about me te bring about delivery of the same a4 well as on the
external cover of envelopes/mail packages); and/or

iv) complying with apolicabie law in administering, processing, handlmg and /or dealing with my claims.(collectively the
“Purposes")
(b} all nsuree(s) whe have insured vehiclels) invelved m this accident and the Insurers lawyers faw firms, may/are per mitted
to collect, use, disclose and/or process my Personal infermation lor one or more of the shove Purposes: and

(e} my Personal Information may/can be discloted by sy of the insurers and/or GIA to their third party service providers or
aenty|including their lawyers/law firms), which may be sited outside of Sihgapore, far one or more of the abiove Purposes

{d)  mmy Personal Information will alsa be collected and ysed to comapile claims histary for the purpose of froud detection,
investigation and management in present and all future ciaims

e} the intormation so collected under (di sbove may be shared | disciosed:

(i} toall insurees and/or any other third parties that assist in evakating, investigating. contralling or managing fraud,
regulators, faw enfercement and government agencies as reasanably required for the purposes stated, or

[} fer camplying with requirements under any regulations, lzws or court orders.

ﬁ”‘ ¢
. ool 1250 s

Palicyholder's Sgnature D reet's Signature
Date & Time; I driver i nat the palcyholder |
Dare & Tima:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are trua in every respect

" [

&.‘-.._,_ ol 7 O AWy ég

B ="
Policyholder's Sgnature Driver’s Signature hn,, Centre Pervopngl's 5-| atme
Date & Tume (If ariver B not the pahecyhabder) a-m-

Date & Tim: NRIC/FIN Mo,

Page 4of 4



st L

1

Police Station Of Ongin:
Report Mo Tr201 8040521 B

pasir Ris NPC
1 Pasir Ris Dirive 4 #01-01 51NGAF’DRF_

519457
Tel No’ 1EGD-5E!529'99
REPORT OF A TRAFFIC ACCIDENT -
Sate/Time Report Made: TVide Report No-- "Station Diary No-
05/04/2018 22:18 '| ' | 161 -
_informant's particulars
Name of Informant: | Address:
NORISHAM BIN TAIB \ APT BLK 105 PASIR RIS gTREET 12 #03-83 5|INGAPORE
D == 510106  ———— e
D Type [ 1D No.. Contact No.
NRIC NO/ S‘l?ZﬁTDEE Home/Office: = ﬂ@ﬂﬂiﬁ_“?}_ﬁ_{:}_
Nationality: Email-
SINGAPORE CITIZEN - -

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

05/10/1965 Rider P
Race: Language: Institution / School Name:

Malay ——— | S
Occupation. Driving Licence Information:

Private security officer | Class: _Date of Expiry:

Injury Drink Date/Time of | Type of Location
attended by Police Drive: accident: || ¥-Junction \
l No 201 30
]

e ———

L ey i
Location:
Junction of Road 1 and Road 2

|

GEYLANG ROAD
TANJONG KATONG ROAD II
- = .
\Weather Road Surface: Road Speed Limit
Clear = Dry == e )
Traffic Flow: || Traffic Control: Traffic Volume: |
| Traffic Light - Working Moderate I

e bt
Type of Collision: Anyone conveyed DY |

Between Moving yehicles - Head To Rear ambulance:
| No _

Details of Person involved

Any Pedestrian nvolved: NO___

1 Involved: =B ______________.________ﬂ_____.__— :
| No. of Pedestnans injured: NIL | Use of Pedestrian Crossing. NA




.

(B} SoLicE PoRcE RN MG

T/20180405/2186
Police Station Of Origin: 2ah3
PasirRisNPC Report No T/20180405/2186
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
Rider
Name " NORISHAM BIN TAIB ID No. | §1723706C
Related Vehicle | FBG6150A (Motorcycie) Contact No. | 96612325
Hospital/Clinic CHANGI GENERAL HOSPITAL | Class of Class: 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
"Hospital/Clinic | NIL Class of | 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 locatiof, | 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. Shortly
after, traffic police and ambulance came. However, | did not feel any pain at that paint 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.




SINGAPORE
POLICE FORCE

¢
Police Station Of Ongin:

Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPCRE

519457
Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

AR AT

T/20180405/2186

3pf3
Repont No. T/20180405/2186

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference

Signature Of Officer Recording The Report:

G/ /ﬁ/

Sgt 1 ISAAC LIM JUN CHENG

Signature Of Informant.

Signature Of Interpreter:
Not applicable

Date/Time:

05/04/2018 22:18

= g

SGAPORE
FOLICE FO

Officer In Charge Of Case: P
TP/ GIT/ K&l
Sr Staff Sgt NORASHIKIN BINTE D
Contact No.: 65476439 ‘

ICE

Classification OF C!EE‘

Authentication Stamp
NE168
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Certis Fleet Management Section
Traffic Accident Reporting Form

Sectlon 1: DRIVER DECLARATION

a) Drivar Parficulars

Name: NORITHRAM &M TAIS Contact numbet qLCI1T 2y
NRIC! FIN! Pazsport Ci7aLvqode Driving Pass Date ol oy g7
Date of Birth S fio/Ls

b} Vehicle Detalls - Cortls

Vehicle Mumber FLfL5nf A Commercial | I'u1atcur|:'5-'_:|e
Vehicie Category

Veahicle brand WARmeidn Car

Vahicle Model

Mumber of passengers )
{include driver) ol

c) Accident Details

Data o4 8013 Are you on more than 3 days medical Na ﬁeé
Time I 3 g leave (MCH? \_J
Losation GEYLaG RD SUmerten T Any persannel taken to hospital? Nd ! Yai
CRear-Endy Sid I Sideswipe T 0D G
ar-Emn ifa-impac eswips amaged o Governmeant Props /|
Type of Collusion : 4 P Mat .g 7 y it @‘fes
|Plaase Circle) Head-on / Single Car / Chain Collusion BUETEN —
Hit-and-Run / Rollover / Self-Skidded Foraign WVehiclzis) Invalved? N:)Yag
wea[her Cnndl.“n..l i :_‘ 4 R Ir o @M QRO QUAFTIANE SN i Ormreed P Srurhe oA E fEpar
( Cleary ‘a-ln'.' Groomy &
Road Suface Wt @5,} fPolice report required? N-:IIiE‘r’E?;A
Any FatalityMajor Injury? NoY Yes Mf Yes police station name? PRUR 18 NP
=
Did you violate any Traffic Rules? No (jYes Any Other Vehicle Involved? No {Yes)
Traffic Police Activated? Mo Ilfis) “If aoewe QuERDIDD covtaud aff "Fes proceed fo port @) =
Any Proseculion Green by TE? @n] Yas
L)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Wahicle Numbe CLT |8aq(-
Vehicle brand pomLC s
Vehicle Model
Namg Ceprd KIM CloNE;
NRIC/ FIN! Passport %L fasGge
Contact Numbear;

e} Witness Detalls (il any)

Name Contac numibes

T Accident Statement

Plese process to write Descption of Accident. See Page 4

ol Acknowledgement
-|i¥We declare the foregoing particulars are true in every aspect

Diiver Sgnalure = Suparvisor Signature

Date tofed /3 Date
Time {250 4 Tima

Pape 1af 4



EMU STAFF
@) Insurance Information
Own Damage / 3rd Party /| Repartmg Only
Insurance Campany See Attachiag

Claim purposes Is Driver employee of

: MNa -',.-‘r“e-.s
Campany? b,
Palicy Number Comprehensiva ( 3rd Party/ Fira & Thaft Is driver the cwner of tha oty
[MNo/Yes
vehicla? .
b} Certis Demerit Point Recommendation
= —
-Fault 1?7 ‘ Nol!Ya =
Al-Fault Accidant { No/Yas BOLA Refacence Nombier
A ingr / r
Bedent Type \ M_lnur Majo Dement points allocated
|
i
Dnver Acknowledgemant ((L-.. ned:of TS

Acknowledgameant

Date and Time IGIGH“ 4 1L§‘b1l\f‘ Date and Time

Page 2 of 4
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GREAT AMERICAN INSURANCE COMPANY

UEM: TISFCDO2ER GET REG. NO.: M30IT0081T
1 TEMASERK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039150

GREAM ERICAN s :gg; 2918

INSURANGE COMPANY

MOTOR COVER NOTE: MT20171643

The Insured mentioned In this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurers usual form of Motor
Paolicy applicable thersto for the period 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 payable for such insurance will be charged for the time the Company has been on

risk
The Insurar GREAT AMERICAM INSURANCE COMPANY
The Insurad CERTIS CISCO AUXILIARY POLICE FORGCE PTE LTD
Insured Nric/Passport Mol Roc 200900882K
Policy Coverage | COMPREHENSIVE
Make And Description Of Vehicle : Yamaha YBR 125 Manual Mator Cycle
Vehicle Regiztration No. FBGE150A
Year Of Manufacturs 2012
Engine Mo, . E3J2E005130
Chassis No LBPKE178100013457
Engine Capacity/ Tonnage/ Seater 124 cc
Hire Purchase Mil
WValue (55) AS PER MARKET VALUE
Period Of insurance FROM: 01/04/2017 TO. 31032019
Excess (58) Section 1 5 750
s mection 11 Ml
- Windsereen Excess 2% 100
Great Ameancan Authorized Warkshop | Chin Meng Motars + Autharized Warkshop

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT ION) ACT (CHAPTER 188) AND PART |V OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on bohalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory

Dgte of issue 29003207

IMarmediary Jardine Lloyd Thompson Ple Ltd

MTR/COVERNOTENYDY 16



