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MFALTRIESDS] ( Hational Asnesarmen| Canre Serdonn - Bakil Maiah
ENTRY DATE & TIME JHDLAIH 1553
SUBMITTED BY| HOSLY BIN ASDUL WAHAB

Your NCD will be affected due Lo late reporting
Actual e-Filling Submission Date & Time: 26/04/2018 16:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report c-:-rruc'.ly i detnils of the accident o spaed up i chuime process
2 This Form must be completed by the Policyholder andiof the Authorised Driver

3, infarmation provided must be as truthful and accurate as possitie. Aoy wilful misrepresentaticn or withoding of materis! facts may allow Insurance companies 1o
repudiaie policy ability.

e

The lssue and acceptance of this Form by insurance companles ks net an admission of poliey lebility on the par of the insstance companies
Any talse reporting may be referred to the Police for investigation.

= Trus repart will ba lorwarded by tha insyrers of (he GLA Records Management Centre establivbusd by the Genaral Insurance Association of Singapaors {GIA) far
archiving and that copios of Inis report will, for @ fee, be made available upen application by intsrested partios

7, By the jodgement of s report o the insurers; you hereby consent to the archivmg of this teport at the cenirs and (o copies of e repor being made avadable
aforeaai

ACCIDENT STATEMENT

(4]

m

Data Of Report
Dats Of Accident

Exact Location Of Accldent

26/04/201815:53
22/04/2018.08:30
ALONG TAI SENG LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEK3ZTZE
Insured/Palicyholdar
Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
Co Reg No 200800882k
Email Address NOEMAIL
Mobile Phone No (LOCAL) +85-94703081
Alternative Phone No OFFICE-94T03081
Vehicle Particulars
Manufacturer YAMAHA
Model MW 125 3-WHEELER-125CC

Exact Purpose for which vehicle was being used at

h WORKING PURPOSES
fime of accident

#re you claiming under your own insurance policy

for repair 1o your vehicie? hich
Il Mo, Please state action 1o be taken
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Palicy Number
Cover Nole Numbber
Driver

Mame af Driver
Passport Mo/FIN
Date Of Birth
Qcocupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171694

LIEW JUMN SHEN
E2956TTET
02/0311892

CUTDOOR

15/0872017

0 YEAR AND & MONTH
MALE

(LOCAL) +65-94 703081

OTHERS-34703081
NOEMAIL

Pape 10l 29



NO 4 JALAMN JERAL 10
fHEress TAMAN PELANG| JOHOR BAHRU

Postcode 80400
Was driver an amployee of tha Insured's Company YES
If No, Relationship of the Driver with the insured

Vahicle Registration Number of Driver's Qwn
Vehicle -

Insurance Company of Drver's Cwn Vahicle -

General Information of the Accident

Type OFf Accldant COLLIDED INTO PARKED VEHICLE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle Invelved In this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accidant? NO

Was any Injured convayed ta hospital by

ambulance’? b=

Was any other matenal or properly damaged? YES

| Iuau_:,r_ been a;__lpmached by ur_tknu:uwn_persun(ﬂ NO

saliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the acciden! reported to the polica? YES

If Yes Please state which Police Siatlon

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Pollca Station Address ROAD: 10 UB| AVENUE 3 , POSTCODE: 4085865 | COUNTRY
SINGAPORE

Police Station Contact TEL NQ: 65470000 - FAX NO:

YWaz notice of intended Prosecution glven? ) (o)

If Y=, against whom?

Circumstances of Accident

PLEASE REFER TO FOLICE REFORT T/20180425/2108
Attachment(s)

Are acciden pholes avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH OWHNER

Was there any audio recorded? NO

Vehicle Registration Mumber UNKNOWN

Vehicle Make/Model/Colour TRAILER

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Oriver
MRIC/Pazsport Mumbar
Contact Numbaer

Address

Postoode

Insurance Company Mame

Page 2 ol 29



MNature Of Damagse
No. Of Passenger (Including Drivar)

Page 3 of 2%



ANT

1L Peaso report correcthy the detaits of the acddent to speed up the claims process

2. Thig Farm must be completed by

3. Information provided must be as truthful and accurate a5 passible. Any wilful misrepresentation o withhoiding of material
facts may aliow insurance companies to repudiate policy liability.

4. The II!HtaHﬂEtEEFDI_nﬂ' of this Form by maarance companies 0ot an admission of policy iatiny on the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre astablishiod by the Goneral Inserance
Adsaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interasted parties

7. By the lodigment of this report to the inlurers, you hereby consént to the archiving of thiz repert at the Centre and (o copies al
the report being made avedable aforesad.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedpe, sirea and cong2nt that:

(@) My nsurer, my workshop and the General insurance Assacation af Singapore (“GIA™) may/are permitted ta collect, use,
disclose and/or process my perscnal data/personal information set out in this [farm] and any other personal information
provided by me ar posiessed by my insurer (colfectively the “Personal information”) and disciose and transfer such
Berional information to all insures(s) who bave inwwred vehicle(s] invalved in this accident (all insurers) who nave insured
vehiciels) irvolved in this accident shall be callectively referred to as the "insurers”), the Insurers’ lawyersfiaw firms, the
Moenetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose]s)
of

(1} precessing, handling and/or dealing with my claims Including the settlement of the tlzimz and any necessary
investigations relating 1o the claims;

() investipating the accidont and/or my claims)
(i) carrying out and/or dealing with my instructions or responding toany enquines by me;

(v} administering my claimis {imcluding the mailing of correspondence, statements, Invoices, regorts of notices 1o me,
wihich could involve distlosure of certain persons! dats about mie to bring about delivery of the sama as well 35 on the
external cover of envelopes/mall packages); and/or

(vl complying with applicabie law in administering, processing, handiing and/ or dealing with my claims (collectively the
"Purposes”)
ib] all nsurer(s] who have insured vehiclels) invehved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collecy, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal information may/can be disclosed by any of the insurers and/or GUA to their third party service providers ar
agentylincluding their awyers/law firms}, which may be sited outside of Singapore; for one or more of the above Purposes.

{d)  my Personal information will lsa be coliected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all luture claims.

(e}  theinformation so collected under {d} above may be shared [ disciosed

U} toall insurers and/or any athes third parties that assist in evalusting, investigating controliing or managing fraud,
regulators; law enfarcement and povernment agencies as reasonably reguired lor the purposes stated, or

i} tar complying with requirements under any reguiations, laws or court orders.

0 MMM

Polcyholders Stnature Driver's Signdturd I's s;;mm
Diate & Time: {11 dirlver 15 mot the policyhiider)
Date & T Z5APIZ | 20 15 NRIEJ‘FIN Mo
H = ol

Page 3o0f4



Aonk oy Cts Lian

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A i g e i s Y g =, g i)
Weker o polre peport: T/0oiBod” 08
- :

fol

DECLARATION !

I/We declare the foregaing particulars are true in eaen;\rﬁa,ﬁ / ‘(.'
7 o ’}ﬁ,/ﬁ{/;"/[

Policyhalder's Sgnature Driver's Signatire Rgadrting Centre Personnef s Sgnature
Date & Time: {if drver 5 not th- palicyholder) Mame; y, a
Date & Time: 35APRIL Sof9 MNRIC/FIN Nos / -

LL = P

Pagadotd
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T/20180425/2108

Police Station Of Origin: 103
Traffic Police Division HQ Report No. T/20180425/2108
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No. Station Diary No -

25/04/2018 15:52

Informant's Particulars

Name of Informant: | Address:

LIEW JUN SHEN NO 4 JALAN JERAU 10 80400 TAMAN PELANGI! JOHOR
BAHRU

IT Type / 1D No.. Contact No

FIN NO / G2956775T Home/Office: Mobile: 84703081

Nationality: Email N

MALAYSIAN

Sex Age: Date of Birth. Type of Informant

Male 26 02/03/1992 Rider o

Race: Language: Institution / School Namre

Occupation: Driving Licence Information:

COMPLIANCE OFFICER Class: 2B.3C Date of Expiry

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance Drive; Accident: | Straight Road

| No 22/04/2018 0530 |
Location.
Along Road 1
TAI SENG LINK
Weather Road Surface: Road Speed Limit;
Clear Dry
Tiaffic Flow: Traffic Contral: Traffic Volume: '
Two Way Not Controlled Light
Type of Collision: Anyane conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | Ne of Pac-enger

FBK3272E | Motorcycle 0

Details of Person Involved )
| Any Pedestrian Involved: No }

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




.

D¥h.ick Fonce AT ARA

T/20180425/2108

Police Station Of Origin: i
Traffic Police Division HQ Report No. T/20180425/2108
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rizer | S .
Na ra LIEW JUN SHEN 1D No G2956775T
Rnlated Vehicle | FBK3272E (Motorcycle) Contact No.| 94703081
_Hi‘saitaif{:lin'rc TAN TOCK SENG HOSPITAL Cfass._éf Class. 2B,3C
' Driving ' Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/04/2018 Date Discharge | 25/04/2018
No. of Days granted Medical Leave | 17 Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED TIME.DATE AND LOCATION.

| WAS DRIVING ALONG TAI SENG LINK . ITS A TWO WAY ROAD WITH ONLY 1 LANE ON EACH
SIDE. SO | WAS RIDING IN THE MIDDLE OF THE LANE AS THERE WAS NO TRAFFIC AT ALL AS |
WAS RIDING, THERE WERE 2 TRAILERS PARKED |LLEGALLY THAT | PASSED BY. AS | WAS STILL
RIDING ON THAT ROAD, | DID NOT EVEN REALISE THERE WAS ANOTHER TRAILER PARKED
AHEAD THAT | COLLIDED INTO IN THE END. AFTER THE COLLISION, | WAS NOT CONSCIOUS.
WHEN | WOKE UP . MANY PEOPLE WERE SURROUNDING ME AND | WAS THEN CONVEYED BY
AMBULANCE BACK TO TAN TOCK SENG HOSPITAL | HAVE VIDEO FOOTAGE OF THE WHOLE
INCIDENT. THE DAMAGES MY BIKE SUFFERED FROM THIS ACCIDENT WAS LEFT HEADLIGHT
DENTED, BRAKE LEVER BENT, RIGHT SIDE COVER SET SCRATCHED AND FRONT TYRE
MUDGUARD BROKEN.

| WAS ACTUALLY ON DUTY AT THE TIME OF THIS ACCIDENT . PATROLLING THE VICINITY AT
THE TIME.

| WAS WARDED IN TAN TOCK SENG FOR 3 DAYS AND ALSO RECEIVED 17 DAYS OF
HOSPITALISATION LEAVE.

10 IN CHARGE OF THIS CASE IS [0 JEFF

THAT'S ALL.




(55 snowone A

Police Station Of Origin: of3
Traffic Police Division HQ Report No. T/20180425/2108
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch 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 stating the report number as reference.

— 1
Signature Of Officer Recording The Report: Signature Of Informant.
TR
KHALED AMR HASSAN MOHSSEN
Signature Of Interpreter: Date/Time.

Noet applicable 25/04/2018 15:52

" Officer In Charge Of Case. Classification Of Case.
TP/ GIT/ e
S| YEO CHUN JIAN i ) e
Contact No.: 65476213 ‘ VEED N Genes

Authentication Stamp | Lv-r_"‘

NP 168 Sl .

fyéf_iﬁ;r-—::‘

| ——
|I Signaturss ———— _—

n



\ Apnin Certis Fleet Management Section
Traffic Accident Reporting Form

€. W ODHM S oOA| Soction 1: DRIVER DECLARATION
8] Driver Particulars
Name ] [EW LM <EHER Contact number AYJn-<
NRIC/ FIN/ Passport At 4357 Driving Pass Data '_ AucilsT 3¢
Date of Birth { {HEC H

Vahicie Number Tk S5 LA

Commercial { Motorcycle | |

Vehicle Calegory

Car

Vehicle brand
Vehicle Modal

Date

Time

Locatian

Type of Collusion
{Flease Circig)
Waeather Condition

Road Surface
Any FatalityMajor Injury?

Traffic Polica Activated?

€] Accident Detalls

T4l SENG LIMNK

[hd you violate any Traffic Rules?

Ft\;_-.ar-‘_-‘nt_i_} Side-impact / Sideswipe

Haadon / Single Car/ Chain Collusion

Hit-and-Run / Rollover / Saif-Skidded
Clear / Ba..f'j'.-' { Groomy
Wap! Dry ;

i MNofes

3 ND_.';.YEE

NotYes |

Mumber of passangers
{Incluga driver)

n i I .."
re you on more than 3 days medica Ne [ Vae
leave (MC)7 b
Any personnel taken to hospital? Nod Yes
vaged 1o Government Propearty ar .
Hamage AR pery Mo (Yes

Material?

Forewgn Vehicle(s) Involvad?

fg TBORE CUEETIA T af v UFes

| ND -'I"‘I"E-S‘

NG TRUTUTAR AT CE rmpart

*Police report required? Mo [ Yes ()
*If Yes, police stafion name™ TF Hoy g
Any Othar Viehicla invalved? Mot Yes ||
“F b EEn0A comasr of rest, p it 1 -
Any Prosecubion Given by TP? Mo [Yes

d) Ird Party Vehicle Detalls

Vehicle 1 Vehicle 2 Vehicle 2 Vehicle 4 Vehicks 5

Viehiche Number ki
Vehicle brand
Wehicle Model
Name

NRIC! FIN/ Passport
Cantact Number

@) Witness Datalls {if any)

Name Caontact numbes

1 Accident Statement

Please proceed fo wite Desciption of Accident See Page 4

g} Acknowledgement

d'..l:ﬂaru the Inrugulng particulars are true in every aspect.

Drver Sianature e SupeniEor Signature
Date 7= ARA 20 Date
Thitien Time

Page 1ol 4



Claim purposas
Insurance Company:
Policy Mumber

Al-Fault Acodent?

Accident Typs

Date and Time

Priver Acknowledgemeant

Cwn Cramage!/ 3rd Party | Reporting Only

Ses Attached

Comprahensive hird Party/ Fire & Theft

Mo -"-?'?5- |

'r I'-.'Im-:}_r_ {iMajar

Section 2: FOR FMU STAFF ONLY

a) Insurance Information

Is Driver employes of
Company?

Is driver the ownar of the
vehicle?

b) Certis Demerit Point Recommendation

BOLA Refarence Number

Demarit points allocated

Heaad of FM3
AcEnowledgement

Diate and Time

Mo -;IYETS:

| Ng/Yes

Page 1of4d




q AR ARTIER B AR
Emplaymant of Forugn Manpower Act iChaptar B1A)

e Remubsio ullaq.lprn

Ensinye B -

CEATE CIG00 AUKILIANY POLICE FORCE PTE. LTO.

Baciur BEMVYICE
{uine
LEEW JUN SHEN
Cezuaatior
; COMPLIANCE DFFICER
| & ?‘ ﬁ F Wark Parinil b Sain =) Bpplinnrie
4 DESR0aE1 Bi-DP-20TF

Dain al faun =

- &
., 0B-03-2017 w—*
Ciabe 3 Eagpily -
-y ks 07 -GI-T010

YOU ARE LIGENSED TO ORIVE VEHICLES N THE FOLLOWING CLASSIES) i i
EEFECTIVE DATE. Marms h '
Clasa 18 Malorcycies =< 300 ce 1% Aug 3047 LIEW JLin SHEN

Class 30 Meior cars wiin wnlagen walght o< A000kg with =< ¥ 15 Aug 2017
paspangas pxclusive of mihr to

Dwee of WIitE S ttiongiily
G2-03-1EE M MALAYEIAN
Fily Danw ol isas Balw il 2 wdiivy

GIUASTIST DE-03-2017  O7-03-20M%

YO ANE 1O BUABENDER THIS CARD WHIM IT il GANCELLE
OF sk EXMBED, OF WHEN & REW 1 ISUED 10 TOL

Wil
o W 0O

(31



GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO0298  GST REG. NO.: M30370081T

I TEMASERK AVENLUE, #16.01 CENTENNIAL TOWER
SINGAPORE D39150

GR EATAME RICAN :E:lc'  v88 :gg: :?g

INSURANCE COMPANY

MOTOR COVER NOTE: MT20171699

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 Insurer's usual form of Motor
Policy applicable thereto 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 propertionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on
risk .

The Insurer GREAT AMERICAN INSURANCE COMPANY
The Insured CERTIS CISCO AUKILIARY POLICE FORCE FTE LTD
Insured MNric/Passpart Mo/ Roe 200500882K
Palicy Coverage COMPREHENSIVE
Make And Descriplion Of Vehicle YAMAHA MW 125 3 WHEELER
Vehicle Registratian Ma FBK3Z272E
Year Of Manufacture 2015
Engine Mo !t EANgE 028397
Chassis Ma. MLESETBZ000028397
Engine Capacity/ Tannage/ Saater 125¢ce
Hira Purchase Mil
Value (55) AS PER MARKET VALLE
Period Of Insurance FROM: 01042017 TO. 31/03/2018
Excass (S5) Section | % 750
L sectiom 1Nl
: Windscreen Fxeess S 100
Great American Authorized Workshap ! Chin Meng Motars + Authorized Workshop

IMVE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSLED N
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEMICLES (THIRD-PARTY RISK AND
COMPEMSBAT ION] ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1887

(MALAY.SIA)

For and on behall of Great American Insurance Company

Great American Insurance Company

Authorized Signatory
Date of issus 297032017
Intermeadiary Jardine Lloyd Thompson Ple Ltd

MTRCOVERNOTEN G2 16



