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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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.
S.lefalsereporﬁngmybereferredtoggPolicefori i

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 repart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

26/04/2018 15:53
22/04/2018 05:30
ALONG TAI SENG LINK

Country/State of Loss SINGAPORE

Vehicle Registration Number FBK3272E
Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No 200900882K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94703081
Alternative Phone No OFFICE-94703081

Vehicle Particulars

Manufacturer YAMAHA

Model MW 125 3-WHEELER-125CC

Exact Purpose for which vehicle was being used at

: . WORKING PURPOSES
time of accident

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

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupaﬁon

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171699

LIEW JUN SHEN
G2956775T
02/03/1992

OUTDOOR

15/08/2017

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-84703081

OTHERS-94703081
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

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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NO 4 JALAN JERAU 10
TAMAN PELANGI JOHOR BAHRU

80400 . 1ivv .
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180425/2108

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propem'es
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

UNKNOWN
TRAILER

COMMERCIAL VEHICLE
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Palice Station Of Ongin

Traffic Police Division HO

10 Ukt Avenue 3 SINGARPDRE 408855
Tel Mo 85470000

REPG&T OF A TRAFFIC alC SDEH‘T

‘Date/Time Repord Mage
250420181552

| Vide ReportNo

Name of kﬁ@vmﬁ | Address

LIEW JUN SHEN
_BAHRU

PO N e S S i

NO 4 JALAN JERAU 10 80400 TAMAN PELANG! JOHOR

IC Type /10 No._
FIN NO / G2958775T

- Contact No.
Hmﬁefﬂ}ﬁiﬂe
Nagsﬁﬁaﬂig r:mmi
MAL&VEMM
Sex "Age | Date of Bith
Male (26 020031992 | Rider

Type of Informant

Hace : Langﬂaga

___ Mobile 94703081
~ institution / School Name

e e L et sty S NG

| Class: 2B .3C

h Drniving Licence Information

Dateof®xpiy,

Am&dan* ﬁmw&y&g ﬁy Ambulance | Drive.

DeTmeol

Type of Locaton
Actident ' Straight Road

12210412018 0530

'Location,
| Along Road 1
| TAI SENG LINK

By

| Weather ﬁm Surface
@ﬂ?f s . L

| Traffic Flow B "
| Two Way

Ty;m of Colision
Moving Viehicle Against - Parked Vehicle

Trafhc Control:

 Road Speed Limit
 Traffic Volume
ilight b
ﬁaym cmve»yed by
ambﬂéaﬂm

i

| Details of Vehicle Invoived

VehicleNo. | Type | Make

;FQKE‘Z?EE Mﬂiﬂfcycie

_| Use of Pedestnan Crossing NA

3‘
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FORCE

I
201804252108

Palice Station Of Origin: byt
Traftic Pohice Division HO Repod No TI201804253108
10U Avanue 3 BINGAPORE 4na8ss

Ted Mo: 85470000 ‘ CONTINUATION OF REPORT

P
' Naws

“T1DNo | G2oserisT
| Reiwed Vehide | FBK3272E (Motoroyele) | Gantact No | 54703081

| HisntaliClinie | TAN TOCK SENG HOSPITAL ' Classof | Class 283C

; | Drving | Date of Expiry. NiL
| Licence &
[Esiybwel 0
2504/2018

ury [N

Q@g TN I
.No_of Days granted Medicai Leave  T17

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. 501 WAS RIDING IN THE MIDDLE OF THE LANE AS THERE WAS NO TRAFFIC AT ALL A3 1
WAS RIDING, THERE WERE 2 TRAILERS PARKED LLEGALLY THAT i 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 HEADUIGHT
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 _ .
IO 1N CHARGE OF THIS CASE 1S 10 JEEF
THAT'S ALL,

~
B el

Resgeoeon e s LS L

X
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