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MM I BOETELD | Motonal Asssssment Caniie Serices « Bukil Merah
ENTRY OATE & TIME: J36/2018 0514

SUBMITTED BY- ROSL| BiN ABOUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2018 10:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor correctly the detais of the accident bo speed up the claime process
2. This Ferm must be completad by the Policyholdar snd/or the Butharised Driver,

9. infarmation provided must be as truthful and sccurate as possibie. Any willul misreprosenialion or witholding of material facts may. allow Indurance Ccompanas i

rapldinbe pokoy ability

4. The tesue and aotentance of this Form by insurancs companies B not an edmission of poliey ability an the part of he insurance companses,
& Any false reporting may be referred to the Police for investigaticn.

. This rapon will be forwarded by o nsurers of the GlA Recards Managemant Canire estabéshad by the Genersl Insurance Associalion of Singapcrs [GIA] fer
archiving and that copies of his repart will, for & fee. be made availabie upon application by interasted paniss.

7. By (e sodgement ot this rapart to th nsurers, you herdky consaet o fhe archeying of this repar at the centrs and 1o copies of the report being made avallable

aforagaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwnar
Co Reg Nao

Email Address

Moblle Phone No

Aftarnative Phonae No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

fAre you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be takan
Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbar
Driver

Mame of Oriver

NRIC Mo

[ate Of Birth

Oocupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

ACCIDENT STATEMENT
03/05/2018 09,14
27/04/2018.21:35
ENG NEQ AVENUE TURNING FROM PIE LAMPOST 10852
SINGAPORE
DETAILS OF OWN VEHICLE
FEHES4K

CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
200900882K

NOEMAIL

(LOCAL) +85-91407334

OFFICE-21407334

HONDA
GLH125-125C0C

WORKING PURPOSES

YES

MOTORGCYCLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NO

MT20171662

MOHAMED ALIFF BIN MOHAMED YUSOFF
59143557H

0d/1211981

CUTDOOR

251162010

7 YEARS AND & MONTHS

MALE

(LOCAL) +65-81407334

QOTHERS-21407334
MNOEMAIL

Page 1ol 28



Address

Posteode
Was driver an employee of the |nsured's Company
If No. Relalionship of the Drivar with the Insurad

Vehicle Registration Mumber of Driver's Own
Vahicla

Insurange Company of Driver's Own Yehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Wae any foreign vehicla invelved in this accident?
Number of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Drivar)
Details of Police Action

YWas the accident reported to the polica?

IF Yes Please state which Police Station
Pelice Station Name

Police Station Address

Folice Station Contact

Was notice of intended Prosacutlon given?
It ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION |S SELF SKIDDED)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK B328 SENJA ROAD
#03-121

B72632
YES

NO COLLISION
CLEAR
WET

ND
1
YES

NO
NO
NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD | POSTCODE: 268214 , COUNTRY: SINGAPCORE

TEL NO: 18004629995 - FAX NO: 64628932

NOD

YES
ND
NO

DETAILS OF INJURED PERSON 1

MName

Approximate Age

|mjuries Sustain

Imjured person In which vehicle?
Were seat balls wamn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

MOHAMED ALIFF BIN MOHAMED YUSOFF

SLIGHT INJURY
FBHEE4K

e

Page 2 ol 25



IMPORTANT NOTICE

1. Plegse report gomrectly the dotails of the accident 1o speed up the claims process

2. This Form must be completed by the Palicyholder and/or the Authorised Drivar

3. Information providod must be as truthful and gecurate @5 possibie Any witful misrepresentation or withhalding of material
facts may aliow inturance companies to repudiate policy Hability.

4. Theissue and acceptance of thin Form by insurance companies 13 net anadmisyon of palicy lisbility on the part of the meurance
COMmpariis.

false m o tha Police for invest 4

6. The roport will be torwarded by the insuress of the GIA Hecords Management Centre estanlished by the Generzl Insurance
Association of Singapore (GUA) for archiving and that copies of this report will for a fee hie made avaitable upon application by
interested partres

7. By the iodgment of this report 1o the msurers. you hereby consent 1o the archiving-ol this reportat the centre and to copies of
the report being made available atoresaid.

& Consent under the Personal Data Protection Act (PDPA)
[ understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop ana the General Indurance Association af Singapore |"GIA™) may/are permitted to collect, use,
discloze andfor process my personal data/poersonal information set out in this {form) and any other personal information
provided by me or possessed by my mzurer [collectively the “Personal Information”) and disclnse and transter such
Personal nformation to all insurer(s) wha have insured vehiclels) involved m this accldent {all Insurers) who have insured
vehiche{s} invoived in this accident shall be colléctivaly ralerrad to as the Tinsurers”), the insurers” lwyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authosity {such as the palice), for the parpose(a)
of

|0} processing handling andfor dealing with my tlaims Including the settfemant of the claims and any necessary
Investigations relating 1o the claims;

(i) investigating the acodent andfor my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{rv) administering my claimy [ncluding the mailing of correspondence, statements, invoicel, reports or notices to me,
which tould involve disclosure of certain personal data sbout me to bring about defvery of the same a3 well as on the
external cover of envelopes/maill packages); and/ar

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims {colloctively the
“Purposes’|

(b} 30 ipsurer]s) who have insured vehiclels) imvolad in this acddent and the Insurers’ lawyers/Taw firms. may/are permitted
to collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

[z} my Personal Information may/can be disclosed by any of the insurcrs and/far GIA to their third party sorvice providers or
agents{inciuding their awyers/law lirms), which may be sited oidside of Singapore, for one or mote of the above Purposes

{d} oy Personal information will slso be collected and wied to compile claims histary for the purpose of froud deteetion,
invastigation and management in presént and all future claims.

()  the infarmation so collected under (d) above may be shared [/ disclosed:

(i) to sl insurers and/or any other third parties that assist in evalaating, investigating, controting or manaping traud,
regulstnes, law enforcement and government agencies as reasonably cequired lor thee purposes stated, or

(4] for complying with requirements under any regulations, laws or court orders

~
EM"-'.F “\c‘n{ 4( /9{? {ﬂﬂ
Polsyhalder’s Signature Dirider’s Sighatuae Cantre Lt !q;nl-‘turf
Diate & Time: {1 difyer i not the policyboider)
Date & Time: HH.IE,H-'EH SNo

Page 3of4d



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IM'We declare the forepoing particutars are true in EVETY respedl

\_r.""f-’--l:h - \:‘;‘\{“ F f" /él\j g/?
A7 5T AN ¢ 0 20¢

—— £ ) Jl.""{ ;;.g" ? L
Policyholder’s Signature Drives's s;,w,r-.wi-' . Repgfting Cantre Persongel’s Sanature
Date K Time- (I driver .s'?;ut tha pabcyhoider) ame J y
Date & Fima NAIC/FIN N - | |'( khi _
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INCIDENT REPORT FOR DUTY POST

| _Type of Business
Location of Duty Post (Bank/KINs/Embassy/| Date of | Time of Weather Condition
Residence/Factory) | Incident | Incident
(pilis Oswe SN |
e TR 235 | er

Person(s) Involved

Particulars of Witness(es)

|o*5%5
Moud 7

Mo~

(Who, What, Where, When, Why,

Details of Incident
How and Other Essential Detaiis)
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(Rank/Sve No/Name) | o¥eES .
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

180428/2016

(T

1of3
Report No. T/20180428/2018

Date/Time Report Made:
28/04/2018 03:05

Mame Irmat:

Vide Report No.: | Station Diary No.:

|8

MOHAMED ALIFF BIN MOHAMED | APT BLK 632B SENJA ROAD #03-121 SINGAPORE 672632
YUSOFF
- 1D Type / ID No.: Contact No.: ;
NRIC NO / 59143557H Home/Office: Mobile: 51407334
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.”.
Male 26 04/12/1891 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Certis Cisco Class: Date of Expiry:

Type of i Datgmme of Type of Location:
ARG Drive: Accident: Bend

No 27/04/2018 21:35
Location:
Along Road 1
ENG NEO AVENUE
eng neog ave turning from PIE, L/P 109252 ¥l 2
Weather: Road Surface: Road Speed Limit:
Clear Wet '
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Skidded ambulance:

No

FBHB84K

Motarcycle

An |

y Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA F




DULICE PR R i

TI20180428/2016
Police Station Of Origin: 20f3
Bukit Timah N.P.C Repart No. T/20180428/2016
1 Duke's Road SINGAPORE 2682014
Tel No: 1800-4629999 CONTINUATION OF REPORT

=

MOHAMED ALIFF BIN MOHAMED

§9143557H

D No.

Name

YUSOFF 1

Related Vehicle | FBH684K (Motorcycle) Contact No.| 91407334

Hospital/Clinic | NIL Class of Class; 2
Driving Date of Expiry: NIL
Licence &

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 27/04/2018 at about 2135hrs. | was travelling on PIE tumning into Eng Neo Ave, while making the turn,
my motorbike skidded and and | fell onto the ground landing on my left side as such my left forearm
suffered from slight abrasion. The front of my motorbike had also suffered some dents and scratches on
the headlight, handle bar, mud gut. | wished to state that the motorbike belongs to my company "Certis
Cisco" and | am currently on duty for my shift.

| wished to state that there was no government property damaged, no foreign vehicle inveolved and no
other person injured, That's all.



PUCICE FORCE R R

T/20180428/2016
Police Station Of Origin: 3of3
Bukit Timah N.P.C Report No. T/20180428/2016
1 Duke's Road SINGAPORE 268914 ;
Tel No: 1800-4629999 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.

Signature Of Officer Recording The Report: Signature Of Informant:

E/ g i

Sgt 2 TAN HUI RU ' T
N

s

Signature Of Interpreter; Date/Time:
Not applicable 28/04/2018 03:05

Officer In Charge Of Case: o | Classification-Of Case-—
TP/GIA/ e sineaRdE SN 170
Staff Sgt TANG SIEW PING LR LS

Contact No.: 65476430

Authentication Stamp | \
NP1BE . Py
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Lod@  Certis Fleet Management Section

Traffic Accident Reporting Form

Section 1; DRIVER DECLARATION

a) Driver Particulars

Name Mewel Gl Contact number
NRIC/! FIN/ Passport ... 0 IHESHH Driving Pass Data

Data of Birth By =14~ 1A
T

b} Vehicle Detasls - Corlls

Qi = 1 | e
\ehicle Number S S 5 TR S Commercial / Motorcyclé /
I Vehicle Categary G i
Vehicle brand e d Sl =
feh Ta -1} §
Wehicle Modei. Mumber of passangers
{Inciude driver) {31

c) Accident Detalls
Dats 72 -~ 1o\K Are you on more than 3 days medical N9/ Yes
Tirr 24 AL leave (MC)? =t
: : 0w T
Losatian e, e v sy Ve pon he Any personnel taken to hospital? MNao¥ Yes
' = —‘l g
Rear-End / Side-impact / Sideswipe Damaged to Gavarnment Propary or &
Type of Collusion e P Mat rg"“- ’ /Mo lYes
(Pleass Circla) Head-on / Single Car | Cha r_-_t?E-Iqsmn enat —
Hit-and-Run / Rallover | $&l-Skidded Foreign Vehicle(s) Invalved? No hves
VWeather Condition Llear { Rainy / éTCIDI'I;I'Q.'- *if gy wbewe qunnong corst 2f o e red to moke pailce repart
Road Surface et Dry "Polica rapart required? No Q‘E}L
Any FatalityMajor Injury? |I’N-; ! Yas Alf Yes police stalion name? _f Vusasda |, E’
Did you viglate any Traffic Rules? {Nq;:' Yes Any Oiher Vehiole Invalved r'al.".!.." Yes
Traffic Police AI’."“'U’E':E"J_I" lErD,f Y¥es i abave guesiar consist af "YEs®, beaceed ip part jeb ="
e Any Proseculion Given oy TP? mf:a Yes I

d) Ird Party Vehicle Detaiis
Vehicke 1 Vehicle 2 Wehicle 3 Vehicle 4 Vaehicia 5

Vehicie Number

Vehiole brand

|Vehicle Model,

MName

NRIC/ FIN! Passport
Contact Mumber

o) Witness Details (IF any)

Mame Cantact number

f) Accident Statement

Pleass procesd 1o write Desciption of Accigent Sea Page 4

o) Acknowledgement

Wﬂhm the foregoing particulars are true in every aspect
Ay i

Supervisor Signature

Dirvar Signaturs

Dase e Date

Thrra Time

Page 1of4



At-Fault Accdant? Mo/ Yes

Accident Type Minar / Major

Dnvar Acknowledgemant:

a) Insurance Information

Date and Time

Claim purposes 0 Cwn Damage /3rd Parly / Reporting Only Is Oriver emplayes of

Insurance Company T Ses-Alacmed Company?

Palicy Mumber: Comprehensive / 3rd Party/ Fire & Theft Is driver the awnar of the
vehicie?

BOLA Refarence Number

Dement points allocated

Head of FMS
Acknowleggement

Date and Time

b) Certis Demerit Point Recommendation

—

No /¥a -

LNo [¥es

Fage 2of 4
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APT BLK 6328 SENJA ROAD
FO2-121
SINGAPORE BY28437



GREATAMERICAN

GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO0288  GST REG. NO.: MS0370081T

3 TEMASEK AVENLUE, #18-01 CENTENNIAL TOWER
SINGAPORE 038130

TEL: +65 GH04 6000

FAX: 465 6235 2616

INSURANCE COMPANY

MOTOR COVER NOTE: MT20171662

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 therete for the perlod 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 besn on
risk

The Insurer GREAT AMERICAN INSURANCE COMBANY
The Insured CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Insured Nric/Passport No/ Roc 200900882K
Policy Covarage {COMPREHEMSIVE
Make And Descrption OF Yehicle Honda GLH125 Motor Cyele
Viehicle Registration No : FBHES4K
Year Of Manufacture L2012
Engine Mo JAT1E2005184
Chassis Ma. CLALJATIUSCI136352
Engine Capacity/ Tannage/ Seatar 128t
Hire Purchase Mil
Value (55) CAS PER MARKET VALUE
Panod Of Insurance FROM. 01/04/2017 TO: 31/03/2019
Excess (55) s Section 1:5 750
{ Section 11 N1

 Windscreen Excess:% 100

Greal Amencan Auhorized Warkshop Chin Meng Motars + Authorized Workshop

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 183) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

Forand on behalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory
Date of Issus 29/0372047
Intermediary Jardine Ligyd Thampson Ple Lid

MTR/UOVERNOTE V0216



