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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: 01/06/2018 17:31

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/06/2018 17:17

27/05/2018 09:00

EXIT 08 CTE TOWARDS OUTRAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBG6013M

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

(LOCAL) +65-94886591
OFFICE-94886591

YAMAHA
YBR125-123CC (M)

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171640

MUHAMMAD SHAHZARWAN BIN YACOB
S9142839C

17/11/1991

OUTDOOR

08/04/2010

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94886591

OTHERS-94886591
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

General Information of the Accident

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

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

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

Was there any audio recorded?

BLK 616 HOUGANG AVENUE 8
#02-370

530616
YES

NO COLLISION
CLEAR
WET

NO
1
YES

NO

NO

NO

NO

NO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMMAD SHAHZARWAN BIN YACOB

SLIGHT INJURY
FBG6013M

NO
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Accident Sketch Plan

SKETCH PLAN
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. M FpOrting may be celemred to the Podics for invest

Meane report cormectly the details of the actident 15 speed up the clinmis process

[his Form must e completed by the Policyholder and/or the Autharised Driver

Infarmation provided must te s fughiyl and accerste o3 possibile. Any willul marepreventation ar withhoiding of material
facts may abow insuwrance tomparies 1o regugdigte policy liabily.

. The Gsue and screptancg of this Farm by imsarance comaanies. s not an sdmesion of poucy iasbdity on the part of the insursne

Coffpaniey,

Thet report will be farwarded by the imurers of the Gia Mecords Management Centre extabiished by the Goneral Insurange
Assaciation of Singapore (GiA] for archiving and that copies of this reooet wil los 5 fed be made svadable upon application by
interosted parties

By the lodipment of this report &6 Hunmmmhmhmm:mumnuﬂn:mmmwu:mﬂrruundlumuni
the resort beayg made available afosesand

Conpent under the Fersonal Dwts Protection Act (POPA)
| underiiand, seRnawiede, ailfoe and congent that

Perional information to ol insurer(s) wha have inured wehicleds) imvolved i this accident (38 inuneris) wine have intred
wehicleds] invaheed in this accident shall be coflectively referred 1o a5 the “Insurers ), the Maurers’ biyers/law lems, the
Manetity Authosity of Singapere and any relevant prvemment agendy/@utharity [fuch as the pelice], for the purposefs)
of

{1} protinsng, handhng and/or dealing with my datrms inchuding the settiement af the claims and Py Aeteisaly
e ytigatons relating ro the claemy;

() imwestigateg the aceidens ardfor wy claoms,
it} earrying out snd)or dealing with my insiructons or resOnding fo amy enduirkes by ma;

v admuneitenng my dasms (ncuding the maiiing of correspondengy, staterments. My OICES, FePOrtE Of NOLCES 10 e,
which could mvolve daclosune of cortan peronal data about me to brng about deirery of the same 35 woll 83 on the
eatevnal cover 8f envelopes/mail gackages), andor

{¥} complyng with sppdicable aw in ddmnsHeninL procesung handimg and/or deating with Y SN (ColieTively the
“Purposes”|

bl #l ingureris) who have imwned vehadels) nvolved in this accident and the Irsurers’ lwyerslaw firms, may/iare pesmished
to cokect, use, disclose and/o process my Prional indormation far ene o mare of the abbve Purposes, and

e} oy Personal information may can b dincioned by any of the nsurers andfor G to their third Pty LEFER DrOwEers or
#ERALS Nt thive lamyeri/taw fiemg), - fecl may be wted outsithi of Singapare, for oo or mate of the atove Purpeses

(4] iy Petiooal inforenation wall alvo b coliectid snd vied to cempie ciai g Ratory for the puioae of iraud detecticn,
iveestipation and managerent in present and ol futsre aimg.

e}  theinformation sa collected under [d) sbowe ey b shared | discieored

() toall mvsurers wnd/or sy otherahied partes tha! a5kt in visting, invesl gating, controdling aF maneging el
Fedulators, Linw enforcement and government agencies as Fesanabsy ieguired lor the purposes slated, ar

(4] Yod conmnng with requirrments under any reglationg, ws or court orders,

| Bl my 368 Do ‘/ﬂféfv/?odl

Priyhokders kEnature Driviet's Sagnature r e 1 Sgnaty
Diate & Tima 15 drver 15 ot the poddykaider)
Date & Tinma MR/ FIN ha A"

Page 3ol

Page 3 of 24



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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INCIDENT REPORT FOR DUTY POST
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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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