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MMALTEIT IS4 | Mabona Assesamenl Centre Barsons - Bulit Marah
ENTRY DATE & TIME: D120 1747
SUIBMITTED 8Y. ROSLE BiM ABDUL WaAMHAR

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 LI:IH'EIIL'EE the details of e acsdent o dgend Ug the clalms procoss
2. This Form must ba complatad by the Palicvholdar and/or the Authorsad Drivar,

3. informalon provided must be as tndhful and accurate as posaible. Any willul misrepresanlalion or witholding of materal facts may allow Insurance companias s

repudiaiz policy ability

4. The issus and acceptanca of this Form by Insurance companies i ned an admission of polioy liability on the part of the insurance companies,

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

f. Thes report will be forwarded by the insurers of the GlA Records Management Centre esfablished by the Gensral Insurance Assocatan of Smgapore (GIA) for
arghaving nnd that coples of this roport will, for @ fea, bo made evailsble upon appliceton by ineresiod parbes

7. By the lodgement of this repor ko the mserees, you haraby consant to the archiving of this report af the centre and i copies of the repor being mads available

aioresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

01/06f2018 1717

27052018 09:00

EXIT 08 CTE TOWARDS QUTRAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredPolicyhalder
MName Of Registered Owner
Co Reg No

Email Address

Moblle Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maxdel

Exnct Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state aclion lo be laken
Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumbar

Cover Mote Number
Drivar

Mame of Oriver

NRIC No

Date OF Birth

Cecupation

Date Of Driving Pass
Crrlving Experience
Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBGE013M

CERTIS. CISCO AUXILIARY POLICE FORCE FTE LTD

200800882K

NOEMAIL

{LOCAL) +85-94886591
OFFICE-94B886591

YAMAHA
YBR125-123CC (M)

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MT20171640

MUHAMMAD SHAHZARWAN BIN YACOB
£9142839C

171111991

OUTDOOR

0842010

B YEARS AND 1 MONTH

MALE

(LOCAL) +65-948868591

OTHERS-84886591
NOEMAIL

Bage 1 of 24



. BLK 618 HOUGANG AVENUE 8
ARG #02-370

Postcode 530818
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type O Accident MO COLLISIOMN
Weather Conditions CLEAR
Road Surface WET

Other Information

Wae any forelgn vehicle involved in this accident? NO

Number of vehicles involved in the accldent 1
Was any body injured in the Accident? YES
Was any in&ured conveyad 1o haspital by ND
ambulance?

Was any other matenal or propery damaged? NO
I ha-.-_e_ been approached by urluknom_person{s:l NO
soliciting/offering accident claims assistance

Mumber of Passengars (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? MNO
If Yes,Please state which Police Station

Was notica of intended Prosecution given? NGO

If ¥es, against whom 7
Circumstances of Accident
PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO

Name MUHAMMAD SHAHZARWAN BIN YACOB
Approximalte Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicla? FBGED13IM

Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

NO

Page 2 of 24



IMPORTANT NOTICE

1. PMease report carrectly the detads of the accident to speed up the claims process

2, Ihis Form must Be ¢

3. Information orovided must be 2< truthiul and accurate as possible Ay wilful misresresentation or withhaldi np of material
facts may aliow insurance companies 1o repydiate policy llability.

4. The issue and acceptance of this Form by insurance companies is noban admission of palicy liability an the part of the (Rsursnoe
Comparics.

3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurancs
Assiciation of Singapore (GIA] for archiving and that copees of this report will lor-a fes be made availabie upon application by
intrredted parties

7. By the lndpment of this report 1o the insurers, you herety consent Lo the archiving of this feport st the centre and ta copies of
the regort being made available aforesasd.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledpe, agree and consent that!

Al My insurer, my workshop and the Generzl insurance Assaciation of Singapare {“GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut In this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Persanal infarmation to all insurensl who have insured vehiciels) involved in this accident {all insurer(s) who have insured
vehiclefs] involved in this accident shall be collectively referred 1o as the TInsurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapere and any relevant gavernment agency/ authority |such as the police]), for the purposels)
ol

(I} precessing. handiing and/or dealing with my claims Including the setflement of the claims and any necessary
investigatians relating to tha claims,

{ill imeesnigating the accident andfor my claims,
(iie) carrying sut and/or dealing with my instrachons gr responding to any enguinies by ma,

(iv) sdministering my claim (Including the mailing of corespendence. statements. INVORCET, FEPOrts OF RYtces 1o me,
which-could invalve disclosure of certain personal dats abaut me 1o bring about delivery of the same as well as on the
external cover of envolopes/mail packages]; and/ar

(v} complying with applicabii law in administering, processing, handing and/or dealing with my claims feallectively the
"Purposes”)

(b} all msureris) wha have insured vehicle(s) invalved In this sccident and the Insurers’ lawyers/low firms, may/are permitted
to collect, wie, disdese and/or process my Pezsonal information for one or mare of the above Purposes: and

(€} my Personal information may/tan be disciozed by ary of the meurers and/er GUA 1o thesr third party service praviders or
apenisiinclyding thisr lawyerstaw firosd, ohich may be sited sutside ol Singapare, for ane or more of the abovs Purposes

{d] iy Pessenal information will alic be collvcted ind used to compile daimg history far the purpose of fraud detecticn,
Irvvestipation and management in present and &l future claims

e} theintormation so collected unider {d) above may be shared J distiosad

Y toall nsurers and)'or any other 3hird partes that aswst n evaluating, mvesigating. contralling ot manajing faud,
" reguiators; law enforcement and povernment agencies as reasgnably required for the purposss stated, or

fil} for comatying with requirements under any regulations, lws of caiirt orders,

-

Policyholder's Sgnature Driver's Sgnatre ‘?ﬁmg Cant "5 S natud)
Date & Time: {11 driver 15 not the policyholoer) - é/
Date & Tiene: NRIC/FIN No

L Bl ey 2tk @Pofn '/ﬁ'(;;-{ 4/7002

Page 3ot 4



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retec 4o p¥achad.

DECLARATION

|
IfWe declare the foregoing particulars are true in every respect. / / (ﬁ
. 7 ol 66| 790
g W o

¥ 3) oty 2ol 00
4

= . "
Policyholders Signaturne Driver's Signaturs - Renu*lyﬁ Centre Peflangel shanature
d /
Diate & Time (I @river &5 not the palicyholder) ManTe | )
Date & T MRIC/FIN No |"I ! 7

i
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INCIDENT REPORT FOR DUTY POST

Type of Business
Location of Duty Post {BanHHIHaFEmhasar Dateof | Time of

RakldenceF Inctdsa Incident | Weather Condition
5".‘@“?“”‘ (aengia) " n bl OG\O{JN; Wiy coud
: W
Neegho) > 20\%

Person(s) Involved Particulars of Witness(es)

£ ?" t"'l.ﬁ‘l.‘:,lll Y |

Mihemmad  SWely mer wan - T \ /

(=i Yot SR - -

Details of Incident
(Who, What, Where, When, Why, How and Other Essential Details)
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Certis Fleet Management Section =
Traffic Accident Reporting Form
Section 1: DRIVER DECLARATION
a) Driver Particulars

Name Bubswuel Sl zamtan Contact numbar 9456 < ¢/
NRIC! FIN/ Passport I et Driving Pass Date: ©% A Ao\o
Diata of Birth VT e 199/ '

b} Vehicie Details - Cerlls

Vehicle Number fEh bnl3 #i

—

& srcial Adntorcycie |
Vehicle Categary Commer #L nnfr-,'rhi-f,f
Vehicla brand H&."ﬂdﬂl wa

Vehicie Mode!

Number of passangers

{Include driver) a’/
c) Accident Detalls

Date 27 maw  Deokg Ara you on more than 3 days medical .ﬁ;‘_f Yes
Time £ hrs Ny Wl g
Lecation Exu o o woeds  Aomgne, TR Any personnel taken o hospital? f ﬁu‘ Yeg

o Rear-End / Side-impact / Sideswipe Camagad to Government Propery or 7™
Type of Collusion = : ) Matanial? (No' Yes
(Please Circla) Head-on (Single Car/ Chain Collusion ceiils .

H.t.gr-.d-Ruﬂs.' Rollever / Saif-Skidded Faraign Vehicleds) Invalved? Lt;.;,jl Yas
S i

Weather Condition '."CIea_ﬂJ Rainy / Grogomy *If ety dbere questicrr const ef 0 Vi procend f0 muke solice repo
Road Surface W:;;?-' Diry “Puolice reparn required? (N‘EJ Yes
Any FatalityMajor Injury? of Yes ~f Yaz police station name? .
Did you violate any Traffic Rulss? ,-PI'I Yas Any Qther Vehicle involved? CNﬂ { Yas
Traffic Police Activated? ('-'N D‘\' Yas *if mbove guedtion coraist af *Yer®, procesd b pr fdl
| Any Progeculion Given by TP? é&,l-‘ Yes

d) 3rd Party Vihicle Datails

Vehicle 1 Vahicle 2 vehicle 3 vihicle 4 Vehicke §

Vehicle Mumbear

Vehicle brand
Wehicle Model
|Mamea

(MBI FIN/ Passport

Coantact Mumter

o Witness l.‘betéﬂl.l e

Mami Contact number

m

Fiease procesd 1o wite Destption of /ocikdant Ses Page 4

! ‘ . gl Acknowlbdgement

2}” declare the foregoing particulars are tree In every aspect.
i

Dt Sigristure
Date Bl may sa¢ Date
Tarne &gl IJ:.--_", . Time

Supervsor Swgnature

Fage 1ol 4



a} Insurance Information

Claim purposes ¢ Own Damagsel 3rd Party / Reporting Only I& Drivar amployee of —
Insurance Company ‘Ses Allached Company? e (f-;
Policy NMumber [ "ﬁnmpreher‘sm&:_}'u Party/ Fire & Thef Is drver the owner of the {'&:} v
y 4 Yis
vahicle? =

b) Certis Demerit Point Recommendation

At-Fault Acoident? ,r_ﬂ:-;:{_'.-' Yoz BOLA Rafarence Mumbar )
o
Accident Type (Minor [ Major Demerit points aliocatad —
)" H I FM
Driver Acknowledgement f;{ Ei.!d x &
i Acknowledgemeant

Date and Time Date and Time

(® o0
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO0298 G5T REG, NO.: MO03T0081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREAMR[CM{ ko 16

INSURANCE COMPANY

MOTOR COVER NOTE: MTZ0171640

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
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 proportionate 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 INSUIRANCE COMPANY
The Insured CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
Insured Nric/Passport Mo/ Roc 2004800882k
Palicy Coverage | COMPREHENSIVE
Make And Descrption Of Vehicle Yamaha YEBR125 Manual Mator Cycle
Vahicle Registration Ma FBGED13M
Year Of Manufaciure 2012
Engine Mo E3J2EDN05430
Chassis Mo, . LBPEE17BED0009064
Engine Capacity! Tonnage/! Seater 124 ce
Hire Purchase il
Value (35) AS PER MARKET VALUE
Period Of Insurance FROM:01/04/2017 TO: 31/03/2018
Excess (55) “section | 25 750
s Seetion 11Nl
; Windserven Excess 5 100
Graat American Authonzed Workshap : Chin Meng Motors + Authorized Workshop

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS |SSUED (M
ACCORDANCE WITH THE PROMISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT ION) ACT (CHAPTER 183) AND PART IV OF THE ROAD TRANSFORT ACT 1087

(MALAYSIA}

For and on behalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory

Date of lssus 200032047

Intermediary Jardine Lloyd Thompsan Pre Lid

MITRCOVERNOTENYO2/T6



