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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1/ Please report coreacily the detalls of the accident to speed up the claima process
2, This Farm must be compiated by the Policyhalder and!or the Authorised Driver

3, Information pravided must be as truthfuland accurate as possible. Any wilful misrepresentation of witholding of matesial facis may allow Ingurance companies to

repudiate palicy abilily

4, The issue and accoptance of this Form by Insurance companias is not an admassion of poficy linbilily on Y part of the msurance companses,

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

6, This repart will be forwardad by the insurers of the GUA Records Management Cenfre aatabsaned by the General Insurance Association of Singapore (GIA) for

archiving and that eoplos of this report will Tor 3 fee, be made availabie upon applioation by inlereated partios

7. By tha lodgemant of this repor 1o he Insurers, you herelny consend io the archiving of this report-at the centre and to copigs of the report being made svailsbls

aforesad

Date Of Report

Date Of Accident

Exacl Logation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2310712018 09:26
18/07/2018 11:55

ALONG COLLEGE ROAD (SGH)

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose fur which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

for repair 10 your vehicle?

Il Mo, Piease state action (o be laken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Mumber

Cover Mole Mumber
Driver

Name of Driver

MRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gaender

Mobile Numbier

Fax Number

Cantact Number
EMall Addrass

FBH915U

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

(LOCAL) +65-B6612615
OFFICE-B66126815

HOMNDA
GLH125-125CC

WORKING PURPOSES

18]

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NOD

MT20171663

RAVI SOMULOO
G2198825T

15/011993

QUTDOOR

15/08/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86612615

OTHERS-86612615
NOEMAIL



Address

Postocode =
Was dnver an employee of the Insured's Company YES
If Na, Relationship of the Driver with the Insured

Vehicte Registration Mumber of Drivars Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle invalved in this accident? NO

Mumber of vahicles involved in the accident 2

Was any hody Injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulanca?

Was any other material or property damaged? YEEZ

| hgvle_ been appf:}acr_md by ur_mknnwn_-.:ur:mnis:n NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yas,Please state which Pollce Station

Police Station Nama GEYLANG NEIGHBEOURHOOD POLICE CENTRE
Boilos Siatica Addrass :m;ﬂa;gnm LEBAR ROAD , POSTCODE:; 408014 , COUNTRY;
Police Stativn Contact TEL NO: 1800-8486999 - FAX NO. 68486709
Was nolice of intended Prosecution glven? NO

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180718/2167
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLP5185L

Vehicle MakeModel/Colour
Detalls Of Propaerties

Vehicle Category PRIVATE CAR

MName of Driver SELVA KUMAR S/0 SINNAPAN
MNRIC/Passport Number 516224072

Contact Number

Address

Posteode

Insurance Company Nama
Mature Of Damage

Page 2 of 22



MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame RAVI SOMULOO
Appraximate Age

Injuries Sustain SLIGHT INJURY
Injurad person in which vehicle? FBHO915U

Were seat balts warn?

Was this injured conveyed to hospilal by
ambulanca?

Address

YES

Postoode

Papge 3 of 22



IMPORTANT NOTICE

1. Pleise report gommectiy the detaiis of the acrident 1o spacd up the clims process

z- “‘-I'IF:ITI'IMIJE LE 5 iy 4 Mie - AEELNE T ot TS K U

3 mmmumwmmwmmmdmrm
facts may allow insurance companies to regudiste pollcy flability.

4. The bsue and suceptance of this Form by rurance companies is not an sdmision of policy Babiity on the pert of the insuranc
companies.

5. My bshe reccrting may ho referred to the Police for kvestigation.

& The report will be forwarded by the insurers of the GIA Records Managemant Centre ettablishad by the General Insurance
Assotiation of Singapore {GIA) for archiving and that copies of this report will for a foe be made sesilsble upon spplication by
intevestod parties

7. By the lodzment of this report to the insurers, you hereby consent 1o the archiviag of this report at the centre and to copses of

B. Consent under the Personal Data Protection Act (PDPA)
1 unwterstand, acknowledge, agree and comsent that-

fa) My imsurer, my workshop and the General Insurance Association of Singapare |“GEA®) may/are permitted to collect, uwe,
disciose and/or process my personal data/perional information st out in this [iorm] and any ather personal information
peovided by me o pousessed by my inures (collecthvely the "Personal Informatien”) 2nd dertree and transfer sudh
Persanal Information to all insurer(s) who have insured vehicie{s) fvolved in this acddent {all insurer{s) who have insured
MWHMWMNMMHaMMNWWMM
Monetary Authority of Singapare and vy relevant government agency/authonity [sich as the policel, for the purpossds)
af

Uil processing, handling and/or dealing with rmy clams incuding the settement of the cisims ang amy necessary
srvestigntions relating to e claims;

{is) vvestigating the accident and/or sy ciakms;

i} carmying out andfor dealing with my instructions or responding to any endguires by me;

[} administering my claims (inchading the malling of torrespondence, statemunts, invoices, reports or notios o me,
which could ireoher dicicuse of cortein peronal dats sbout me 1o bring aboul ddivery of the came 23 well 21 on the
external cover of envelopes/mad packages); and/or

(¥) complylng wath spplicable Liw in sdminisiering, processng, handiing and/or dealing with my chsims |collectvely e
“Purpoues”)

{b)  aR insurers) who have insured webicte{s) iovohesd in this accident and the Insurers’ lawyers/law firma, may/fare permitted
to coflec], use, distiose and/or process my Personal information for one or more of the showe Purpoes; and

{e}  my Personal Informatinn may/can be disciosad by any of the Insurers andjor GIA mﬁulrlhtdpm'rm\dum{u‘mm
agentynchuding their lawyers/law firme), which may be sited outside of Singapore. for one or more of the abowe Purpomes.

(9} oy Personal information will also be caliected and used to compile daims history for the purpose of fraud detection,
investigation and management In prosent and all future elabren.

{e] the information so collectrd under (d) above may be shared / dadiosed:

1) to afl wirers and/or amy ather third parties that assist In evaluating. Investigating, controlling of managing fraud,
reguiatons. law enforcsment and government agancies = ressmably reguired for the puorposes stated, or

(i} for complying with requirements under any regulations, faws or court orders,

+

=i £ 2 ﬁ/?f[ﬂ

Policyholder's Sgmature Driver’s Sigratur!
Bawe & Tine: (8 drreer in Aot the policphoider]
Date & Time: “.’},_,-J/wmu nuld:-},tmcmﬂm
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Station Of Onigin
Geylang NP.C

CEEnirt
F-.rl,*._lr.

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486830

REPORT OF A TRAFFIC AGCIDENT
Date/Time Report Made

1 Vide Report No S

No. T/201807182167

tation Diary Ni

18/07/2018 21:35 AJ20M1BOT1BI00ET 85
Informant’s Particulars
Name of Informant

RAVI SOMULOO

| Address

ID Type / ID No 'Contact No.
FIN NO 7 G2198825T Home/Office Mohile: 86612615
Nationality | Email
MALAYSIAN
Sex | Age | Date of Bith | Type of Informant
Male | 25 | 15/01/19683 Rider SOl 0 ,
Race Language Institution / School Name
Indian | English -
Occupation ' Driving Licence Information
Auxiliary police officer ' Class: 2B.3 SLaN Date of Expiry
General Information of - i s |
J Type of | Injury | Drink | Date/Time of Type of Location
A ‘ Attended by Police Drnive Accident Bend
LN | 1807/201812.00 |
Location:
Along Road 1
COLLEGE ROAD
 SLIP ROAD OF CTE =% — - 2 !
Weather Road Surface: Road Speed Limit .
Clear Dry < e bl Ml o o]
Traffic Flow. Traffic Control: Traffic Volume ‘
One Way Not Controlied Light |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: |l
No
r——e - :
[ Condition [No of Passenger
Slightly |0
Damaged
Totally 0
Damaged |
son Involved _ I2TNAREY . SR 2]
1 Involved: No

Pedestrians Injured NIL




SINGAPURE
POLICE FORCE

Police Station Of Origin:

GeylangNP.C

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486960

R0 O O 0 0 0 0 4

CONTINUATION OF REPORT

| zsssast

17201807 18/2167
2003 Y
Report No. T/2018071872187

Name RAVI SOMULOO 1D No
Related Vehicle | FBH815U (Motorcycle) Contact No | 86612615 :
HespitaliClinic | SINGAPORE GENERAL HOSPITAL Class of | Class: 2B,3 W
Driving Date of Expiry: NIL
Licence &
Expiry Date

Nu --:_ 5 grz

| Date Truhmnl

18/07/2018

SELVA KUMAR S/0 SINNAPAM

18/07/2018

515224072

Related Vehicle

SLP5195L (Car)

Contact No

NIL .

'“%E:

Class of

Class: NIL

| Date of Expiry: NIL .

NL_ b3

";_.1 3 ntm ‘Iﬂuol‘lﬂ,;l *m: rltling at a bend to enter CTE from College Road when a car :
lance and fell off from my motorcycle. | was on duty,
ﬁﬂimmimqlnhM!ﬂmnpﬂnnimrhaﬁ:ami 1.
mmmﬁﬂanwuhwdrm_andhamummmm'»



FOHLE S-guun T ungin
Geylang N.P.C
132 Paya Lebar Road SIN

Tel No. 1800-84869460

GAPORE 409014

§|5_qlr_:_lj| Plan

Infarmant is not able to provide skelch plan

IMPORTANT Please attach a copy of your vehicle’s Insurance Certificate to
the certificate with you now, please fax a copy lo 65474885

s i

Signature Of Officer Recording The Report
G/

Staff Sgt RUZIANA BINTE MUHAMMAD Ruf)

Signature Of Interpreter
Mot applicable

Vi

CONTINUATION OF REPORT

|

Officer In Charge Of Case.

this report. If you don't have
slaling the report number as reference
e YOO TIPE

signature Of Iﬁrﬁr_rﬁaﬁl

i
e

e

DateTime. 1
18/07/2018 21:35

| Classification Of Case,

TPIGIT!/ |

E;_ NORASHIKIN BINTE DAUD lu -
‘Contact No.: 854768439 gE! :::T.?E“ur g:
Authentication Stamp
NPIER
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Traffic Accident Reporting Form

“

R4l Semopr 0o Contact number JEL12€ 11
NRIC/ FIN/ Passport Gy~ 3/ 96838 * 7 DrvingPassDate: (5 Py 2017 1
Dats of Bath- 15 /o) 199 3 J
Vehicle Numbar FEN 9/8 U :
Vetcle beand __ MeawA Car——
Vehicks Model . wliq Number of passengers
(Inchude drivar);
P J Ol Are you on mone than 3 days medical 7
{3 Mrr lgave (MC)? "ﬂ"‘f':“
Ln:ﬂm .“a""?r Posyd ;H" Any personned aken i hospial? Nui_'ﬂgi
I]' f - - =
Type of Collusion: Rear-End Srun-fn-lpl:llsldmrpa Damngn: to Government Propery or (NoJ Yes
(Pisase Circe) Head-on | Singie Car / Chain Colusion Material? e
Hit-and-Run | Roflover / Self-Skidded Foreign Vehicie(s) invoived? (NI Yes |
Weather C Rion "'l:ll‘ :me;g ¥y aberer guerfony corsas af @ '!h‘,pru-mm-ru-iu-n“-h
Road Surface: Vet | oy *Police report required? No [ Yeb
Any FatalityMajar Injury? INdH‘na A Yas, police station name? 77 40 |
Did you violate any Traffic Rules? gd.-vﬁ Any Other Vehics invoived? No /Yes)|
Traffic Polica Activated? No.ﬂ_*r;i "if o questinn coneis of “Yes®, procesd to et fuf} . [
Any Frosecubon Gaen by TP? Mg/ Yes
Vehick: 1 Vehicke 2 _ Vehides
Vehicle Numbar: | SF Jigr = | J
Viehicie brand: L . i |
Vehicle Model. : B o
Name: Sf (Ve Eurad i
NRIC/ FIN/ Passport: S /523w ezd
Contact Number I =

Pt pimcoed o winie Descifion of Accrdent, Geu Page d

mmmmmm—mhm-ﬂ

Derver Sigrature Ll,u.*" Supermer Sgrature
Dates 1§27 Jo Date;
T T34 Ar1 Time

Page Lol 4



Clalm purposas:
Own Damage / Grd Party } Reporting On
Ia by

:;:I-I.umr Compamy: ompany?
= r :
| ‘ . .
umbe (Gom m:he_n:dn:ﬂ‘&r:l Party! Fire & Theft L '
Is driver the owner of s
verace? - “’Ef:
Ves
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GREAT AMERICAN INSURANCE COMPANY

UEN: TISFCO0298  GST REG, NO.: MS0I70081T

3 TEMASEK AVENUE, #1601 GENTENNIAL TOWER

SINGAPORE 038190

G TEL: +55 6804 6000
RE/ mMERfG‘IM FAX: +65 6235 2616

INSURANCE COMPANY

MOTOR COVER NOTE: MT20171663

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 thersto for the period mentioned unless the cover be terminated by the Insurer by
notlce 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
rish

Tha Insurar GREAT AMERICAN INSURANCE COMPANY
The Insured CERTIS CISCO ALMILIARY POLICE FORCE PTE LTD
Insured Nric/Fasspari Mo/ Foc 200000882K
Policy Coverage COMPREHENSIVE
Make And Deseriplion Of Vehicle Honda GLH125 Motor Cycle
Vahicle Registralion No. . FBHO15U
Year Of Manufacture 2012
Engina No JATIE2004THZ
Chazsis Mo - LALEATI1USC3 136387
Engine Capacity! Tonnage! Seater 125¢cc
Hire Purchass | Nt
Value (5§) * AS PER MARKET VALUE
Pariod Of Insurance FROM: 01/04/2017 TOD: 31032010
Excess (S5) : Section | :$ 750
: Section T Ml
! Windscreen Hxcess 5 106
&ummmw«mmp - Chin Mang Motors + 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 188) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on bohalf of Great Amarican Insurance Company

Great American Insurance Company

Authorized Signatory

Diate of Issue 200032017

Intermadiary Jardine Liayd Thempson Pie Lid

MTRCOVERNUTENOZ 16



