MNA418099592-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/08/2018 18:13
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2018 12:59

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.

ACCIDENT STATEMENT

Date Of Report 01/08/2018 18:13

Date Of Accident 27/07/2018 16:45

Exact Location Of Accident SIMEI EXIT TOWARDS CHANGI GENERAL HOSPITAL
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK3420U

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

Co Reg No 200900882K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92283767
Alternative Phone No OFFICE-92283767

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
for repair to your vehicle?

YES

If No, Please state action to be taken

Vehicle Category MOTORCYCLE

Insurance Company

GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Name of Insurance Company

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

MT20171703

SHAHRIZAN BIN OSMAN
S$9136276G

07/10/1991

OUTDOOR

02/06/2016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92283767

OTHERS-92283767
NOEMAIL
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BLK 130B CANBERRA CRESCENT
#07-453

Postcode 752130

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180727/2157

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC5779T
Vehicle Make/Model/Colour CHEVROLET LATITUDE
Details Of Properties

Vehicle Category TAXI

Name of Driver PEE NGIAP HENG
NRIC/Passport Number S$1253235J
Contact Number 90610812

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 3

Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER: :

DETAILS OF INJURED PERSON 1

Name SHAHRIZAN BIN OSMAN
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBK3420U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Yishun North N P.C

POLICE REPORT

AR w 0w ey

Tr20180727/2157

1of3
Feport No. T201B0727:2157

41 Yishun Central SINGAPORE 7688827

Tel No 1800-8522995

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No Station Diary No
27/107/2018 22:34 | 182
Informant's Particulars e .
Name of Infarmant | Address
SHAHRIZAN BIN OSMAN APT BLK 1308 CANBERRA CRESCENT #07-453
SINGAPQRE 752130 —
1D Type / ID No.: Contact No.:
NRIC NO / $9136276G Home/Office. Mobile: 52283767
Nationality, N Email
SINGAPORE CITIZEN
Sex: Age: | Dateof Bith | Type of Informant
Male 28 | 07/10/11991 | Rider
Race: Language | Institution | School Name:
Chinese ) |
Qccupation Oriving Licence Information
_CISCO OFFICER | Class: Date of Expiry:
e 2 T T T e e Frhi ;
i | Date/Time of Type of Location
Bend

Accident
| 271072018 168:45 |

Location:
Along Road 1
| PAN ISLAND EXPRESSWAY

lF'IE_.Ts11eze,n,rfaf§~_'f3_-*=e:ui__alm;l_s_imgi_ﬁ towards Changi General Hospital

Veather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mat Controlled Moderate '
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
VehicleNo. [Type  [Make '~ [Model *  |Color Condifion | No of Passenger
FBK3420U |Motorcycle | YAMAHA Slkghtly |0
e Damaged
SHC5779T | Car CHEVROLET Red Sligntly |2 |
Damaged |
of Y ; i L iy e . |
Any Pedestrian Involved' No
No._of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA _J
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POLICE REPORT

siGAPORE LT,

T/2018072712157

Police Station Of Onigin- 2013
Yishun Neorth NP.C Repori No. Ti20180727/2157
31 Yishun Central SINGAPORE 788827
Tel No: 1800-8520999 CONTINUATION OF REPORT
Rider |
Name | SHAHRIZAN BIN OSMAN ID No 591362766
|
Related Vehicle f FBK3420U (Motorcycle) Contact No. | §2283767
Hospital/Clime | NIL Classof | Class NIL
Diriving Date of Expiry; NiL
‘ Licence &
, | Expiry Date
Date Treatment | NIL Data Discharge | NiL
No. of Days granted Medical Leave NIL Eﬂme of Injury Snﬂht
--—-—LE: . - T = -
Name ] Pee Ngiap Heng ID No $1253235J
I.'Rerama Vehicle | SHC5778T (Car) - Contact No | 90610812
5Es;:u!vaﬂ.*l.'.‘:Iirm: MNIL Class of Class NIL
Driving Date of Expiry: NIL
Licence &
s | Expiry Date .
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 27/07/2018 at around 1845hrs | | was riding along the PIE towards Changi Airport and | exited at
Simei exit heading towards Changi General Hospital | was negotiating the bend along the exit behind a
taxi bearing registration no SHC 5778T and there was another black colour car unknown veh no travelling
infront of the taxi The black calour car stopped all of sudden befare merging into the main road and this
Caused the taxi driver to applied emergency brake and | was forced 1o applied emergency brake as well
however | couldn't stop My motorbike in time and collided into the rear of the taxi. | suffered injury on my
right hand knuckie but | have not seek any medical attention yet. After the accident | the black colaur car
drove off and | exchanged particulars with the taxi driver and we left the accident scene subsequently |
was told by CISCO to lodge a Traffic Accident Report
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POLICE REPORT

882y, POLICE FORCE LT

TrRO18OT27/2187

Palice Station Of Origin: Jafd
Yishun North NP.C Report No. T/I201807272157
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529998 CONTINUATION OF REPQRT

Sketch Plan
Informant is net able to provide sketch plan

IMPORTANT: Please attach 3 copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference

Signature Of Officer Recording The Report | Signature Of Informant. P 7
F-f f
Staff Sgt ZENG ZHIMIN, KEVIN
= | L
Signature Of Interpreter &,, Date/Time: /
Not applicable 27/07/201822.34
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
S1 DZUL HAIRIE BIN RAML| :
Contact No - 65476220 | [
Authentication Stam
NP138 p Lﬂ-"

e
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Accident Photo
= —rw
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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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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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ﬂ(l::-'t GEMERAL & Rafflas Cuay W1B-03 Singapare 048540

Addendum Sheet

bl s}

GENERAL INSURANMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE Tel (B3] #2324 0040 Fien [65) 6234 0030
adaaae Ciparating Hours | Mandey 1o Fridey, 0500 - 4700

RAECOADS MAMAGEMENT CENTAR ULk SERSSONLO0 [ GST Rag, Mew MADDIITTNN

L

IMPORTANTMNOTE: Please submitthe completed Addendumformtothe same Authorlsed-Reporting Centre

with whom you submitted the Griginel Report,

(Al

(8]

ADDENDUM

PARTICULARS OF PERSOMNMAKING THE AMENDMENTS!

QOriginal ReportMo M‘qu ‘ft&‘qig?l" vehlcm'negmr:tmn Mo fﬁ!k"g 'TI}G {"f
Name(s nin MRIC) ] &Hﬂﬁelm pju NRIC/FIN/Passport Mo | S‘(_;fgég’}{ Q’

r@hlcle Owner) [*) Please delete asappropriate

S

Address i Simgapore( )

Contact (Tel) =t Moblie No. : ?}Hg% 7
Email Address ] - . 1
Date of Accident ¢ 2? [ﬁ? [:W Time of Accldent: r’(’i f E(‘r

Place of Accldent S]Wlﬂl Ej'f-n ?M_H@ ( MWIT WW{ W MZ—
Insurance Company' W &Wmu

ADDITIONALINFORMATI AMENDMENTS:

| have made a repert on the above menuoned accident and woulé like ta Include additional Information or
make the following amendments:

o (nule To A 0OMBEC (it

Pl

r/ P

Polleyholdar / Driver's Signature Reporting t:mr‘r:r?‘.E rs EE'! Signaturs

Date: Mame: II.-' / y
NRIC/FINNG.; / M&{}’
Date: ﬁ &
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