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MNAA 1 AODGSET | Malienal Assessmant Cenlre Semaces - Bukl Meran
EHTRY DATE & TIME: D1/DE/2018 18:13
SUBMITTED BY: ROSL BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2018 18:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa recart cormactly the debsils af the accident to spead up he claima process

3 This Form mustbe complated by tha Policyhalder andior the Authorsed Driver

3. Infarmation provided must be-as ruinful Bnd accurale as possible. Any witful mizrapresantation ar withaiding of malarial facts may allow iNSUrancs comMpanias 1o
repudiale palicy ability

4. The issue and accapianes of tfis Form by insurance companios i nol @n admission of policy hability. on she part ol lhe inpurants companies

5 Any false reporting may be referred (o the Police for Investigation.

5. This repont will be lorwardsd by fho nsurers of the GIA Recards Managermant Genire establshed by the Benesal Insurance Association of Singapare {GIA) for
archwing and that coples af this repart will, for a fee, be mede avallable upen application by interested parties.

7. By {he loegament of this report to the indurers, youw heraty conasnt to the archiving of this report al the cenfre and to copsas of the report being made availahle

aforosaid

Date Of Report
Date OF Accidant
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
Co Reg Mo

Emall Address

Muobile Phona No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehlcle was belng used al

time of accldent

Are you claiming under your own Insurance policy

far repair to your vehicle?

If Mo, Pleasa state action to be taken

Vahicla Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Flaat Policy

Poficy Mumbear

Cover Note Numbear
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experiencea
Gender

Maohile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

01/08/2018 1813

270712018 16:45

SIMEI EXIT TOWARDS CHANGI GENERAL HOSP|TAL
SINGAPORE

DETAILS OF OWN VEHICLE

FEK3420U

CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
200000882K

NOEMAIL

(LOCAL) +65-92283767

OFFICE-02283767

YAMAHA
MW 125 3-WHEELER-126CC

WORKING PURPOSES

NG

REPORTING ONLY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MT20171703

SHAHRIZAN BIN OSMAN
S8136276G

o7/10/1991

OUTDOOR

020672016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82283767

OTHERS-B2283767
MOEMAIL

Page 1ol



Address

Fostocode
Was driver an employee of the |nsured's Company
[F No, Relationship of the Driver with the Insurad

Vehlcle 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 tha Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persenis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acclident reported to the police?
If Yes Please state which Police Station
Palice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prasecution glven?
If Yes,agalnst whom?

Circumstances of Accident

BLK 1308 CANBERRA CRESCENT
#OT-453

752130
YES

COLLISION - HEAD TO REAR
CLEAR
PRY

MO
2
YES
NO
YES
MO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1B00-85259948 - FAX NO: 68522249
MO

PLEASE REFER TO POLICE REPORT T/20180727/2157

Attachment(s)

Are accident photos avaitable for attachment?
Was there any vidao captured by Car Camera?
Was thare any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
\ehicle Category

Wame of Driver
MRIC/Passporl Mumber
Caontact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

SHES77AT
CHEVROLET LATITUDE

TAXI

PEE NGIAP HENG
51253235)
0610812

Fage 2 of 21



MNo. Of Passenger {Including Driver) k]

Passanger 1

NAME

GENDER
Passanger 2 NAME

GEMDER

DETAILS OF INJURED PERSON 1

Mame SHAHRIZAM BIN GSMAN
Approximale Age
Injuries Sustain SLIGHT INJURY
Injured parson In which vehicle? FBK3420U
Were seal bells wom?
Was this injured conveyad to hospilal by e

ambulanca?®
Address

Postcode

Page 3 of 31
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Police_repoct : T/der60%92%/2 (5%

DECLARATION

W declane the foregomnf) parhiculars are thaean overy respect

" :_.f" -ﬁ_;}".f ﬂ/ gg%?f/}'%[

Polcyholder s Ssgnature [ ‘:-'i':'na'.ur-r.- .;rr it l._rn'pe Pafson E| e
Diake & Timea [T griver & not the palicytolder ) MName | :: F é
Dote B Time: 35/3/4F rZou wps MEFC/FIN Mo,

|
Vv
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IMEORTANT NOTICE

1. Pleass report comreetly the details of the accident to speed up the claims pracoss

2, This Form most be co

3. mformatian provided must be os truthiul and sceurate 35 possible. Any wilful mizrepresentation or withhoiding of material
facts may allow imsurance compames to repudiate policy liability.

A The saue and acceptance of this Form by insurance companies & notan admizsion of podicy Uaodity on the part of the insurance
companies

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

B, Tre report will be farwarded by the imsurers of the GIA Records Management Centre established by the General Insuraree
Association of Singapore (5U) lor archiving and that copies of this report will for a fee be mede avalabie upen applcation by
intorosted parties

7. By theiodgment of this repert to the maurers, you hereby cansent to the archwving of this repart at the contre and Lo copes of
the report being made availsble sforesaid.

8. Consent under the Personal Data Protection Act [PDPA]
I understand, acknowledge, agnee and consent that

{al MW insurer, my warkshop and the General Insurance Association of Sihgagore ["GIA™| may/are permitted to collect, use,
dlsciose and/or process my personal datifpersonal information set out in-this [form] and any othor personat infarmation
provided by me or possessed by my insurer (enllectivaly the “Personal information”) and disciose and transter such
Persanal infarmation to all insurer(s) whe have msured vehicle(s) invalved in this accident (all Insurpe(s) whe have insured
vehiclels) involved in this accident shiall be collectively reforred to as the “Insurers”), the Insurers” lawyers/law firms, the
mMonetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the puroowels)
ol

(i} processing. handling and for dealing with my claims including thie setiiemgnt of the claims and any NECESSNrY
Investigateons relabing to the claims;

(i) rvestigating the sccident and/or my cigims,
{lll) carrying ut and/or deating with my instructions or responding to any enguiries by me;

{iv) administering my clams (inciuding the maijmg of correspandence. statements, Invowes; reponis or notees (o me,
which could involve disclosure of certain personal data about me Lo bring sbout defivery of the same 2 well as an the
external cover of eovelopes/mall packages), and/or

{v] complying with #gnlicable law in administering, processing handling andfor dealng with my claime(eadectvely the
"Purposes’)
fb)  all insureris] who have insured vehidiels) invobved in this accident and the Insurers’ lawyers/law firmi, may/are permitted
o colioot, use, distlose anddor orocess my Pernsanal information for one or more of the above Purposes: and

(¢} my Persansl information may/can be-disclosed by any of the Insurers and/or GIA to ther third party serviee providers or
apentsiinclyding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

() my Perzonal Information will also be collected and used o compile caims history tor the purpose of fraud detection,
investigation and management m prasent and all hulere caims

{e) the nformation so collected under [d} 2bove may be shared [/ disclosed:

{11 toall insurers andf/or sny ather third parties that assist in evaluating, investigatiniy, controlling or managing fradd.
repulatars, law enforcement and government agencies as reasanably cequired tor the purposes stated, o

{1} tar complyeng with requitements under any fegulations, laws or court orders,

#f / ef

Paleyhaldet's Spnature Driver's S-urm‘ ufe rting Centreerognel s Sagnature
Date & Timg: [tf driver B not the policyholder) me
Dute B Time 3,:;_?"!,3 /joo RIC/FIN 8o, (
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SINGAPORE T

POLICE FORCE Tr20180727/2157

i
Police Station Of Origin ‘e

Yishun North N.P.C Reporl No. T/201807272157

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.
27/07/2018 22:34 192
Informant's Particulars oAl ¢
Name of Informant Address
SHAHRIZAN BIN OSMAN APT BLK 130B CANBERRA CRESCENT #07-433
SINGAPQRE 752130

D Type / 1D No.; Contact No.
NRIC NO [ 89138276C HGE#WGE. Maobile: 82283787
Nationality: Email:
SINGAPORE CITIZEN —

Sex: Age. Date of Binh: | Type of Informant:
Male 26 07/10/1921 | Rider
Race: | Language: Institution / School Name
Chinese — .
Occupation: Driving Licence Information
CISCO OFFICER - Class: Date of Expiry:

General Infol n of the Accident « =~/ ool

'[ Tipe.of Injury Drink Date/Time of Type of Location
Wit Government Vehicie Drive: Accident: Bend
No 27/07/2018 16435
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE tawards Changi . slong Simei Exit towards Changi General Hospital N
Weather: Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
l No
MH-’ vaﬁhi‘ch il‘l"fﬂhlﬂd b ';'-. ;;__',--__- A S '.:.:_I i ey .. :
Vehicle No. | Type  |Make . . IModel . |Color | Condition | Na of Passenger |
FBK3420U | Motorcycle | YAMAH Slightly |0
Damaged
SHC5779T | Car CHEVROLET Red Shightly | 2
l Damaged |
| Details of Person Involved =

' Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing. NA




SINGAPDRE
POLICE FORCE

Police Station Of Origin
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Te!l No: 1800-8528989

ATV

CONTINUATION OF REFORT

AN

2003
Reporl No. T/201807 272157

I

T20180727I2167

Rider
Nams SHAHRIZAN BIN OSMAN 1D No. S9136276G
Related Vehicle | FBK3420U (Motorcycle) Contact No,| 82283767
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver ' ST '
Name Pee Ngiap Heng ID No. 512532354
Related Vehicle | SHC5779T (Car) Centact No.| 90610812
Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | MIL Degree of Injury | NIL |

Brief Details.

On the 27/07/2018 at around 1645hrs |, | 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 577¢T and there was ancther black colour car unknown veh no travelling
infront of the taxi. The hlack colour car stopped ali of sudden before merging into the main road and this
caused the taxi driver to applied emergency brake and | was forced to 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 colour 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.



POLICE PORCE R LAARRATRI oY

Tr201807272157

Police Station Of Qrigin: dof3
Yishun North N.P.C Report No. T/20180727/2157
31 Yishun Central SINGAPORE 768827

Tel Ne:1800-8528098 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. ~ 7
F /f
Staff Sgt ZENG ZHIMIN, KEVIN | ; : /
f

= L
Signature Of Interpreter: #f Date/Time 7]
Mot applicable 27/07/2018 22:34
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ |
S1 DZUL HAIRIE BIN RAMLI v
Contact No.: 65476220 /

Authentication Stamp
NP15S

s
e
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Certis Fleet Management Section
Traffic Accident Reporting Form
Section 1: DRIVER DECLARATIDON
a} Driver Particulars
Mame Safthgany Had Damady Contact nurmisr Tard Ared
MRIC! FIM/ Passport LG Driving Pass Date; @2 o0& dols#
Diate of Birth e
b) Vehicle Details - Certis
Vehicle Mumber FHE Ha o W Cammercial | Matereycle
e T \ehicle Catagory & HTM" £
Vehigke brand FANIA A &
Vehicle Maodel T Car Number of passengsrs
{Includa driver)
c) Accident Detalls
Cate e —— Ty G307 % Are you on more than 3 days |'|'u=u‘j||:'.a|||N.t|I 1Yes
Tirme b WL MRS leave (MCH? 5
Lecation Miees Fper TepeRRpy CSaeils  Gfweedd Any personneltaken (o hospital? ﬂ_;:'_n-' Yes
Fea il Tt Y
“Rear-End) Side-mpact / Sideswipe Damaged to Governmeant Propenty or - i
Type of Collusion i = sar 1 ChainCall Material? No/ Yes
(Plaass Circta) Head-on ¢ Single Car / Shamn Collusion
Hit-and-Run / Rollover ! Saif-Skidded Fareign Vehicle(s) Invoived ™ Hp [ Yas
Waather Condition '{‘:|E-'EI' { Rainy { Groomy =ifanp ohove guestiony consst of o “Fe®, procesd (o mke pdoe heDodT
Road Burface Wet 1 Dry "Folice repont required? f N_C)Q Yes
Any FatalityMajor Injury? Nay Yes “if ves, poiice station name? Y (CHIW A0k '
Did you violate any Traffic Rukes? {!I}- Yes Any Gther Vehicle Involved? Na / @-‘
Traffic Palice Activated? Iﬂ_-_ﬂ-"' Yes I v GuEstan conaistof “Tes”, proceed fopert fd) .
Any Prosecution Given by TR? (?jj)‘f'r!k?
o Dl
Vehiche 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle &
\ahicla Number Joe 5737 T
Vahicle brand CoEu 2 oley
Vehicle Modet AT Tl
Mame r;—,d-lv' T Tl Y,
NRIC! FIN! Passport s p]
Contact Mumber Fog) DBV
o) Witness Detaila {if any)
NEmE Contact nurmber
Plaase procesd to write Desciption of Accident See Page 4
o) Acknowledgamant
ln‘wu/guclare the foregolng particulers are true in every aspect,
Driver Signature e A i Superveo Signature
[ate e/ 3¢ 8 [Fate
Time 4 I-." AT dpm e Tima

Page 1of4a



' a) Insurance Information

Claim purposas Own Damage /3rd Party({ Reporting Only Is Onver amployas of N el
insurance Company Sea Attachad == Company? (Al
Policy Number Comprehaneive 3rd Party/ Fire & Thaft is drvar the ownar of the 'llih Y
— venicle? Sesy
b} Certis Demerit Point Recommendation

At-Faull Accident?

Accident Type

Date and Twme:

Mot Yes =

=
Minor¥ Mayor

Driver Acknowledgernent L f f

2 'LI'EE

i';_ ob 4L

BOLA Reference Number

Demeant painis allocated:

Head of FMS
Acknowledgemeant

Date and Time

Lag |1
=i

Page 2l a
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¥ 428A

'E LICENSED TO DRIVE VEHICLES IN THE FDLLDWH‘IG EU\SSiESi 51

EFFECTIVE DATE

2B Molorcycles =< 200 cc 02 Jun 20186
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SINGAPORE
TITY CARD NO. S9136276G

Il-tqp MName
1 4

.

QL

SHAHRIZAN BIN OSMAN

Race
CHINESE
Date of birth Sex &Y ;mreﬂ_:
07-10-1991 M

Country/Place of birth

SINGAPORE



2837936

m

w

NFWC No 591362?66

Late o iawue

22-11-2017

APT BLK 1308 CANBERRA CRESCENT

#07-453
SINGAPORE 752 130

ATY



GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO020E GET REG. NO.: MS0IT00BT
I TEMASEK AVENUE, #18-01 CENTENNIAL TOWER
SIMGAPORE 030120

GREATAMERICAN FAX. 1555238 616

INEURANCE COMPANY

MOTOR COVER NOTE: MT20171703

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
Pelicy applicable thersto for the period mentioned unless the cover be terminated by the Insirer 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
rik .

The Insurer GREAT AMERICAN INSLIRANCE COMPANY
The Insured CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
Insured Nrie/Passpart No/ Roc 200800882k
Policy Coverage : COMPREHENSIVE
Make And Description Of Vehicle YAMAHA MW 125 WHEELER
Vahicle Regstration No FBKI4200
Year Of Manufacture 2015
Enging Mo EINIEQ2B397
Chassis Mo MLESE7820000283597
Englne Capacity! Tonnage/! Seater 125 oo
Hira Purchase Ml
Value (55) AS PER MARKET VALUE
Period Of Insurance FROM: 01/04/2017 TOD: 31032019
Excess (55) Section | 28 750
Section 11Nl

s Windscreen Exeess (% 1040

Great American Authotized Warkshop Chin Meng Mators + Autborized Workshop

IME HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED N
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT 1OM) ACT (CHAPTER 188) AND PART |V OF THE ROAD TRANSPORT ACT 1987

IMALAYSIA}

Forand on behalf of Great American Insurance Company

(dee?

Great American Insurance Company

Authorized Signatory
Date of lssue 2803207
Intermediary Jardine Lioyd Thompson Pie Lid

MTRACOVERNOTENO 6



