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MMASRTISIE | Mational Assussmant Cenire Senaces - Bukil Marah
ENTHY DATE & TIME: DS/DAEITE 1837
SLBMITTED BY: ROSLEBIN ABTUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/09/2018 19:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the delaits of the accedent 1o speed up the clalms process

2 This Form must be completed by the Policyholder andiar the Aulhorisad Driver

3. Information provided must be as truthiul and accurate as possible. Any wiltul misrepeesentation ar wilholding of material facts may aliow ingurence companies o
repudiate palicy ability

4. The lssus and soceptance of this Farm by insurance companies is not & admission of policy liability on the part of the Ingurance companias

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

& This repar will be lorwarded by the insurers of the GlA Records Managasment Cenire established by the Genaral Insurance Associafion of Singapore |GIA) far
archiving and thiat copies of thes report will, for a fee, be made availabe upon applicabion by nlerested parties

7, By the lodgement of this repart to the insurers, you heteky consent 1o the archiving of this repar al the cantré and 1o copies of tha raport being mads available

alorusaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Ownar
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Fhone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance policy

far repair to your vehicle?

If Mo, Please siate action o be taken

Yahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Nolz Number
Driver

Mamae of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experianca
Gender

Moblle Numbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
05/09/2018 19:31
26/08/2018:06:30

ALONG MARINA EAST DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

FBK5832X

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMA|IL

(LOCAL) +65-BBE 14647
OFFICE-BGE14647

HONDA
CB400x-398CC

WORKING PURPQSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
ND

MT20171758

MUHAMAD SHAMEER BIN ABDULLAH
S48215643E

02/06/1992

OUTDOOR

131032013

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-8661464T

OTHERS-BHE14647
NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accldent

Typa Of Accident

Weather Conditians

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 1o hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Nama

Police Station Address

Palice Station Contact

Was notice of Intendad Proseculion given?
If Yes.agalnsl whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT J/20180904/2018 (TYPE OF COLLISION IS SELF SKIDDED)

Attachment(s)

Are accident pholos available for altachmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 62 YUNG KUANG ROAD
#06-73

610063
YES

NO COLLISION
CLEAR
DRY

NO
"

YES
NO
NO

NOD

YES

JURONG WEST NEIGHBOURHCOD POLICE CENTRE

ROAD; 700 CORPORATION ROAD , POSTCODE: 643818 , COUNTRY:

SINGAPORE
TEL NO: 1800-2689455 - FAX NO: 62672438
MO

YES
NO
NO

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustaln

Injured person in which vehicle?
Were seal bells worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postoods

MUHAMAD SHAMEER BIN ABDULLAH

SLIGHT INJURY
FEKSB3ZX

NO

Page 2 of 21



IMPORTANT NOTICE

1. Pleass regort correctly the detalls af the accdent 1o speed up the claims process

2. This Form must be completeg B ¢ Authorised Drves

3 |formation provided must be as trathiul and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may sllow msurance companizs to pepudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pohcy hability on the part of the insurance
Companies.

5 false erred to the Police for

6. The report will be forwarded by the insurers of the GIA Records Management Centro estaglished by the General Insurance
Assocation of Sinpapare |GIA) for archiving 2nd that copies of this report will for 2 fee be made avallable upan applicstion by
interasted parties

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this repart at the centre and to copes of
the repart being made avallable sforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
pravided by me or passessed by my Insurer (collactively the “porsonal Infarmation”| and disclede and transfer such
personal information Lo all insureris) who have insored vehiclels) Invalved in this accedent (all insurer{s} who nave imsured
vihiclels) imvatved in this sccident shall be coflectively referred to as the “Insurers”], the tnsurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government apency/authority [such as the police}, for the purposi(s)
of

(i} processing, handiing and/or dealing with my claims including the settiement of the ciaims and any necessary
investigations retating to the claims;

{il} Investigating the accident and/far my claims,
{iil} carrying out and/or deating with my instructions or respanding 1o any enguines by me;

(] sdministering my ciaims (including the mailing of correspondence, statements, Invokces, reports of nobces 10 me
which could invelve discloture of certain personal data about me (o bring aboul dedivery of the same a3 well a3 on the
external cover of envelopes/mall packages) and/or

fv} complying with appiicabie law in admimistering processing: handling and/for dealing with miy chaims. | collectively the
“Purposes”)
{b) all insurer(s) who have insured yeehiclels) invilved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{c}  my Personal informatian may/can be disciosed by any of the Incurers and/or GIA to their third party service providers or
apentslincluding their lawyers/law firmas), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used 1o compie clams hatary for the purpose of fraud detection,
investigation and management in present and all luture clams.

(e} the intormatian so collected under (d] above may be shared / disclosed!

{1 to all insirers andfor any other third parties that asset m evaluating, investigating, controliing o managing fraud,
regulators, taw enforcement and government agoncies a= reasonably requiraed far the purposes stated, or

i} for complying with requirements under any r'egulahun?,lm or court ardors ~
Policyholder's Signatiine Driver's Signature Befiorting Centre Pefidpnel s sfin
Date & Time itf deiver 5 not the policyholder) R

Date B Timie I 1’_; 2% ]I Ael E NRIC/FIN Mo

lea £ pvy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ A
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DECLARATION 7
IfWe declare the foregoing particulars ane true 0 every respect o
£ e %{“ ritre DTS :

Polcyholder’s Sighature Driver™s Sgnature e Signagl
Dara & Time {if driver b5 mot the policyholder) :?A:
Date & Trme:. & 3 0] 2= '8 RIC/FIN bice, f :
| &6 &% PM
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No; 1800-2689999

A

1of2
Report No. J/20180904/2018

Date/Time Report Made Vide Report No. Station Diary No.
04/09/2018 03:01 14
Name Of Informant IAddress
MUHAMAD SHAMEER BIN ABDULLAH APT BLK 63 YUNG KUANG ROAD #06-73 SINGAPORE
610063
ID Type / 1D No. Contact No.
NRIC NO / S9215643E Home/Office Mobile
_ 86614647
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
CISCO OFFICER Male 26 02/05/1992 Malay
institution/School Name Language
Date/Time Of Incident Location Of Incident i
26/08/2018 06:30 along Marina East Drive
Brief details.

On 26.08.2018 at about 0630hrs, | was deployed and performing roving duties at an AD-HOC event
located at Marina East Drive. | was engaged to ride vehicle; FBK3932X to perform my duties. During the
event, | met with an accident when | self-skidded at the said location. When the incident occurred, | was
slowing down my vehicle when approaching a hump. However the lighting was dark and upon going over
the hump, the said hump was sandy thus my vehicle skidded and | fell to my right.

’ll‘

| sustained abrasions cr\my right forearm and my vehicle sustained minimal damages /wd | was able to
IEignature Dfé)fﬁc&r

J / Staff Sgt MOHAMME
RAMLAN

\d\lllg The Report: Signature Of Informa .—-+-.

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

J / Jurong Palice Divisional Investigation Branch /
Sgt 2 PATRICIA TAN SHILING

Contact No.: 67910000

Date/Time:
04/09/2018 03:01

|Classification Of Case:

Authentication Stamp

R

Sulmr}me i’ﬂl!fe rmt‘
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SINGAPORE I A

POLICE FORCE s

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20180804/2018

continue my duties. However | was advised by my supervisor that | can report off from work. | am lodging
this report as | was advised by my management to lodge a police report for record purpose.

. /

Signature Of Officer E‘%r':ling The Report: Signature Of Inform

J | Staff Sgt MOHAMMER AMIRULHAFIZ BIN
RAMLAN

Signature Of Interpreter: 1\.\ Date/Time:
Not applicable 04/09/2018 03:01

Officer In-Charge Of Case: Classification Of Case:
J / Jurong Police Divisional Investigation Branch /
Sgt 2 PATRICIA TAN SHILING

Contact No.: 67910000

Ethentica*tiﬂn Stamp_____ ———

- o LI |l
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Mg Tong Forg General Hospltal

A mernibar of the NLHS

MEDICAL CERTIFICATE (Ref:31315737) ORIGINAL

NAME: MUHAMAD SHAMEER BIN ABDULLAH NRIC: SB215643E

Type of Medical Leave granted: OUTPATIENT SICK LEAVE

The above named s unfit for duty from 26/8/2018 to 31/8/2018 inclusive
The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from 26/08/2018 13:20 to 26/08/2018 16:47.

-~
26/08/2018 Dr. Ab Aziz MOHD ZUHAIRY (174524) /

Date Issued by Mg naturs

Location: NTFGH EMERGENCY




Certis Fleet Management Section
Traffic Accident Reporting Form

Section 1: DRIVER DECLARATION

a) Driver Particulars

Mame and Staff |D 136)F Mdhamad Shaméeer Contact numbear BR&&THEH T
MRIC! FIN/ Passport S22\ fh A3 Driving Pass Date: O3 nou@nala® O]
Date of Birth a2 e g))T62 Start Shift Time o Ao b

{On the doy of accident)

b) Vehicle Details - Cortis

cle r Flye £9 3 2) i “ommercial / Motoroycle !
Vehicle Numbe Yoy S X Vehicie Category Commerg BC_F*EE‘{HLL
\ahicle brand Homd o ar
Vehicle Madel e HaoDx

Number of passengers
[Inclide driver) o !

e Accident Detaita

Date 26 rJ of | SalE Are you an more than 3 days medical .
Time ol 20 we leave (MC)? —
Locatian P v Basd =Aneg Any parsonnel taken 1o hospital 7 Mo/ Yes
e § i DO
Type f Collision Eear-Endl- unde-ampall:t. Sideswipe Ei:::i?: to Governmani Proparty or E"’ Yes
(Blaass Circle) ead-on ! Single Car / Chain Callusion
Hit-and-Run / Rollover [ Self-Skgded Foreign Vehichels) invalved? No / Yes
Weather Condition Clear / Rainy /| Groomy TR AR S GO L T Py TRV S TN S e
Road Surface Wet / Dry "Palica repor required? No /! Yes
Any FatalityMajor Injury? NoiYes “f Yes, police station narme? =
Did you viglate any Traffic Rules’? Mo Yes Any Other Vehicle Invalvad? Mo f Yes
Traffic: Police Activated? N_r:- ! Yes *If above question cansst af “Yed™ praceed to port fdf —
= Any Praosecubion Given by TP? Mo f Yes
d 5
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 __':I'E-hsLIe 5

Vehicle Number:

Vehicle brang:
Vehicle Model

MName
MRICT FIN/ Passport
Contact Mumber

&) Witness Details {if any)

Mamea Contact numbes

1 Accident Statement

Please procesd to write Desopton of Acodent Ses Page 4

I'We geflare the foregoing particulars are true in eveny aspact
Driver Signature = - Supenasor Sgnature

Date e3|=9] dalk [Hate

Tirme & 25 = Tirme

PR e i Va1
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ection 2: FOR FMU STAFF ONLY

a) Insurance Information

Claim purposes Own Damage ! 3rd Party [ Rapaorting Cnly Iz Driver employee of

Insurance Company See AEcred. Company?:

Palicy Mumber: li_':DI‘I'IDrEhErn‘.'!IF_I’,"‘-' 3rd Party/ Fire & Theft Is driver the owner of the
A p— vehicle?

P B
At-Fault Accident? Mo (Yas
Accident Type Minar { Magor

Orivar Acknowladgerment

b) Certis Demerit Point Recommendation

BOLA Reference Number

Dement points aliocated

Head of FMS
Acknowledgament

Date and Time

Date and Time:

Mo .-'EE

ﬂ;\" Yes

S
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GREATAMERICAN.

GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B8 GST REG. NO.: MB0ITO0BIT

3 TEMASEK AVENUE, #16-01 CENTEMNIAL TOWER
SINGAPORE 038180

TEL: +55 8804 6000

FANX: +65 6235 2616

INSURANCE COMPANY

MOTOR COVER NOTE: MT20171758

The Insured mentioned in this Cover Note, having propesed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motar
Policy applicable thersto for the period mentioned unless the cover be terminated by the Insurer by
natice 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
rlzk

The insurar GREAT AMERICAN INSURANCE COMPANY
The Insurad CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Insured Nric/Passport No/ Roc 200800882K

Palicy Coverage COMPREHENSIVE

Make And Description Of Vehicle HONDA CB400X

Vehicle Registration Mo FBKS932X

Yaar Of Manufacture 2015

Engina Mo NCATESDOO303

Chassis No JH2NC4TETEKO00332

Engine Capacity/ Tonnage/ Saater P 388 ce

Hire Purchass ¢ Il

Value {53) AS PER MARKET WALUE

Pericd Of Insurance FROM: D1/D4/2017 TO, 31/0372012

Excess (55§ s Section | % 750

Section 1T :Nil
- Windsereen Excess -8 1M

Great American Authorized Warkshop Chin Meng Mctors + 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 189) AND PART IV OF THE ROAD TRANSFORT ACT 1537

(MALAYEIA)

For and on behall of Great American Insurance Company

Great American Insurance Company

Authorized Signatory
Date of Issus ¢ 29032017
Intermediary - Jardine Lioyd Thompson Pte Lid

MTRCOVERNOTENOL 16



