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WMALIETB 1268 | Nabonal Assessmon| Cenir Sarvices - Bukit Maran
ENTRY DATE & TIME Z2r11/2018 1202
SLIBMTTED GY: ROELIEIN ARDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport mr‘r&:llr thee chistails of the acoident to speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorisad Driver.

A, Infarmation provided must be as truthful and accurats as possale. Any wilful misrepresantation or wilhalding of matorial fcts may allow insursnce companies to
rapudinie policy ability

4. The issus and accoptanoe of thia Form by insurance companies is:nol &n sodmisson of policy liability an tha par of the insurance comparnias

5. Any falsa raporting may be referred to the Pollco for Invastigathon,

B, This répart will ba forwardad by the insurers of the GlA Racards Managemeri Centre established by the General Insurancs Asacciation of Singapare (GIA) for
archiving &nd thal copies of thia report wil, for 3 fee;, be mads avallable upan appkcation by interested panies
7. By the lodgsmant of this repar fo-the Insurers, you Peerety consent io the Brchiving of this repor at the cenfre and 1o copiss of the repeart being rmade available

alorasiid,

Date Of Report

Date Of Accldant

Exacl Location OF Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwnar
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of aceldent

Are you claiming under your own insurance policy

for repair to your vehicle?

If No. Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Number

Covar Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
2211172018 12:02
Z1/111/2018 08:40

PIE TOWARDS TUAS EX|T 1
SINGAFORE

DETAILS OF OWN VEHICLE

FBGE120L

CERTIS CISCO AUXILIARY POLICE FORGCE PTELTD
200900882K

MOEMAIL

(LOCAL) +65-82019068

OFFICE-B2019089

YAMAHA
YBR125-124CC (M)

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
ND

MT20171641

KAMSANI BIN MD AMIN
572122068

160371572

QUTDOOR

04/02/1847

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-B2018068

OTHERS-82012069
NOEMAIL
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Addiess E:.ﬁ;:: WOODLANDS CIRCLE

Postcode 730745
Was driver an employee of the Insured's Company YES
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident NG COLLISION
Weather Conditions RAIMING
Road Surface WET
Other Information

Was any foralgn vehicle involved in this accldent? NO
MNumber of vehicles involved in the accident 1

Was any body injured in the Accident? NC

Was any injured canveyad to hospital by NO
ambulance?

Was any other material or property damaged? NG

I have been approached by unknown person(s)

soliciting/offering accidant claims assistance. A
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: - AZIM

GENDER: : MALE

Details of Police Action

Was the accident reporied (o the police? MO
If Yes,Flaase state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video capturad by Car Camara? NO
Was there any audio recorded? MO

Fage 2 of 18




IMPORTANT NOTICE

1. Please report gorrectly the detalls of the sccident to speed up the claims process

1. This Form must Se ¢ompl

3 Infotmation provided must be as fruthbul and accurate as possible. Any wilful missepresentation or withhioiding of material
facts may allow maurance companies 10 repudiate policy liability.

4, The issue and scceptance of this Ferm by insurance companies is net an admission of paolicy liability on the part of the msurance
Companies

5 falve re ¢ be referred 1o ke far

B. The report will b forwiarded by the insurers of the GIA Rocords Management Cantre establishod by the General Insurance
Association of Singapore (GIA] far archiving and that copies of this report will for 3 foo be made Fvaiabie upon application by
interested parties

7. By the lodpment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consont that

{al My insurer, my warkshop and the General Insurance Association of Singapare |"GIA”) may/are permitted to colleer, use,
disclose and/or pracess my persanal data/persanal information set out in this [form] and any other personal infasmation
provided by me or possessed by my insurer (cotiectively the “Personal Information”) and disclose and transfor such
Personal infarmation to all insurer{s} whe have insured vehicle(s) involved |m this sccident {all ivsurerfs) who have insured
vehicle|s) imvolved in this accdent shall be collectively referred to as the “Insurers™), the lasurers’ lawyersflaw firms, the
Monetary Authonty af Singapdre and any relevant government agency/authority (soch a3 the police), for the purpasels)
of :

(i} precessmyg, handiing andfor dealing with my claims inchuding the settlement ol the claims and any necessary
Investigations relating to the clams;

fii} investigating the accident and/or my claims;
(i} carrying owt andor dealing with my instrictions or responding to amy enguiries by me,

(iv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports of notices tome,
which could invalve disclosure of certain personal data about me to ring abowt delncery of the same as well @5 on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable lawin admimistering, processing handiing and/or dealing with my claims {collectively the
“Purposes”)
(B} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le}  my Personal informatian may/can be disclosed by any of the insurers and/or GUA to their third party service providers ar
ajentslincluding their wyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d) oy Personal information will abo be coliectod and used to compile elaims histary for the purpose of fraud detection,
imastiation and management in present and all future ciams.

{e} the information so coliected under (d) above may be shared | disciosed:

(i} toall insurers and/or any other third parties thil assist in evaluating, investigating, comtralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required lar the purposes stated, or

(i} tor complying with requirpments under any regulations, laws of court orders

Per— Drrvfrs.‘sgmtuu ing Cantre P nnuj Mﬁm |
gt ek esckobmer e et Tkl
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SKETCH PLAN

ARG 6120L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

 JARY

On L’;r/ufuf’ [ KansSan” So f 7306 § dogatbir with fuy
pr:ﬂr/’a-u(r =z (o4 %“F/’cﬁ ﬁ"-ﬂ.-' ’ﬁftff—;?ﬁud Al A .h?-:i:,;;pr_-.,.;kﬁ
1#‘?.?'54’-‘1-4, LrA) Le onl e prxry J_zkii:’{‘ quff il E??‘?'::"’f‘-c-/r'f‘l-'c} a?t
cheng,” Oupors af [le Kfﬂm&rrﬁ? Juzs  botine E‘ﬁm;;,'
Sovdh Ay ¥ 1 P protobikte Gliciteed af (e 3, ﬂf;{.’w‘rﬂ
et '?q-x‘fmr &4} fay vrec? The Blioking 18 die fo ;‘z[muy
et andd .ﬂ.vre 24 b lj?,{:fjf(?i?-' {:r.-:p fugv*frr oal ﬂz_- zeﬂﬂ{:-'f

DECLARATION

% D%f/ﬁ 113844 /:[;'ff. 2D |,rI! ,...?_f:'d
e iy

Datz & Tima NRIC/FIN Mo

Policyholder
Crate & Time!
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Certis Fleet Management Section
Traffic Accident Reporting Form

Section 1. DRIVER DECLARATION

Vehicle Number
Wehicie brand
Vehicle Model

a) Driver Parliculars

b) Vahicle Details - Certis

Name and Staff D Wi bt el Awin Contact number {20] 469
NRIC! FIN/ Passport w72 1Y Driving Pass Date D 19 7
Date of Birth \ L W rrk (Y72 Start Shift Time 07

[Or the doy of accident |

Vehicle Category

Mumbar of paszengers
{Include driver)

: iy & i =
Date: i |r|.* aF Are you on more than 3 days medical 'ﬁ Yy
Tirne Q& T hy i L rr—?) B
Location ! E tytal hwy EF Any persannel takan (o hospital? -.Nnx'-' Yes

Rear-End / Side-impact / Sideawipa G e £ Y
Type of Collusian : TEE 51??13?‘? W ORvemment Froparly o Mo | Yes
(Please Circle) Head-on { Single Car/ Cﬁi'_”_cfuusm" TR -

Hit-gnd-Run ! Rollover -'(:-';elf-ﬁmddé_-g__.' Foreign Vehiciz(s) Involved? Mo '- Yas

Weather Candition Clear /Bainy¥ Groomy WA RN DTGP VY, Arocead
o=t — - -
Road Surface ‘-_i-'___EI Dry *Palice report required? Mo [ Yes
Any FatalityMajar Injury? {No/f Yas M Yes, police station name?
Did you violate any Traffic Rules? _@ Yes Any Other Vehicle invalved? Mo es
Traffic Police Activated? toY Yes “If abave guestinn cenaist of "Yes", grocesd te part (i ;
Any Prosecution Given by TP? Noll Yes
Fa Detn
Vehicle 1 Vehicle 2 Vehicke 3 Vehicle 4 Vehicie 5

- x P
Commercial / Motarcycly |

Car —

tn maike oty deport

Vahicls Mumber

Wehicle brand

Vehicle Model

MName

NRIC/ FIN/ Passport:

Contact Number

Name

Dineer Sagnalure
it

Time

) Witness Detalls (il any)

1} Accident Statement

Please proceed to write Desciption of Acgsident Ses Page 4

gl Acknowledgement

myﬁ/‘f

Contact number

efleclare the foregoing particulars are true in every aspect

Superyiso’ Sxnature
Cata

Time

Page 1of 4



Claim purposes

Pabcy Numbsear

Al-Fault Accigent?

Accident Type

Insurance Company:

Date and Time

Oy B3
Ses Altachad
Comprehensive ¢ 3rd Party/ Fire & Thaft

# NokYes

iu-'llnq - Major

Driver Acknowladgameant

a) Insurance Infur_mation
age [ 3rd Party / Reponting Only

Is Dnvar employes of
Company?:

Is drver the owner of the
vehicle?

b} Certis Demerit Point Recommendation

BOLA Refarence Number:

Damern points allocated

Head of FMS
Acknowledgement

Date and Time:

Page 2 of 4
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/’—1}

GREATAMERICAN

INSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY
UEN: T1SFCO0298 G5T REG. NO,; MO02T0081T

3 TEMASEHK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPDRE 039150

TEL: +65 6804 6000

FAX: +55 5235 2616

MOTOR COVER NOTE: MT20171641

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motar

Vehicle described, is hereby MELD COVERED under the

terms of the Insurer's usual form of Motor

Folicy applicable therete for the period mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the insurance will thersupon cease and a proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on

riek
The insurer GREAT AMERICAN INSURANCE COMPANY
The Insured CERTIS CISCO AUXILIARY POLICE FORCE FTELTD
Insured Nric/Passport Nof Roc 200900882K
Policy Coverage : COMPREHEMSIVE
Make And Descriplion Of Vehicle - Yamaha YBR 125 Manual Motor Cycle
iehicle Registration Na. FBGE120L
Year Of Manufaciure 2012
Engine Na E3J2EQD4T98
Chassis No LBPKE1782C0005351
Engine Capacity/ Tonnage/ Seater ‘124 ec
Hire Purchase Mil
Value (S5) AS PER MARKET VALUE
Period Of Ingurance FROM: 01/04/2017 TO: 31/03/2018
Excass (S5) Section | =% 750
Section 1 :Nil

P Windsereen Exeess % 100

Greal American Autharized Warkshop

Chin Meng Matars + Authorized Workshop

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN

ACCORDANCE WITH THE PROVISIONS
COMPENSAT [ON) ACT (CHAPTER 188) AND PART |V OF
(MALAYSIA)

For and on behalf of Graat American Insurance Company

Great American Insurance Company
Authorized Signatory
Date of 1ssue 29032017
Intermediary Jardine Lloyd Thompson Pte Lid

MTIR/COVERNOTE VO2/16

OF THE

MOTOR VEHICLES (THIRD-PARTY RISK AND
THE ROAD TRANSPORT ACT 1087



