MNA418153592 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/11/2018 12:28
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 liability.

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 27/11/2018 12:28

Date Of Accident 26/11/2018 09:30

Exact Location Of Accident ADMIRALTY ROAD WEST TOWARDS MARSILING DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE5169P

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87489623

Alternative Phone No OFFICE-87489623

Vehicle Particulars

Manufacturer HONDA

Model CB400-399CC

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MOMVM000001011-01-000

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

MUHAMMAD NASRULL BIN ZULKIFLI
S9406069!

23/02/1994

OUTDOOR

07/12/2016

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-87489623

OTHERS-87489623
NOEMAIL
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BLK 528A PASIR RIS STREET 51

Address #09-663
Postcode 511528
Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLOUDY
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST
ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20181126/2059

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

Vehicle Registration Number SHC8207H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver YEW HOCK HENG
NRIC/Passport Number S7109164C
Contact Number 85711313

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SEETCH PLAN
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE ;
sweapope AT

Police Station Of Crigin: 1013
Bukit Panjang North NPP Report No. T/201811282058
27 Marsiling Drive #01-237 SINGAPORE
730027
Tel No: 1800-3685999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repont Made: " Vide Report No. | Station Diary No..
26/11/2018 13:08 |18
Informant’s Particulars '
Name of Informant; | Address:
MUHAMMAD NASRULL BIN | APT BLK 528A PASIR RIS STREET 51 #09-663 SINGAPORE
24 918,9] 3 W __+5__11_52_B__.._ — . . -
ID Type /1D No.: | Contact No.:
NRIC NO / $94060691 | Home/Office: Mobile: 87489623 —
Mationality: — 'Email:
SINGAPORE CITIZEN c
Sex: Age: | Date of Bith. | Type of Informant. i
Male 24 | 23/02/1994 Rider —
Race: Lﬁn!_il-l'iﬂa | Institution / School Name:
Marny Malay —__ _ _ ] | B -
Umupm:m anng lenca Information:
_Auniliary police officer Class; 2B,2A  Date of Expiry’
Mwﬂﬂﬁ c AT R W o i 5 g T
| Type of Non-Injury . | Drink | Date/Time of Type of Location:
| Accident: Government Vehicle | Drive: | Accident: Straight Road
| | Mo __ | 26M1/2018 08:30 - 3
| Location:
| Along Road 1
MJMIRALT"I" ROAD WEST
traffic light junction before Marsiling Drive ;
| Weathear. Road Surface; Road Speed Limit:
Cloudy Wet -
Traffic Flow: | Traffic Control: Traffic Volume:
| One Way Not Controlled | Moderate
T].rpe of Collision: Anyone conveyed by
Betweean Moving Vehicles - Head To Side ambulance:
| No
— e — — 1 " e
Vehicle No. | Type Make  |Model | Color Condition | No of Passenger
FBE51B9P | Motorcycle . Siightly |0 :
e - Domaged! |
SHCE207H | Car | Slightly |0
T - 2] Damaged | |
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POLICE REPORT

T/2018112672058

1811

Police Station Of Origin: oty
Bukit Panjang North NPP Report No. T/20181128/2050
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3685209

Brief Details.

On 26/11/2018 at 0930hrs, | was parforming my duty as Auxiliary police and was riding my company
vehicle (FBE5168P) on the second lane along Admiraity Road West. In the mist of riding along the said
road towards a traffic light junction of Marsiling Drive, a Singapore Blue Comfort Taxi (SHC8207TH) was
driving on the extreme right lane when he suddenly made a abrupt lane change to the left entering into
my lane. | quickly applied my break and attempted to avoid the collision but it was too late. My vehicle had
collided onto the left side of the taxi. No one was injured during the accident. Ambulance and Traffic
police was not activated. | already informed my management about the matter.
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POLICE REPORT

20181126/2059
Police Station Of Origin 3af3
Bukit Panjang North NPP Report Mo. /2018112672059
27 Marsiling Drive #01-237 SINGAFPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-36808999

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 85474885 slating the report number as referance,

_fi-_gna’tum Of Officer Rezording The Report. | Signalture Of Informant B
/
Sgt 1 MUHAMMAD SHA IN ROSLI /M
I ¥
‘Signature Of Interpreter: | | Date/Time: -
Not applicable I 26/11/2018 13.08
Officer In Charge Of Case. | Classification Of Case. )
TPIGAL. e
Staff Sgt WONG SIEU LUI

Em'nat:t Na': 1554?5151
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Accident Photo
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Accident Photo

Fra Ty ™ fun, 3 3 .
L !' CLraty 7
t & " Ce

Page 11 of 23



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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