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WIRAS 1 B153552 / Halicnal Assessman Canire Seraces - Bukil Merak
EWNTRY DATE & TIME: 271172018 1228
SLBMITTED B! ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormactly the delads of theaccdant 10 5peed up (Ne claims grocess.

2 This Form must be completed by the Policyholder andior the Authorisad Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful missepresentation ar withalding of material facts may sllow Insurance companias 1o
rapudiata palicy ability

4, Tne issue and acceptance of this Form by Insurance companias s not an admission of policy kablity on the part of the msurance companies,

5, Any false reporting may be referred ta the Polica for Investigation.

&, Thiz rapor wil be forwarded by tha ingurers of the GlA Records Managemant Centre satablished by the Ganeral Insuranca Assoclation of Singapars {GLA) far
archiving and that copies of this report will, for a fee, be made available upcn application by interested partiss

7. By tho lodgamant of this repart 15 the inausers, you heredy consant to the arahiving of this report at the centre and 1o coples of the report being mads avadable
aforessii,

ACCIDENT STATEMENT

Date Of Repart 2771172018 12:28

Date Of Accldent 26112018 02:30

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

Vehicle Registration Number FBES169P

Insured/Palicyholder

MNama Of Registerad Ownear CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
Co Reg No =

Email Address MOEMAIL

Maoblle Phona No (LOCAL) +65-87480623

Altemative Phona No OFFICE-BT48D0623

Vehicle Particulars

Manufaclurer HONDA

Madal CB400-398CC

Exact Purposae for which vehicle was being used at

Gine af acoldant WORKING PURPOSES

Are you elaiming under your own insurance policy

for repair to your vehlcla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory MOTORCYCLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Typa Of Coverage COMPREHENSIVE

Flaat Policy MO

Policy Number
Cover Note Numbar
Driver

Mame af Driver
MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Criving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

MOMYMOO00001071-01-000

MUHAMMAD NASRULL BIN ZULKIFLI
S8406069!

23/02M1984

QUTDOOR

0722016

1 YEAR AND 11 MONTHS

MALE

{LOCAL) +E5-B7489623

QOTHERS-87489623
NOEMAIL
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Adirias BLK 528A PASIR RIS STREET 51

Postcode 511528
Weas driver an employee of the Insured's Company YES
i Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehlcle =

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accidenl SIDE SWIPE
Waeathar Conditions CLOUDY
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles Involved In the accidant 2

Was any body injured In the Accidant? MG

Was any Injured conveyed to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assislance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

I Yas Please state which Police Station

Police Station Name BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST
Polide Station Address Egﬁpﬂ;;if? MARSILING DRIVE , POSTCODE: 730027 , COUNTRY":
Puolice Station Contact TEL NO: 1800-3689990 - FAX NO: 63682383

Was notlce of inlended Prosecutlon given? [0

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181126/2059
Attachment(s)

Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumbear SHCA20TH
Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver YEW HOCK HENG
MRIC/Passport Mumber ST109164C
Contact Mumber 85711313
Address

Postoode

Insurance Company Mame
Nature Of Damage
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Mo. O Passengar (Including Driver)

Page 3 of 23



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the dotads of the sccident to speed up the elaims process,

L. This Farm must be comple

3. Iafarmation provided must be as pruthiul and accurate as possible. Any withul msropresentation ar withholding of material
facts may allow insurance companies to repudfiste policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabillty on the part of the insurance
comparnies.

5. Any taise reparting may be roferred to the Police for investigation.

6. The repart will be ferwarded by the insurers of the GLA Records Management Centre established by the General Insuranoe
Assoclation of Singapore (GIA) far archiving and that copies of this repoit will for a lee be made avallshie upon application by
interested parties,

7. By the iodgmant of this report to the insurers, you horeby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Parsanal Dala Protection Act [PDPA)
lunderstand, acknowledge, agree and consant that:

la} My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are permitted to collect, use,
disciose ahd/or process my perzonal data/personal informatlon set out In this [form] and ary other persanal information
provided by me or possessad by my insurer (eailectively the “Personal Information™) and disclose snd transfer such
Personyl Information to all Insurer(s) who have insured vehicle(s} imvolved in this accident [all insurer{s) who have Insured
wehiche(s) invoived in this accident shall be collectively referred to as the “Insurers”], the Insurers' Lowyers/law Girms, the
Manatary Authority of Singapere and any relevant government agency/autharity [such as the police), for the purposels)
of 1

fih processing. handiing and/or dealing with my claims Inciuding the settfement of the claims and any necessary
Imvestigations relating to the claims;

(] investigating the accident andfor my daims:

(lii) carrying cut and/or dealing with my instructions or respondiag to any enquiries by me;

(iv) administaring my daims (including the malling of correspondence, statement, invoices, reports oF notices to me,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envalopes/mall packsges); and/or

(¥] complying with applicable law 6 administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(B] all insurer|s] wha have insured vehicie(s) invoheed in this accident and the Insurers’ awyers/law firmts, may/ane pormitted
to coflect, use, disclose ant/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers snd/ar GUA to their third party service providers ar
agents{including their lawyers/law firms). which may be sited outside of Singapare, for one ar more of the abowe Purposes

(d)  my Personal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinlormation so collected under [d) abave may be shared / disdosed:

{1 toall insurers and/or any ather third parties that assist in evaluating, lnvestigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as rezsonably required for the purposes stated, or

i} tor complying with requirements undes amy regulations, faws or court arders,

‘:rfﬂ / 274 Z}g d

Palicgholder’s SEnimiss ) Dhriver's Sgnatire C!M.ll__ﬂ;ﬂ.
Dave & Time: I drivier s not the palicyholder) E‘. TM
Dite B Tirme: WRIC/FIN Na.: \

‘pir,l't"{?ﬂl (bl
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SKETCH PLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

Rg_igr o Jolile feport-
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DECLARATION
1fWe declare the foregaing particalars are true in every respect.

‘/,-;:'-i*l.ﬁ/ / J?/ ) WiN LF

Drvier's Skgnature Ru_pm'un: Certre Persoanel’s Bignajure
[V drives s not the policyholder) f
Diate & Time: NHIL."FIN Mo
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SNCAPORE. (T

1126/2059
Police Station Of Origin: Tof3
Bukit Panjang North NPP Report No. TrZ0181126/2069
27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report 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
ZULKIFL] 511528 — S

ID Type /1D No.: Contact No.:

NRIC NO / S340606! ' Home/Office: Mobile: 87489623

Nationality: ' ' Emall:

SINGAPORE CITIZEN |
Sex. A‘ Age: | Date of Bith: | Type of Informant.

Male 24 23/02/1994 Rider e R —
Race: | Language: Institution / School Name:
Malay i
Occupation: Driving Licence Information:
Auxiliary police officer | Class: 2B,2A ~ Date of Expiry: o
General Information of the Accident . . ;
Type of Non-Injury | Drink Datgﬂ' ime of Typ? of Location:
Accident: Government Vehicle | Drive: ‘ Accident Straight Road
_ No | 26/11/2018 09:30 [
Location:
Aleng Road 1
ADMIRALTY ROAD WEST
traffic light junction before Marsiling Drive . —— |
Weather: Road Surface: | Road Speed Limit: I
Cloudy Wet - . |
Traffic Flow: | Traffic Control: Traffic Volume: |
One Way | Not Controlled Moderate |
Type of Collision: i Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
| No
Details of Vehicle Involved ~ s
 Vehicle No. | Type | Make Model Color Condition | No of Passenger |
| FBE5169P | Motaorcycle | - Slightly |0
' : Damaged
| SHCB207H | Car Slightly |0
ai = Damaged |




POLICE FORCE H AR

T/20181126/2059

Police Station Of Cnigin: e
Bukit Panjang North NPP Report No. T/20181126/2058
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689899

Brief Detalls.

On 26/11/2018 at 0930hrs, | was performing my duty as Auxiliary police and was riding my company
vehicle (FBE5169P) on the second lane along Admiralty Road West. In the mist of riding along the said
road towards a traffic light junction of Marsiling Drive, a Singapore Blue Comfort Taxi (SHC8207H) 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.



POLICE FORCE IR AT

Palice Station Of Origin ot
Bukit Panjang North NPP Report No. T/20181126/2055
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

Sketch F'Ian

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 Reeotding The Report: Signature Of Informant:

L/ |

Sgt 1 MUHAMMAD SHA IN ROSLI /W
‘Signature Of Interpreter: ' Date/Time: . o
Not applicable 26/11/2018 13:08

“Officer In Charge Of Case |l Classification Of Case:

i o' E— == ek 5k

Staff Sgt WONG SIEU LUI '

Cantam Na': %4?5151
AUfhﬂnﬂgﬂIIQ}mﬂ i ;jﬂ . l g

NP163
Voepoyre l‘niﬂ ¢ Force
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Certis Fleet Management Section el
Traffic Accident Reporting Form

Section 1: DRIVER DECLARATION

aj Drver Parficulars

Marre Pl Mot Contact number s 0e 1l
NRIC/ FIN/ Pagsport il Driving Pass Date: 0 9
Dale of Birth; b o]

) Vehicle Detalls - Certls

Vahicle Number Eal S NS R Caommercial ri'u'ldtur:_gl:h.f
Vehicle brand; PraniO) Gar
— TP,
Vehicke Madel Gy b0 MWumber of passengers
(inchude driver): W

¢} Actiden| Dolails

Date: G T
d T | Are you on mare than 3 days medical NE i Yas
Tima, leave (MC)7?
Location Biswiing A | MerTing, dit Any parsonnel taken to hospltal? @{ Yes
Type of Coliusion: Rear-End ."Sl:lei-ll:ri'pa:d i Siduswlpa. E;T;E?U to Government Propeity o @F Yes
(Flease Cimcla) Head-on / Single Car / Chain Collusion
Hit-and-Run / Rollover / Sell-Skidded Foraign Viehicie(s) Involved? Qo ves
YWeather Canditlan Clear { Rainy / Grﬂéém\} ATy ALY QARG ERYBIE O 2 TR RGN A e il Aoy
- L
Road Surface: w;!_t Dry *Paolice repart required? Mo ;@
Any Fatality/Major njury? F{n:!’ Yes Mf Yes, police station nams?
Cid you viclate any Traffic Rules? o Yes Any Dther Vehicle Involved? Na
Traffic Police Activatad? ‘ib; Yes *if above question coniid of “Tes®, proceed to part (af
Any Prasecution Given by TF? @} Yes
Vehicle 1 vehicle 2 Wihicle 3 Viahicin 4 Vahicls 5
Vehicle Number: R Tl
Wehicke brand
Vehlcle Modal
Mama: e, e
NRIC! FINf Passport At .
Contact Number: BT |

o) Witness Dutails {if any)

Name, Contsct mumber:

Pleass proceed fo wiie Descipton of Acoident, See Page 4

g} Achniwiedgemani
U'We declare the foregoing particulars are true In svery Bspect
Driver Signature; 1 :E Superviecr Signatura
Date Vb [ n[verf Date

Tirme: b9 H_?} Tirme:
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Clasm purposes: Cwn Damage | Reporting Only is Driver employes of i
Insurance Company. See Aftached Company? =
Palicy Mumbsr {ﬁ;mprlhanslva ! 3rd Party/ Fira & Thaft Is driver the owner of the @r Yis
vehicla?
b) Canis Demerit Point Recommendation
Al-Fault Accident? Mo ! Yes BOLA Rifersnos Number
Accident Type. Minas § Major Demerit points allocated
Head of FMS
Oriver Acknowledgemant. Arknewikdgemant
Date and Time:! Date and Time
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/’_13 GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC00298 GST AEG. NO.: M80370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 038180
T TEL: +&5 6
GREATAMERICAN. Ui
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Maler Venicies: | Third-Pary Riska and Componsafion) At |Chapher 180) - Molor Vahicles (Third0Parly Rlosks and CompendalioniPules, 1960
Apad Transbod Acs, 1087 (Makaysia) Mot Yehiiss {Third Pasty Risks) Fubes, 1853 (Mataysia)

Policy Detalls

Certificate Mumber : MOMVYMOBO0D1011-01-000 Cover : Motor Cycle (Comprehensive)

Palisyholder Name > Certis Cisco Auxiilary Police Chassis Number . NC421200566
Force Pie Lid

NGCD Entitlemant I 20% Fleat Discount Engine Number : NC42E1113883

Hire Purchase M/A Reglstration Number  FBE5S168P

Pariod of Insurance 1 From 01/04/2018 (00:00) To 31/03/2019 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitied to Drive
a) The Primary Rider
Bl Any Named Ridsr as slated in the policy

Pravided that the person driving is permitted In accordance with the licensing or other laws or regulations 1o drive (he

Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business
This Policy does nol cover;

al Use for Hire and Reward

bl  Use lor racing, pace making, rellabllity trial or speed lesting

¢}  Use for carriage of goods {other than samples) in connection with any trade of business
d} Lse for any purpose in connection with Motor Trade

" Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 95 of the Foad Transpart Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) i SGD 750.00 - inciuding Fire & Theft cutside Singapore
Excess (Section 2) LOMNA
“Driver Details
Primary Rider  Any persons who ks driving on the policyholder's order or with their permission
Mamed Rider 1 LONA
Named Ridar 2 DONA
Name of Intarmediary ¢ Jardine Lloyd Thompson Pie Lid
Date of Issus L 24/04/2018

|/We hereby certity that the policy to which this Certificate relates is Issued in accordance with the provision of the

Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Pari IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
Igah




