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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 26/12/2018 09:23

Date Of Accident 23/11/2018 00:20

Exact Location Of Accident T-JUNCTION OF CLEMENTI ROAD TOWARDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK2417L

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

Co Reg No 200900882K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87550319
Alternative Phone No OFFICE-87550319
Vehicle Particulars

Manufacturer YAMAHA

Model TRICITY-125CC MW 125

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?

YES

If No, Please state action to be taken

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MT20171692

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

MOHAMED YUSRI BIN MOHD SUZAINI
S9735365D

14/10/1997

OUTDOOR

26/04/2018

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-87550319

OTHERS-87550319
NOEMAIL
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BLK 106 BEDOK NORTH AVENUE 4
#02-1982

Postcode 460106

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

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

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[:ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20181125/2004

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJR9893S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED YUSRI BIN MOHD SUZAINI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBK2417L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Hrawp report corectly the details of the accident 1a speed up the claims process

Z Thi tarm must be completed by the Policybolder and/or the Authorised Driyer

3. intormation provided must be a5 truthiyl and acowrate 85 posgible. Any wilkul miseorssentation o withhaiding of materi
Facty may allow insurasce companies o fepuliane policy liability.

4. The izsue and scceptonce of this Form by imurance Eompanies i not an admission of policy iisbsity on the part of the insursnce
companis

Aty SRS Teporting mia 2 F PR Pl For v

6. The report will be forwarded by the inswery of thee GIA Records Management Centre extadilished by th Geners! Insuranee
Auaﬁmmﬁwlumihthmwmﬁum of ths repors will for 3 foe be made svailabie upan applicstisn by
Interesied parties

7. By the lodgment of this report 0 thi masrers, you henely conwent 18 the archiving af thes report at the centre ang o copuey of
the report being made availalve dforesad.

8 M-ﬂhMmﬁmMiMj
| inderstand, acunowledie, agree and conwsent that

la} My insurer, my workahop and the General Insurance Assaciation of Singapors ["GIA") mav/ate permitted to colloct, use,
disclose and/or prooess my gersansl 8ata/personal inlormation sot ot in this fform| snd any ather personal information
provided By Me or potieiied by my nsurer [cobiectively the “Fersonal information” | and Saciose and transher such
Feronat information to all insurers) Wha have intured vehicle(s) inveived in this accident (ol insarenis) whe have ingursd
vehichels) imvoived in ths accident thadl bo calbectively relerred bo as the “Imsurens”, the nsuren” iawyers/law frms, the
Manetary Authority of Sngapore and any relevint fovermment agency/ suthority (such o3 the pakee), for the pursae]s)
of

i} precessmg, hmdﬁmlmfnrﬂu&.ﬂnhwtlmsmrq the settlement of the claims and any necowsary
INYEE R e e lating B0 the Clasmns,

(i) ivestgating the sceident and/or my claims,
11} carrying out sndor dasaling wath MY inSEructons of responding to any enduities by me.

Ui} admriztening my claims (inchsding the mailing of correspondence, staternonty, invasces, MRS OF ROt es B0 e
which could ifvalve disciosure of certain personal dota about me to brng about delreary of the same a1 wotl as on the
waterfial cover of ervclopes/mail packages). and,or

Il comaiying with applicabie law in sdmunistEning, mmw“mummwm.!wm
“Purposes”)

(B) &l insureris) who have insured vehickls] invehed in this accident snd the Insurers’ lawrpersaw frms, may/ire perminted
tocobect, use, duclose and/or process my Personal information lor one or more of the Abowe Purposes; and

fe]  mw Personal information may/can b disciosed by any of tho insurers and/lor GIA to their third party servce providers o
agentlinclideng thes lasyery/law firms), which may be sited Butuds of Singapore, fer one or more of the sbave Purposes

Id} vy Perzonal informatian will alss Se callected and watd te compile claims hatory for th purpose of fraud detection,
MAalon and management in gresent and &l hature ciaims.

(el  the indormation se collected under (d) hove may Be shared |/ declosed:

Ui} o all msarers andjor any ather third partics that sssst = evabasting, investiganng, controting or managing fraud
regubators, hwnﬂucmlrﬂmmmr:m ¥ reanonatly required for the purposes stated, o
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Accident Sketch Plan
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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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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Addendum Sheet

¥
= &~
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEN & Rafties Quay N18-00 Singapere CLESED
INSURANCE

Tel(65) 6374 0010  Fax (65) 62240000

| Cparating Hours 1 Manday te Fridey, 08:09 = 17.00
RECORES MUMUSEMENT EENTRE VEN: 366510000 / L luﬂm MABRAITTIN

IMPORTANTNOTE: Fleasssubmitihe snmpmed Addendum form to the fame Authorised Reporting Centre
with whom you submitted the Original Report. |

ADDENDUM 5 2

(Al PARTICULARSOFPERSOMN MAKING THEAMENDMENTS:

Orlginal Report No :ﬂuf-}‘ﬁ *? f’ff'-f: 53 Vethicle Reglstration No: F@K EW 1 L
Nmﬂm,%j,mﬁmw gt ooy Poflo SUETNE . S 3CBEED

'-’i{"{l hicle Driver/Vehicle Owner) (*) Please delete ssappropriate

Address : Singapore( )

Cantact (Tel] 1 Meblle No. : r 313 ﬁ

Emall Address :
Date of Accldent }?.7 i h{"ﬁ Timeof Accldent ; CCIJC' :
PlaceofAccident :__ |~ AMCAOM OF CLUMNY RofD Jowitiof .

&

Insurance Company: @M’] Wﬂﬂw IMHW

(8) ADDITIONALINFORMATION /AMENDMENTS?,

I have made a report on the above mentlonedsceldent and would like to Include additional Infarmation or
make the following amendments:

Jufuepute Mouwo Bk (LY R T wiy)  DI0ACT pRp

;"'. .-! .
rf LA~

Pelicyholder / Driver's Slgnature H'F“““]‘l’c"'"" rsopnel ” ”"
Date; mm 1
NR|:.|I'F|:NN‘D

= F oty

SET LS g BN
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