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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease report comractly the detalls of the aczident o speed wp the clalins procsss
2, This Farm must be compiated by the Policybalder andior the Authorised Drivar.

3. Information pravided must be as tnuthful and accurate as possible. Any withl misregresaniation or withalding of material facts may ailow msurance companies io

rapudiate pokioy liability

4, Tha issue and accoptance of this Form by inaurance sompanins is not an admission of poficy lisbty on the part of the insurance companiss,

5, Any faise reporting may be referred o the Police for Investigation,

6. This repart will be farwarded by the insurers of the GIA Records Managemsnt Canire establshad by the Genaral Insurance Association of Singapors (3] far
srchiving and that coples of this roport will, for a fee, ba made available upon agplication by intwesied partios

7. By tho lodgement of this report to the insurers, you heraiy consent 1o the archiving of this report at the centre and 1o copies of the seped being mada available
alorasaid

ACCIDENT STATEMENT

Date Of Report 26M12/2018 09:23

Date Of Accident 23/11/2018 0020

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

Vehicle Rogistration Number FEKZ417L

Insured/Policyholder

Mama Of Reglistered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No 200900882K

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-87550316

Alternative Phone No OFFICE-87550319

Vehicle Particulars

Manufacturer YAMAHA

Model TRICITY-125CC MW125

Exact Purpose for which vehlcle was being used at

fime of ateldant WORKING PURPOSES

Are you claiming under your own insurance paolicy

far repalr to your vehicla? YES

If Mo, Pleasa state action to be takan

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company DIRECT ASIA INSURAMNCE (SINGAPORE) PTELTD
Type Of Coverange COMPREHENSIVE

Fleet Policy NO

Palicy Number MT20171652

Cover Nate Number

Driver

Mame of Driver MOHAMED YUSRI BIN MOHD SUZAINI
MRIC No 507353650

Date Of Birth 14/10/1997

Oceupation QUTDOOR

Date Of Drving Pass 26/04/2018

Driving Experienca
Gander

Mohbile Number
Fax Number
Contact Number
EMail Addrass

0 YEAR AND 6 MONTH
MALE
(LOCAL) +85-87550219

OTHERS-BY550318
NOEMAIL
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BELK 106 BEDOK MORTH AVENUE 4
Addrass
HoRE #02-1982

Fostcode 450106
Was driver an employee of the Insured's Company YES
If Ma, Relationship of the Driver with the Insured

Vehicle Registration Mumbaer of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Typa 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 inthe accident z
Was any body injured in the Accident? YES
Was any injured conveyed to haspital by YES
ambulance?

Was any other material or property damaged? YES
| have been apprﬂacr?au by ur_1l'.l1t.:«'-'.-'r1 _per:suniﬁil NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosscution given? ND

If Yas,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? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SJR9893S

Vehicle MakeModel/Colaur
Detalls Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Numbar
Contact Number
Address
Posicode
Insurance Company Name
Matura Of Damage
MNo. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MOHAMED YUSRI BIN MOHD SUZAINI
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Approximate Age

Injuries Sustain

Injured person in which vehlele?
Were saal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

SLIGHT INJURY
FBKZ417L
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IMPORTANT NOTICE

1. Please report comedtly the details of the accident to speed up the claims process
£, Thiy Form must oo gompleted b

i information provided must be #s truthiul and accurate as possible. Any wilful misrepresentation ar withhalding of materiat
facts may allow insurance companies to repudiate policy liability,

A4, The lssue and acceptance of this Form by indurance companies is not an admission of policy fability on the part of the nsurance
companivs

Any false reparting may be referred to the Police far investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Sngapore (G for archiving and that coples al this repart will Tar a fee be made available upon application by
nterested parthes,

7. 8y the lodgment of this repan to the insurers, you hercby consent 1o the archsing of this report at the centreand Lo copies of
the report being made avadable sforesaid

&, Consent under the Personal Data Protection Act [PDPA]
| ynderstand, acknowledpe, agree and consent that

ta) My insufer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disciose and/or process my persanal ditafpersonal information set out in thus [form | and any ather personal infarmanon
provided by me or possessed &y my insurer (callectively the “Personal information®) and disclose and transfer such
Personal Information to all Insurern(s] who have insured vehicle(s) involved in this accident {all insurers) who have insured
wichigie{s} involved m this acodent shall be collectively referred to as the "Insurers” |, the Insurers” lawyers/lew Tirms, the

Monetary Authority of Singapare and any relevant government agency/autharity [such as the palice), for the purposeqs]
of

(i} processang, handling and/or dealing with my chaims includzng the settlernant el the claims and any ecessary
investigations relating to the claims;

(i} investigating the accident andfor vy ciaims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me,

(e} administening my claims {including the mailing of correspondence, statoments, mvoces, reports or Nobces to me,
which could involve distlosure of certain personal data absut me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages), and/or

(v} complying with applicable law m administening, processmg, handling and/ar dealing with my claims (collectively the
“Purposes”|

() all insurer(s) who have insured vehicle(s) involved in this sccdent and the Insurers’ lawyers/law firms, may/are pérmitted
o collect, wwe, disclose andfor process my Personal information hor one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the inwurers and/or GIA to their third pary service providers ar
agentsincluding thei lawyers/law Lirms), which may be sited outside o! Singapore, for one or mare of the above Purpodes.

[d) iy Personal information will also be collested and used to compile claima history for the purpose of fraud detaction,
investigation and management in prosent and all future clams.

(e} the infermation so collected under [d) above may be shared / disclosed

i} te zll insurers andfor any other thitd parties thal assist in evaluating, mvestigating, controlling ar managing fraud,
reguliators, law enforcement and governmen: agencies g reasonably reguired for the purposes stated, or
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholders @ Driver's 5:,,1_na‘.ur_|t rting Centre Perz c\p I's .m,l |_
Date & Time. I driwer i not the policyholder) JI'I'I{'
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L SINGAPORE
POLICE FORCE

Bedok North N.P.C
30 Bedok North Road SINGAPORE 465676
Tel No. 1800-2449998

0

1ofd
Report No. TI2O181 1252004

REPORT OF A TRAFFIC ACCIDENT P
Date/Time Report Made I Vide Report No.
25/11/2018 00:32 | T/20181124/2132
Name of MM: Address:
MOHAMED YUSRI! BIN MOHD APT BLK 106 BEDOK NORTH AVENUE 4 #02-1982
—SUTAINI SIN
ID Type / ID No.: | Contact No..
NRIC NO / 88735365D Home/Office. Maobile: 87550319
Nationality: Email
SINGAPORE CITIZEN
Sex: Age: Date of Birth. | Type of Informant:
Male 21 | 14110/1897 Rider
Race: Language:
Boyanese _ English
Occupation: Driving Licence Information.
PARKING ENFORCEMENT Ciass: 2B
Injury -
Type of
| Accident | Conveyed By Ambulance
Location:
Along Road 1
CLEMENTI ROAD
-Lolunction of Clement| Roed towards Ayer Rajah Expressway :
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control. Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulgnce:




Bedok North N.P.C

30 Bedok Nosth Road SINGAPORE 469676
Tel No 1800-2440080 FEvs




SINGAPORE
R POLICE FORCE

Police Station Of Crigin:
Bedok North N P .C

30 Bedok Nonh Road
Tel o 1800-2449900

Sketch Plan




Certis Fleet Management Section
Traffic Accident Reporting Form

Section 1: DRIVER DECLARATION

a) Driver Particulars

Name and Staff ID Moty \\aug Contact number }r 0214

NRIC! FIN! Passpart §¢f} Eﬁkéﬁ Driving Pass Dats —?..L P‘I?ﬂ. ?.ﬂ'lj'
\q!‘nﬂl‘\q Start Shift Time: 100

Date of Birth
[y the doy of ocoident)

b) Vehicle Detalls - Certis

Yehicle Number @ ‘tf- 'LU1 11_' L— Commercial / an@ycia !
r

Vehicle Category;
—dalegory Ca

Yahicle brand e B H A
Wehic! | By (T
ehicle Mode T 1 £1 Number of passengars
{Include driver) {
¢} Accldent Datails
Crate 92 n\rﬂﬂi’ Are you on more than 3 days medical @
Tima 8 o0l o leave (MC)? s
Location C,\{M(.ﬂ‘[ v woaldl Any personne| taken to hospital? E} I Yes
Rear-End / Side-impact ! Sideswipa Clamaged o Ge ment Prog
Type of Collusian f : e ; Mater JT‘: R i L fig / Yes
(Please Circla) Head-on / Single Car / Chain Collusion BiErialy 'j
Hit-and-Run / Rollover { Salf-Skidded Foreign Vahizle{s) Invaived? |:F,|‘? I ¥es
Vilgather Condilion @gr ) Rg:n-’. I Gro amy i aay gbovwe gusihimm connsl of @ “Ves®, proceed ro make ,n\rﬂ--.- PEACIT
Road Surface Wet/ Gy *Police repart required? No | Yes)
Any Fatality/Majer Injury? ﬂ} {Yes Mf Yes, pohoe slabon name? - -.__
i o viciaty a0y TENTG Rotese 'EF ! Yes Any Other Vehicle Involven? No { Yes
Traffic Police Activated? e? | Yo “If arbove guerton consit of Tre® proceed e pot o)
Any Prasecution Given by TP? -'N:.:_]-' Yes
d P3 1 e Dieta

Vehicie 1 Vehicle 2 vehicle 3 vehicle 4 Vehicle 5
Vehicle Number SYe AL ﬂ.}g
vehicle brand
Venicle Madel:
Name:
NRIC! FIN/ Passport
Contact Mumber
Narﬁﬁ Cantact FELIFTIET

Nl Accident Statement

Pleaze procesd 1o wiite Dasciption of Accident. See Page 4

) Acknowledgement

I'We detlare the foregaing particulars are trug in every aspect

Dinver Signature - Supervisor Sigrature
Dt 10 L% Date
Time n_ E‘E; Time
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Claim purpases:
Insurance Company
Patlcy Number

Mo !/ Yes

Accident Type Minar { Majar

Drivar Acknowledgement.

Date and Time

(Comprehensive 3rd Party/ Fire & TheR

|= Driver employes of
Company?

Is driver the awner of the
vehicle?

BOLA Reference Number

Demarit points allocated

Head of FMS
Acknowledgement

Date and Time

No ¥Fest
¢ NG Yes

b) Certis Demerit Point Recommendation
At-Fault Accident?

[ |
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REPUBLIC OF SINGAPORE DmRvVING LICENCE

REPUBLIC OF SINGAPORE
ipENTITY caRn no. S9T735365D

MOHAMED YUSRAI BIN MOHD
SUZAINI

L
BOYAMNESE

ﬁ Dt At Berth e
h 18- 10-1687 W
SounmpiFlace il s

SINGAPORE

597383650

'YOU ARE LICENSED 70 DRIVE VEHICLES IN THE FOLLOWING CLAS

L YT aly

Class JB  Moloroycies =< 200 oo

MP A25A

20 Apr 207H

Wit
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L

;s SOTISIESD

Dl s
Z2-03-2018
Aililinas
APT BLK 108 BEDDK NOATH AVENUE 4
w02 TREL
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GREATAMERICAN

INSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY
UEN: T1SFC00298  GST REG. NO,: M90370081T

3 TEMASEK AVENUE, #1601 CENTEMNIAL TOWER
SINGAPORE 039130

TEL: +65 8804 6000

FAX: +65 5235 2616

MOTOR COVER NOTE: MT20171692

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor

Policy applicable thereto 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 foar such insurance will be charged for the time the Company has been on

risk
The Ingurer | GREAT AMERICAN INSURANCE COMPANY
The Insured VCERTIS CISCO AUXILIARY POLICE FORCEPTE LTD
Insured Nric/Passport No! Roc : 200500882k
Palicy Coverage COMPREHENSIVE

Make And Descrigtion Of Vehicle

YAMAHA MW 125 3-WHEELER

Viehicle Registration No. ' FBR2417L

Year Of Manufaciure 2015

Enging Mo - EINSED27626

Chassis No MLESETE2000027526

Engine Capacity! Tonnags/ Seater 125 cc

Hire Purchase il

Value (55) AS PER MARKET VALUE

Fariad Of Insurance FROM 01/04/2017 TO: 31/03/2019
Excess (58 | Rection | :8 750

Section [1-Ni)

Windsereen Faeess <% 100

Great American Authorized Woarkshop

IWWE HEREBY CERTIFY THAT POLICY TO WHICH
ACCORDANCE WITH THE FROVISIONS OF TH

Chin Meng Mators + Authorized Workshop

THIS CERTIFICATE RELATES IS ISSUED IN
E MOTOR VEHICLES (THIRD-PARTY RISK AND

COMPENSAT ION) ACT (CHAPTER 188) AND PART IV OF THE ROAD TRANSPORT ACT 1967

(MALAYE(A)

Feor and on behalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory
Date of Issus [ 290032017
Intermediary Jardine Lloyd Thompson Ple Lid
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