MNA419010218 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/01/2019 20:17
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 21/01/2019 20:17

Date Of Accident 19/01/2019 20:15

Exact Location Of Accident ALONG STADIUM DRIVE CENTER ROUND ABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE8608U

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No 200900882K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97946219

Alternative Phone No OFFICE-97946219

Vehicle Particulars

Manufacturer HONDA

Model CB400-399CC SUPER FOUR

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

Cover Note Number MT20171734

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 SHUKRI AL-FATTAH BIN ABDUL MAJID
S9441064l

11/11/1994

OUTDOOR

22/02/2017

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-97946219

OTHERS-97946219
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 131 BUKIT BATOK WEST AVENUE 6
#03-326

650131
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: 1800-8486999 - FAX NO: 68486799
NO

PLEASE REFER TP POLICE REPORT T/20190120/2016

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YES
NO
NO

SJD8625E

PRIVATE CAR

SITI ZUHAIRA BINTE MD ITHNIN
S9316740F

92258058



Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER: :

DETAILS OF INJURED PERSON 1
Name MOHAMED SHUKRI AL-FATTAH BIN ABDUL MAJID
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBE8608U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Hhease roport gorregtly the details of the accident te speed up the claims process

Fmis +6rm must e compieted by the Policvholder and/or the Authorised Drives

- IiBrARENOn Brayided must be o truthiel sod dccuraty 35 posgible Any wittiel misropteiontation or withhoiding of materia

Facex may allow insirance companics 1o pudiate police ability,

- The lssue and acceptanct of this For by imurante companies is not an admission of podcy liabiity on the part of the insurance

eEmpaney

- Any false reporting may be referred to the Police for investigation.

- The report will be forwarded by the inurery of the GIA Records Management Centre extabdished by the General Inturance

Aszociation of Singapore (G4} for archivang and that cophes of this report will for a fee be made available upon appiication By
ineerted partes

By Mo lodarment of ths repart to the nswrars, pou hereby consent 1o 1he archiving of this report al the centre and 10 cope of

the report boim made svadable aforesasd.

Comient under the Persanal Data Protection Act (PDPA)

T undentand, acknowiedge, sereo and consent that:

{al My imsirer, my vearkahop and the General iInsuranice Aniociation of Singapore [“GIA™| may/are permitted 1o collect, we.
disclote and/or procrss my personal data/personal information set out in this [farm] and any other personal infornation
Provided by me of possessed By my inwrer (eollectively the “Prriensl information”) and disciose and transfer sueh
Forional idormation to al imurers| whie have insured veRueleds) invelved o thig actident |8l maurers) who nave msured
vehiclels] mvabed in ths accident shall be coliectively refermod 1o as the “Intarers™), the inseners” lawpoeyLaw frms, the

Mianetary Authority of Singapons and any relevant government agencyy sutherity (such ni the palice], bor the purpaseis)
of

il proceseng, handing and/or deakng veth ey claimy ingleding the setthienent of the ciaims and ary neceisary
irreestiations relating 1o the claims;

{ii) svestigating the accident andjos my claims,
(i} ear rying it andfor dealing with my instructions or respandimg 1o any enguirkes By me.

(v} administering my clalms fincluding thie markng of corespondence. Flatenmenty, invoices, Epoet oF NOCE B g,
which could Invelee disclosure of certain personal data about me o brmg about deivery of the ame 2 wel! i on the
external cover of envelopes/mail packages); and/or

) camplymg wiifh sppicabii law in administering, Processng, handling sndsor dealing with my claimn jeoilectwely the
“Purposes |

Ib)  alf msurer(s) whe have insored vehiche(s) iwoived in this accidunt and the insunery” lewyers/law firms, may/are permitted
e eoliect, uig. dickose and/or process my Persanal information for one or more of the sbove Purpeses: and

fcl  my Personad information may/can be dncloued by any of the Mnguters and/er GIA 1o ther third party service providers or
sgentyiincluding thes ayery/Gw fiems), which may be suted cutzide of Sngagore, for one or mere of the above Purposes

{4} vy Personal information will she be collected and used to compile daims Ristory for the purpose of frawd detection,
Irvestigation and managerment o presant and ail future claims.

le]  the informatron so collecied under (d) above may be shared [/ duclswsd:

[0 w2 all msrers anior any other third parties that assist in evaluating, investigating, controtiing ar managing fraud,
fegulatons, law enforcement and government agencies as reasonabily teguitod for the purpoues. atod, or

{4 far cornpiyeng weth »equisemears under Zny regislaroant, lws o court ordeny

2ol @ ers%ia Q{/g‘f/?ﬂ(ﬁ

Derve¥ Lignaturs e
1 driver m not the poksyhasder) MNa
Date & Tame: MRIC/TIN Mo

Fage Jal 4
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Accident Sketch Plan
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SINGAPORE
o4 POLICE FORCE

Police Station Of Origin:
Geylang NP C

POLICE REPORT

R g

TROMB01202016

103
Report No, T/20180120/20168

132 Paya Lebar Road SINGAFORE 409014

Tel Ne: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/01/2019 03:44 25
Informant's Particulars
Name of Informant: | Address:
MOHAMED SHUKRI AL-FATTAH APT BLK 131 BUKIT BATOK WEST AVENUE 6 #03-326
_BIN ABDUL MAJID SINGAPORE 650131
ID Type / ID No.: Contact No.:
NRIC NO | 584410641 Home/Office: Mobile: 87946218
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant:
Male 24 11/11/1984 Rider
Race: Language: Institution / Sehaol Name:
Indian
Occupation: Driving Licence Infarmation:
Auxiliary police officer Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Aecidant: Othars Drive: Accident: Roundabout
Mg 1 19/01/2018 20:15
Location:
Along Road 1
STADIUM DRIVE
- Center royundabout
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBEE608BU | Motorcycle Slightly |0
Damaged
SJDB62SE | Car Slightly |1
Damaged
Details of Person Invoived
Any Pedestrian Involved: No
. No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA

Page 6 of 27



POLICE REPORT

SINGAPORE |
SINGAPORE AR DD

Police Station Of Origin: 20f3
Geylang N.P.C Hepon Mo Ti20190120/2014
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-848698¢ CONTINUATION OF REPORT
Rider . N
Name MOHAMED SHUKRI AL-FATTAH BIN 1D Me. £04410864|
ABDUL MAJID
Related Vehicle | FBESB08U (Motorcycle) Contact No.| 87846218 |
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name Siti Zuhaira Binte Md [thinin ID Mo. S9316740F
Related Vehicle | SJDB625E (Car) Contact No.| 92258058 |
Hospital/Clinic | MIL Class of Class: NIL '
Driving Date of Expiry: NIL |
Licence &
Expiry Daia{
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/01/2010, | was executing my duty as an outrider for Certis Cisco at a BTS concert at Singapaore
Sportshub. | was riding a marked motorcycle FBES608U along the outer lane of the middie roundabouts
of Stadium drive when suddenly one vehicle from my right side made an abrupt lane change to my lane
and collided with me.

As a result, | suffered some minor scratches on both of my hand. While the driver and her one passenger
was not injured. No ambulance and traffic police attended to the incident

My motorcycle received some scratches & chip off at the front near the windshield and the right crashbar
was bent inwards. While the car left headlight was damaged.

I've reported the incident to my supervisor and was instructed to lodge a traffic accident repar.
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POLICE REPORT

SINGAPORE '
POLICE FORCE A RRNRAW AW

Folice Station Of Origin Ioi3
Geylang NP.C Repon No, T/20190120/2016
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-B4865999 CONTINUATION OF REPORT

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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

G/

—
Signature Of Officer Recording The Report. L | Signature Of Informaht: \
Sat 2 NG KA WAI

Signature Of Int : Date/Time: R
Not applicable 20/01/2019 03:44

Officer | 'l‘qurgeﬂf(:au: Classification Of Case:
TP IGIA I = o,

Staff Sgt WONG SIEU LUI

Contact No. 65476151 -

Authent'r'fauun Stamp-———

L

—

NP 188
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STATEMENT

certis
(CE3T(T)

-

INCIDENT REPORT FOR DUTY POST

of Busi '
| Location of Duty Post ]{?ﬁlﬁﬁﬁlﬁr IE-:It:ni't | IH;':::‘; [ Weather Condition
@ E 4G 14 o11201g | ,_ﬂ.f,ﬂ‘ NORMAL
S MTS Hli" B |I
] S
Person(s) Involved Particulars of Witness(es)
|
ser sl SHukee| \A/

Details of Incident
(Who, What, Where, When, Why, How and Other Essentjal Details)

| Sar G6sul SHukal | e Steuvhny M af an_ouviler
Wi | wes bt by a Yeneie( (v} gn oy right e ﬁm.—m.ﬂ o %
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| lollily, witn me- | setlorid i [armdebes un lm hmaff N sl n!mm Netdad -
Tk doir md fEorger It oy it injud fmr; flice_ong_ampmine (e it
LAl - My, FBE G605 ) recesd Seemich [Chp b oA Hy potipmnt wv b |

| Witd Shitld ond 1 _vight Comshionr Wby bupt iovevds - The Gy $20 §625 € yecoied
o brawn  lefy Im‘;fm,f éﬁfhﬁﬂ;" ProkalsS whh dviar ol intidert ond

Reported by : ‘ Signature | Date Time
R L % | 20l0 f2ug| 0055 by
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STATEMENT

Details of Incident (Cont’d)

*pfﬁn n:M . - . —
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STATEMENT

ROAD TRAFFIC ACCIDENT SKETCH PLAN
Location: _ STA DI VM _gUVNDAROVT L _
Date Of Accident: [o Tanp ey 009 Time Of Accident : <017 #HeJ
Vehicle(s) Involved; Fh& Tppg U
§31> Bbr§S €
R Still At Its Original Position ___Had Been Removed Before Arrival
A Wehicle €30 §625& Was Removed ___ Chalk Mark Faded
A_Causing Obstruction / Danger To Traffic ___ Others: |
Please Indicate Any Tyre / Skid Mark , Debris, Broken Glass, Blood Stain, Landmark, ete... I
1 | g nq".u"
a | 53D ®615€E b B aumso
3 5
A | | ®
OO - FBE ghosv - "
b e
4 / g X

& KIS
- o )
B oot
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Y
Legend / Remark:
Field Officer G v

Name; Rank & 1D H/P No: W Signature _\'}ﬂ

_'Zﬁf Jégol sHuarl St g650| 46214 Date & Time

L

sofo1 /2219 @ pyiShry
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REPUBLIC OF SINGAPORE BUNA REPUBLIC OF SINGAPORE
: WGENTITY CARD N0 §9441064)
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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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Driving License
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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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