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MMAS 19023458 | Mational Assansmend Cantre Sanvices - Bukil Mesah

ENTRY DATE & TIME: 1802/2018 18:37

SUSMITYED BY' ROSLI BIN ABDUL WAHAD

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2019 18:46

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the details of the aceiden to spaed up the clalms process
2. This Farm must be complated by the Policvholder andlor the Authorisad Drfvar,

3. Infarmation provided must be as fruthful and accurate as possibie. Any wilful misresresentation o wi

repudiate policy liability

4, The lssuo and ecceplance of this Form by Inturance companies is nof an admission of podicy liskility on the part of the insurance companias,

5, Any false reporting may be referred Lo the Police for investigation,

thoiding of matsris! facts may allow ngurdnce companioes io

8, This raport will be forwarded by the insurers of the GIA Records Manngement Cariire established by the Genaral Insuranca Assoclation of Singapora (GLA) for
archiving and that copies of this repor will, for & fee, be made avallable upon application by interested parties

7. By tha lodgemant of this repart to the insurers,

aforesald

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alltemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of aceident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleass state action to be takan

Wehicle Category
Insurance Campany
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover NMote Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Qcoupation

Date Of Driving Pass
Driving Exparience
Gendar

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
19/02/2019 18:31
16/02/2019 18:00

KPE BEFORE PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

FBE5169P

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

(LOCAL) +65-87489623
OFFICE-87485623

HONDA
CB400SF-388CC

GOING BACK TO BASE

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MT20171745

MUHAMMAD NASRULL BIN ZULKIFLI
394080691

2310211994

CUTDOOR

072/2018

ZYEARS AND 2 MONTHS

MALE

(LOCAL) +65-87489623

OTHERS-BT489623
NOEMAIL

you heraby consant 1o tha archiving of this report at the sentra and to copies of the repor baing made availabie
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Address

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral 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 vehicla)
invalved in the accident

Was any body injurad In the Accidant?

Was any injured conveyed to hospital by
ambulanca?

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?

Il Yes Please state which Police Station

Was nolice of intended Prosecution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reazons;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/todel/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

Me. Of Passenger (Including Driver)

BLK 528A PASIR RIS STREET 51
#09-633

511528
YES

NO COLLISION
CLEAR
DRY

NO
2
NO
MO
YES
NO

NO

NO

YES
YES
WITH OWNER
NO

SMHT3828

PRIVATE CAR
NG YING YUAN
S7627033C
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IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to spoed up the claims process

2, This Farm must be

3, infprmation provided must be as fruthful and accurate as possible. Any wiltul mitropresentation ar withhaiding of matesal
facts may allow Insurance campanics to fepudiate policy Hability.

4, The szue and dcceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
CRmMpans

5. Any faise reporting may be referred to the Police for investigation.

6. The report will be forwardid by the insurers of the GlA Recards Management Centre established by the General Insurance
Assocation of Singapore (GWA] for archiving and that copees of this report will for a fiee e made available upon apphcation by
interested parties

7. By the lodgment of this report te the msurers, you hereby consent to the archving of this report at the contre and Lo cophes g
the report being made avalable aforesasd.

8. Comsent under the Personal Data Protection Act [PDPA]
| ynderstand, acknowledge, agree and consent that

{a) My msurer, my werkshop and the General insarance Association of Sinpgapors ("GIA") may/are permitted 1o collect, use,
dischose and/or process my persanal datafpersonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transter sich
Persangl Infarmatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) mvolved in this accident shall be collectively referrad 4o as the "Tnsurers”), the insgren” lawyersflaw firms; the
Monetary Authority of Singapore and any relevant government apency/suthority (such as the palice), far the purposefs)
of:

[i} processing. handling and/or dedling with my clabma including the settherment of the claims and any necossary
investigations relating to the clams;

[ Investigating the accdent and/or my claims,
[ilip carrying out and/ or dealing with my instroctions or responding 1o any enguiries by me;

[iv} admimnstenng my daims (including the matling of correspondence, statements, invoes, reparts or notices tomae,
which could invalve disclosure of certain personal data about me to bring abou? delivery of the same a3 well 25 on the
external-cover of envelopes/ mail packages); and/ar

[v) complying with applicable law in administering, processmg, handling and/or dealing with my clamms. (collectvoly the
“Purposes”)
(b} all insurer(s) who have insured vehicle{s] invalved in this acodent and the Insurers” lawyers/Taw tirms, may/are permitted
to collect, vse, disclose gnd/or process my Persoral information for one or more of the sbove Purposes. and

fc)  my Personal Information may/can be disclozed by any of the insurers and/or GIA to their third party service providers of
apentslineluding their lawyersSlaw firms), which may be sited outside of Singapore. for one or more of the abave Purposes

(d} ey Personal information will also b oollected 2nd wsed w compile clanms history for the purpose of Traud detectivn,
investigation and managemant in present.and all future claims,

(o] the informatian so callected under [d) above may be shared / disciosad

{1l toal insurers and/or any otber third parties that assist in evaluating, mvestigating, controlling oF managing fraud,
regulatons, law enforcement and government agencies a: reasonably required for the purposes stated, or

(it} lor complying with requirements under any reguiations, laws or court orders

Jf /f ;/ﬂﬂ/ %?(5

Policyhoider's Signature ol Driver's .";Eﬂ.ﬂ‘u-f!' r‘tlnﬂtﬂl‘ﬂrt Porson thature
Date & Time (I direver 15 not the policyhaldes) lmr ﬂ&g F g
Diate & Time MRICFIN Mo,

fsloafia ook

Page 3af 4



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y} ¢BEsIAP
B) METDL

As atiachad

DECLARATIORN

r

.
.'||l T4

W /9 / 0 / ?Q{ﬁ

Palicyhol Mg LT Dirbvier's Signature
Date & Time [If driver (s not tha palicyholder )

Date & Tima

Pape 4 of &

Repa vﬂ Centre Parsonnells Sgn .u,uu
i /fﬂ!? i ] 6}27

NRIC{FIN No



INCIDENT REPORT FOR DUTY POST

Type of Business 3
Location of Duty Post (Bank/KINs/Embassy/ Date of Timeol Weather Condition
Hesidnnceﬂ’nctoryi’ Incident | Incident
Tues  ‘wleal Awi ; { @i
LNEA Smivy &0 isfor]im & 20 - :
O v [
~ Cleor

' Person(s) involved Particulars of Witness(es)

e A1k Raflion

Details of Incident
(Whe, What, Where, When, Why, How and Other Essential Details)

{ FRe ShwNe
Ny e SAYET Mpand e dding et Yo Bose  agee WPE beler
W = -

L]

PIE vines 3 | gups dnwohad im0 RTA L fhe ol infreed of we | Swid 1308, Slwed

dpen enb omt ko o tDmplelt Slop  whils frging o gress tha chtwien- 4 opghed SIS

bowdel. by previed o coWisien  wivin  comse. me te foll dodaon pey Ve Sl NE one weos
k] W

Srnaurd ool Rochotr wis monideh Groen e Bl (o

Poshiculan of ditwr ol vende San 33600 ¢ Me, Yine, Ywon . S e

Dama: M| ok 1

Reported by : Signature Date Time
(Rank/Sve No/Name) M ;
coL  &%ks Moyl LEI clfiﬂ,, N3 b -
7

/{? /9'9&?
AL e



ol )

Certis Fleet Management Section
Traffic Accident Reporting Form

Section 1: DRIVER DECLARATION

a} Driver Particulars

Name and Staff ID M ; Contact numbar i
NRIC! FIN/ Passport bl Driving Pass Data
Date of Birth | n Lo Stan Shift Time: pAT

[ the daoy of occident]

b) Vehicle Detalls - Certis

Cammarsial | Mntﬁrcfde !
Car i

Vehicle Mumbar

r L Vehicle Category:
Vehicle brang Y

Vehicie Model

Mumber of passengers
Include-dover)

c) Accident Detalls

Data 5ol Are you on more than 3 days madical NoY Yes
T leava (MC)7¥

Location e beleme, PE el Any personnet taken 1o hospital? 'N.é,:-_- Yoz
TR— ot ngm I Side-impact | Sigeswipe ﬂi?;fﬂfvd to Government Property or "N:::__r v

Head-on ( Single Car / Chain Callusion
Hit-and-Run / Rollover / Self{Skidged Foreign Vehicle(s) Involved? Ng i Yes

(Pieaze Circle)

it any above queshions comsstof g “Ter” srocesd fo moke paifce repar?

Waather Condition Clear / Rainy ! Gragmy :

Road Surface Wat / Eu'}-:' *Police report required? Md | Yes
Any FatailtyMajor Injury? Hb ! Yes Aif Yes. police stetion name? - -
Did you violate any Traffic Rules? Nay Yes Any Other Vahicle Involved? mﬁ?
Traffic Police Activated? N-;'; Yas *If cbave qUERton cansiit B Ve praceed tn part (df

Any Prosacution Givan by TP? Noy Yas

d) 3rd Party Viehicle Details

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Wehiche 5
Vehicle Mumbar WH _Tm&
Vehicle brand:
'V_E|1IC|E Muode!

Name: N[‘g \fl;.q_.J.'f:]_ mm)
INRIC! FIN/ Passport '3-_;.'! ﬁlqlﬁ'%,l._,

Contact Number; | |

£} Witness Datails {if amy)

LT Contact numiner

) Accldent Staternent

Please proceed to writs Desopton of Accidant Sae Page 4

@) Acknowledgoment

I'We declare the foregolng particulars are true in every aspect

Crver Signature S Supervisor Sighature

—
Date ey 4 Dale

PR =, L L S _—
Tame My Time

Page 1af 4



gction 2: FOR FMU STAFF ONLY

a) Ir‘l.E.uranl:.E! Information
@wn Damage ) 3rd Party / Reporting Only

Claim purposes

Is Driver employee of

Insurance Company See Afiached Company? b f i
Pollcy Number ¢Comprehensivé / 3rd Pary/ Fire & Theft Is driver the owner of the
N - ; [ NoJ Yes
—_—— vehicla? .
b) Certis Demerit Point Recommendation

Afmkacstony nelven BOLA Reference Number
&L i

Accidant Type Minor | Majar

s Demerit points allacatad

. Head of FMS
8] c it
river Acknowledgamsan Acknowisdgement

Date and Time Date and Timsz;

Page 2ot a



RFENBLIC OF SINGAPDRE DRIVING LICERCE REPUBLIC OF SINGAPORE
S940F IBENTITY CARD NO. SS4060691
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GREATANMERICAN

INSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCOO288  GST REG. NO.: M8D370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038180

TEL: +85 6804 6000

FAX: +65 6235 2618

MOTOR COVER NOTE: MT20171745

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 thersto for the

period mentioned unless the cover be terminated by the Insurer by

notice in writing in which case the insurance will thereupon cease and a proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been an

risk

The Insurer GHREAT AMERICAN INSURANCE COMPANY
The Insured {CERTIS CISCO AUXILIARY POLICE FORCE FTE LTD
Insured NricfPasspor Mo/ Rioe 20000088 2K
Policy Coverage COMPREHENSIVE
Make And Cescription Of Vehicle Honda CB400SF Motor Cycla
Vehicls Registration No. FBES169F
Year Of Manufacture 2010
Engine No. MC42E1113883
Chassis Na MNC&21200566
Engine Capacity/ Tonnage/ Seater KL
Hire Purchase Mil
WValue (55) AS PER MARKET VALUE
Pernod Of Insurance FROM: 01/04/2017 TO: 31/03/2018
Ewxcess (35) Section | :8 750
Section I Nl

: Windsercen Fxeess 25 100

Groat American Authorized Warkshop

Chin Meng Motars + Authonized Workshap

IMWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN

ACCORDANCE WITH THE

PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND

COMPENSAT ION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1857

(MALAYSIA)

For and on behall of Great American Insurance Company

Great American Insurance Company

Authorized Signatory
Date of fssus L 28iaanz2my
Intarmedizry Jardine Lioyd Thompson Pta Lid
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