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MPAL TO0TI4EE | Masinnal Assessmedl Canta Sarvices - Bukit Maran
EMTRY DATE & TIME: 15022018 18,50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2019 19:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa report correctly the detalls of the accidant to speed up 1he claims process.
2 This Form must be complated by the Policyhaldar andfor the Autharised Driver.

3, information provided must be as ruthful and accurale as poasible, Ay witlul misrgpresentation or withoiding of malsecal lacts may aflow insurance compamian o
repudiate policy llabilty.

4, The ksue and acceptance of s Form by insurance companies e not an admission of policy bty on the pan of the Insurance companies
=, Any falsa reporting may be refarred to the Police for investigation.

&, This repon will be farwarded by the insurers of the GiA Records Management Conire established by the Genersl Insurance Associntion of Singapone (GLA) for
archiving and that copies of this repart wil, for & foe, be made available upon application by interesied pariss

7. By the iodgement of this report to the insurers, you hereby consent to the archiving of this repart at tha centre and to capies of the raport being made availsble

asforesaid.

Date Of Report

Date Of Accidant

Exac! Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Owner
Co Reg No

Email Address

Maoblle Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

timae of accident

Are you claiming under your own insurance policy

for rapair Lo your vehicla?

[f Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleet Policy

Palicy Murmbar

Cover Note Mumber
Driver

Mama of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experienca
Gendar

Mobile Mumber

Fax Mumber

Contact Number
EMai| Address

ACCIDENT STATEMENT

18/02/2019 18:50

15/02/2019 16:00

EXIT OF KFE TOWARDS PIE ([CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

FBES117P

CERTIS CISCO AUXILIARY POLICE FORCE PTELTD

200900882K

MNOEMAIL

(LOCAL) +65-84823897
OFFICE-B4823637

HOMNDA
CB4005F-399CC

GOING BACK TO BASE

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MT20171744

DRALRAFFIAN BIN DAREN SETRIA
S002534527

23/07/1880

QUTDOOR

12/10/2016

2 YEARS AND 4 MONTHS

MALE

(LOGAL) +65-84823887

OTHERS-84823897
NOEMAIL

Paga1 of 20



Address

Postoods
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumbar of Drivars Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any foraign vehicla involved in this accident?

Number of vehicles (including own vahicle)
invoived in the accident

Was any body injurad in the Acoident?

Was any Injured conveyed o hospilal by
ambulance?

Was any other matarial or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, FPleasa state which Folice Station

Was nolice of Intended Prosecution glven?

If ¥es,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! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Namea of Driver
NRIC/Fasspart Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 173 BOON LAY DRIVE
#03-470

640178
YES

NO COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO

4

NO

YES
YES
WITH OWNER
MO

FBES169P
HONDA CER 400

MOTORCYCLE



Vehicle Reglistration Number SMFT3%2B
Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category FRIVATE CAR
MName of Drivar NG YING YUAN (HUANG YING YUAN)
NRIC/Passpart Number S7627033C
Contact Number

Address

Poslcode

Inzurance Company Name

Mature Of Damage

Na. Of Passenger (Including Drivar)
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SKETCHPLAN
IMPORTANT NOTICE

1 Please report correctly thie detais of the accident o speed up the clams pracess

2: This Farm must oo

POy OO E]

3. intormation provided must be as truthtul and accurate 35 pogsibla. Ay willul misrenrescntation ef withhe ding ol matarm
tacts My 20w nsurance companes 1o repudiste policy llability.

4. Thi Esae and sccoptance of this Form by msurance companes & not an admisslon of poiiy lalility on the gart of the insurance

COMpEamEs

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

B. The repdrt wili be forwarded by the insurors of the GIA Regards Management Contre estasiihed by the Geaaral insirance
Aszacation of Smpapare [GA) for archiving and that coples of this repeet will for 2 tee e made svallable pon applicaton by
mterested parties

Iy of it

¥, By the ldgment of this report 10 the insurers, you hereby consent totha archiving of this report &t the cenlre and to copies of
the reaort baing made availsbic aforesasd,

8. Consent under the Personal Data Protection Act (PDPA)
| upderstand, acknowledpe, agree and consent that

{a) My nsurer, my workshop and the General Insurance Assaciation af Singapare [“GIA") may/are permitted to caliect, use,
disclose and) o process my personal data/personal information set but in this [form| and sny other porsonal ntormation
provided by mie of possested by my insurer (eolivetively the “Personal nformation”}and distiose and translor such
pernonal Informatian 1o all insurer|sh whe have insured vehiclels) imalved in thiz apcidant (a0l muyress) who have insured
vehicle|s) invalved |n this accident shall be collectively referted to a3 the “Insurers’), the Insurers’ lawyors/law firms, the
Monétary Authority of Smjapore and any relevant gavernment apency/autharity (suen as the police), for the purgesels)
at

i} precessing, mandling and/or dealmp with my daims including the setthemant oftha claims and ary necessdry
gestigatans relalng to the daim:

{ll) investigating the accident and/or My ciaims,
{iii} carrying out andfor deating with my instructions or responding to 2ny enguitled by me.

|1} acdministering mmy dalms (including the maiting of correspondence, SLOTCITHNL:, MVRICES reportsof RoDCes In me.
which could snvobve diaciosure of certam personal data.about mc to brmg abaut dedrery of thi same a5 well 35 00 the
external cover of anvelopes!mall peckages) amd/or

(v} complying with applicable law in sdministering, processing, handling and/or dealing with-my clasms {collectvely the
“Purpases’)
{b] af msureris] who have insured vehicle|s) imolved in this acodent and the Insurers Layeyiers/law firms, mayfare permitted
to coliect, wie, disciose andf6r process my Personal information for ore or mare of the sbove Burposes, and

(€] iy Parsanal information may/tan be distlesrd by any of the Insurers and/or G to theer third party service providees or
apentsiinchuding ther lawyersflaw firms), which may be sitied ouiside of Sinjapore. {forone o mare of the above Purposes

{d) oy Pessonal information will alsa be collected and sed 1o complle daims history (o the purpose of froud detection,
Investigation and management in preseatand all futare claims.

(el theintormation so collected under (d) above may be shared / distiosed

() ol msurers andfor amy orber third parties that a5 in evahiating, Investigating, controlling or managing fraud,
regulator, lew enforcemaent and governmeant agencies 83 reasonanly required for the purposes stated, or

¥ i
Irq D}é@f ?
I:Il"dﬁ’;!'.lmm:m ‘/ﬁepumngfrmr ersangel s Sutn =
(I drivar & not the policyhaicer) Name: &f’z!f MB

Dae B Time: | o lla-.wr WAEFIN N
| Jvoime,

(i} tor complymp with requirements under any regulations, laws or court orders
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SKETCH PLAN

A- FRESIAP
b epe5161?
sbte C— MK TR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ac gHached

DECLARATION

'We declare the foregoing particulars are true in every res

| ,;w Jalio/ntS
TR o AT 1Y

Date & Time: \S| 0| 214 NEIC/FIN

| Fovhae,

Policyho
[iate K Tl
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(LB SCC(T)
INCIDENT REPORT FOR DUTY POST
Type of Business ;
Location of Duty Post  |(Bank/KINs/Embassy/| Date of | Time of Weather Condition_
Reﬁidanca;pamuwr Incident Incident
TUAS WeST AKNUE If[ﬂ)}m."} [§ 00 hvs. Cleaer,
[NeA Smoreq ops )

Person(s) Involved Particulars of Witness(es)

ePlL NERAWL  EFFES

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

WHILST 1Rfiveuns sy  PANA L DyisioN  RffeR eND of O OFERATION , T wAs
A vhote BMW mopeL QW | QW 73928

INVEVED 18 & BoAD -TRAFEIL RCCIDERT

UCOENLY  JMMVED BRAKE MD CHuE TICELNON pcferg e CHEVEON Fﬂﬁmfﬂgj CAutntr

gf ™ Lolleane CotORAL NASEMUL @436S who WAL pioine wetorcyUle FRE &TtT Sley

0 JAWimen s BRAKE | THWL T APPLED MY BEAXE 10 ADID 4HE ofig v WOTORCyUE

WAS SUGHILY DANAGID B N0 oheE WS INTURED AND €OTAGE WS RElokDED

TN TWC mobrye  Omveds] . PRETLILARS of Bvw DRuee. 1 N Yinl un (Hupno

MivauAN) | A3 033 | MY WORtLiie 18 FEE SUAe.

Time

It BSing -

Date

Reported by : Signature
(Rank/Sve No/Name) %--
CPL N3G Dimbserrin ' 4 f“!“"ﬂ'

z/ q/ wéw?
E&E ,




Certis Fleet Management Section
Traffic Accident Reporting Form

Saction 1; DRIVER DECLARATION

a) Driver Particulars

4

Name and Staff ID . Contact number F"E:I-E.-r?_% 'F"r
. — o z 2
NRIC! FIN/ Passport CA02EZ4C Driving Pass Date: 12 0C1 Zolb (28]

Date of Birth y2 |07 I’”*?C" Start Shiff Time oLoo

{On the doy of occldent)

b} Vehicle Details - Cerlis

Commercial | Molproyele |
Car

Vehiche Mumber

a Vahicle Category
Viehicle brand Loma A 9

Yehicle Model L o

Number of passengers |
(Include driver}

¢} Accident Details

Date 5| e |&i4 Aré you on more than 3 days rr'-ed-cal@:l.
Time O W, leave (WMC)7

Lacation et OF FFE fownred Fie (LHAMD) Any patsonne taken to hospital? No/l Yes

Hfé;j*}; ! Slde-Impact | Sideswipe Damaged ta Government Property of (Ei‘ vez |
Head-an ! Single Car / Ch [lusion Material?

.--"_""\-\.\

H-Skidded

Type of Collusion
[Plegsa Circle)

Hit-and-Run { Rollovar | Foreign Vehiclals) Invelves?
p i

= *if ey s roErsEie WL Of Ve 3F " ks AEECE FRoDT
Waathar Conditian W | Ram_* i Gr-‘]f.‘!n'-y Fumy ghueee gursbonm CEne fa AR a mke | fka Cale
—— .\ -
Road Surface Wet Dry’ *Police report required? (_ﬁhh“
Any Fatality/Major Injury? ‘”2.;"' Yes Mf Yas paolice station name?
- N\ L g
Did you vialate any Traffic Rutes? Mo f Yas Any Othe ! Ma {Yes
Traffic Police Activated? (EE) Yos "Fetams o
- +
Any Prossacution Given by TF7 (N-:/'l‘-.‘es

d) Ird Party Vehicle Detils

vehidde 1 Vehicle 2 Vehicle 3 Vihicle 4 Yehich: 5
Vehicle Number feE =it T om M_;‘:]']_E}
Vehicle brand HONDA :
\ehicie Modal (R 40U —

Mame
MRIC! FIN/ Passport

Contact Number

o) Witneas Detaits (if any)

Mame Contact numEses

f) Accident Statemant

Plaase proceed fo write Desciptan of Accident. See Fage 4

g} Acknowledgoment

e declar the foregoing particulars are true in every aspect
Supenvsst Sighature

Cate

Time

(o4 barss

Pags Lof 2



Claim plrposes: { Own Damage! 3rd Pany i Driver employee of

Insurance Company See Allached e Campany?
‘Comprehensive ( 3rd Party’ Fire & Theft {& deiver the awner of the

Palicy Numbesr /

At-Fault Aceidant? Mal/ Yas

~m,
Acodant Type @' ! Major

Crivar Acknowl@dgement

Date and Time

vehicla?

b} Cerfis Bemerit Point Recommandation

BOLA Relerence Numbar

Demernt ponts alocated

Head of FMS
Ackrowledgement,

Date and Time:

(ﬂa- Yas
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GREATAMERICAN.

GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO0288 GST REG. NO.: M303T0081T

3 TEMASEK AVENLUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038150

TEL: +65 6804 6000

FAX: +65 6235 2516

INSURANCE COMPANY

MOTOR COVER NOTE: MT20171744

The Insured mentloned 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 uniess the cover be terminatad 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 bean on
riek

Tha Insurer GREAT AMERICAN INSLIRANCE COMPANY
The Insured CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Insured Mric/Passport Mo/ Roc 200900882K
Paolicy Coverage COMPREHENSIVE
Make And Cescription Of Vehicle Handa CB4008F Matar Cycle
Wehicle Registration Mo FBES11TP
Year Of Manufacture 2010
Engine Mo MC42E1113538
Chassis Mo MC421200214
Engine Capacity/ Tonnage! Seater 399 ce
Hire Purchase il
Value {55) AS PER MARKET VALUE
Period Cf insurance FROM. 01042017 TO: 31/03/2019
Excess (55) Sechion |5 750
s Rection 11Nl

Windsereen Excess 5 10

Greal American Authorized Warkshop Chin Meng Motors + Authorized Warkshop

IME HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISBUED N
ACCORDANCE WITH THE FROVISIONS OF THE MOTOR VEHICLES {THIRD-PARTY RISK AMND
COMPENSAT ION) ACT (CHAPTER 189} AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company

Authorized Signatory
Diate of Issus 29032017
Intermediary darding Lloyd Thompsen Pte Lid

MTROCOVERNOTEVIZ 16



