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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2019 18:00

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 20/03/2019 17:37
Date Of Accident 15/12/2018 15:30
Exact Location Of Accident ALONG MAXWELL ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBG9775C

Insured/Policyholder

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94837009

Alternative Phone No OFFICE-94837009

Name Of Registered Owner

Vehicle Particulars
Manufacturer HONDA
Model CB125E

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

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

Fleet Policy NO

MOMVM000001011-01-00

Name of Insurance Company

Type Of Coverage

Policy Number
Cover Note Number
Driver

Name of Driver VINOD VALENTINO S/O DEVADAS

NRIC No S8632746E

Date Of Birth 15/11/1986

Occupation OUTDOOR

Date Of Driving Pass 26/06/2006

Driving Experience 12 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94837009
Fax Number

Contact Number
EMail Address

OTHERS-94837009
NOEMAIL
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BLK 809B CHOA CHU KANG AVENUE 1
#12-646

Postcode 682809

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 ON COLLISION
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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20181220/7013

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 SLT5195R
Vehicle Make/Model/Colour VOLKSWAGEN
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 VINOD VALENTINO S/O DEVADAS
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBG9775C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

1 Pease report correctly the details of the accdent 1o 1peed up the casms proces
4. Thin korm must ba completed by the Polloyholder grdfor the Suthorisd Drive:

3 indormatien prowded must be 2 frythiyl god scousate a3 possible Any wilful mesrepreientation o withhalding of material
Tarts ray alow imuranon eompanie o pepudiate policy Hability.

. The hiwe and scceptance of this Form by insurance companies i not an admsslon ol pobcy labity tn the part af the naarance

6. The report willl be forwarded by the inuarers of the Gid Recordy Management Centre establinhed by the General Insurance
Assaciation of Singapore (GIA] lor archiving and that copies of this repert will for 3 fee be made avsilable upan apalicatan by
interested particy

7. By the lodgment of tha report to the inswers, you hereby consent to the archiving of this repart at the centre and to copées of
thr report being made avelable sforesaid

E. Consent under the Personal Data Protection A (FDPA)
| understand, achknowicdge, agree and consent that

(&) Wiy murer, my workdhop snd the General inssrance Aswociaton of Singapore |“GUA”) mayfare permitted to collect, uw,
dincioe and/or process my personal deta/personal miormation set out in this [form] and any sther persanal informatan
provided by me o poTsessed by My inpuret [coliectivaly the “Paronal information”) and distioie and wranifer such
Perwonal nformation to alf irsureris] who have inusred vehicle{s) involved tn this scodent [all insurerisl who have insured
withiciels) involved in thia acodent shall be collectively referred 1o @5 the “nserens "), the Imwrers’ wyersTaw lems, the
Monetary Authority of Sngapore and any resmvant government agency/authority (such as the police], for the purpase{s)
of

(i} processng handling sndl'or desling with my daima incding the settlemeant of the cems and any necesasry
wpvanligat i, Felilang L0 the dlaen,

(M) investigating the sccident and/or my claims,
(ki) carryireg cut and/or dealing with my mstroctions of responding to any enguines by me,

() adiministenng my caims (inchiding the mailing of correspondence, statements, iMvostes, Feports of nobce to me,
which could mvolive disciotisng of certain personal dila about me to bring about didvery of the wme 20 well & on the
external cover af envelopes/mail packages), and/or

¥} compiying weth spphcable law m adminntenng, processng, handimg and/or dealing with my clams (collectvely the
“Purposes”|

(b}  alf insureris) who have msured vehiche[ ] imidved in thes accident and the imurers’ wyers/aw firms, may/are pesmitied
1o coliect, use, disclose andfor process my Personal Information for one or more of thie sbove Purposes; snd

(el my Persansl Infermation maycen be disclosed by any of the nsurers and/os GLA to their thed party service providers or
agentyncluding their wyers/law firma), which may be wted outude of Singapore, for one of mare o the above Purposes

[d]  my Personal informatsen will sheo be collected and wied to compde claims history for the purpose of frasd detedtion,
investigation and managoment in prosent and all future claims.

fe}  the smbormaton w0 collected whder (d) above may b shared | deicied

[} to all msurers andfor any other third parties that assist in evaluatng, investigatng, controliing of managing fraud,
reguiator, kaw enforommaent and government agencirs s reasanably requined for the AUFRCSES Sated. o
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE AT T

TrRO1812207013

Police Station Of Origin tof3

Traffic Police Report Mo, TI201812207013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made: | Vide Report No.: | Station Diary No..

2011272018 15:44

Name of Infarmant. Address.

VINOD VALENTING S/O DEVADAS | APT BLK 8088 CHOA CHU KANG AVENUE 1 #12-645
SINGAPORE 682800

1D Type / 1D No.: Contact No.

NRIC NO / SBG32T46E Home/Office Mobile: 94837008

Mationality: Email:

SINGAPORE CITIZEN vinodvalentinoi@gmail. com

Sex: Age: Date of Birth. | Type of Infarmant

Male 32 15/11/1986 | Rider -

Race: Language: Institution / School Name.

Indian English

Occupation Driving Licence Information

ENFORCEMENT OFFICER Class: 2B.2A 2 Date of Expiry:

Weather: Road Surface Road Speed Limit
Clear |Dry 35 Kmmh
| Traffic Flow Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes

FBGST75C | Motorcycle | HONDA

SLT5185R | Car VOLKSWAGO
l N

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
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POLICE REPORT

SINGAPORE
POLICE FORCE LT A

TI201812207013
Police Station Of Origin <0k3
Traffic Police Report No. TAO181220/7013
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Mame VINOD VALENTING S/0 DEVADAS ID No | S8632T46E
Related Vehicle | FBGB775C (Motorcycle) Contact No | 84837008
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class 2B,2A2
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 15/12/2018 Date Discharge | 16/12/2018
| No. of Days granted Medical Leave | 19 Degree of Injury | Serious
Brief Details.

While | am on duty (CISCO Enforcement officer) using CISCO motorcycle riding on Maxwell road to Kall
Bukit VICOM. Two traffic lights {GREEMN) was in my favour at Maxwell road. After about to reach the 2nd
traffic light which | have crossed the white line, A Black motorcar (VOLKSWAGEN) Plate number
SLT5185R from my opposite right, tum to its right heading towards Robinson road without stopping at s
Red light. | tried to sway on my left to avoid being hit but the motorcar was fast so ended up crashing into
it and | ianded on the car and flew less than 2 meters onto the road facing the sky. They were pedestrians
who came to help. | saw my right foot was injured and felt pain on my head. ambulance armived on scéng
at 1530 hours (estimated time). After review from SGH. Injuries sustained = Closed fracture of faot. Thres
toes on the right leg were fractured with a small crack on the heal, minor abrasions on left elbow and left
knea Traffic police arrived at scene but | wasn't aware at that time due to admitted in SGH, Driver (A
Lady) elaims her fault of not stopping on time at Red light
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skeich Plan
informant is not able to provide sketch plan

TR ETOA

TI201812207013

Yol
Report Mo T/20151220/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Mot applicable

Signature Of Informant:

The identity of the person making this report has

been authenticated by SingPass. Mo signature is
| required.

Signature Of Interpreter
Mot applicable

Officer In Charge Of Case:
TPITPIB/!

LEE GUANG HUI

Contact No.. 65476138

Date/Time
20/12/2018 1544

| Classification Of Case

Authentication Stamp
NPER
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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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Accident Photo

Page 15 of 27



Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 27



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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Accident Photo
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Driving License
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Identification Card
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