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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. Pleaso report comrectly the detalls of the Rccidenl fo speed wp the claims process
2 Thet Farm must be completed by the Poleyhaldar andior Lhe Authorised Dr e,

1. Infeernation I-IFD'JIEIE‘"J miusl e aa truttful \!l'-lj aoouraln as p,;-_,g,,|,,.:. ||'|"-|-§‘. witlul rmisropiesantaiion or witnha al¥] of malarial acls may aflow Furants cormpaniies 0
repudiate pobcy labdity

4, The |ssue and acoeptance of this Form by Insurance Compames 13 nct&n gomission of galiay lability on the pard of h Inserpnce cCompanins.

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

B This repor will on torwarded by the inswrirs of fHe GIA Racomis Management Conire estsblished by the Genaral Insuranco AssnoiEtion of Singapose (GIA) for
archiving and that copies of this report will, far 8 fee e made avalable upon application by mlereslied panios

7. By tha lndgemant of this repart 1 the insarars. you hefedy consonl 1o the-archiving of this repan at tha conlto and 1o copses al e reoar Being madd availabs
aforesand

ACCIDENT STATEMENT

[Date Of Repart
Drate Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registratlon Number

20/03/2018 17:37
151212018 15:30
ALOMG MAXWELL ROAD
SINGAFORE

DETAILS OF OWN VEHICLE
FRGETTEC

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

CERTIS CISCO AUXILIARY POLICE FORCE PTE L1D

Email Address MOEMAIL

Mablle Phone No [LOCAL) +65-94837009
Alternative Phone No OFFICE-94837008
Vehicle Particulars

Manufacturer HOMNDA

Model CB125E

Exact Purpose for which vehicle was being used at

) WORKING PURPOEBES
time of accident

Are you claiming under your own |nsurance policy

for repair to your vehicle? 2
If Mo, Please stale action to be lakean THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Covarage COMPREHENSIVE

Fleat Palicy MO

Palicy Numbdéar MOMYMOOS001011-01-00
Cover Nole Number

Driver

Mame of Drver VINDD WALENTING S/0 DEVADAS
NRIC Mo SBE32748E

Crate OfF Birth 15/11/1886

Ocoupation QOUTBOOR

Data Of Driving Pass 26/06/2006

Driving Experience 12 YEARS AND 5 MONTHS
Gendar MALE

Mobile Murmbear (LOCAL) +65-24B37009
Fax Numbar

Contact Number OTHERS-24B827009

EMall Address NOEMAIL

Pige Yool 27




Address EI‘I_;{:;:];E CHOA CHU KANG AVENUE 1

Postoode 682609
VWas driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Qwn -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accidenl COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forsign vehicle involved in this accident? NO

Number of vehicles {including own vehlele)

o
¥ &
imvalved in the accidenl

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? s

Was any aother material or properly damaged? YES

| ha_.-.r_a haan EF:}FDECTIEEI.‘I by unknown parsonis) NG

salicting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

YWas the accident reported to the police? YES

If ¥ez Please stale which Pollce Siation

Palice Station Name TRAFFIC POLIGE DIVISION HQ - SINGAPORE CITY
Police Station Address gm%ipﬁgﬁugl AVENUE 3 . POSTCODE: 408865 COUNTRY
Follce Statian Conlact TEL NO: 65470000 - FAX NO

Was notloe of intended Prosecution given? MO

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? MO

Vehicle Registration Number SLT5195R
Vehicle Make/Model/Colour VOLKSWAGEN
Datails Of Properties

Vehicle Category PRIVATE CAR

Name of Drver
MRIC/Passport Mumber
Contact Number
Address

Posicode

Insurance Company Name

Peoe 2 of 27




Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries -Sustain

Injured persan in which vehicle?
Were seal balts worn?

Was this injured conveyed 1o hospilal by
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 1
VINGD VALENTING S0 DEVADRAS

SERIOUS INJURY

FBGI7T5C

=
m
¥
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IMPORTANT NOTICE

1 Please report correctly the details of the accident to gpend up the claims process

thorised Lrivg!

2. This Form must be compy

3. Information provided must beas rruthful and accurste as possible Any wilful misrearesentation or withhalding of material
facts may.aliow insurance companias 10 repudiate poiicy llability.

4. Theissue and acceptance of this Form by insurance companies 15 not an admissian of policy fiability on the pait of the insarance
COmpanss.

¢ Poficy ol

o VL L 1ial l

ma rred in

6. The report will be forwarded by the insurers of the GIA Records Managoment Centre established by the General Ingurance
Association of Singapare [GIA) for archiving and that copics of this repart will for a tee be made avallabie upon application by
interested parties

7. By the lodgment of this seport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallabic aloresaia.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledpe, afree and consent that

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare |"GIA™) mayfare permitted 1o collect; use,
disciose ond/or process my personal data/personal information set out in this iform and any ather pessonal intormation
provided by me of possessed by my insurer {eallectively the “Personal Information”} and disclase and transfer such
Personal Information to all (naurer(s) who have insured vehicle(s) involved in this aceident (ail intureris) wha have insured
vehighels] invalved in this accident shall b cotlectively referred toas the “Insurers”), the Insurers’ lawyers/law firms. the
Mangotary Authority of Singapore and any refevant fovernment agency/authority (such a5 the police), for the purposels)
ﬂf -

(i} processing, handling and/for deafing with ry claims including the settlement of the claims and any neceisary
imestigations retating 1o the claims;

(i} investigating the accident andor my claims;

{iii) carmying out and/or dealing with my instructions of respanding to any enguiries by me,

(v} administenng my claims {inchuding the malling ol correspondence, statements, invoices; reports or NOtCes t0.me,
which could involve disclosure of certain personal data aboul me to tring about defvery of the same 35 well as on the
external cover of envelopes/mall packages); and/or

[v) complying with spphcable faw in administering, processing, handling and/cr dealing with my claims (cotectvely the
“Purposes”|
(b} &t insurer(s) wha have insured vehiciels) inveheed in this acodent and the Insurers’ tawyers{law firms, may/are peemitted
to coliect, use, disclose and/or process my Personal infarmation for one or more of the above Purpases; and

{c]  my Personal information may/can be discicsed by any of the insurers and/or GIA to their third party service providers o
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} v Pervonal Information will also be callectad and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

{el the information so collected under (dj above may be shared / disclosed:

(i} toal insurers sndfor any other third partes that assist in evaluating, investigating, controlilng or managing fraud,
regiulators, law enforcement and government agencies as teasanably required for the purposes stated, gr

amplying with requirements under any reftulatigns, laws or court orders

) | QM 21"

ruh:ulﬁwr'rs_wmtm Drwver's Signaturs i\ ey Centre Pagonnel's e
Date & Time: (M driver & not the policyholder) Matne!
Date & Time: MEIC/FIN No. 'f
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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g ing] particulars are true in every respect. ‘f
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¥

ﬂ/;ﬁ(ﬂg(w[q’

[-:Ime*'} Signature
{1 driver is not the policyhoider)
Date & Tine
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Police Station Of Origin 1 rJT 3
Traffic Police Report No. T/20181220/7012

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.| Station Diary No..
20/12/2018 15:44 |

m lnra | Address,

VINOD VALENTINO S/0 DEVADAS | APT BLK 8098 CHOA CHU KANG AVENUE 1 #12-646
| SINGAPORE 682809

ID Type /1D No. _L’E;nntact No.

NRIC NO / S8832746E Home/Office: Mobile: 94837003

Mationality: Email

SINGAPORE CITIZEN vinodvalentino@gmail com

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

Male 32 15/11/19886 Rider

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

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

o .- A%

'- T Date/Time of - y.pa of L:icaticn'
i Attended by Police Drive: Accident: X-Junction
) No 18/12/2018 15:30

Location:

MAXWELL ROAD

Weather: Road Surface. Road Speed Limit:
 Clear Dry 35 Km/h

Traffic Fiow: Traffic Control: Traffic Volume

Two Way Pedestrian Crossing Light

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

HONDA CB125E Seriously | O

T Mnrcyde

Damaged
SLT5195R | Car VOLKSWAGO Black 0
N =

Any Pedestrian Invalved: —
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing NA




SINGAPORE 0O

POLICE FORCE TI20181220/7013

Police Station Of Origin: ks
Traffic Police Report Ne. T/20181220/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

— —r e — = = = 7

i ) e ! L sl

L o | L'- ———
MName VINOD VALENTINO S/0 DEVADAS 1D No 58632746E
Related Vehicie FBGG775C (Motorcycle) Contact No, | 94837008 N
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL TClassof | Class:2B.2A2
Driving Date of Expiry: NIL
Licence &
) Expiry Date B
Date Treatment | 15/12/2018 Date Discharge | 16/12/2018
No_ of Days granted Medical Leave | 18 Degree of Injury | Serious 1
Brief Details.

While | am on duty (CISCO Enforcement officer) using CISCO motorcycle riding on Maxwell road to Kali
Bukit VICOM. Two traffic lights (GREEN) was in my favour at Maxwell road, After about to reach the 2nd
traffic light which | have crossed the white line, A Biack motorcar (VOLKSWAGEN) Plate number
SLT5185R from my opposita right, turn to its right heading towards Robinson road without stopping at its
Red light. | tried to sway on my left to avoid being hit but the motorcar was fast so ended up crashing into
it and | landed 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 arrived on scene
at 1530 hours (estimated time). After review from SGH. Injuries sustained : Closed fracture of fool. Three
toes on the right leg were fractured with @ small crack on the heal, minor abrasions on left elbow and left
knee. Traffic police arrived at scene but | wasn't aware at that time due to admitted in SGH. Driver (A
Lady) claims her fault of not stopping on time at Red light




TI20181220/7012

I3 Police Force O

Palice Station Of Ongin: 3of3
Traffic Police Report Mo, TI20181220/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
Signature Of Officer Recording The Report: | [ Signature Of Informant o
Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required
Signature Of Interpreter: | | Date/Time:
Mot applicable 20/12/2018 15:44
Officer In Charge Of Case Classification Of Case i
TPITPIB/
LEE GUANG HUI
Contact No.: 65476138 |

Authentication Stamp
NPiEH




Certis Fleet Management Section Vopar
Traffic Accident Reporting Form

Section 1: DRIVER DECLARATION

a) Driver Particulans

Name and Staff 1D VrRD yaLENTWO  clo pevpops  (11Sad  Contact number qy#3 71
MRIC! FIN/ Passport SfelaFYE E Driving Pass Date J&- Ob- o6
Datz of Birth 15 - iv=- 19KE Start Shift Time oD Hes

[On the doy of accident]

Jber : 7 prmemercial | Motorcycle |
Vehicle Number Feg 995 C vebl Cataay it tarcy
Wehicle brand HI-DH
Vehicle Model CR25E Mumber of passengers £
{Include driver) 2o
Date 15 fi2 | ¥ Are you on more than 3 days medical .(ifs;
Ao 1620 vt leave (MC)7 —t
Lacation pAxeXl L o D Any persannel taken to hospital? No {Yes
Rear-End / Side-impact ! Sideswipe Damaged 1o Government Property or N q;,“"PJ
Type of Collusion = d_ —cl-a el Gt Material? G};ﬁsf h
(Please Cirche) (_Head-an Lingle Gar { Liain Lolusion o~
Hit-and-Run / Rallaver / Sef-Skidded Fareign Vehicle(s) Involved? [ MNaliYes
—ry, if any chove ouestions comsirtafa er® prod o make patce rep
Waather Condition (‘Ema}-j { Rainy | Groomy any o eition: af @ "Te: roceed | W palice r:,:l
Road Surface Wey( Dry) *Police report reguired? No { Yes
o e S
Any Falality/Major Injury? No{l Yes ) Mif Yes, police station name? TRAFAL PJILE
) Na(/Ve: _TepFAL PACE
Did you violate any Traffic Rules? ( NoJ Yes Any Other Vehicle Involved? N';'i'_l Yes
Traffic Polica Activated? Nol/ \f-’E.,.-_"_:l =IF ahove gueifion consist aff "Fed®, propeed fo part (o) > e
Any Prosacution Given by TP? LNI:I iYes
Wehicle 1 Vehicla 2 Viehicke 3 vehicie 4 Vehicle 5
Vehicle Numbar 017 5195 E
Vahicle brand VOLET efgrond
Vahicla Modal
Namsa

NRIC/ FIN/ Passport
Contact Mumbar

o) Witness Details {if any)

Hams Coniact numbed

N Accident Statemant

Please procesd to wiite Desciption of Accident. See Page 4

. ,_;f._lc'm declare the foregoing particulars are trug in every aspect.
Driver Signatura 'i_f ) Supervisor Slignature
Dale i 5/ " 9 Diate
Time | & TGL’:"I Tirme

Page 1 of 4




Section 2: FOR FMU STAFF ONLY

al Insurance Information
Claim purposes Own Damage . / Reparting Only |s Diriver amployee of No / Yes

Insurance Company See Attached Company?
Paolicy Numbear Comprehensive [ 3rd Party/ Fire & Theft Is driver the owner of the No/ ¥es
vehicke?
b} Certis Demerit Point Recommendation
At-Fault Accidant? Mo/ Yes

BOLA Reference Number

Accadent Type Minar { Major Damert points aliccatsd

Haad of FMS

Driver Acknowladgement Acknowledgement

Date gnd Time: Date and Time:

Page 2of 4










,/‘13 GREAT AMERICAN INSURANCE COMPANY
UEM: TISFCO0298  GST REG. NO.: M90370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

GREAT n ~A NS ERNUAPCRE CsRron
AMERICAN, TEL: 465 8804 8000
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

+ Mator Vemicies (Thint-Femy Risks snd Compansaton) Act (Ghapser |88) - Malor Vehicss (ThiroPeemy Fioscs snd CompansatonFulss. 1950
- Roat Transpon Act. 15857 (Malaysta) Mobor Vehicies [Thind Party Misks) Fuss, 1658 (Maiaynin)

Policy Details

Cartificate Number :  MOMVMOD0001011-01-000 Cover : Maotor Cycle (Comprahansive)

Policyholder Name  :  Certis Cisco Auxiliary Police Chassis Number : LALJA11U7C3136334
Force Pie Lid

NCD Entitiement ! 20% Flest Discount Engine Number : JA11E2005083

Hire Purchase NiA Registration Number  : FBGS775C

Pariod of Insurance :  From 01/04/2018 (00:00) To 31/03/2018 {23:58) (Both Dates Inclugive)

“Persons or Classes of Persons entitied 1o Drive

a) The Primary Ridar
b) Any Named Rider as stated in the policy

Provided that the mn driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has Vehicle permitted and is not disqualified by order of 8 Court of Law or by reason of any
enaciment or regulation in that behall from driving the Motor Vehicle

Limitations as to Use

Use anly for social, domestic and pleasura purposes and for Policyholder's business

This Policy does not cover:

a) Usa for Hire and Rewsard

b)  Use for racing, pace making, rellability trial or speed lesting

€)  Use lor carriage of goods (other than samples) in connection with any trade of business
d) Use for any purpose in connection with Motor Trade

* Umitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to ba Included under these headings

Exvess (Section 1) ! SGD 750.00 - Including Fire & Thett outside Singapore
Excess {Section 2) T N/A
“Driver Detalls
Primary Rider ' Any persons who is driving on the policyholder's order or with their permission
Named Rider 1 N/A
Named Rider 2 NA
MName of Intermediary : Jardine Lioyd Thompson Pie Lid
Date of Issue T 240472018

1/We heraby certity that the policy to which this Certificate relates Is Issued In accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887
(Malaysia)

Signed for and on behalf of

Great American Insurance Company




