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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctix the details of the accident lo 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 acceplance 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 27/03/2019 09:27

Date Of Accident 25/03/2019 15:20

Exact Location Of Accident SGH COLLEGE ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number YN2370Z

Insured/Policyholder

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

Email Address JEREMYYC_QUEK@CERTISSECURITY.COM
Mobile Phone No

Alternative Phone No OFFICE-68428849

Vehicle Particulars

Manufacturer ISUZU

Model NJRBSAUE6EW-3.0 D (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? -

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Palicy Number
Cover Note Number
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

MOMVC0000004054-01-000

ALI BIN BAHARIM
S7214274H

07/05/1972

OUTDOOR

28/11/2003

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96405659

JEREMYYC_QUEK@CERTISSECURITY.COM



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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 396 TAMPINES AVE 7 #02-291
520396
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SME5493Y
CITROEN

VEH B

PRIVATE CAR
PELED HAGAG NOA
G1851965N
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan Pg. 1
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INCIDENT REPORT FOR DUTY POST
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Details of Incident
(Who, What. Where When, Why, How and Other Essential Details)

(j/) 25-3-/9 ar abouis /IS20hrs, wWhile dn{//@

M i }4/23701 CW‘KS/D{FIPO)?,C—T_W:'&/ bspial ) 67 |
oo//eSe R‘o/ //’Jﬁ’or)’)‘ Durte ALIS /‘7e.dlca/ Scboo7 OUT o7£

Budden ek Mo:SME 54‘73}/0’;':»{3'7 & ;zg/cc/ ﬁ/aﬂ Moq
Licence Mo CIB5TE5N. Bl Ab: 507288 .

| She C!c.Qc/em‘C!//J hit my fr Froint ikt AS/C/(. bumpe 1]
cObz/c cane cut 7o the mam redl. M. 1y  VBbicle ke

riqbt Sicke - bumper fcrc/@icﬁ he. headls ight, VO
& _/IZ}CJI’CC/ /bav- al 2
| "/

. . | : e . —
Reported by : | 17362 I | Signature ( ) Date Time
{(Rank/Svc No/Name) f} Reabarng i / 25219 /840/’7)’_

/

4

Page 5 of 11



Accident Sketch Plan Pg. 1

Details of Incident (Cont'd)

.
—

Sketch
Duke MIS Mediza| &chaa)

- ———

.

7 S
!/ %
zehrel

/ /_‘go&'s'ﬂf)‘ :

] - —— » r— . —

Tm P corkge R

— -

= SR g

1%

!

Page 6 of 11



