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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2020 12:23

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 08/04/2019 10:26

Date Of Accident 24/03/2019 09:20

Exact Location Of Accident ALONG WOODLANDS AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK2445E

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

Co Reg No 2XXXXX882K

Email Address NOEMAIL

Mobile Phone No (FOREIGN) 001-17530736
Alternative Phone No OFFICE-99999999

Vehicle Particulars

Manufacturer YAMAHA

Model MW 125 3-WHEELER-125CC

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?

YES

If No, Please state action to be taken

Vehicle Category MOTORCYCLE

Insurance Company

GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Name of Insurance Company

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MT20171693

PUNITHEN MHANEEKAM
GXXXX777N

16/06/1997

OUTDOOR

24/08/2017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-17530736

OFFICE-99999999
NOEMAIL
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20 JALAN AFIFI

Address CERTIS CISCO CTR
Postcode 409179
Was driver an employee of the Insured's Company YES
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 NO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 1
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? NO
| have been approached by unknown 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

JURONG EAST NEIGHBOURHOOD POLICE CENTRE
ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190324/2037
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF INJURED PERSON 1

PUNITHEN MHANEEKAM

Name
Approximate Age

Injuries Sustain

SLIGHT INJURY

Injured person in which vehicle? FBK2445E
Were seat belts worn?
Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Police Station Of Ongin
Jurong East NP.C

82 Boan Lay Way SINGAPORE 809962
Tel No 1B00-8999999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

F20180324/2037

103
Report No. TI20180324:2037

Date/Time Report Made' ' Vide Report No. ] Station Diary No.-
24/0372018 1114 = - | . |33

———Se————— — - — — -
Informant's Particulars
Name of Informant: Address
PUNITHEN MHANEEKAM 20 JALAN AFIFI CERTIS CISCO CENTRE SINGAPORE

__ | 409179 -
1D Type /1D No.: Contact No -

_FIN NO / (52956777N Home/Office Mobile: 011 1?520?35
Nationality: Email:

MALAYSIAN
Sex: Age. | DateofBith | Type of Informant

Male |21 | 16/06/1997 Rider B
Race Language institution / School Name:

Indian English
Occupation | Driving Licence Information-
CISCO OFFICER | Class: 2B.3C Date of Expiry:

General Information of the Accident |
Type of Injury | Drink Date/Time of Type of Location
Actident Attended by Police Drive: | Accident, Straight Road ,

o l No 24/03/2019 09:20 |

| Location:

| Along Road 1

i WOODLANDS AVENUE 1

LAlong Woodlands Avenue 1 .

Weather Road Surface | Road Speed Limit

| Clear | Dry | .

| Traffic Flow.: Traffic Cantral | Traffic Volume: g

| Two Way Not Controlled | Light |

| Type of Collision | Anyone conveyed by |
Maoving Vehicle Against - Others ambulance,

| No |
Details of Vehicle Involved 2 Lo
Vehicle No. | Type Make Modei Color Condition | No of Passenger
FBK2445E | Motorcycle | YAMAHA Tricity White Slightly |0

' Details of Invoived |
Any Pedestrian Involved No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
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POLICE REPORT

il LT

Ti20190324:2037

Police Station Of Origin i
Jurong East NP.C Report No. Ti20180324/2037
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8599999 CONTINUATION OF REPORT

Rider % : i
Name PUNITHEN MHANEEKAM 1D No, G205877TN |

Related Vehicle | FBK2445E (Motorcycle) | Contact No.| 01117530736 |

| Hospital/Clinic | NIL Class of Class: 2B.3C |

| Driving Date of Expiry: NIL
Licence &

L Expiry Date .
Date Treaiment | NIL [ Date Discharge | NIL |
No_of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details,

On 24/03/20189 at about 0920hrs, | was nding my company motorbike bearing plate no
FBK2445E(Yamaha tricity/white) along Woodlands Avenue 1 when | lost control of the motorbike and |
self skidded. At that moment | was quite fatigue the night before due to covering more duties then usua!.
Due to the accident, my motorbike had hnochmtu a construction signage that was on the road |
suffered abrasion on my both hands and both also suffered some deep cuts on my left hands Police
and ambulance was at scene however | refused to be conveyed

| will be seeking medical attention at Ng Teng Fong General Hospital

| am lodging this report for insurance claim
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| SINGAPORE
A7gfs POLICE FORCE

Police Station Of Ongin
Jurong East M P C

92 Boon Lay Way SINGAPORE 6009582

Tel No: 1800-8998989

Sketch Plan

POLICE REPORT

AR AR

Jdofr3

Report No, T/I20190324/2037

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recordi
Df
Sgt 1 TOH YU LIANG

The Report |

Signature Of Informant

s

Signature Of Interpretar.
Not applicable

Date/Time:
24/03/2019 11:14

Officer In Charge Of Case:

TP/ GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

T

Authentication Stamp
NP1EE

A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
! ‘1-
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Driving License
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G G ALl Cheny H18-00 Singapors (48580
m%cg Teel (65] 6214 0010 Fax (G5} 5224 0030
AANITATE Cporatng kours : Monday to Fridzey, 03:00- 1700
TETORCE MARLCEMENT CINTRE WD) S66S55020C | C5T Heg, No.: MESC01TTES

IMPORTANT NOTE; P|ease submitthe completed Addendum form to tha same Authorised RepTusg Centre
with whom you submitted the Original Report

—_—— —

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Criginal Report No ﬂ“ ﬁfq ﬂofﬂl{l’ﬂﬁb Vehitie Registration Mo: Fa{( ;(I/{{SZ
NamEu'l.thnwn n KRIC) § ﬁ-lui EIM M Hmmmmtfﬂhﬂiassmn Mo é\"\\ A /‘?T? J'{

(*VehidleQriver / Vehicie Owner) (*) Please delete as appropriate

"

Address

- Singapore| }
Contact (Tel) ; Mobile Mo, | ﬁﬁ}" # !'.73‘! ?'E"?jé
&

Email Address $
Date of Accident *N'm “ Time nmmde nt ! ‘/T “AJ

Place of Accident _@*M M{AL@{DC ﬁvm
Insurance Company : M1

(8) Anumunmmmnmnnou;n@mmm

I have made a report on the above mentioned accident and would like toinclude additional infarmation or
rrake the following amendments:

Do Gl ke dumblel perl 71655

n/ I hw M08

Polieyholder / Driver's Signature @&mmng Centre Persopmel’s igfatura
Daie: Narme:
/ NRIC/FIN o

Date:

Page 19 of 19



