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AT e R e anamioit \wniey- Rarfons: AR aerwn Your NCD will be affected due to late reporting
SUBMITTED D¥: ROSLI BIN ABDUL WAMAS Actual e-Filling Submission Date & Time: 08/04/2019 11:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisasa repor EWFECUI the detais of the sociden! to speed up the claims process,

2 This Form must be completed by the Polleyholdar andfor the Authorsed Drlvar.

4. Information provided must be as ruinful and accurale a5 pessitie. Any willul misreprasentation of withokding of malerial facts may allow WEufsncs companies io
repudiate policy liabdlity

4. The issue and acceptance of fhus Form by msurance companses s not &n sdmission of policy lability on the par of the Insurance companias

4. Any false reponting may be referred to the Police for irnvastigation,

B, Thes repor will be forwarded by he insurers of tho GLA Records Menagement Centre establishad by he Gansral Insurance Assosation of Singapore (G4 far
arciuving and thal copies of this repart will, for & fee, be made available upon appioation by interested parios

7. By tha lodgoment of tis repor 10 the inaurers, you hereby consent to the archiving of this report al the cenire and 1o coples of the repant being made avaitatla
aforesaid.

Dale Of Report 08042019 10:28
Data OF Accidant 24/03/2019 08:20
Exact Location Of Accident ALOMNG WODDLANDS AVENUE 1
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbsar FBKZ445E
Insured/Policyholder
Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Rag No 2008900882K
Emall Address NOEMAIL
Mobile Fhone No (FOREIGN) 001-175307386
Altarnative Phane No OFFICE-99999999
Vehicle Particulars
Manufacturer YAMAHA
Model MW 125 3-WHEELER-125CC

Exacl Purpose for which vehicle was being used at

ime of accident WORKING PURPOSES

Arg you clalming under your own Insurance policy

for repair 1o your vehigle? YES
Il Mo, Pleaze siate action 1o be taken
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Mumber
Cover Note Mumber
Driver

Name of Driver
Passport Ma/FIN
Data OF Birth
Occupation

Date Of Driving Pass
Driving Experlence
Gender

Muobile Number

Fax Mumber
Contact Number
EMall Address

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MT20171633

FUNITHEN MHANEEKAM
G29567TTH

16/06/1937

OUTDOOR

24/082017

1 YEAR AMD 7 MONTHS
MALE

(FOREIGN) D01-175307386

OFFICE-99990999
NOEMAIL

Page 1 2 18



Address

Postéode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waeather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involvad in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulancae?

Was any other material or property damaged?

I have been approached by unknown pETSON|S)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
It Yes.Please state which Palice Station
Pollce Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes,.against wham?

Circumstances of Accident

20 JALAN AFIF]
CERTIS CISCOCTR

408179
YES

NO COLLISION
CLEAR
DRY

NO
1
YES
MO
NO
NO

YES

JURCNG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE; 509362 , COUNTRY:

SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655701

MG

PLEASE REFER TO POLICE REPORT T/20180324/2037

Attachment{s)

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

DETAILS OF INJURED PERSON 1
PUNITHEN MHANEEKAM

Mame

Approximate Age

Injurles Sustain

Injured person in which vehicla?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

YES
ND
NO

SLIGHT INJURY
FEK2445E

ND

Page 2 of 18



IMPORTANT NOTICE

L. Meaie report comectly the details o the acodent to speed up the claims process

2. This Farm must be

gmip Poricyhgliger

g B itho e

3. |nformation proviged must be as truthfyl and accurate as poseible Any wiltul misreprosentation o withheldime of material
farts miy allow msurance companios to reoudiate policy lability,

4. Theissie and aceeptance of this Farm by indurance companies is not an admission of paiicy llatrility an the part of the maurance
companies

b ice for an.

6. Tha regart will be forwarded by the insurers of the GIA Rocords Management Cenitg evtablished by the General Insuranc
Awsociation of Smgapore (GUA) for archiving and that copies of this report will for 2 fee be made available upan appiication by
interested parthes

1. By the lndgment of this report to the insurers, you hereby consent to the archivimr of this report al the centre and to cogies of
the report being made avalable aforesad

8. Consent under Lhe Personal Data Protection Act [PDPA)
| understand, achnowledge, agree and rorsent that:

fal My msurer, my workshog and the General naurance Association of Singapore {“GIA") mayfare permitted 1o collect, e,
disclose and/er process my personal data/\personal information set out in this [ferm | and any gther personal information
provided by me o peasessed by my Inurer (eollectively the “Personal Informatian®| and diciose and transfer such
Ferzonal infarmateon to all insorer(s) who have insured vehicke sl invahed in this #tcident (all bnarerly] who have insred
vehizie(s) invelved in this accident shall be collectvely referred to ay the “nsurers™], the imurers’ lawyersfTaw firms, the
Manetary Authority of Singapore ahd any relevant goeernment agency/authorty (such as the pelice), for Thee purposes)
of

[} processing, handhing and/or dealing with my claims including the settlement af the clarms and any necossary
InvesTIRRtions relating to the daims;

(i1} irwestymting the accident and/or my claims,
(i) carrying out and/er dealing with my instructions o tesoonding to 2ny enalires by me,

(i) zamanistering my clairms [angiuding the maiiing of correspondence, statomants. Invosces: reparts of Notkoes 10 ma,
which could involve disclosure of certain persanal dats sBout mu to Sring sbout delvery of the same as el as an the
external cover of grvelopes/mait packapes), and/or

(v} complying with applcable e in administering, processing, handling and/or deaking with my claime jcoliectvely the
“Purposes”|
() Al sureris) who haye insured vehiclels) imehed in this accdent asd the Insurers lawyersLaw firms, may/are peimtled
to coliect. use, dischose and/or proceis my Bersona! information for one ar mare of the above Pur poses, and

{e]  my Personal information maw/can b disciosed by any of the insurers andfor GIA to thier thitd party serdce providers or
dgentstincluding their lawyers/taw tirms), dehich may Be sited autskde of Singapore, far ane ar more of the above Purpases:

(di  my Personal information will also be coliectod and used to compite claims higtory tor the purpose of asd detsiction,
Ivestigation and management in present and all future claims

(e} theinformaticn s collected undér (d] above mary be shared / diselosed

(1 to allinsurers and/or any other third parties that ossist in evaluating, invisbigating, congroliing or managing fraud,
reyuators, lew enforcemint and government agencies us reasonabiy reguired for the purpases stated, o

() for complying with requirements under any regutations, laws or court ardar

AT\

Driver's Signature
Date & Teme (I driver = mot the policyhalder |
Date & Time

Paga3ota



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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) SINGAPORE
4 POLICE FORCE

Police Station Of Origin

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 6098962
Tel No: 1B00-8999999

REPORT OF A TRAFFIC ACCIDENT

L

TH20

IR

324/2037

1003

Report No. T/20180324/2037

Date/Time Report Made

Vide Report No - ' Station Diary No

24/03/2019 11:14 | 33

Informant's Particulars

Name of Informant: | Address

PUNITHEN MHANEEKAM 20 JALAN AFIF| CERTIS CISCO CENTRE SINGAPORE
409179

ID Type / ID No Contact No.:

FIN NO / G2958777N Home/Office: Mobile: 01117530736

Nationality Email

MALAYSIAN

Sex Age: Date of Birth: | Type of Informant:

Male 21 16/06/1997 Rider -

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
Accident: Attended by Police Drive: Accident. Stralght Road |

No 24/03/2019 09:20 |
Location:
Along Road 1 |
WOODLANDS AVENUE 1 |

_Along Woodlands Avenue 1 _ul
Weather Road Surface: | Road Speed Limit |
Clear Dry | '
Traffic Flow: Traffic Contral: Traffic Velume: —|
Two Way Not Controlled | Light
Type of Collision: | Anyone conveyed by |
Moving Vehicle Against - Others ambulance:

- . ND 4
Details of Vehicle Involved LT g |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBK2445E | Motorcycle | YAMAHA Tricity White Slighty |0 ‘

Damaged

Details of Person Involved

]

Any Pedestrian Involved No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




) POLICE FORCE NIRRT

T/I20180324/2037

2 ; 2 6f3
Police Station Of Ongin: =
Jurong East NP.C Report No. T/20190324/2037

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT

|__Rh:|er

Name ' PUNITHEN MHANEEKAM ID No G2956777N

Related Vehicle | FBK2445E (Motoroycle) ' Contact No.| 01117530736
Hospital/Clinic | NIL Class of Class. 2B.3C
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medical Leave | NIL Degree of Injury | NIL B
Brief Details.

On 24/03/2019 at about 0920hrs, | was riding my company motorbike bearing plate no
FBK2445E(Yamaha tricity/white) along Woodlands Avenue 1 when | lost cantrol 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 knocked ggto a construction signage that was on the road. |
suftered abrasion on my both hands and both 456#¥ 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

I'am lodging this report for insurance claim.




Folice Station Of Ongin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

T

THR180324/2037

IR

Zal3

Report Mo. T/220180324/2037

CONTINUATION OF REPORT

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 Recording The Report.
D/
Sgt 1 TOH YU LIANG

Signature Of Interprater:
Not applicable

Signature Of Infarmant:

S

Date/Time
24/03/2019 1114

Officer In Charge Of Case:

TP/ GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

7 -

Classification Of Case:

L

Authentication Stamp
NP16R



Certis Fleet Management Section
Traffic Accident Reporting Form

Section 1: DRIVER DECLARATION

&) Driver Particulars

Marma and Staff 1D Peattan 1, Mimnecctan 47063 Contact number
MRIC! FIN/ Passport HGIBELTTIN Driving Pass Date
Date of Birth Lg fog | 1887 Siart Shift Time:

0Vl -175 30734

24 P, Doty

1 Z)iam

{n the doy of eccident)

b} Wehicle Details - Cortis

(Inelude dnver)

Commercial / @'

{ehicle Mumber __FHeauusE yehicle Categary
ehicle brand: Yamahe o
Vahicie Modet T mici +f:r Mumber of passengers

ar

_~ |

Date 14 /3119 Are you on more than 3 days medical .
Irime: A.10am leave (MCH? —_
Location w—=0el | g s Gutne | Any personnel taken to hospital? Mo /e
Rear-End / Sige-impact | Sideswipe Camaged to Governmeant Proparty of w00
Type of Collusion i : Material? =
Head-on 1§ CarlC i sril?
(Please Circle) Head-on | Single Car ! Cham Collision .
Hit-and-Fun | Roliover | Seli-Skidded Foreign Vehicle(s) Invalved Mo/ Yes
= o if zny mhosr puestions croaid of 8 Ve ®, prooeed to moke palice fepert
Weather Condition. Clear | Rainy | Groomy
Road Surface Wet ! Dry *Police repor required? No | Yes
Ay FatalityMajar Injury? Mo / VEE” NI ¥as, police stalion name? Juems  Eaqsy
Diet you violate any Traffic Rules? Mo/ Yes Any Othar Vehicle Invahed? No ! Yes
Traffic Folice Activaled? Mo/ res "If abvier questiam sonsist of "Het . procewd a ot ()
==
Any Prosecution Given by TF¥ Mo/ Yes
Wehicla 1 Wehigle 2 Wzhicia 3 Vehicia 4 vahicka 5

“ehicke Mumber

ehicle brand

Vehigie Model

Mame.

MNRIC! FINI! Passgarl

Contact Mumber:

Marrs

&) Witness Dotails (it any]

Gontect number

1 Accident Statement

Please procead to wris Desoption of Accden|. See Page 4

g} Acknowledgument

1'Wa declare the foregoing particulars ane true in every aspect

Cimiwer Seansilire LV"-"-' Superiaor Saanstire
Cstn 274 J L Date.
Tirme - !aqh,, Tima

e




Section 2: FOR FMU §

a) Insirance
18im purposes Own Damage / 3eet Party W Is Driver employes of
Insurance Company: d Company’?

Palicy Number [: Comprahensive / 3gd Party/ Fire & Theht |5 driver the gwner of the @l, Vi

e vehicle?

b} Certis Demerit Point Recommendation

A1-Faull Accident?
e BOLA Reference Mumbsar

Accident Type

Demerit points allocatad

| E— |
Head of FMS
Dnver Acknowiedgement
e Acknowtedgement:
Diate and Time Cate and Time

Page Iofad
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,’7‘)

GREATAMERICAN

GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC00298  GST REG, NO.: MA03T0081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039180

TEL: +65 6804 6000

FAX: 65 6235 2616

INSURANCE COMPANY

MOTOR COVER NOTE: MT20171693

The Insured mentioned 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 unless tha cover be terminated 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 been on
sk

The Insurer GREAT AMERICAN INSURANCE COMPANY
The Insured CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
Insured Nric/Passport Mo/ Roc 200800882K

Policy Coverage COMPREHENSIVE

Make And Description Of Vehicls YAMAHA MW 125 3-WHEELER

Vehicle Regstration Mo FBH2445E

Year Of Manufacture 2015

Enging Neg. E3NSEDZTT11

Chaszia No. MLESE7B2000027711

Engine Capacity!/ Tonrage/ Seater 125 ce

Hire Purchase Ml

Valua (S§) AS PER MARKET WALLUE

Period Of Insurance | FROM: 01/04/201% TO: 310312018

Excess (55) » Section |:% 750

s section 1 NIl
 Windsereen Fxcess S 100

Great American Authonzed Workshop Chin Meng Motors + Authorized Workshop

IWWE HEREBY CERTIFY THAT POLICY TO WHICH THIZ CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT [ON) ACT (CHAPTER 188) AND PART IV OF THE ROAD TRANSPORT ACT 1887

[MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory
Date of lzsua 291032017
Intermediary Jardine Lioyd Thampson Pta Lid

MTR/ACOVERNOTE N (216



