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ENTRY DATE & TIME: 24/05/2019 17:42
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2019 18:04

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 24/05/2019 17:42
Date Of Accident 19/05/2019 10:40
Exact Location Of Accident ALONG HOLLANDS ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK3179S

Insured/Policyholder

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84204604

Alternative Phone No OFFICE-84204604

Name Of Registered Owner

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
COMPREHENSIVE

Fleet Policy NO

MOMVM000001011-02-000

Name of Insurance Company

Type Of Coverage

Policy Number
Cover Note Number
Driver

Name of Driver ALBERTO DEVAN SURESH

Passport No/FIN G8707114L

Date Of Birth 21/12/1997

Occupation OUTDOOR

Date Of Driving Pass 21/02/2019

Driving Experience 0 YEAR AND 2 MONTH
Gender MALE

Mobile Number (LOCAL) +65-84204604
Fax Number

Contact Number
EMail Address

OTHERS-84204604
NOEMAIL
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Address

Postcode

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

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?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

NO COLLISION
RAINING
WET

NO

1

NO

NO

NO

NO

1

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

SINGAPORE
TEL NO: 1800-8999999 - FAX NO: 66655791
NO

YES
NO
NO
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Accident Sketch Plan
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Accident Sketch Plan
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ATTACHMENT

cerlis

Sacunng Your Weong

TR278 (LTA) INCIDENT REPORT

CERTIS CONTACT INFORMATION

EMPLIMNEE N/ l“l'dl, EMPLOYEE 1D NRICFINNO: ffdbrf‘?”ﬁ".{
Ko
4 £0
FONE CLUSTER: DESIGSATION: SUPERVISOR:

DESCRIPTION OF INCIDENT
cmestoate: 9705718 s orcmest: 0T sier TivinG: BP0 = 114

LOCATION OF INCIDENT:  HOLAAND poap  fwaeds Lleed? Pood

PARKING WARDEN'S STATEMENT: (WHO, WHAT, WIHEN, WHY, HOW AND AT ACHMENTS)
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L Alperry DMy DECALRE THAT THE ABOVE INFORMATION IS AND ACCUHATE TO

THE BEST OF MY KNOWLEDGE.

WITHESSED BY: (NAME [ DESIGNATION)
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that Alberto Devan Suresh, NRIC/FIN GR707114L., has

reported to the Police a non-injury traffic accident which

oceurred at Along Holland Road towards Leedon Height near Bus Stop

B20 on 19/05/2019 at 1040 am/pss involving the following vehicles:

FBK 31798

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276,

Jarsdy el
svelglhourhood Police Centr
No %1 boon Lay Way

R ing Officer: aoTian /[ Sagspors 0992
ank/Name of Issuing Officer SGT T140067 Miao Tian 4 Tel + 1800-8999999

Date: 22/05/2019 Time: 1000hrs
S/D Ref: ¢SD 24

Police Post/Unit : Jurong East NPC

Original - 1o be issued to informant
Duplicate - 1o be submitted to Traffic Police
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 16



Accident Photo
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Accident Photo

Page 11 of 16




Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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