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RAMALTHURT L2304 | Mational Aasessmerd Cantre Sanaces - Bukil Marah
ENTHY DATE & TRIE: 242062019 17,42
EABMTTED BY ROSLI Bilv ABRDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/05/2019 10:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repo cofractly the details of the accident 1o speed up the cleims process,
I This Fasm musl be completad by the Policyholdar andlor the Aulhorsed Driver

3 Infgrmation proviced msst be as truthiul 2nd aocurate as posalble. Any wilful misrepresemabon or witholding of matenal facts may aliow msurance companes 10
repudiate policy llability,

4, The issue and acceplance of this Form by Inswrance companies s nol an admission of palicy labiiity on the pan of 1he irsurance comipankes
5. Any false reporting may be referred to the Police for investigation,

B Thia rapart will ba forwarded by the insusers of ihe ClA Reconds Management Ceptre asiablished by the General Insvranco Assocation of Singapone (G for
archaving and mat copies of this report will, or & fee, be made avaliaibe wpon application by nterestad paries

T B:ll tha dgement af B senor 10 1hie insares, pou haraby consen] o e archiving ol thig repont &l the cenire and 10 coplas of the repcn beimg mada availabile
afomasaid

ACCIDENT STATEMENT

Date Of Report 24052019 17:42

Date OF Accidant 1870572015 10:40

Exact Location Of Accident ALONG HOLLANDS ROAD
Country/State of Loss SINGAPDORE

Vehicle Registralion NMumber FEBK3179S
Insured/Policyholder

MName O Raglstered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-B4204604
Altermative Phone No OFFICE-B4204604

Vahicle Particulars

Manufaciurer YAMAHA

Model MW 125 3-WHEELER-125CC
:':i;?ac:}:’:ézﬁﬂen:ur which vehicle was being used at WORKING PURPOSES

Ara you claiming under your own insurance policy e

for repair to your vehicle?

If Mo, Please state action (o be takean
Vehicle Calegory MOTORCYCLE
Insurance Company

MName of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Typa Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber MOMYMODOD01011-02-000
Covar Note Numbaer

Driver

Mame of Drivar ALBERTO DEVAN SLURESH
Passport No/FIM GATOT114L

Data Of Birth 211211987

Oecupation OUTDOOR

Date Of Dnving Pass 21/0272018

Drving Experlience 0 ¥YEAR AND 2 MONTH
Gender MALE

Mobile Numbar

(LOCAL) +65-84204604

Fax Mumbar
Contact Number OTHERS-84204604
EMail Address NOEMAIL

Pags 1of 78



Address

Postcode

Was driver an employee of the Insured's Company
If No, Refationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlala

General Information of the Accident

Type Of Accident

Weathar Condillons

Road Surlace

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vahicles (including own vehicla)
Involved In the accident

Was any body injurad in the Accidant?

Was any injured conveyed 1o hospltal by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reparted fo the police?
I Yes,Please state-which Police Station

Police Station Name
Palice Station Address

Palice Statlon Contact

Was notice of intended Prosacution givan?

I ¥es. against wham?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos avallable for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO COLLISION
RAINING
WET

NO
1
YES
NOD
MO

WO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 82 BOON LAY WAY , POSTCODE: 608562 COUNTRY
SINGAPORE

TEL NO: 1800-8995985 - FAX NO: 66655781
NO

YES

NO
NO

DETAILS OF INJURED PERSON 1

MNams

Approximale Age

Injuries Sustain

Injured persan in which vehicla?
Were seal balls warn?

Was this injured conveyed 1o hospital by
ambulanca®

Address
Postcode

ALBERTO DEVAN SURESH

SLIGHT
FBK31795

MO

Fags 2ol 18



SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gorrecthy the detuils of the sceldent ta speed up the claims protess

2. This Formmust be gompleted by the Policybotder and/o the Authgrised D

3 information provided must be s ruthiul and accurate os possible. Aty wiltul misreoresentation or withhoiding of matsrial
Facks may 3llaw insurance companies to repudiate policy lisbility, [

A, The ssue-and acceptance of ths Form by imsurance companies is net an admission of pobcy lzbility on the part of the nsuranoe
CompEnies

5 Amy falee reporting may be referred to he Police for investigation,

6. Tha report will be lorwarded by the thiurers of the GIA Records Manaspement Contre estabinbed by the Gonesal insurance
Assercintion of Singapore (Gubl for archiving ard that copies of this roport will fod 4 fee e made svailsbie upon application by
intetiested parth

#. By the lodgment of this repart to the insurers, you hereky consent 1o the-archiving of this meportal the éentre and to coples of
v renart bilng made svailabie sforesaid

# Cansent under the Persanal Data Protaction Act (POPA]
| underniand, ackndwiedge, agree and consont that

0] My insurer. my workshop and the General induranée Avsotiition of Singapore ("GIA") mayfam permitted to collecy, use.
Sischose and/'or procous mry peesangl data/personal information wt aut in this fform| and any sther personal informaten
proviged by me or possessed by my insurer (collectively the “Personal information ] and disciose and transfer such
Parsonal information to all insures(s) who have jasured wehiede(n] ivolved in thiy sccigent 3l Irvsuirer|s) who have insured
vehicie(s) imvolved in this dccident shall be collectivety referred to s the “Msurers™], the Ingarey lawrywradlaw liemu, the
Monetary Authority of Sngapore snd any relmant Bovermment agency/autherity (such oy the police), for the purposels)
of

{i] processnp, handling are/or deating with my daims including the settlément of the elsims and N DAY
Frvestigations relating 1o the claims,

(i) imestigatiy the accident andyor my claims:
lin) cartying out snd/or dealing with my Instrucsioms or respanding to sy kniguiries by me:

{iv} administering my daims fineluding the mailing of correspoodence, SERtEMEnS, INWICES, TRASIL or hotices to mi,
which could involve disclosure of cortaim personal data shoot me 1o Biing aboul delvery of the wame as well 25 on the
external pover of evelopesfmail packanel; and for

Ivl romplyving with sopficabie law in adminiitéring, procesing, handhing and /o dealing with my clairms fcolisctvely the
“Purposes”)

ib)  all iureriz) who hove insured wehiclela] involeed in this acoident and the Insuners’ Lawyers v fims, rrayare pe itted
o collect. use, disclose andfor process my Personal informatien Tor one.or more al rhe above Purposes: and

[el oy Personat information may/can o discosed by any of the Insurers andfor GIA to their thied Darty serveeT provaden or
aerts| el uding their el firms), wiich may be sited outsldp of Singapare. for ane or more of the #bovn Purposes.

{d] v Bersonal iffarmation will abio bo collected and ubed to-comalie clains history lar the purpose of fraod detection,
Fwestigation and managemend in present and all future claims.

le}  that informiation so collected under (d) =bove may be shared | disciosed:

W) bo allinsurers andyfor any ollwr third pacties that assist in cvithuating, investigating, cantrolling or manajing fraud
tequlators, law enforcemant and gownement sgenices as reasonatdy reguired for the purposes stated, o

Meing, with requerements under requlations, [aws o court ordierd
W
23785 lagiyg

— Mad
- Driviers Slpinature Reparting Centre Perusning] h'mnll |
Didte & Tirg I Eriver & not the pokcyholder) Ma
Diate & Time: MRELIFIN Mo |

Pajge 3ot 4
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SKETCH PLAN

] i ]

i | |

| 1 i
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y

A i

1 | |

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A attached.

arlicLlars a7 true in eveprespect

FESETE ]
g ﬁﬂn]

ﬂl/)y fo ]

E'lrn-e"'f Ligratuie
IH civngisy = st the podhicyholger)
Date K Time:

Distwr & Teme
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cerlis
(CTES( (D)

Sacuring Your Wars'

TR278 (LTA) INCIDENT REPORT

CERTIS CONTACT INFORMATION

Atéeere Otvan 1205y | T
EMPLOYEE NAME: EMPLOYEE ID: sRICFINNO: GEPOE N L
2o / diskr-
ZONE CLUSTER: DESIGNATION: SUPERVISOR:

DESCRIPTION OF INCIDENT
vementoate: 177057/ pve orisemest: Y swer tivize: Bpo - 11Qv
LOCATION OF INCIDENT: HulkAv o R o4aD towards  leedwr poed

PARKING WARDEN'S STATEMENT: (WHOQ, WHAT, WHEN, WHY, HOW AND ATTACHMENTS)

(e obows  nepponed oak ad Fme  whle  draveling @ty
Aolany soa/ B loeden Tvad , T AF ok He ek (sweld)
ancl J’*I.d"”lf'ox ; w&ﬁ'?’:&!' et Fien L e m:hf-'\{-} B
31 2 -j’E:_ ;Eu}"rg : fl-lq LAt qufaa( ¢ ovél mgj Pyl siole
u o i}
{'WMS#_,F- \ o

%—.—-
=
L]
/.
2

1
-
<
'.r"'
r D
=
Ve
L~
-
-
K

. Apinre DE8U DECALRE THAT THE ABOVE INFORMATION 1S AND ACCURATE TO
THE BEST OF MY KNOWLEDGE.

PARKING/'WARDEN SUGNATURE: WITNESSED BY: (NAME / DESIGNATION)

a



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

occurred at Along Holland Road towards Leedon Height near Bus Stop

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

FBK3179S
Z 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.

Jurung Bhel
weigahourhood Police Centr
No ¥Z Loon Lay Ysy

T e = Nian T / Singapore 609%2
Rank/Name of Issuing Officer: SGT T140067 Miao Tmn,% Tol ~1800-8999999

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

Police Post/Unit : Jurong East NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police



::Nal'u’: and Stz2f 1D
NRIC/ FIMN/ Pasapon
Cate of Birth

‘Yehicle Mumbers
ahichs brand

Vahicla Modeal

Date
Tima
Locatian

| Type of Collusion
|{Fleaze Circle)

Weather Condibkon

Road Surface
1) Any FatalityMapor Injury?

3 Trathe Palice Activatad?

Certis Fleet Management Section

Traffic Accident Reporting Form

Section 1: DRIVER DECLARATION

fL2 sy

ACLELTD DR

GEMOHITy L

Qi /12 [ 1993

Lk 2|79<
YlaAA A

£} Accident Datais

08 [f28i9

S Glagpm

24 Did you violata any Traffic Rules?

4} Any Peoesinans of Cyclist myvolved?

Ao  HaiAavD  Eody
Rear-End { Side-mpact / Sideswipe
Hazd-an / Single Car { Chain Collusion
(Geif Shided

Colgar § Ranyglt Groarmy
I'IIM:'._I-' U\rg.;_
-'E:-y Yes
{NE.\} Yas

E,j' Yas

[ No)i Yes

Hit-ane-Riun § Rolioves

d] Ard Party Vehiclke Dotails

Wehicke | Vehicle 2

O -Y42€ /30

SYap4écy

Contact numibe:

Orving Pass Dale 21 FE& I0I%

A0 - 180

Start Shift Tima

(On thie day of acoident)

)
Commedgial fMotorcycis | Ca
| g /

Vehicle Category

I'.
o

/

Numbeér of passengars (Includs

drivar)

5 Are you on at least 3 days or mare
madical laave (M7

|..N._::_'I Yas

No fred

B) Any personng| taxen 10 hospdal ?

7} Damaged to Government Property or

Matarias? I N':'ar Yas

| ‘Mol Yes

st i modewednr repari

B} Foreign Vehicle(s) Invalved?

*if emiv guemsions S b M) cona? 6f 0 Yes

APalice report reaisred? Mo if¥es)

: . TIRCAN fAper Ay

"I Yes povce stahop mame? ™ bR

Ay Cither Vehile invoivea? MLy Yes
I mhowe ausehne soeied of Vet ornceed fo gart Jd] =

Any Frosscution Given by TEF [ N& ! Yes
i,

Vehicie 3 Wehicle 4

fisiem f pory

Wahsole Number

{"ehicle brand

Vishicle Mods!

MNama

NRIC/ FINV Passpon

Comact Numbsar

Narma

Dvivar Signature

Dain

Finass proceed o wie Descpdiom of Accident See Page 4

7

Contael mambar

IWWe declare the foregaing particulars are true in avery aspeot

Bupearvinor Sigratie

Page 164 4



\

Claim purposes
Insurance Company
Policy Number

I5 Driver empicyes of
Company?
Is drivar the cwnerof the

wahichx?

b} Certis Demerit Point Rocommendation

At-Fault Acciden? @E‘:
BOLA Refarance Number —

Accident Tyoe (WHJZ’

Demarn ponts allocated —

Criver Acknowiedgemant Haaa of FWE
Acknowledgement

Cate and Time Date ang Time

Page lof 4



( WORK PERMIT
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REPUBLIC OF SINGAPORE  DRIVING LICENCE
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I }

T e [

VISIT PASS [ Eal bl £ v e P "I
o lmmigestion Raguintions (77T YOU ARE LIGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES
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GREAT AMERICAN INSURANCE COMPANY

/—k UEN: TISFCO028B  GST REG. NO.: MO0370081T
3 TEMASEK AVENLUE, #16-01 CENTENNIAL TOWER

G SINGAPORE 038190
REATAMERICAN TEL: 465 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Wotar Yoricies (Thig-Party Risks and Compensatan) Act ({Chaptsr 188) - Melor Vebicias |Thins3Farty Riosks and Compersatan Sules, 1650
Fesd Trarsparl Act. 1887 (Mnlaysizi Mator Vaticles (Third Party Risks) Bules, 1853 Malsysin!

“Policy Details
Certificate Number ¢ MOMVMDODOO01011-02-000 Cover Motor Cycle (Comprahansive)
Palicyholder Name - Certis Cisco Auxiliary Palice Chassis Number : MLESE782000028397
Force Pie Lid
NCD Entitlement + 20% Fleet Discount Engine Mumber ;. E3NGEDZ8397
Hire Purchase CONA Registration Number FEK31798
Period of Insurance . From 01/04/2019 (00:00) To 31/03/2020 (23:58) (Both Dates Inclusive)

Persons or Classes ol Parsons entiled 1o Drive
a) The Primary Rider
b)  Any Named Rider as stated in the policy

Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations ta drive the
Motor or so has been Vehicle permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business

This Policy does not cover;

al Use for Hire and Reward

b)  Use for racing, pace making, reliability trial or speead tasting

c)  Use for carriage of goods (other than samples) in connectian with any trade of business
d)  Use for any purpose in connection with Motor Trada

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) + SGD 1,500.00 - including Fire & Theft outside Singapore
Excass (Section 2 POMNGA

Driver Delails

Primary Ridar - NIA

Mamed Rider 1 L ONA

Mamed Hidar 2 T N/A

Name of Intermediary : Jardine Lipyd Thompson Pta Lid

Date of Issue : D3/néf20149

I/We hereby certify that the palicy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Boad Transport Act, 1887
{Malaysia)

Signed for and on behall of
Great American Insurance Company

Authorised Signatory
shoan




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL i Raffies CQuay 418-00 Singapore D43580
HSME Tel (65) 5224 0010 Fax {B5) 6224 0030

Crperating Hours - Monday to Friday, 09:00—17:00

RECORDS MN#EEHENT CENTRE UEM: SEE550020G [ GST Reg. No. MADDOITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(8)

Original ReportNo : J\" B' ({f ﬁ nﬂﬂ?‘l@ Vehicle Registration No: F 12"‘!’\ 2/ ?ﬁ g

MNam ejis fhgwnin NRIC) W{)ﬁ WM W MNRIC/FIN/PassportNo ©

{*WeRicle Dgiver / Vehicle Owner} [*) Please delete as appropriate

Address : Singapore(

Contact (Tel) . Mobile No. : {gv}e téﬁg }/

Email Address
tg-%o

Date of Accident )’Q@K{M

: Time of Accident :
Place of Accident !ﬁ tm"{’é ﬁ%w &D

Insurance Company: @M Ww ¢

ADDITIC{NA‘LEN RMATION / AMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

Touer 19 )by i TS BRI

Pelicyholder / Driver's Signature B«vﬁ{:emr erspnnel’s Sig
Date: Mamme; ‘;Z;ﬂ
'cuI'rFlN No.: o /



