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ENTRY DATE & TIME: 12/06/2019 15:06
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/06/2019 15:34

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 12/06/2019 15:06

Date Of Accident 26/05/2019 04:30

Exact Location Of Accident TUAS AVE 18 ALONG THE BEND TURNING TO TUAS AVE 13
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

FBK3144S

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

(LOCAL) +65-90690962
OFFICE-90690962

YAMAHA
TRICITY-125CC MW 125

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVM000001011-02-000

SURIYA KUMAR
G8715025P

03/11/1998

OUTDOOR

21/02/2019

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-90690962

OTHERS-90690962
NOEMAIL
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Address 20 JALAN AFIFI
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 COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface SANDY

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 YES
ambulance?

Was any other material or property damaged? NO

I 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

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
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/20190526/2017

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name SURIYA KUMAR
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBK3144S
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

INGAPORE -
T,

Police Station Of Origin Tors
Jurong East N.P.C Repert No. T/20180526/2017
82 Boon Lay Way SINGAPORE 800062

Tel No: 1800-89990499

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No -
26/05/2019 08:18

Station Diary No.,
25

Name of Infarmant: Address:
SURIYA KUMAR C/0 20 Jalan Afifi SINGAPORE
ID Type /1D No. Contact No.:
FIN NO / GB715025pP Heme/Office: Maobile: 50650962
Nationality: Email:
MALAYSIAN
Sex Age: Date of Birth: Type of Informant;
Male 20 03/11/1988 Rider
Race: . Language: Institution / School Name:
Indian E—H{ish
Occupation: Driving Licence Information:
Private security officer Class; 2B Date of Expiry:
Ry =) =" 2 ! P i ]

Type of Drink Date/Time of | Type of Lucntion'_’
Accident: Conveyed By Ambulance | Drive: Accident: | Bend

: | | Ng | 26/05/2018 04:30 ‘
Location:
Along Road 1 Traveling Toward Road 2 |
TUAS AVENUE 18
TUAS AVENUE 13
Along the bend tuming into Tuas Ave 13
Weather Road Surface: ' Road Speed Limit:
Clear Sandy R
Traffic Flow: Traffic Control Traffic Volume:
Dual Carriage Way Not Controlied No Traffic
Type of Collision: ” Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

| Yes
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POLICE REPORT

SINGAPORE QT RmA o

POLICE FORCE T20100526/2017
Police Station Of Ongin: 4083
Jurong East NP.C Report No. T/20150628/2017
52 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8998999 CONTINUATION OF REPORT
Brief Details.

On 26/05/2018 at or about 0430hrs, while | was riding on Tuas Ave 18, | made a left turn onto Tuas Ave
13 and while making the bend. | lost control of my bike and skidded. | collided with the center road divider
and felt pain on both my knees and left leg. | immediately called for ambulance and was conveyed to Ng
Teng Fong General Hospital at 0436hrs | suffered abrasion on both knees, arms and right paim and was
given 4 days of Medical Leave.

Page 6 of 17



POLICE REPORT

. SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Jurong East NP.C
92 Boon Lay Way SINGAPORE 608962

Tel No: 1800-8992939

Sketch Plan
Informant is not able lo provide sketch pian

A

3afd
Raport No. T/201805268/2017

CONTINUATION OF REPORT

IMF’DR‘_I’ANT: Piease 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/
insp JUFFRINO LATIFF 5%\

Signature Of Infor

Signature Of Interpreter:

Date/Time:

Mot applicable 26/05/2018 0B:18
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

S| ONG CHEE HIEN 5

Contact No.: 65476437 | « u oo oon: SN 34

EEE POLUCE FORCE

Authentication Stamp

NP188 /ﬂj\
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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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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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