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RN AA T il ! Mabonal Assassenom Conbe Sordoag Edikil Marah
EMTIRY DATE & TIME T206:2078 15400
SUBMITTED i, RDEL| RIN ABDUL WAHAR

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. Pleaso repon -:‘;:rlucl'rl' Ene dotaies ol the aocidant to speed wp the claims pPracoss
2. This Form must be comploted by the Policyhakier ancl'or the Authdrised Drver

2. Infermation provided must be as truthful and accurale as passibia, Any willul msreprasentalioh or
b Ll S L

repudiata palicy liability

4. The s=un and acceptance of this Farm by reurancs Compani=y |s nol an admission of pekcy abilty on the part of he in SUrENEE Comparn|és

withaiding of matarial facts miny alisw ingurarce camperdes i

5. Any false reporting may be refarrod to the Folice for investigation.

6. This roport will Be forwarded by e maurers of the GIA Rocords Management Contro establishoed by e Gorsaral pura
archiving and that copies of s roport will, for a fee, be made available upon apglicabon by Infardsied parles
7. By the Jodgemant of this repart to e nsurers, you hessty

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobila Phone No

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpese for which vehicle was betng used st

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If No, Please state aclion {o be taken

Vehicle Catagary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Nola Number
Driver

Mame of Driver
Passpor No/FIN
Data Of Birth
Cecupation

Date Of Driving Pass
Oriving Experience
Gander

Mobile Numbar

Fax Numbar

Contact Number
EMall Address

anca Arsonalien of Singapare (GIA) for

comsant to lha Frohiving af s repaatt ol tha Comny and o oopics of e rEpo b Y | mads ayadahie

ACCIDENT STATEMENT
12/06/2019 15:06
26/05/2019 04:30
TUAS AVE 18 ALONG THE BEND TURNING TO TUAS AVE 13
SINGAPORE
DETAILS OF OWN VEHICLE
FBK314485

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
200800882K

NOEMAIL

(LOCAL) +65-90690962

QOFFICE-30690962

YAMAHA
TRICITY-125CC MW125

WORKING PURPCSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVYMOOD001011-02-000

SURIYA KUMAR
GEF15025P

3/11/10986

CUTOOOR

202019

O YEAR AND 3 MONTH
MALE

(LOCAL) +65-80690082

OTHERS-80650062
NOEMAIL
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Address 20 JALAN AFIFT
Fosleoda 409179

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Infarmation of the Accident

Type Of Actident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface SANDY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)
involved inlhe aceident

Was any body injured In the Accident? YES

Was any injured conveved to hospital by YES

ambulance?

Was any other matenal or proparty damaged? MO

I have 'ﬂa_an approached by unknown person(s) NO

saliciting/affering accldent claims assistance

Number of Passangers (Including Diriver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yas,Please siate which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂ.ﬁgﬂ;&%gz BOON LAY WAY . POSTCODE: 609962 , COUNTRY
Police Statien Contact TEL NQ: 1800-8989999 - FAX NO: 66655701

Was notice of interided Prosecution glven? ND

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190528/2017
Attachment(s)

Areaccidan! pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF INJURED PERSON 1
MHame SURIYA KUMAR

Approximale Aga

Injuries Sustaln SLIGHT INJURY
Injured person in which vehicle? FBK31445
Wera saat balts wom?

Was this Injured conveyed to hospital by
ambulanca?

Address

YES

Posicode
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IMPORTANT NOTICE

L Please report camectly the detad of the acpdent 1o speed up the clasms process
2. Thiz Fofm mist be gomp

3 information grovided must be as fruthful snd scourate 33 poslble. Any withul murearesentation or withhelding of matera
facty may allow insurance companies 10 repudiate podicy iability.

4. The ssueand scceptance af this Form By insurance companses i not an adinngion of paicy fabiligy on the parcof the aeuranog
CoHmmanies

- y bt red e for investigation.

I repart will e forwarded by the insurers ot the Gu flecords Management Centre establisiod by the General insusance
Assocstion of Singapors (GAA) far Arthiving 2nd that coples.ot this repart will for a fes te made avallable upen apphcaton by
inderested parties

7. Wy the indgrment af this report to the indurer, you hereby consent ta the archoing ol thiy repart a1 the contre and 1o copees of
the regort boing made available sforezaid

8  Consent under the Penonal Duts Protection Act [POPAJ
| understand, acknowledpe, agree and consent that:

Al My msures; my workshop and the Genesal insurande Asocislion of Singapore {"GLA™ ) may/sre permitted to collect, use,
deiclede and/'or grocess my personal data/personal information set out in thi [torm)] and any other personal intormagios
provided by me ar pedseisod By my insurer [ooliectively the “Personal imformation”} and dicioszand trander wch
Persong! informatlon to all imsereri) who nave inswred womiche(sl imabved in this acodent (sl inseresis) who have msused
wefticie(s] involved i this scoident shall be cofluctively referred (o a3 the “Imuren”), the Inzurers lawsers/liw T, the
Manetary Autherity of Singapore and sy relevant povernmaent agency/authority (sueh o the polioe), for the purposeis)
of

(11 processng. handling and/or deakng with my daims including the somiement of the clgims snd BT MECESSENY
investigatons relating ta the clasma;

(I rvestigt g thi accens and/or my claims;
{ili) carrying ot and)'or dealing with my instructions or respoading 1o any Erdulros by me,

) administering my claims [intuding the maihog of correspondencs, sSLatEments, iMVoices, repots or notces 1o me,
which cowid Inverdve drnclesure of certain persona: data about me to bring about deivery of the same a3 wili 33 on the
edterial cover of envelopes/rmad packages ) anadior

fwl comglying with appiicatie kiwm adminstating, procening, handling andfer deaing with mi clarm. lcollectively thi
“Purposes”)
(B} all mswreris) who have insered vobsclefs) imsbeed inthes acodent:and the insurers’ lawyers faw firrms; may/are poremityed
to collect, use, diiclour and/or procest my Ferdonal information for one or mare of the above Purposes; and

{£)  ny Personal information may/can se-daclosed by any of the inssrers andfor GiA 1 thicis third party SErvice providers of
apentstincluding their lawynrslaw firms), which moy be sited outside of Singapore. for ohe of mare & {he above Purposes

(¢} my Persaral Information will 150 be collected and used to compile claims hustory for the purpose of fraed detection,
investigation and management 0 present and all futuee claims

el theinforrmation o colkected under | d) sbove may be shared / disclased.

{0 to all insurers and/for any ather third partes thart @usi? m evalaating, investigating, Controling o mandging ¥ et
reguiators, law enforcement and goveraimunt agenciss 45 Teasonably required for the purposes stated, or

{ W’#ﬂh requiremernts under amy regulations, laws o court orders.
CisCo -

Policyhakikers &pnim—:’ : Biriver s Signiture Centrw Per s Sgpature
Dt & Time: i dfniel 1 not the palicyhalder| % [ ﬂ' ﬂ 6
Dated Time Ay \ .{ D& ¢ iaﬂ HRICFN Ne -

WSe AM
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SKETCH PLAN

52 f -Fixgds

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Police regort : T/3el90506/20F

DECLARATION
1/We declare the fo

n@?. - f}f/ﬁ;/}:ﬁ
Poliyhalda ",5| -'I.“g't:_; < Dty Eﬂhu:urr Reparin Céomtre Meruonnel y Sip st s
Date & Tene f-‘ l'.F {i drrein 15 0ot the pohicyhoider) L wils ﬁﬂ g {

'-l:::l‘._"lh.n \ ";3\1.' Datd B Tima 4y i { j ,\q NRICTEIN Na

N pErtiulars are thue in eyery respedt
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East NP.C

92 Boon Lay Way SINGAPORE 609862
Tel No: 1800-8999099

REPORT OF A TRAFFIC ACCIDENT

e

Tof3
Report No, T/20190526/2017

Date/Time Report Made.
26/05/2019 08:18

| Vide Report No.-

Station Diary No.-
| 25

: Se PaTtca

Name of Informant | Address:

SURIYA KUMAR C/O 20 Jalan Afifi SINGAPORE
ID Type / ID No.: Contact No.-
FIN NO / GB715025pP Home/Office: Mobile: 90690562
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant;
Male 20 03/11/1988 Rider
Race: ' Language: | Institution / School Name.
_Indian English |
Occupation: Driving Licence Information:
Private security officer | Class: 2B Date of Expiry:
Typeof Injury | Drink ! Date/Time of Type of Location: |
Accident: | Conveyed By Ambulance | Drive: Accident: Bend
| | No | 26/05/201904:30 | i
Location;
Along Road 1 Traveling Toward Road 2 |
TUAS AVENUE 18 |
TUAS AVENUE 13
| Along the bend turning into Tuas Ave 13 |
Lamp Post Number: g
Weather: ' Road Surface. ' Road Speed Limit
Clear Sandy
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: i Anyone conveyed by _l
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
b Yes
FB JTRI CITY | White Seriously | 0
L | Damaged |




GApoRE A A

POLICE FORCE

Police Station Of Ongin; 2ot3
Jurong East N.P.C Report No. T/i20190528/2017
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

Brief Details.

On 26/05/2018 at or about 0430hrs, while | was nding 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 palm and was
given 4 days of Medical Leave



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East NP.C

92 Boon Lay Way SINGAPORE 609582
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

(RN AR

018905262017

3of3
Report Mo. T/20100528/2017

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, plea

se fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
D/

Insp JUFFRINO LATIFF (*TLL\

Signature Of Informant:
A

Signature Of Interpreter:
Not applicable

' Date/Time:

26/05/2019 08:18

Officer In Charge Of Case:
TP/ GIT /
SIONG CHEE HIEN

Classification Of Case:

Contact No.. 65476437

Fyml smoiPoRs
u ! c{ FORCE

e

Authentication Stamp
MP18E

SN 34

SEIGNATURE




Certis Fleet Management Section

Traffic Accident Reporting Form

Bection 1: DRIVER DECLARATION

Nama and Staff ID S.ovidn 5 el vas Contact number D -85 HES

= e == = = 5
MRICE FIN! Passport f"""v_'j_'l"tl-"l':i' 20 Driying Pass Date: L\ C& bupd A4 2ef
Oiata of Birth [N WAL A% Start Shifi Time. A\ Y- 0 B

Gn the day of accident)

B} Vehicle Details - Certia
3 “‘unl.'- =] lI."!: ""1'; -~

L ; b :‘-u = i g, W
vishiche Numbear 'f_ - WVahicle Category Commerzial @TJTE hCar
Vanicle brand | Pab oy el Tt

. s T F ol B T

Vahicks Moce! L 'hl' -_T. L X l‘f MNumber of passengers (Inciudes

drivarg

51 Are you an at least 3 days or more

Na! @

Dabe

Time rmaihical isava (M7

Locaton &) Any parsonnel taken o hospstal? Mo ) 1-,;
Raar-End | Side-impact [ Sidagwipe 71 Damagea fo Gavermment Property or -

Type of Collusion hsierial? { f\_l:g I Yas

Head-on [ Single Car / Cha
Fht-and-Bun F Bollower .ﬁg_ﬂ !

E
X
e
 fR
]

|(Plaaze Circla)

) Foregn Vehicleis) Involved?

{weatner Candition (Cteart Rainy / Groomy - ptin

IR.‘!-Bﬂ Surface WWiat +-l|}-_,- APplca report reguired’ Na i {E; y
1} Amy FatalinyMajor Imury? fic: vas MM Yes police stahon name?  Butern Eagi N
4} [ha you wicdate any Traffic Rules® (g Yes Any Grher Vehicle involved? ! Yes
1} Trafic Police Actvated? No /s i by o i i i okt it L

4} Any Peoesmans or Cyclisi involved? .:"f'{: i ¥as : Any Prosscufion Given by TE? |]‘u_ﬂ i ¥as

- Vihlele 1 Yehicie 2 vehicle 3 Vehicle 4 Vehicle 5 |

Vahicle Number |
Vahicls brand
Vahicle Modal
Namsa
NRIC/ FIN/ Passport | — — -
Coract Number
Mlérss Contact rurmtar

|Fl.l--:.'_=|=_i procesd oowe Dascipbon of Acciden! Sos Page 4

@) Acknowbedgemenl

l', «lfWe declare the Toregoing particulars are irue in svery aspect.
Ditver Sgnaturs ___,'....-4""?_ Siparvisar Signature
Pt ==t w6208 Diate
Tiria Widy A M Time

Page 1 of 4



Section 2: FOR FMU STAFF ONLY

a) Insurance Information

Claim purposes Cvwn Cramage ¢ 3rd Party / Raporhing Only
Insuranoe Company ___5;}.,&1.'..1.:11;;:_
Falcy Nurmber { _(;El'l'lflléﬂél'ii-_'\-"g I 3rd Party! Fire & Thaft

At-Fault Accident? Mix .-'@_:._:3
Accident Type ! ru1--1u_-.'|' Mazor

Diriver Acknowiedgesen

Dam ard Time

Is Crnver amployee of
Company?
Iz drver the ownar of the

vehickaT

b) Certis Demarit Point Recommandation

BOLA Referance Mumber

Dement poants allocated

Head of FME
Acknowledpemsant:

No{ Yes]

i ves

Date and Time

Page J of 4



( WORK PERMIT
Empinyment of Farsign Marn, Act [Chapter B1A)
ey ngb_: of mu

E-tifupm

CERTIE CIGCO AUNILIARY MOLICE FORCE PTE. LTD

P

GLRY A KUMAR

Woikh Faniw] b B fany
‘ # A DEEE20R BERVICE

®. ° %
T

REPUBLIC OF SINGAPORE o

RIVING LICENCE

For LKK/NAC Use Only

————
VISIT pass
— = _"“"ii'*_“ﬁﬂ*mur-nnn. | BT
Waing — —— M,
SUMIY & KUMAR
[ Dow W,
Dl 3¢ Bern - : 44
Bil-t-twos g
Bl pgy
MALAYE Ak
OpF et
p ﬁmﬁ}:wl‘m E_lll:‘ i

Jmmnﬂmmmm

YOU ARE ICENSED T0 DAVE VEHICLES I THE FOLLOWING Ciies
Ciaes 28 Motarcyoies =« 300 op mw'

21 Feb 2015

NP a23a

N leﬁﬁﬂ?lmﬂ'm



GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B  GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038130

GREATANMERICAN, TEL <88 8804 00o

FAX: +85 6235
INSURANCE COMPANY AX 6235 2616

CERTIFICATE OF INSURANCE

Mokgr Vehecles (Thre Pary Raas andg Cemporsation) Acl |Ohagis ) - Moter Vahicles {ThedDParty Riosks and ComeersananiFulos, 1960

- Foad Transporf Act, 1087 (Malaysia) Motar Vehicles (Then Farty Aisks) Ruses, 1055 {Malayaia)
Policy Details

Certificate Number MOMYMOOCO01011-02-000 Cover Mater Cycle (Comprehensive)

Policyholder Mame Certis Cisco Auxiliary Police Chassls Number MLESE782000028342
Force Ple Ltd

NCD Entitlernant 20% Fleet Discourt Engine Number ¢ E3NSED28345

Hire Purchase Nia Registration Number © FBK3144S

Period of Insurance From 01/04/201% (00:00) To 31/032020 (23:59) (Both Dates Inclusiva)

“Persons or Classes of Persons riiied lo Drive

a)  The Primary Rider
b)  Any Named Rider as stated in the policy

Provided that the person driving Is permilted in accardance with the licensing or other laws or regulations to drive the
Motor or sa has been Vehicle permitted and Is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that bahalf from driving the Motor Vehicle

Limitations as to Use

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

This Policy does net cover:

al  Use for Hire and Reward

b}  Use for racing, pace rmaking. reliability trial or speed testing

C)  Use for carrlage of goods (other than samples) in connection with any frade of business
d)  Use far any purpose in connection with Motor Trada

" Limitations rendered Inoperative by Section 8 of the Motor Vehicies (Third Party Risks and Compensation) Act,
(Chapter 188) and Section 95 of the Raad Transport Act, 1987(Malaysia), are not to be Included under these headings

Excess (Section 1) + 86D 1,500.00 - including Fire & Theft outside Singapore
Excess (Section 2} CONIA

Driver Details

Primary Ridar NiA

Named Rider 1 LONig,

MNamed Rider 2 A,

Name of Intermediary Jardine Lioyd Thompson Pte Lid

Date of lssus 03/04/2019

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

Signed for and on behalf of
Great American Insurance Company

Autharised Signatory
enoon




