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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/06/2019 12:39

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/06/2019 11:38
06/06/2019 01:05

ALONG YISHUN CENTRAL
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

FBH8708Z

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

NOEMAIL
(FOREIGN) 012-3471626
OFFICE-62737469

YAMAHA
YBR125-124CC (M)

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVM000001011-02-000

JEEVAH HARYDASS
G8729779P

01/10/1998

OUTDOOR

02/05/2019

0 YEAR AND 1 MONTH
MALE

(FOREIGN) 012-3471626

OFFICE-62737469
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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?

| 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

10A SCIENCE CENTRE ROAD
#01-01

609082
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO ATTACHMENT AND POLICE REPORT T/20190607/701

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGF9992M
MAZDA

PRIVATE CAR
YEO
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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ATTACHMENT

On above mentioned date and time, PW Jeevah was on routine patrol along Yishun Central in front of
KTPH when he crashed into a stationary car bearing licence plate SGF9992M. PW and his bike fell onto
the right with PW injured his right leg and right hand. Car sustained damages to rear bumper and PW's
bike front mud guard and tyre damaged. Ambulance was activated by a MOP on scene. PW was

conveyed to KTP Hospital via ambulance and towing was activated. EE Eelam arrived on scene to assist.

/06w

Rl s
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POLICE REPORT

TR0 RME0T 00

1ot
Repon Mo, T20190607/7001

“BatelTime Report Made: 'Station Diary N
OTIOR2019 01:25 L2201 157

Informant’s Particulars : =

Mame of Informant: Address:

JEEVAH HAAYDASS 104 SCIENCE CENTRE ROAD #01-01 SINGAPORE 609082
ID Type / ID MNo.: Contact No.; :

FIN NO | GET297TOP Home/Dffice: Mobide: 0123471626
Nlh'%. Email: =

MALA selammk_rajco@certisgroup com

“Sax: y Dale of Birth; | Type of Informant

Male 2 | 01/10/1998 Rider __

Raoe, - | Institution / School Name:
Indian m | =

Occupation: Diriving Licence Information:

Parking Warden Class; 2B,3C o Date of Expiry: 01/05201%

E

F e e — e ——— ——— T S e [ L
e A

£ =
Wﬁ Road Surace: Road Speed Limil:
25 Kmih

Drizzling Wiat

Traffic Flow: Traffic Controk: Traffic Volume:

One Way | Traffic Light - Waorking ) Light
Type of Collision: N [ Anyona conveyed by
with & stalionery car and | hit tha car from behind ambadance:
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POLICE REPORT

H!MJM'I

Repot Mo, TR20190607T700

COMTINUATION OF REPORT

GGBTI9TTIR

Related Vehicle | FBHETOBZ (Motorcyele)

.| D123471626

Expiry Date

Date Treatment

mﬁm’-_m_

Date Discl NIL
Heoree o e NI

Briel Details.

Whila alang yishun central, a white car braked suddenly. | could nol brake on tima and and up

cofliding tha car
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POLICE REPORT

plice
0 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 5470000

Skeich Plan
Informant is not able to provide sketch plan

Sgnature Of Officer Recording The Report.
Mol applicable

Tﬂ?ﬂm1

dofd
Repoet o, TROVG0E0TTHMN

CONTINUATION OF REPORT

[ Signalure Of Infarmant:
The identity of the person making this repon has
been authenhicated by SingPass. No signatura s

feguirad.
ignaiure Of [nterprater DateTime:

Eglwimble 07/06/2019 0125
Officer in Charge Of Case: i Classification Of Casa.
TP/ TPIB/ |

¥AMN MINGSHENG DAMIEL ,

Contact No.: 65476252
Authenlicatian Stamg - .
WP
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Accident Photo
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Accident Photo
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Accident Photo

g
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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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Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE DRIVIKS LICERT
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Driving License
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