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il e : Your NCD will be affected due to late reporting
SLOMITTED W, ROELTBIN ASDUL WAHAE Actual e-Filling Submission Date & Time: 17/06/2019 12:39

SINGAPORE ACCIDENT STATEMENT

rrnri] Combie Sqinviors - Byl Marah

IMPORTANT NOTICE
1. Ploaso rapot E':‘rr‘:'tll't the detalls of the accident to ageed up the clmms process,
2 Thus Form must be completed by ihe Policyholoer andior the Authorised Drijvar

3, Information provided must be as trulhdul and accuralo as possible. Any wilful migrepresentalion o withoiding of matgriail facts may allow msurance Sompanes io
rapudiate palicy Hability

4. The mzue and acceplonee of il Form by insurance companies is fiol an admission of policy llability an this pan of the Insurance campanias
5. Any false reponting may be referred 1o the Police for investigation.

i This mport will be farwarded by the Insurers of the GlA Aecords Managemant Contre establishad by the General Insurance Association of Singapare (Gi4) Tor
arehiving and that copies of e reporf will, for o leo, be made avaiiable upon spplicstion by Intprestod pariey

T, By the lodgement of this report to tha nsurers, yod honaby
aforesad

ACCIDENT STATEMENT

comeant fo e archiyving of e repart 81 ihe centre jiod o copses of the roport being made avalable

Date Of Repont 17/06/20189 11:38

Cate Of Accidant 06/06/2018.01:05

Exact Location Of Accident ALONG YISHUN CENTRAL
Country/State of Loss SINGAPORE

Vehicle Reagistraiion Number FEHET08Z
Insured/Policyholder

Mame Of Registered Cwner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No

Emall Address NOEMAIL

Mabile Phane No {FOREIGN) 012-3471626
Alternative Phone Mo OFFICE-82737469

Vehicle Particulars

Manufacturar YAMAHA

hWoodel YBR125-124CC (M)

Exatl Purpose for which vehicle was being used a1

fime.of accidant WORKING PURPOSES

Are you claiming under your own Insurance palicy
i ; Sk YES
or repair 1o your vehicls?

If Mo, Please state action to be taken
Vehicie Categaory MOTORCEYCLE

Insurance Company

MName of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Policy Mumber MOMVYMOO0001011-02-000
Cover Mote Number

Driver

Mame of Driver JEEVAH HARYDASS
Fassport Mo/FIN Gay2grrop

Date Of Birth 01101998

Occupation OUTDDOR

Date Of Driving Pass 0z/05/2018

Oriving Exparience G YEAR AND 1 MONTH
Gender MALE

Muobile Mumbe: (FOREIGN) 012-3471626
Fax Mumber

Contact Number OFFICE-62737469

EMall Address NOEMAIL

Fagn 1 of 24



i 10A SCIENCE CENTRE ROAD
Address #01.01

Postcode 603062
Was driver an amployee of the Insured's Company YES
If Mo, 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 COLLISION - HEAD TO REAR
Weather Condilions ORIZZLING
Road Surface WET

Cther Information
Was any foreign vehicle invalved in this actident? NGO

Mumber of vahicles (including own vehicia)

invalved in the acciden :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| ha'-f_r: bean Eu:.'ru'dcrjeu by ul_'lhnawn FETEDF-{!’.:I NO

soliciting/offering accidant claimz assistance

Number of Passengers {Including Driver) 1

Details of Police Action

Was the-accident reported to the police? YES

It Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Pollss Station Address i:ﬁ)q?slip‘lgHL.lEEI AVENUE 3, POSTCODE: 408865 . COUNTRY:
Police Slation Cantact TEL NO: 55470000 - FAX NO

Was nolice of intended Prosecution glven? NO

If Yesagainst whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT AND POLICE REPORT T/20190607701
Attachment(s)

Are accldant photcs available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? NO

Wehicle Registration Numbar SGF90ZM
Vehicle Make/Madel!Calour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver YEO

MRIC/Passport Mumber
Contact Number
Address

Postoode

Insurance Company Nama

Fags ¥ al 4



Natura Of Damage
Mo. Of Passenger {Including Driver)
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IMPORTANT NOTICE

1, Please report correctly the detalls of thi sceidont to'speed up the Elaims process.
2. This Farm must e comphe]

1. Intermation orovided st be as truthiul and sceurate &y possibie Any willul mistopresentation ar withhoiding of matenal
tacts may allow nsurance companses to repudigte poficy lakiiity.

4. The ssle and aceoptance of ths Form by imsurance companss v not an admsaion of policy letilitg om the part of Ihe Insurance
COMEAnIEs

5 Ly be referred to the Police for invest

&, The report will e forwarded by Bw esurers of (e GUA Becoidy Management Contre gstatlahed by the General inaurande
Assoclaton of Suipapand (GIA} for archiving and that cogies of this repert will lor a foe be made svaiabie upon applizatian by
terested partics

7. By the lodgmient of this report tothe insurers, you hetoby consent 10 the archiving of tha repart at the centre and 1o comes of
thie fiegrirt Bl mstio availabio atoresaid

. Conzent under the Personal Data Protection Act (POPA)
| understand. acknowtedpe, agree and consent that

8] By nsurer, my workshop and the General insurance Assocation of Singapore ["GIA™] sty fare permitted b callegy, e,
divciose and/or process my perdonal data/pencnal nformatkon sotout in this |form| end any other personal informathon
provided by me or pestessed iy my insurer (codliectively the “Persaaal Infarmation”| and disclose and traniter sueh
Fersonat information to 28l insorer|s| wivo feve insured vehicle(s ] involved sn this aceident (4] nsarenfs) who Hawe esured
wehachelx) involved in the scodent ehall be colietively refermed 1o s the “Insurers "}, the Insurors” lreyersaw Hirms, the
Meanetary Aithenty of Singapare and any televant government agency/suther ity (sueh as-the poheel, for the puroenels)
of

[} processing, handling snd/or dealing with my caims including the settlement ot the ciaims ind any neccssary
Investigatsons relating to the claims,

[} -tmrestigmtang the wcomdent andfor my clairms.
|1} e ryirié ot /o deafihg with miy instruciions or respaiding 1o any Enguiries by me,

[iv] metrmnistesing: my clarms [inciuding the mading of COrrespontence, SETEMents, IMVIES, FPPOrTs 9r NeUCEs 10 me.,
which could involve diclosure of certam pergndl data dbout me to being aboul delvery of the same @ well 35 on the
external cover ol envelopeyfmall pachages); andfor

[v] complying with-apoticabie lw - adminsstering. processeng. handlag and/ o dealing with my claimlcolbeftively e

Purposes’)

() all ingwrerfa) wio heve insuted vebsched s} invalved in this sceident snd thie ndurers” @eeersflaw Somy, mayfare permstied
to coliect. use, dnclose andfor process my Fersonal information for con or mane of the sbove Purpeses, and

e} my Personal information mayfoen be discdocod by soy of the Insurers and/or GIA to thei third party service providers or
apents|including their lawyers/law firmsd, which may be sted outside of Singapare, far ane or mare of the above Purposes

{d) my Persanal infosmation will il be colibeted und wsed o compie claima histony fof the purposeof fraud dotorton,
iwestigation and management n presont and Al futere claims

le)  theinfoimation so collected under {d) sbove may be shered | disclosod:

il tooall ipsargrs andSor any other third parties that assist in evalusting. Investgating, controlling or managing fraud
rogudators, lew enforcement and govesnmont agencies as reasonably reguired for the purposes stated, or

(il tor Wuh requiremiants undes any renulations. lnas o court atders

sl ‘% Z
J 17 /95/

Policyhalder's hig Cieves's Saprualure Hunl Centee Pecgtinel = Penalu
Giate K Time: {0F drives = ot tha policythalder) i
DaesTme f4 /g N FIN

3.30pm

i
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Police_report: T/3010(03/300(* or sep affachest report

s :
AL /7/9;/ !y
pate & Tme: J4 /¢ /(40 :::Ii::lm Ne 1 WYB

} J{'ﬁrr?

Palicy hokdesy % Dirvver s Signature
Date & Time (I drives 3 nat the pobcyhoider]
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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.

I /aﬁ/?m‘f

Wil



SINGAPORE
i T

Folice Station Of Origin: Tofd

Traffic Police Renon Mo, T/20190607/7001
10 Ukl Avenue 3 SINGAPORE 408865
Tel No; BS470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Repart Made: Vide Report No.: ' ‘Station Diary No..
07/06/2018 01:25 L2041 D6/I0157
“informant's Particulars “‘_f:‘-'-"-"'_"f-’- SR Al Y S S T
Name of Informant. ﬁ.dd ress:
JEEVAH HAAYDASS 10A SCIENCE CENTRE ROAD #01-01 SINGAPORE 609082
ID Type 7 ID No.. Contact No.:
FIN NO | GB7297 T3P Heme/Office: Mohile: 0123471628
“Nationality: Email:
MALAYSIAN eelammk_rajoo@cartisgroup. com
Sex: gge: Date of Birth: Typa of Informant:
Male 01/10/1998 Rider
Race: [ uage: Institution / School Name:
Indian Eng%s
‘Occupation: Driving Licence Informatian:
Parking Warden Class: 28,3C Date of Expiry: 01/05/2018
Information of the Accident e
Tie of Injury Drink Date/Time of Type of Location:
Wil Conveyed By Ambulance | Drive: Accident Straight Road
= Mo OR/DE/2019 01:05
Location:
YISHUN CENTRAL
| Lamp Post Number §4 e ; —_—
Weather: Road Surface: Road Spead Limit:
Drizzling Vel I 25 Kmifh
Traffic Elow; o Traffic Conlrol | Traffic Velume:
| One Way Traffic Light - Working Light |
Type of Collisan: N Anyona conveyed by —|
with a statianery car and | hit the car fram behind $mWhnm:
es

FBHB708Z | Molorcycle e

| White Slightly
| I S Damagﬂd|
SGFE992M | Car TMAZOA | White |Ertln;:r'u!1.r {

= Damaged| |

Any Padestrian involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
Ly A

Police Station Of Origin: 2ol3
Traffic Police Rioport No. T/20100807/7001
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: B5470000

CONTINUATION OF REPORT
Mame JEEVAH HAAYDASS 1D Na. GE729779F
Related Vehicle | FBH870BZ {Motorcycle) Contact Nn.l 0123471626
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class. 2B 3C
Driving Date of Expiry
Licence & | 01/05/201
Expiry Date
Date Treatment | 06/06/2018 ) | Date Discharge | 07/06/2019
MNo. of Days granted Medical Leave 453 | Degree of Injury | Slight
B T S i ey B LW ) s Al i, =T R RN
Name ' YEO | 1D No. NIL
Related Vehicle | SGF9992M (Car) Contact No.| NIL
Hospital/Clinic' | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
I | Expiry Date
Clate Treatment ] NIL - Date Dnsc&arga | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Delails.

While riding along yishun central, a white car braked suddenly. | could not brake on time and end up
culliding with the car



SINGAPORE
POLICE FORCE QAU MRMAR Ao

GORGTO0°

Palice Station Of Origin: 3of3

Traffic Police Report No. Tr20190607/7001
10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000 .

CONTINUATION OF REPORT

Sketch Plan
infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report: ’ ' Signalure Of Infarmant:

Mot applicable | | Tha identity of the person making this repart has
| | been authenlicated by SingPass. No signature is

| racuired.

Signature Of Interpreler [ | Date/Time:

Mot applicable | 07/06/2019 01:25

Offiger In Charge Of Case: | Classification Of Case;

TPITPIB/

YAMN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
NE1ES



Certis Fleet Management Section
Traffic Accident Reporting Form

Section 1: DRVER DECLARATION

&) Driver Particulars

Mame and Staf 1D TEEvAH  (IPEY DRSS (|E42%) Contact rumber
KRIC! FIN! Passport -_': r: .’Q-’- | ,?] 74 4] Driving Pass Date
Date of Birth 01 /1C7 19)6)8 Start Shift Time

(Gt the day of accdentf

Vahicle brand
Number of passengars (Incuda

Vahicle Modal
drieir) ||I

c} Accidont Dotais

Date E.‘ £ ,"'1 (i it 5) Are you on at least 3 days or more No | Fch
Time —— r:f j";ﬁ.ﬂ medical lzave (MC)? s
Location sishur (enl if &) Any personned taken to hospstal? {H_.g} .'EE_.L,
car-Endd Side-imp ' e 7} Damas = G rmEnt Pro o Y
Type of Collusson ﬁ\lfﬂ—"::; S J'_-. .-:|acr SIGETW.F.: ) rlu1a|:l.}|_::r.g:ff.'ﬁj T HovenmenLrIesirer. 481 Ves
(Please Circlal Haad-on J IEul:'l.__'| e Cal Chain Collusion )
Hit-and-Run ! Rollover | Selt-Skidded 8} Formgn Yeh @-"-' Yes
Weathar Condilion CE'&"'@-]}&'-'GTEG'-_E.- Sni ainridiar |1 be BF o o s proeed 12 mike palior report
Rioad Surface (st Dry ; "Pabice report required? Mo/ f.';‘-!'
1) Ay FataltyMWasos Inuny® €{| 'lt.‘?} “f Yes police statian same? LANGE0 _J‘L*"I i [0
21 Dhd you vigiats any Traffic Rules? 'Ed' Yas Any Qther Vehicls Involved? Mo -'."E ]
y) Traffic Police Antivated? Na | fas Lttt [l b L
4) Any Pedestrians ar Cychst involvad? ﬂ-; ! Yas Any BProsecutian Ghvan by TER E‘Tﬂ ! Yas

) Jrd Party Vohicle Details

Vahirke 1 \ehicle 2 Viehiche 3 Vehiche 4 Viehicke &
Wahicia Number ara

Whicle brand

Vahicle Mode

MNarma
NRICS FiNg Fasspart

Contac: Number

&) Witness Detalls (If any)

|hanm Contact number

1 Accident Statement

|Flisse procees 1o vrite Desopson of Sciden) See Fage &
|

IWe declars the foregoing particulars are true in every aspect

[
Citvad Sagnature "'I.l'l-"llll Supervisar Sinaturs
Diata Clzitge
Time Tiras

Page T ol 4



s Oriver empl &gl
vBr employes O Mo A¥es 13

Claim purposes: | Crwn Darage’ Jra Farty

Insuranos Campany hed Ve ; Campany?
Palsgy Numbar Comprenénsivm’ 3rd Party! Fire & Thef Ii—_-‘.1n'-.- E: the gwrir af the NG?} i
venicka?

b) Certis Demerit Point Recommendation

At-Faulh Acciosnt? M . :

o o = @ BOLA Refersnce Mumber l q‘

Apcidant Type Mingr | Major "
ype C?} o Demernit poirs allocated _S)

. . I Hérad of FMS
Orver Acknowledgemient /,

i : f ﬁ Acknowiedgemeant
Crate and Time: f4lEd A 4 0 Daw and Tmme

Pagz 2 of 4
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC00298  GST AEG. NO.: M90370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 038150

GREATAMERICM TEL: +65 6804 6000

FAX: +65 B235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Mool Vahiclies {Thrd Pary Rsis and Comipanzation) An (Chaptse 188] - Mator Venicies [ThidDPany Fiasks ang Compensalian]Rlles. 1360
Apad Transpest As 1087 |Malaysia) Waiar Vehicles (Thed Party Bishs) Pales 1959 (Mataysia)

“Policy Details

Certificate Number © MOMVYMODD001011-02-000 Cover Motor Cycle (Comprehensive)

Policyholder Name ¢ Certis Cisco Auxiliary Police Chassis Number ; LBPKE17BBE001R8493
Force Pte Lid

NCD Emitlernent ¢ 20% Flest Discount Engine Mumber E3.J2EQ13348

Hire Purchase PONA RAegistration Mumber  : FBHBTOEZ

Perod of Insurance :  From 01/04/2012 (00:00) To 31/03/2020 {23:59) (Bath Dates Inclusive)

“Persons or Classes of Persons entitled 1o Drive
a) The Primary Rider
b}  Any Mamed Rider as stated in the policy

Provided that the person driving s permitted In accordance with the licensing or other laws or regulations to drive the

Motor or so has besn Vehicle parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Motor Vehigie

Limilations as to Use

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

This Policy does not cover;

a) Use for Hire and Reward

b) Use for racing, pace making, reliability trial or speed testing

¢l Use for carriage of goods (ether than samples) in connection with any trade of business
d) LUse for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 188) and Section 95 of the Road Transport Act, 1987(Malaysia), are not 1o be included under these headings

Excess (Seation 1)  BGD 1,500.00 - including Fire & Theft outside Singapore

Excess (Section 2) CONA

Driver Details

Primary Rider *Any persons who Is driving on the policyholder’s arder ar with their parmission
MNamsd Rider 1 TONA

Namad Hider 2 S

MName of Intermediary . Jardine Lioyd Thompsan Pla Ltd

Date ot Issue B v H 0 T ieh B

I'We harety cerify that the policy to which this Certificate relates Is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 182) and Part IV of the Read Transport Act, 1887
(Malaysia)

Signed for and on bahalf of
Great American Insurance Company

Authorised Signatory
eboon




