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MNAS19100388 | Matonal Assomsmoni Cantre Sarvcos - Bukil Marah
ENTRY DATE & TIME! DB/OB2019 1814
SUBMITTED By ROSLI OIN ABDUL WAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2018 10:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please mpor comocily the details of the aceldent to spood Jn the Glaims process.

&, This Form must be compieted by the Palicyholdier andior the Authorised Drivar

3. Information pravided must be as truthtul and accurate as possiole. Any willul misrepresentation withoiding af malesial facts ray allow insumance comparnies io
repudiate palicy lability

4, The meus and accopiance of this Form by meurance Companiss is noi &n admission of poficy liabikty on the part of the nsurance companies

5. Any lalse reporting may be referred Lo the Police for investigation.

&. This rapert will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Sssocinbon of 5 ngasare [G14) for
archiving and thal coples of this raport will, Tor 2 fee, be made available upos application by imeresiod portios

T. By the kxdgoment of this repoel o the inswrers, you Raraby consent o the archiving of this repart af the canttn and bo copies of the reoart Deing made availabha
alorasaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accldent
Exact Location Of Accident

Country/State of Lass

DE/0B/2018 18:14
02/08/201% 08:00

ALONG MARSILING LANE
SINGAPQRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBEG263A
Insured/Policyholder
Mame Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
Co Reg No -
Email Address MOEMAIL
Maohile Phona Mo (LOCAL) +65-92369185
Alternative Phone Mo OFFICE-%2368185
Vehicle Particulars
Manufacturer HOMNDA
Model CB400-399CC
Enic;r‘:;z;.;en:ur which vehicle was being used at WORKING PURPOSES
Arg you claiming under your own Insurance policy ND
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING QMLY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Mumber MOMYMOO0001011-02-000
Cover Note Number

Drivar

MName of Driver MOHAMAD HAZIM BIN MOHAMAD ALIFF
MRIC Mo 584087914

Date Of Birth 16/03/1984

Cocoupation QUTDOOR

Date Of Dnving Pass 121112018

Driving Experienca 0 ¥YEAR AND 8 MONTH
Gander MALE

Mobile Nurmber (LOCAL) +65-92363185
Fax Mumber

Contact Number OTHERS-02369185

EMail Address NOEMAIL
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Address

Fostcode
Was driver an employee of the Insurad's Campany
If No, Relationship of the Driver wilh the Insurad

Vehicle Registration Number of Driver's Own
Vahichs

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Wae any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matedal ar properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accldent roported (o the polica?

If ¥es,Please state which Police Station

Was notlce of intended Prasecutlon given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos avallable for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded 7

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer
Vehicle Make/Model/Colour
Details Of Propariies
Vehicla Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

No. Of Passenger {Inciuding Driver)

BLK 180 ANG MO KIO AVENUE 5
#05-2088

S60180
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

MO
2
[
MO
YES

NO

o)

MO

YES
ND
MO

SGKETE4P
TOYOTA COROLLA ALTIS

PRIVATE CAR
WILSON TANG ZHI YU
594029832

92308468
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IMPORTANT NOTICE

L Please report corpectly the details of the scodent to speed up the claims process

L,

Thia Farm must be oo

informaton grovided must e as truthiul and scourate a3 possible Anv wilfui misrepresentation ar withhalding of material
tacty may allaw insurance companies to repudiate policy liability,

+ The ssue and acceptance of this Form by insurance companies iy not an admisssan af pobicy labiity an the part of the insursnce
tompanss

The report will be forwarded by the imurers of the GIA Records Management Centre estabinhed by the General Ingurance
Association of Singapome (GUA) for archiving and that coples af thes repott will Iof 2 tee be made avallable upon application by
miterpsted parties

By theie lodgement af thi feport to the msurers, you heroby consent o the archiving of this report 4t the cermtre and to copees of
1he report being made avallabio aforeaid

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledpe, agree and consent that:

L&l My imuret, my warkshop and the General inserance Association of Singapore ["GIA”} may/are parmitted to collect, use,
disciose /o process my personal data/personal information set ot in this |form| and any other personal Information
prowided by me of posyessed by my insurer (coliectively the “Personal Information™] and dischote and transfer such
Frrsonal information o3l insurers) who have insured vehicledshinvelved in this accident (all msurerls) whe have imsured
wiehiclels) imvohed In this sccident shall be collectively refarred ta oy the “Insuren”™). the urers” lawyers Taw firms, the
Manetary Authosity of Smgaporn and any retevant govesnment agency/suthority (iuch as the pobice), tor the purposs(s)
ol ;

|1} - processing, handiing and/or dealing with my claims including the settiement of the clasms and any neceisary
investigations retating to the clairm;

i) imvestigating the pcordent and/or my claims.
{iiil} carrying cut and/or deahng with my mtroctions ar responding 1o Ny enquirsss By me

{iv] sdmanistering my claims (inchuding the mading of cormmypondencs, statements, INVoICES, reports ar NOHCes 1o ma,
whach could nrvubye disglosere of certen peosonal data about me Lo bring about delivery of the same a3 well as on the
exteingl cover of ervslopes/mad packages|; and/or

{¥} complymg with applicatle bw m administenng, procesamg, handling and/or dealing with my clams,(cobectvely e
"Purposes”|
fb)  all msurer|s) whe have insured vehiclel i) imiolved |n this acodent and the fnsurers’ lawyerslaw frms, may/are permitied
to callisct, wse, disclose andfor process my Personal information for one or more of the above Purposes; and

[el  my Perronal intormation may/can be disclosed by any of the Insurers and/for GLA to their thrd party servier prowdors.or
apenty{including their lawyers/law firmsl, which may be sied outside of Singapors, for one or more of the abiows Puspaies

ld) oy Personal Information will sko be collected and osed to compile daims nistary for the purpose of fraed detection,
Investigation and management in presentand all future clalma.

(g} the information so collected under (dl above map be shared | disclos=d.

{1 to.all msurers and/oe any other third parties that assist in evaluatmg, mvestaratmgg, contralling or managimg fraur
regulators; aw enforcenent sod government agencles 83 reasonably required for the purposies stated, of

1 e complying with reguisements under amy regulation, lnes o court anders

Date & Time: j.?gm NRIC/FIN Mo
63
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SKETCH PLAN MW |Mh.@g1 H(}é} LM

€ - SGKF¥AP
A-FEesaeyg

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As aftacheg]

L)
i"‘ol-.\'hn‘dr Ciriyss Lygﬁ!{rrn Bepn Cen arlnuumgl 5
(I driver i3 mat the paiicybolder) Mama

Dt & Tirme
Date & Timg 1_ J l H MREMFIN Ko -

\ 63w

Page d af 4



On 2nd august 2019, | CPL 95870 Hazim was travelling from paya lebar hq to marsiling heavy vehicle
carpark for NEA smokey duty by using motorbike number FBE 5263 | left base around 0725 and met the
accident around 0802hrs at marsiling lane near the bus stop:46179. | was travelling around 40km/h
behind a car number SGK8754P when a lorry in front of the car exited the leading/unloading carpark
without checking if the road is clear. When the lorry dashed across towards the oncoming lane, the car
sounded the horn. The lorry driver then stopped in the middle of both directional lanes then became
angry and hostile and shouted at the car driver. | was behind the car around 1 and a half car distance
behind and tried to brake and swerve to my left but was too late and crashed into his left bumper
resulting in the damages, However, both of us couldn't manage to remember the lorry vehicle plate as
he left in a hurry after i crashed. Afterwards me and driver exchanged contacts and took photos of

4



Certis Fleet Management Section w13 |
Traffic Accident Reporting Form

Fection 1 DRWVER DECLARATION

a} Driver Particulars
\Mama and Biafl |D
MNRIC/ FIN/ Passport

Date of Birth

Comtact number

hi- |j L"”'.I:T'Q Pass Date l| "'R|I .Ti‘“l"l 3- :'l f:

Start Shift Time N T IThe D -".fl.'i {['
[Or the dey of occident)

Wehicla Mumber - | 34 / ¥
T 1 - i Vahicle Category Commeral | Motoroycle Mgar

Vehicla brand

L LY,
X
# all Ha e ¥ P 2
Vehicla Mael B Mumber of passengers {Include

driwver

] Accident Details

Date L fafl [ Pyt ﬂ"LJ ) Are you on at least 3 days or more ,‘*;I s
Tirmie _ 0 (55 hf = misdical leave (MC)7? A Tel

Lacatian IF"‘,.' F _5,_-' Illp 0 I"--",I"‘ 2 I--' [':.q,l ; irl|"-' ' A “ r--.;_[ ::I &) Any persannal taken o haspitai? hJ Vg

= I
( Rear-Er S"e’-.#’rl'n act | Sidesw 7} Damaged to Goverry t Property ™
Type of Colluson \‘“-:I__-:-D "' pa deswipe i Damaged to Govemment Property or N_c:' Wi

i e i + . s Mat=arial™
[Plagsa Cirpla) Head-an / Singla Car / Chain Codlision Vatsrial .
Hit-and-Run / Rallover | Seif-Skiddad B Freengn Vahicleis} involveds MNOY Yes
Weather Candinion ( Cigar) Ra:iny ! Groomy "I any queestion 11 52 8 o mmkr: pealioe Miport
Road Surface 1D *Polics repon raquired? :'N.'.'\,l' Yies

1) Any Fatality/Major Ipury?

" Yes pobce siahion name?

imvaived? b s

‘Ves®. proveed oAt id)

21 Oid wou violats any Traffic Rules?
3) Traffic Palice Actvated?
|4 Any Pedestrians: ar Cycasl involved? {M::}' Yas

Any Othar |

Yot

Any Prosscution Grern by TE? ,Pjr:' Yes

d] Ird Party Vohicie Details

Vehithe 1 Vihicle J | Viehicke 3 Vahicls 4 Vihicle 5
.':.-'-s-h-c:e Number Sl -.:I-"L d 754P i ]
Viehule orand T ‘:. &N i
|Vehicke Modal ot ]|,_F._.I Gl '-I.ll,' 1

Mame Wwilllsn +on h |2 ki A L

a e Y
NRICH FIN/ Passpart | B '-H‘ zel '_f* Z F
Contact Number | .2 30 ?d.‘if

v} Witness Details {iF any}

Laniach mumibeg

Tl Accident Statemant

Finasi procesd o wite Dosciotion of Accalent See Page 4

Ve declara tha feregaing pariculars are trun in ayery aspecl

Diver Signalure Supsrvisol Signaure

[EHET]

Time '_ | rf', _'; | At Time

Paga 1 nf 4




Al-Fault Accadant? Ng | -‘rg-y

Acaidant Type fr-.'.-u-.. ! Major

Onver Aoknowledgement

Date and Trme

Clam purposes Cwn Damage ! 3rd Party |
Insurance Campany T
Palicy Mumiber Cuumr-rer'ena-:g,i}.rn Pany/ Fire & Theft

Section 2 FOR FMU STAFF ONLY
8} Insurance Information

Cortis Demorit Point Recommendation

Is Dnveremploves of
Company?

Is drivar fhe awner of the {""_'“'
A

vehicle?

BOLA Rafersnca Number |

Demernt poants allocaiad |

Headof FMS
Acknowlpdgemant |

Datz and Tima
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9408791J

FOFLAR/ VAL U
MOHAMAD HAZIM 8IN
MOHAMAD ALIFFI
| ::‘IMEI_E
WF| 1 i .
J T:—l.‘-;::in " “conre
By s lsin —
‘ SINGAPORE |
\
e s — =

V0 ARE LCEUSED T0-DAE VEWIELES I\ THEFOLLOWING CLASSES) |

eese ST (WNMRNNNN

" for LKK/NAC Use Only i

r LKK/NAC Use Only |

5/ No. BO002AESL
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0028B  GST REG. NO.: M90370081T
3 TEMASEK AVENUE, #16-01 CErJE:?é.AﬁLETuggig
s
G REA]AJ” ERICAN TEL: +65 6804 6000

FAX: +65 5235 281
INSURANGE COMPANY 2

CERTIFICATE OF INSURANCE

Mo Vehicies { Thisd -Party Resks ang Cornpensation) Aot [Chiagter B8] - Monor Yenicles (ThdlPary Sicss arg Conpeisation|Plijes 1860
- Road Tradspon Act, 1967 (Maiacsia) Molor Vericies | Third Prty Flske) Auies. 1850 Malaysia

“Policy Details

Certificate Number . MOMVMDOD001011-02-000 Cover : Motor Cycle {Comprehaensiva)

Policyholdar Name - Certis Cisco Auxiliary Police Chassis Mumber  NC421200564
Force Pte Lid

NCD Entitlemant - 20% Fleet Discount Engine Number ¢ NC42E1113889

Hire Purchase UONA Reaistration Number - FBES253A

Period of Insurance : From 01/04/2019 (00:00) To 31/03/2020 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entilied 1o Drive

8] The Primary Rider
B} Ay Named Rider as stated in the policy

Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive the
Mator 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 bahalf from driving the Motar Vahicle

Limitations as to Use

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

This Policy does not eover:

d) Use for Hire and Reward

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

£)  Use for carriage of goods (other than samples) in connection with any trade of business
d}  Use for any putpese in connection with Matar Trade

" Limitations rendered inoperative by Section 8 of the Mator 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 - inciuding Fire & Theft outside Singapore

Excess (Section 2) NI

Driver Delails

Primary Rider * Any persans wha is driving on the policyholder's order or with their permiission
Named Rider 1 ©ONIA

Named Rider 2 L N/A

Name of Intermediary * Jardine Lloyd Thompsan Ple Lid

Date of Issus © 342019

I/We hereby certify that the policy 1o which this Certificate relates is issued In accordance with the provision of the
Motor Vehicles (Third Party Risks and Gompansation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurence Company

Authorised Signatory
aboan




