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AL 187/ Nasanal Azsessmoni Caners Services - U
EMNTHY DATE & TIME: QU006 1217
BUBMITTED 3% HOQSLEEIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plasae rapart corructly the detalls of the acciden| to. speed up ihe claims process
il d
2 Thiz Farm must be comploted by the Polieyhalder and/or the Autharissd Diver.
3. Information provided must be as truthful and ascurate as possibla; Any witful misrepresantation or withalding of matarial facta may 6k Iiurance COMmpAn-Es b
ropudiate palicy hability
4. The issue and nceaptance of this Farm by ingurance compraries i Aot ok admission of palicy liablity un the parl of e inawrance compariss
i Amy false roporting may be refarred to the Palles for investigation,
B. This report will be forwarded by the insurers of the GIA Records Managament Canire sslablished by the Ganeral lnsstance Assaciston of Singaporg (GIA) Tar
arch wirg and that copiag af this roparl will, for a fea, be made avaitablo upan appication by interested pariies
7. By tho lodgarmon of this report o the naurers, you hemiy consenl 1o the archiving of fhis sapor &t the cénire and o copees of tha rapor Being mads avedabio
afgresaid

ACCIDENT STATEMENT
Date Of Report Q8/04/2020 12:17
Date OF Accident 070442020 12:20
Exacl Location Of Accident KALLANG ROAD TURNING RIGHT TO LAVENDER STREET
Country/State of Loss SINGAPORE
Vehicle Registration Mumber FBKED135
Insured/Policyholder
Mame Of Reqgisterad Ownar CERTIE CISCO AUXILIARY POLICE FORCE PTELTD
Co Reg No =
Emazil Addrass NOEMAIL
Mabile Phone No (LOCAL) +65-845563804
Alternallve Phone Mo OFFICE-94553004
Vehicle Particulars
Manufacturar HOMNDA
Model CB400X-338CC

Exact Purpose for which vahicle was being used at

tirve S nécident WORKING PURPOSES

Are you claiming under yoaur own Insurance policy

for repair 1o your vehicle? NO

I'No, Please stale aclion to be taken REPORTING ONLY

Vahicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company M3 FIRST CAPITAL INSURAMNCE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy ND

Palicy Number
Covar Note Mumbar
Driver

MName of Driver
NRIC No

Date OF Birth
Oecupation

Date OF Driving Pass
Driving Experiance
Gendar

Mobile Mumber

Fax Mumber
Contact Number

EMail Address

D-20049541TMFCEM 12

MUHAMMAD ALl IMRAN BIN TEMPAL
SXXXX582H

131101872

DUTDOOR

09/12/1982

27 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-94553904

OTHERS-84553404
NOEMAIL

F',jg:- 1-al 44



PO BLK 2094 COMPASSVALE STREET
#10-140

Postcode 541209
Was driver an employee of the Insured's Company YES
If Mo, Ralationship of the Driver with the Insured

Vehlcle Registration Mumber of Drivar's Dwn -
Vehicle z

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Othar Information
Wag any forgign vehicla involved in this accident? NO

MNumber ol vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injurad convayed to hospital by ND
ambulance?

Was any other matarial or properly damaged? YES
| havle_ been appraached by unknown perscnis) NG
sollciting/affering accident claims assistance.

Number of Passangers (Including Drivar) 1
Details of Police Action

Was the acoident reporied to the police? MO
If Yes.Please state which Paolice Station

Was nolice of intended Praseculion given? NO

If Yas,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ACCIDENT STATEMENT
Attachment{s)

Ara accident photos avallable for attachment? YES
Was-there any video caplurad by Car Camara? NO

Was there any audlo recorded? NG

Yehicle Registration Number SK\V1394K
Viehicle MakeModel/'Colour MAZDA B

Details Of Properties

WVehlcle Category PRIVATE CAR
MName of Driver LAU SEOW PING
MRIC/Passport Number SXXXNEE1Z
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNa, Of Passenger (Including Driver)

Fage 2 ol 14



SKETCH PLAN
IMPORTANT NOTICE

L Mease report comecly the demils ol the sceidest to ioeed up therclaims process

i This form 1wl be samplated by the Pollevholder and/e the Authorised Driver

3 Irdoernation provideat nnest br 25 truthiul snd scourute 85 paasibie. Any wiltul misreorussnitafion ar withbalding ol mabo el
Taois mav alfgw marancs compen e o repufigte gofcy ligbilyy.

A Thi iz end ucceptence of Hids Form by airs M companies L sot an admlseee of policy hanaity an the pan of the Amrence
Lopdnled

5 Ay talse mpastiog moy be cefgreed to thy Police for investizatin,

. The repert will be forwardod by the ingurers of e GIA Bocorgy Munggement Contre outablished by the Givwral Insurance
Astociation af Slnesare (SIA] far archeving anil tral cosies of s report wil for a fee be mede avalabile upon apalication by
Intereited parmes.

1.y the lodgmant of this reaort tu thie insurers, ¥ou horoby cansent 2o th wethlvirg of this repar st the centre and 1o Eopay af
the rapart bieipg made avalsble sfores s,

B. Consont under the Porsonal Oota Protection Aot [PoPA)
| Wb ST, arknowlodige. Sgree dnd eondend that

|a] My dnsurer, my workshop dasl the Genaral Insursss Ayesrntinn al Sewigein e |“EA") may are pes mid bied o rolivcy, yse,
disclase and/or process my porsonal data/porsonad infarmetian set Uk in thia [forrn) and sny other personal inlormation
prusided by meof posseused by my inkarer {colloclvoly the ‘Parsensl Informatien™) and dhcoy and transter such
Fursonil Infarmet.on 4o 38 Insuters) wie have meyred wenicield ) mvobied In this aceident fati sl -nhnh.wrlmr_nd
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liid) carryving out and/ar dealing with my iatreetions or respanding La-any enguilies by me:

{id Bonsmstuning my claimy linchading th malling of earrerpondunce. Tlalementy, Inuoices, Feports of noticss W e,
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(vh cemping weth applicable lew in adminissaring, orocessing, handieng aholdsr dealing with my claims feallesthesly the
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INCIDENT REPORT FOR DUTY POST

Type of Business |
Location of Duty Post {BanHKIHSfEmhusa  Date of Time of

ResidencelFactory } Incldant | Incidant Weather Condition

R‘I_}’_ $ QL ‘ MD\B& ﬁl\%\ﬁm‘ ’hﬂb\.%\T ol
|

Pumnn{sj Involved Particulars of Wilness|es)

Dntulls 01 Incident
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Certis Fleet Management Section

Traffic Accident Reporting Form

Socuen 1 DRIVER DECLARATHON

Name and Staff ID; Mo VMERSL D EN R Contact numbier

3 ) 04
Irs.n:m:.- FING Pasagort — -‘_: N Duiving Pass Date: 5"1- *‘
Berte of Birfhy; N Start Shift Time: {

fion the day of accident)

Wahicle Number - g

—a Weniche Categary.  Commaneisl f Mo cla ( Can
Vehicla brand N Q**"".::-"‘* [I;F s o ~Eoge
Vahicle Magel __‘n-p-i '—'f_"\_r"ﬂ\"(

Mumber of passangers (fnclude v"uf !

divviad)!

Date QL1000 0 5) Areyouon st least Idays or more (L
fTime N U\’.:-_‘ . madical lmave (MC7 i
[Location i T 'Exﬂhm G (el Oy 0K it b e Haaaiia n“r ez
Rear Side-impact / Sideswips -PaU%es Dl €T 7 Dameged to Goverrimap Proparty o f““‘n
Type af Collusion; End/f i o l":lllitr;'nn-'? Mo/ Yes
[Piaaza Cirela} Hemg-an { Single Car [ Chain Collusion
Hit-ang-Run | Roflover { Sall-Skiodea H) Foreign Vehizleis) Invaved? [.‘Ej Yas
[Wissihee Cordiion {C}EE Rainy | Groomy W ey guwyliuny 1 dn B coneier 2f @ “Fee”, procend - ke puir repert |
| - A |
Road Burtace et | Dy "Palits repan requined? I:._N'_';y Tes |
T Any Fatalily'Major injury? ! Yeg MiF Yes, pobco sfafion ngme?
SR —
|2} Dief you wioiata any Traffic Aules? [ Naf vas Amy Cithar Vanies nvolved? Wb T Yes
3) Traffiz Poilce Acywaled? I ¥es “if hibrer (IR Enntie af “Per® precerd e mart ) 2 |
4) Any Pedestrians ar Cychst invalved? Yes Any Frosecubon Given by TR? [l'!li'."-' Yies

i) Arei Papty Vahetls Detals

ehice 1 Vitnche 7 Wighicle 3 Viehicle 4
Vehicls Numbar. VAN DAE I
Vehicls brand NT:'?NLF':E-;: = ! ]
Wehiole Mods| pr N I | -
Name o LA S "'r**',r — . ! ]
NRUCIFi Passpet. | S\BERGERIZ ] | —
Conlact Number [ ! I .
Narta:

I} Ajoent Siatament

Puensa praceed v wire Descplion af Accituni Is.m Fnga 4.

U} Acunawiedgeoend
A ,",l W'I\"\’lﬂm the faragoing particutare sre Lrue in every sspoct.
- 1

| Uitver Sgnaiure | Supondigar Signaiure
Dzt -I:} %E‘:-HE'-.(.J Dl
\‘ Time: A Tme: S ——

Pagelafs



Clajm purposes: Own Damage | 34 Party | [eporting Qi k2 Difver empioyes of Huf&)
Insurance Company Sa= Afrarhas Coampary?: '
Pooy Mumber dru Party! Fire & Thet 15 Oriver e omar of the . 'm!
yehicle? kgt
b) Certin Demant Point Recommendation
. =
Aj-Faut Accidént? MO Yes BEILA Refermnch Mumt |
Actident Typa Minar | Magor S -l
Head ol FMS
Ciriwar Ackniwdod
& et Acknowedyemin] B
| Dl ana Time: Date and Time
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. . M5 First Capital Insurance Limlteg £ Reg Mo 195RI0L06C €57 finp o, 12 000138 2
M So Firs tCapltal 6 Raffles Quay 121-00 Singapere 048580
Tel (85} 8222 2311 Faw: (B5) 6222 3547
Lizims & Matar Uiiderwilting Bepr: 36 Robinson Road #1601 City House Singagore 0EBRET7
Tel: (B5) 6507 3848 Fax: (65) 6507 3849
xR ——— Wwwmsfirsteapitaleomsg L —

CERTIFICATE OF INSURANCE ORIGINAL

Malor Vehicles (Thind-Party Risks ang Compensaltion) Act (Chapter 185)
Motar Vahicles (Third-Parly Fisks and Campengation} Rules, 1680
Road Transport Act, 1947 {Malaysia)

Moler Vehigles (Trird-Parly Risks) Rulgs, 1880 {Malayaia)

Type of Puolicy, * MOTOR CYCLE INSURANCE - FLEET

Typa of Cover, + Cemprehenaive

Certificala No, D-20085417TMFCEM 12

Vehick No / Chassie MNa ¢ FBKBI3S JHZMNCATOOEKDIDERS

Name of Insured CERTIS CISCOD AUXILIARY POLICE FORCE PTELTD

Period Of Insuranca €1.04.2020 Te 31.03.2071

Insurad Estimated Valye Market Value At Time Of Loss I
Financial nstitution ' NA

Excess :

AEUEE}EQE;JMT WORKSHOP (EXCLUDING MANUFACTURE/IDEALER WORKSHOP) - oD

- 1| X

HANUFACTL;HERJDE.#.LER WORKSHDP . Op |
- 8601 500,00

Authorzod Drpvers |
ANY AUTHORISED RIDERS [

Parsons or clagges of persons entitled to driye®
Any persan provided he s in (he Insured's employ and in diiving on theirorder or with their permission. |

* Provided that [he pergon anving i3 peemitted In accardance wilh the Tearsing or alher laws ar regliations 1o drive the Mofar Venlse ar has bean |
Ea permitied and (s not dlsguzlifled by orderof & Cour of Law or oy reason of any enactment of reguiztion in fhat behalf from difving tha Malor
Vahicle.

Limitations as to usa®
(8) Llam only tor the Insured's business or profassion
{b) Use for social domestic and plaasure Purpases by the Insured,

The Palicy does not covar use for the carriage of pessengers far hire or reward, racing, pace-making rellabiiity irisl or speed-
lesting,

* Limltalans. rendered Inoperative by Section & of the Motar Vehicles (Third. Risks and Compansafion) Act (Chapier 180} and Secllon
05 of ihe FAoad Traneper Acl, 1987 {Malaysiaf, ura nol Io be hmhdm:'mml haadings,

M3E Firat Capral Insuranca Limiisd

{Approved [nsurers)
JORDINEBOCZOMY 100 /a’-'-f-'
Issued at Singapcre on 31,03 2020 Authorised Signature

Ao ot [QIEERIR INSURANCE GaOUR




