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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

ACCIDENT STATEMENT

Date Of Report 10/09/2020 17:29

Date Of Accident 07/09/2020 10:45

Exact Location Of Accident PIE TUAS 14.7KM

Country/State of Loss SINGAPORE

Vehicle Registration Number YP6833T

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No 200900882K

Email Address JEREMYYC_QUEK@CERTISSECURITY.COM
Mobile Phone No

Alternative Phone No OFFICE-68428849

Vehicle Particulars

Manufacturer ISUZU

Model NPR75U-5.2 D (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number

Cover Note Number

D-19093619MFVS/5

Driver

Name of Driver CHONG TECK WAI
Passport No/FIN G6783188N

Date Of Birth 15/06/1984

Occupation OUTDOOR

Date Of Driving Pass 22/07/2013

Driving Experience 7 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-88331165
Fax Number

Contact Number
EMail Address

JEREMYYC_QUEK@CERTISSECURITY.COM



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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident
T/20200907/2037

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

C/O: 20 JALAN AFIFI
409179
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO
NO
NO
2

NAME: : EMAS CO DRIVER
GENDER: : MALE

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

FBK5445K

MOTORCYCLE

VEH B

MOTORCYCLE

MOHD FAIRUZ MOHD DOKTAR
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Accident Sketch Plan Pg. 1

SKETCH P
{MPORTANT NOTICE

1. Flease report correctly the details of the accdent to spead up the claims process,

2. This form must be gompleted by the Pollcyhatder and/or the Authorised Drives.

3. mnforenation provided must be as {ruthhl and accurnte ps pessible, Any wilfai misregrcsentetion or w. thhelding of materia!
facts may aliow insurance (ompaniesto repudigte policy Babifity,

4. The fssue and acceptanca of this Forcs by insurance companies is not an admisson of policy dability on the part of the insurance
companies.

S. Any false reporting may be referred in the Police for investization

6. the report wilt be forwarded by the insurers of the GiA Records Management Centre estebished by the Guneral insurance
Association of Singapore {G:A) for archiving and that coples of this report will for a fee be made avallable spon application by
interssted parties.

7.ty the lodpment of this report to the insurers, vou hereby consent to tha archwmg of this report at the centre and to copies of

the report being made availabie aforesaid.
8. consent under the Personal Data Protection Act (POPA)
funderstand, scknowledge, agree and consent that:

fa} Wy insurer, my workshop and the General insurance Asseciation of Singapore ("GIA”) mayface pevmitied to collect, use,
disclose andfor process my persanal data/personal information set outin Whis [form] and any other parsenal information
provided by e or possessed by my nsurer {coliactively the “Personal information”} and disciose and transfer such
Parsonal information to all iosurer{s) who have insured veniclels) involved in this actident (2l insuresds} who have insured
vehicle{s}involved in this accldent shall be collectively referred 1o as the "Insurars”), the lnsurcrs” laveyersflaw Hres, the
Monatary futhority of Singspere and any relevant government agency/authosity {such 25 the police), for the purpose{s}
of
(i} processing, handiing and/or dealing with my daims Including the settioment of the caims snd any necessary

investigations refating te the claims;

(it} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respondiog to any enquiries by ma,

{iv] administeding my caims {including the mailing of correspondence, statoments, invaicas, reparts or roices 10 me,
wehich coutd invelve disclosure of certain personal data about me to being sbout defivery of the same 23 well 35 on the
external cover of envelopes/mail packages); andfor

{w} complying with spplicable law in administering, prozessh 2 Ting and/or dealing with auy clsims. {collectively the
“Purpases”)
(b} aitinsurer(s)whe have insured veliclefs) invalved in this sccident and the insurers' lawyers/law firms, may/are permitted
to cotlect, use, distlose and/ar process my Persanat Information for one o mere of the above Purpeses; and

{c} oy Personal tnformation n‘aw’mn be disclosed by any of the msurers and/or GIA to thelr third narty service providers or
sfincluding their lavevers/law fiems), which may he sited outside of Singapore, for one or more of the shove Purposes,

{d}  my Personzl information witl also be collected snd used to compile dlatrms Bistory for the purposa of fraud detection,
investigation and management in present and sl future dlaimes.

(e} the information socollected yader (d) shove may be shared / disclosed:

{1} ta'all Insurers and/or any other third parties that assist ja eval coniroling or ging fraud,
regulatoss, law enforcemeant end gavernment agencies as zu}ured for the purposes stated, or

1) fprcomp ymg with requlrements under any repulations, laws or court orders,

/ ~ j

S o=
N

Padevholder's ¢ Driver'sjtfnature Reporting Centre Personnal’s Signature
Dae & Time i drivar is ot the policyhoider) Name:

Date & Time: Q’% . (?,;?;2 o2 o RRIC/FIN Bo.:
51l
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Accident Sketch Plan Pg. 1

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T/a000cA07/103%

DECLARATION ~

1/We duclann theg oing particolars are true {m every respect.
e
i i
/A
I Ja
Drivads “gnature Raportng Centre Persarnal’s Signature
{If driver is not the policyholder) Name:

Da:e&ﬁme:@}__‘ocfeza?,g NRICIFIN No.:
7 b
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Accident Sketch Plan Pg. 1

A

.«ws Crescent #01-2687 SINGAPORE

0009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

JERITHIER

T/20200907/2087

1of3
Report No. T/20200807/2037

DatelTime Report Made:
07/09/2020 12:39

Vide Report No.:

Station Diary No.:
10

Name of Informant:

Address:

CHONG TECK WA} APT BLK 6 BEDOK SOUTH AVENUE 2 #09-342 SINGAPORE
460008

1D Type /1D No.: Contact No.:

FIN-NO / G6783188N Home/Office: Mobile: 88331165

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

ale 36 15/06/1984 Driver :

Race: : Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

TRUCK DRIVER Class: 2B,3,4A4 Date of Expiry:

S

Type of Mon-Injury § Drink Date/Time of | Type of Location:
Aceident: Others z Drive: Accident: Cthers
No Q7/08/2020 10:45
Location: .
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlied Moderate
Type of Collision: Anyone conveyed by
ambulance:
No -

FBK8445K | Motorcycle Slightly |0
Damaged

YP6833T Truck No 1
Damace

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Accident Sketch Plan Pg. 1

SINUAMURL
POLICE FORCE

Police Station Of Crigin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPCORE
400009
Tel No: 1800-7479999

ame

AU My

CONTINUATION OF REPORT

MOHAMMAD FAIRUZ MOHD DOKFAR

T/20200007/203

Report No. T/20200007/2037

Related Vehicle | FBK5445K (Motorcycle) Contact No.| 80017406
Hospital/Clinic | NIL Class of Class: NIL
) Driving- Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

D

Mediai Leave

of

Injury
sk

Driving

c TECK WAI 783188N
Related Vehicle | YP8833T (Truck) Contact Mo.| 88331165
Hospital/Clinic | NIL Class of Class: 2B,34A4

Date of Expiry. NiL

Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Details,

On the above mentioned date time and location, | was drivihg my vehicle YPB833T on the third lane along
PIE Tuas when a car in front of me tried to.change into the fourth lane. | then slowed down my vehicie in
which said vehicle FBK5445K collided into my vehicle's rear. Lwould like to inform that no one was
injured. | am lodging this report for record purposes only.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP )

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479989

Sketch Plan
Informant is not able to provide sketch plan

B AT Aam

020090772037

30f3
Report No, T/20200007/2037

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificaté with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:
| #

G/ e

Sgt 2 CHIAN JUN YING j o Xy G
/’{ . M ;% <

Signature Of interpreter: Date/Time:

Not applicable 07/09/2020 12:38

Officer In Charge Of Case: Classification Of Case: - -

TP IGIAT
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
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