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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 Policyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul 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 palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation. ) ) 1

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by inlerestad partias

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 Submission 17/11/2021 09:34 (SGT)
Date of Accident 15/11/2021 21:30 (SGT)
Exact Location of Accident Bedok S, Singapore
Additional Location Information BEDOK SOUTH AVE 1
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBS415398

INSUREDIPOLICYHOLDER

Is company? Yes

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
Company Reg No 2X KKK ABB2K

Email Address JEREMYYC_QUEK@CERTISGROUP.COM

Mobile Phone No (Phone) +65-68428849

Alternative Phone No (Office) +65-68428849

VERICLE PARTICULARS

Manufacturer Honda
Model Cb400x
Variant -
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? Yes
Vehicle Category Motorcycle
Transmission Manual
cC 400
INSURANCE COMPANY
Name of Insurance Company MS First Capital Insurance Ltd
Type of Coverage Comprehensive
Fleet Palicy Yes
Palicy Number D-2109280MFCE/133

Cover Note Number -

DRIVER
Name of Driver MOHAMAD ZULFADLY BIN MOHAMAD AEDEY
NRIC No SXXXX023E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Statian Phone No

Alt. Police Station Phone No

Police Station Address

Was natice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPQORT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?
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21/09/1996

OQutdoor

18/05/2018

3 YEARS AND 6 MONTHS
Male

(Phone) +65-97886103

JEREMYYC_QUEK@CERTISGROUP.COM
BLK 141 PASIR RIS ST 11 #06-161

No
Employee
No

Side Swipe
Clear
Dry

No
No

No

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phane) +65-18005852699

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
No
No
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SINUNATUNRR
w POLICE FORCE

Palice Station Of Origin:

Pasir Ris N.P.C

1 Pagir Ris Drive 4 #01-01 SINGAPORE
£18457

Tel No. 1800-56528568

REPORT OF A TRAFFIC AGCIDENT

Date/Time Repar Made.
1671172021 00:27

of Informant:

sl

jﬂ ﬂwHﬂﬂtmmfﬂlllllllllmmun s

nHB'Z

Lol }

Report o, 112011162000

T s;ahon ‘Diary No.:

Address.
APT BLK 141 PASIR RIS STRE

ET 41 #08-161 SINGAPORE

MOHAMAD ZULFADLY BIN
MOHA Y 41 o R i =
10 Typa ! ID No.: Conlact No.: :
NRIC NO 7 553330238 Home/Office: _ Mobile: 97885103
Nationality: Email:
 GINGAPORECITIZEN .
gL o Sex: Age: Date of Bith: | Type of Informant:
: 3 21/08/1996 Driver |
Lmou% & institution / School Name!
Driving Licence Information:
Class: 28,2A2.3,4 Date of Expiry:
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T/2021111822000

SOt
w POLICE FORCE

Police Station Of Origin

PasirRisN.P.C

égissi; Ris Drive 4 #01-01 SINGAPORE ORT
REP!

Tel No: 1800-6882659 CONTIRUATION OF

Brief Datails.

T ———————

On the 1671172021 at 2130hrs. | was traveliing along Bedok south aver
had seif.skidded on the company's motorcycle, No injuries | had infor™
advised ta lodge this police report for thelr record, The damages of the MOLOTY
was broken, clutch issue, crash bar side and rear, the left binker, siight Sealche

ue 1just@

ypervis )
bl s‘::ip:are the windshield

fter exiting my base i
or and was

s on the fairing.
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POLICE FOR | | F L A T
POLICE FORCE a1 raes

Station Of Onigir
Wasi Kz N pl:

¥ | Prsv Ris Drive 4 HO1-01 SINGAFORE
519457

Tol No' 1800-5852909

CONTINUATION OF REFORT

Sk.ntch‘Plan
Informant is not able 1o provide sketch plon

c2le to this raport, 1f yau don't have

the report number as referenca.

| ' Signature Of informant.
Signsivre Of Interpreter: Date/Tims- T ——

Nelapolicable 16/11/2021 00-27

|

P81 74N JEOK LENG
Costact No.; 85476151
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