SC1521CA0001-01/ CHIN MENG MOTORS
ENTRY DATE & TIME: 10/12/2021 09:25 (SGT)
SUBMITTED BY: CMMO02

VERSION: 2 (29/03/2022 10:19 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2021 09:25 (SGT)
05/12/2021 21:15 (SGT)

Benoi Sector, Singapore
JUNCTION OF BENOI SECTOR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1521CA0001

FBR7473D

Yes

CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
2XXXXX882K
JEREMYYC_QUEK@CERTISGROUP.COM

(Phone) +65-68428849

(Office) +65-68428849

Honda
Nc750xa

No - Claiming third party
Motorcycle

Manual

750

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097290MFCE/117

GANDIPANH MUTHIAH KAMGAPPAN
SXXXX051Z
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Date Of Birth 30/06/1975

Occupation Outdoor

Date Of Driving Pass 15/11/1997

Driving experience 24 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-93849400

Alt. Phone Number -

Email Address JEREMYYC_QUEK@CERTISGROUP.COM
Address BLK 120 PAYA LEBAR WAY #05-2931
Address complement -

Postcode 381120

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Alt. Police Station Phone No (Fax) +65-62447258

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE2706Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

Accident report SC1521CA0001 Page 2 of 14



Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the details of the aecident 1o speed up the claims procass.
2. This Form mus! be completed by the Pofic holder anclor the Authorised Criver,
3. Information provided must be a2 trthful and accueate as possidle. Any vatful misrepresentation or withholding of materlal facts may allow
insurance companies to repudisle policy Hability.
4. Thessue and aceeplance of this Form by insuransé companies is not an admission of policy ¥alility on the part of the insurance companies,
Anvy false reporting may be referred to the Traffic Police Departiment for investination.
8. This repon will be forwarded by the nsurers to the GIA Recards IMangement Centre establised by the General Insurance Association of
Singapore (34A) for archiving and that copies of this report will [or & o D¢ made available Lpon gpplication by inlerested parties
7. By the lodgement of ihvs repait to he insurers, you hereby consent to the archiving of this report &l 1he céntre and Lo copies of the
16poi being made avadsble alomssid
&. Consent under the Personal Dats Protection Act (POPA)
Lunderstand, acknowmcdge, 2geee and consent that |
{3) My insurer . my woekshop and the Genesal Insurance Association of Singapare (GIAT) mayare permined 1o colecl use, disclose
andior process my personal dataipersonal information $et out in this [lorm] and any other perscnal informaticn provided by me &
possessed by my insurer (coliectvely the *Personal Information’) s disclose and Iranster such Personal Infomiation to all msurer(s)
veno have insures vehicels) involved in this acoident (2l nswrens) who have Insured vehicke(s) involved in this accident shal be
collectively referred to as the “Insurers™), the Insurers’ law yersaw firms, the Monalary Authosity of Singapore and any relevant
government agencylautharily (such 3s the pokce), for the purpose(s) of
(i) processing, headling and!ed dealing w ilh my claims including the settlement of the claims and any necessany invesligalions elatng to
the claims:
(i} Invastigating the accident andior my clalms:
(Hi) canrying oul and'cs dealing with my instructions or responding to any enquiries by me;
(iv) administenng my caims @ncluding the mailing of correspondance, stalemenis, invoices. reports or natices 1o me, which ceuld irneive
disclosyre of cenain personal data adoul me 10 Bing asout desivery of the same as well as on the external cover of envetopesimail
packages); andlor
(v complying wh applicabie iaw in administering, pcocessing. handiing and'or dealing with my ¢lims,
(collectively the "Purpoges”)
() alt insurer(s) wno have insured wehiciys) involved in this accident and the Inswrers’ lewyersisw fems, mey/are pormitied o coliedt,
use, disclose andlor procass my Pecsonal Information for one or more of the abave Purposes: and
{c} my Persenal Infarmation miy/can ba disclosed b%any of tha Insurers andfor GIA 1o their third party seivice providers o agents.
(inciading their lawyersAsw ftms), witich mey be sl‘,vi.\_.-! ouiside of Singapore, ‘or one of more of the above Puposes,

o
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Describe Circumsiance of the Accident
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SKETCH PLAN #2
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5

CERTIS CISCO .
AUXILIARY POLICE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449099

REPORT OF A TRAFFIC ACCIDENT

(T

lor3
Repart No, 172021120672005

Date/Time Report Made: Vide Report No - : :
06/12/2021 0152 320211205/0169 o Diere:
Infolimant s PAICIArs 172 T e e
e iviomart | T
KAMGAPPAN ?’!’11'1 gcl).K 120 PAYA LEBAR WAY #05-2831 SINGAPORE
1D Type /1D No Contact No.:
NRIC NO / S7575051Z Home/Office! Mobile: 93843400
Nationality: Email;
MALAYSIAN gandiphanh@gmail.com
Sex: Age: Date of Birth; Type of Informant:
Male 46 30/06/1875 Rider [
Race: Language: Institution / School Name:
Indian English
-Occupauon Driving Licence Information: .
Private security officer Class: 2B.2A.2.3 Date of Expiry:

General Information of the Accident =

LD A G

Type of Locauon

Typea it gﬁnk 22?;2::? e X-Junction
nve: i g -
S G No 05/12/2021 21:15
Location
BENOI SECTOR
!
[ Weather. Road Surface: Road Speed Limit: j
I Dry |
['l(?r:f;; Flow Traffic Control: \Tyafﬂc Volume: j
/ Two Way Traffic Light - Working l;ght e
one conv
Type of Collision: _ ; amybu\ance: j
Moving vehicle head to stationary vehicle rea o
—
[-Dotal!sofVthciohvo’ﬁled' ﬁ&&
 Vehicle No. | Type Make el |Color : ;
te Seriously
FBR7473D | Motorcycle | HONDA NC750XA | Whi ] bbers
L | i No 0
! | MAN TGS 40.540 | White
NRAIRE o l 6X6 BBS- | Damage
I WWAUTO
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POLICE REPORT #2

| (SUIRPORE VTR Wi

olice Station Of Ongin
€00k Noth NP C Repant So 1202112462003

Bedok North Road SINGAPORE 469676

I No 1800-24499¢¢8

o

CONTINUATION OF REPORT

-~

® &

Brief Details.
12/2021 at about 9 15pm, | was at work and riding on motorcycle belonging to Certis Cisco bearing
er crescent | was

n 512 Z

late number FBR7473D at the junction of Benoi Sector, Pioneer Road and Picne

scorting a trailer bearing plate number XE2706Z to cross the junction. My colleague rode ahezad to

ontrol traffic while | rode and stopped at the middle of the junction to control traffic. The trailer was

upposed to pass through the traffic light against the flow of traffic to prevent the trailer from hitting the

¢ However the trailer collided into my motorcycle rear which was stationary. | suffer from lignt
amaged. Traffic police and SCDF was at scene

t the matter and was informed to lodged 2 traffic

c

o

" O

traffic gh
pruises on my leg as a result and the motorcycie was d

and no one was conveyed. | informed Certis Cisco abou
accident report for GIA t
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POLICE REPORT #3

), POLICE FORCE TR e
. T12021120812005
Police Station Of Ongin
Sedo" No"\'h N P C ~rn et N T
30 Bedox North Roag SINGAPORE 438575 Report N 10021 1206:200
Tel No. 1800.244995¢

CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1¢ provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now. please fax a copy to 654748865 stating the report nu‘mber as reference

‘Signature of Officer Recording The Report ' Sgnature of 7’0" ant.

G/ / ]

Sgt 3 AW JING YING CHLOE L

S I —

“Signature Of Interpreter | | Date/Time \
Nogz applicable 06/12/2021 01.52
Officer In Charge Of Case — | [Ciassification Of Case
TP GIT

Sot 3 MUHAMMAD FARHAN BIN SAIRI
Ceontact No 65476224

Authenlicauon Stamp
NP15E
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
138 Robinson Road #07-08
The Corporate Office
Singapore 063906
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm

ADDENDUM
(A)PARTICULARS OF PERSON MAKING THE AMENDMENTS 4.3 )
21 CA00 B
Qriginal Report No @ > 15 e C O} Vehicle Registration No : '“) % 7 yie) L
Name{as shown in NRIC) ; -/”' ’_T““ c1see A l"' i "L f)c'}'” /U oL (1(/
{"Vehicle DnverNeI'ucle Owner) (* )Please delete as appropriate
Is a ,’ Y A .:" L -\
NRIC/Passport No : j 30 f Coda '}
o s fates VLTS
Address: Z:_'jifl{‘ 7 43 /’ S
Co- P uli
Contact(tey: & T+ &4¥ (HIP) :
(EMSII)Z T (x\‘u} sy(_ 4 ”‘(f"( (/,}:J-.ua[‘ l_u’h
Date Of Aceident “_5_/_',,—';',// 02 Time Of Accidemt: < A

Benvi JSectoy Smgspver

Place Of Accident @
7 . v
s Fiet Copital Isurapu 114

Insurance Company :

(E)ADDITIONAL INFORMATION / AMENDMENTS

| have made a report on the above mentioned accident and would like to include additional information or make the
following amendments:-

N :,72‘.;:17‘{1_' in ‘."/'"( L4t {/j.'nr

— .

SIGNATURE OF VEHll‘vCLE OWNERI/DRIVER
DATE: -
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