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MCHM18040391 / Cheng Hoa Malor Ple Lid - Yishun

ENTRY DATE & TIME: 26/03/2018 11:40
SUBMITTED BY: DORLYN LI YAZHEU

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2018 16:58

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to spead up the claims progess.
2. This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information provided must be as Yuthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allpw insurance companies to

repudiate policy ability.

4. The fasue and acceplence of this Form by insuvance companies is not an admission of policy liahiiity on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation,

8. This report will be forwarded by the insurers of the
archiving and that copies of this report will, for a fee,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number

ipSUreAdf!;;i‘ic;ﬁ&dEr
Name Of Registered Owner
NRIC No

Email Address

Mobite Phone No
Alternative Phane No
Vehisle Particulars
Manu%ab{urer '
Model

GIA Recards Management Centre estal
he madse available upon application by interested pariles.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to cepies of the report bef

ACCIDENT STATEMENT
26/03/2018 11:40
16/03/2018 22:30
CTE TOWARDS SLE
SINGAPORE _

DETAILS OF OWN VEHICLE

FBL9509

MUHAMMAD ZAKARIA BIN HARUN
887273518
ZACKISSASS11@GMAIL.COM
(LOCAL) +65-97331937
OTHERS-97864595

KYMCO
DOWNTOWN 3501-321CC ABS

Exact Purpose for which vehicle was being used at LEISURE

time of accident

Are you elaiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurarice Company

Nanie- of Insuréﬁce benpé{ﬁy
Type Of Coverage

Fleet Policy

Policy Number
Cover Note Number -

Driver.
I;Iarﬁe Gi; .D-rivef
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experlence
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
MOTORCYCLE
GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT
NO
MOMVMO00001272-00-000
22/05/2017 - 21/05/2018

MUHAMMAD ZAKARIA BIN HARUN
587273518
121091987
“ INDOOR
171052017
0 YEAR AND 8 MONTH
MALE
(LOCAL) +65-07331937

OTHERS-97864595
ZACKISSASSH1@GMAIL.COM

blished by the General Insurance Assodiation of Singapore (GIA) for

ing made available

Page 1 of 21




Sketch Plan

SKEICHPLAN  VEMICLE NO:_/ 8L $500)
INSURER  : A/

IMPORTANY NOTICE DATE & TE: (/LT [T 2327

b

Please report porrectly the details of the actident to spead up the daling frocess.

+ This Form must be completed by the Policyholder andfor the Authodsaif Briver,

- Information provided must be a5 pruthful and sceurats s possible. Any velful missepresentation or withieldIng of miterlal

facks may allow insurance eompanies to repudiate pollcy Habiliry.

4. ¥ha lssue and acceptanes of this Form by insurance companiex s not an adpission af policy liability on the part of the fhsuzance
Lapiganies.

5. Any false fepirting may be referred to the Police for fnvestigation.

8. Thareport will bé forwarded by thy instirers of the G4 Records Managerent Centra established by the General Insurance
Assatdation of Singapore {G14] For archiving and that copies of Ehis report wilt for a fee be made svailable upon: appHcation by
Interested partias, E

7. By tha ledgment of this repart to the insurers, vou herehy consent to the atchiving of this report at the centre and Lo copies of
tha report belng mate availahle aforesald, .

2. Congent uﬁd&r the Persmiil Dgta Protattion Act {POPA)
tundersiand, acknowledge, spras and consent that;

{a} My Inddses, my warkshop and the Generaf Insurance Assoclation of Siigapere {"GIA™) siay/are permitted to calfect; yse,
dscinse dnd/far pracess my petzonal daks/personal Information set out in this [farm] and any other pérsanil informallen
provided by me or possessed by my iriseirer {eallectively the “Personal Information”) and disclose and trapsfar such
Persanal infgrmation 10 ol Insiiers) wha have insured vehices) invalved In this acchdgnt (all insurer(s) who have insured
vahiicte(s} invalved In 1his sceident shall be collectively referied to s the “Hisurers™, the Insurers® lawyirs/iaw firms; the
Monetary Authority of Singapare and any ralevant goverhmant agency/autharity {such as the polics). far the purposels)
of : )

{i} processing, handiing and/or dealing with my chiims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident andfor my dalms;

{}carrying nut an&fwdealingwith my instroctlons or respending to any enguiries by e

(i} adiminlstaring my claims (ircuding the'maiting of £0iraspondence, statements, Invalces, teports or hatices te me,
whiich cowtd inyoive disciosute of cartain parsonal détg sboul me o bring abaut dellvery of the same 45 well as an the
wxternal cover of envelppes/mail packages): and/or ’ ’

(¥] voiriplylng with applicable law in administering, processlag, handiing and/ar deaiing wiih my elalms.(eallectively the
"Puposes”)

{B) allinguroris} whe Have Insured vehicle(s) involved in this acldent apd the lsurers” lawyersflaw firms, may/ass pernitiad
to called, yse, distlasa andfor process my Personal Infermation for one or miore of the above Purpases; and

{e} iy Parsonal lnformatlon may/mn be distlosed by ary of the Insurers andfor GIA to their third party servigs providers or
sgentslincluding their lawyers/law firmsl, wihich niay be sited owside of Singapors, for ona or more of the abave Purgoses,

{d} my Personal Information will also'ba colletted and used ta complle claims history for the purpose of fraud datestian,
bivestigaticn 2nd managsment In predent shd all fisture cialms,

() the iformation sa collected under {d) abiove may be shared / disclosed:

(& teallmsurérs andfor any othér third parites that assist in evaluating, ifestigating, contralling or managing fraud,
repulatory, faw enforcement and government agencies a4 reasonably ragulred for the purposes stated, or
(1)) For complying with requiraments under any regulations, Jaws 6r court prders.
e .
e A=
Polizghalder's Spnarure Driver's Signatire Reporting Caritre Personhel’s Signature _} ¢ 12 ]
oate & Time: AL {18 20 4T [If friver iz not the policyholder) Namm 30 L’ff (ﬂﬂlk{) ‘_.IQ f:' { 7 I'(,9
Date & Time; NRIGSFIN No S :

CHRER Sl am_ 15
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Skefch Plan #2

SKETCH PLAN
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RESCRIBE ClﬁCU‘MSfANl:E’g GF THE ACCIDENT

Vil Not FBLUapgh [ga) _

Ot 3 Jinr > 16/ 0300 & 2020 ({foa du)

Fitt T pulisf el 100 TRuLt gl 0f R ﬂ{&léfﬁ'ﬁgﬁfrgﬂ?g,____'_

under your own comprehensive policy, Plesss ehgck with your palicy for mare Informetion.

DECLARATION
I/wa dectare the foregoliy particulars are true in every fospoct,

L e

Polieyholder's Sighatere " Drivaers Signature o Regmrtlﬁg féniéé ;ﬁrs:;hni;!'s Signature
[rate’ & Tleie: i&,fg Jaery {IF driver |s not the polleyhiolder) Matria: [ ﬁ@}lt\)
Date & Time: MRIC/FIN No,; ~ j

FrEaC ghalptiiantee s § pCHEm Own Poliay { }Claim Third Paity  { ) Repusiing Only
E'V: ) Clalm Dtﬁﬁ'}l other workehap { \“E} Wity 1)

Page 5 of 21



