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N e T Servess - L Your NCD will be affected due to late reporting
S1BMITTED BY W-n::_r;rars.a.'rr, sa GL‘i.'I.l'ld-i'FA!T':.' Actual E-Fllling Submission Date & Time: 1””’51'2015 13:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plgase repart correctly the details of the acciden! 1o speed up 1he clalms process

2 This Farm must be completed by the Policyhokder and/or the Autherised Driver.

1, Infarmaiion provided must be as truthful and accurate as pessible. Ay wilful risrepresentation of wiholding of material facts may allow iNSUFENCE COmpanss o
rapudiate policy abilily

4 Tha issue and acoeplance of this Farm by insurance companies I8 not an admission of podicy liability an the part of Ihe iInsurance COMPanIes

5 any false reporting may be referred to the Police for investigation.

&, This report will e forwarded by the insunérs of the G Records Management Cenlre estabkshed by tha General Insurance Associnton of Singapore (GLA) for
archiving and that copies of this repart will, for a fag, be mads av ailable upan application by Intenesied parties

7. By the ladgement of this raper b the insurers, you hereby consent 1o the archiving of this report at the: cenra and 1o copies of the report being made available

aforesaid
ACCIDENT STATEMENT

Data Of Report 10/05/2018 13:01

Date Of Acciden! 0B/05/2018 18:15

Exact Location Of Accident PIE TOWARDS JURONG
Country/State of Loss SINGAPORE

Yehicle Registration Mumbar FBME04TX
Insured/Policyholder

Name Of Registered Owner KIT DAVID KRISHNAM @ MUHAMMAD DANI ABDULLAH KIT
MWRIC No 585343200

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-83370144
Altarnative Phone No OTHERS-83370144
Vehicle Particulars

Manufacturer HONDA

Model W 150 (PCX150)

P fi - i :
Exact Purpase for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY FIRE AMDIOR THEFT

Fleet Paolicy MO

Palicy Mumber

Cover Note Mumbear MT2018TROOTT1

Driver

Mame of Driver KIT DAVID KRISHNAM @ MUHAMMAD DANI ABDULLAH KIT
NRIC No S8534320C

Date Of Birth 26/10/1985

Occupation QUTDOOR

Date Of Driving Pass 18112004

Dnving Experience 13 YEARS AND 5 MONTHS

Gender MALE

hMobile Number {LOCAL) +65-83370144

Fax Mumber

Contact Number OTHERS-93370144

EMail Address NOEMAIL
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BLK 117 PASIR RIS STREET 11

Address #10-521

Posicode 510117
Was driver an employee of the Insured's Company NG
If Mo, Relationship of the Driver with the Insured OWMNER

vehicle Registration Number of Drivers Own
Yehicle -

insurance Company of Drivar's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

wumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

. NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yas Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.

Attachment(s)

are accident photos available for attachment? YES

Was (here any video captured by Car Camera? 18]

Was there any audio recorded? WO
Yehicle Registration Number FBD5371B

vehicle Maka/Model/Colour
Dedails Of Froperlies

Yehicle Category MOTORCYCLE

Mame of Driver DOM DZULKIFLE BIN RASID
MNRIC/Passport Mumber S7814465C

Contact Number ARTS4025

Addrass

Postcode

Insurance Company Name

MWature Of Damage
Ma. Of Passenger (Including Driver)
Mamea KIT DAVID KRISHNAM @ MUHAMMAD DANI ABDULLAH KIT
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts worn?

VWas this injured conveyed to hospital by
ambulance?

Addross

Postcode

SLIGHT
FEMBOATH
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the clalms process.

2. This Form must he completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy llakility on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
sssociation 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 lodgment of this report [o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”] and disclose and transfer such
personal Information ta all insurer{s) wha have insured vehicle|s) involved in this accident (all insurer(s] who have insured
yehiclels) Involved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant govarn ment agency/authority (such as the police), for the purpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/ar my claims;
(iii} carrying out and/for dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring 2bout delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”|

(b} all insurerls) wha have insured vehicle(s) invahlved in this aceident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Persanal Information far one ar more af the above Purposes; and

¢} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so callected under (d) above may be shared [ disclosed:

lil teall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulatjons, laws ar court orders.
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Paliwhgﬁe r's Gignature Driver's Signature Reporting Centre Pekgonnel’s Sigriature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No_:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI

|/We declargthe foregoing particulars are true in every respe
(N - \C \ < ( 20l%

ﬁcyhnmer'; Signature Driver's ﬁrpature Reporting Centre Persagnel’s Signa'ture
Date & Tirme: (¥ driver is ngt the policyhalder) Mame:
NRIC/FIN No.,;

Date & Time:



Annex E
NOTICE OF REPORTING

This is to confirm that KIT DAVID KRISHNAM L NRIC/HN

_§5_5§§E153_ . has repurtu:ci {0 the Police a non-injury wraffic accident which

occurred at EPLT_\L‘E_J_.AN;D EXPRESSWAY, BEFORE

BUKIT TIMAH EXPRESSWAY EXFl,) BTt LE

_,_—-—'_._-—

on B/5/2018 _ al 06:15  am/pm “hvolving the following vehicles: 1) FBMB8047X
2) FBD5371B

2 If this accident was reported 10 the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act. Cap 276.

Rank/Name of Issuing Officer: __ SgtSit Nur Syafigah )
Date: 08/05/2018 Time: 09:57 pm
g/DRef: 118

Police Post/Unit :  Tampines NPC

—————
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L EPUBLIC OF SINGAPORE
IBENTITY CARD NO. §8534320C

KiT DAVID KRISHNAM
@HUHA“AD DANI ﬁBbIJLLAH

KIT

Face

THDIAN

Diata of firth Gk = y
26-10-1985 L

Counsry ol birth
SINGAPORE

44906483

AUV

wn e, GAS34320C

Date ol ot

07-12-2009

AFT BLK 117 PASIR RIS STREET 1
#0-521
SINGAPORE 510117

Claw T
Chass 24
Class
Cliss 3

Mhainreyches = 300 00

Moisresahos beiween 21 O and 280 CC i
Matercycicn > |08 CC 13 D 2ot
Hﬂmﬂaﬂlunihﬂimwih 5 (gl T

Ariver; amil mmsiur rassrss vl = 250 kg

S/ ho, BO000111068
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GREATAMERICAN

INSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0023B  GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

TEL: +65 6804 6000

FAX: +65 6235 2616

MOTOR COVER NOTE: MT2018TR00771 :

The Insured mentioned in this Covernote, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the annual
premium payable for such insurance will be charged for the time the Company has been on risk .

The Insurer - GREAT AMERICAN INSURANCE COMPANY

The Insurad - KIT DAVID KRISHMAM @MUHAMMAD DANI ABDULLAH KIT

Insured NRIC/Passport Nof Roc . 58534320C

Mamed Rider MNA

Palicy Coverage : THIRD PARTY, FIRE & THEFT

Make And Description Of Vehicle | : HONDA / WW150 (PCX150) : -
Wehicle Registration Mo. : FEMB04TX

Year Of Manufacture D207

Engine Mo. ; KF1BESO51250

Chassis No : RLHKF18A4JY210081 __
Engine Capacity . 153

Hire Purchase

: DE XING MOTOR FTELTD

Value (S%)

 AS PER MARKET VALUE (FOR COMPREHENSIVE/TPFT)

Peripd Of insurance cFROM: 17042018 TO:  16M4/2019
Excess (S5} (Section | 5%300.C0
Dptional Benefits D NLA

Autharised Workshop

: DE XING MOTOR PTE LTD

I"WE HEREBY CERTIFY THAT

POLICY TO WHICH THIS CERTIFICATE RELATES 15 ISSUED IN

ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSAT

ION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

Eor and on behalf of Great American Insurance Compzny PP AR |

Great American Insurance Company

Authorised Signatory

Date of Issue S A7M042018 1458 hrs

Intermediary ' TENA RISK SOLUTIONS PTE LTD

MTR/COVERNOTE/NVOL/1S




