MNA118060920 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/05/2018 13:01
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/05/2018 13:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 10/05/2018 13:01

Date Of Accident 08/05/2018 18:15

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

Vehicle Registration Number FBM8047X

Insured/Policyholder

Name Of Registered Owner KIT DAVID KRISHNAM @ MUHAMMAD DANI ABDULLAH KIT

NRIC No S$8534320C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93370144

Alternative Phone No OTHERS-93370144

Vehicle Particulars

Manufacturer HONDA

Model WW150 (PCX150)
Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

If No, Please state action to be taken

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number

Name of Insurance Company

Type Of Coverage

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MT2018TRO0771

KIT DAVID KRISHNAM @ MUHAMMAD DANI ABDULLAH KIT
S$8534320C

26/10/1985

OUTDOOR

18/11/2004

13 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93370144

OTHERS-93370144
NOEMAIL
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BLK 117 PASIR RIS STREET 11
#10-521

Postcode 510117
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBD5371B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver DON DZULKIFLE BIN RASID
NRIC/Passport Number S7814465C
Contact Number 96754029
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KIT DAVID KRISHNAM @ MUHAMMAD DANI ABDULLAH KIT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
FBM8047X
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report cormectly the dedails of the scsident to speed up the claims process.

7 This Fafm must be complete

3 Infarmation proviged must be es truthiul and sceurate ag poselbla. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies o repudinte policy labilty.

4 The issue and acceptance of this Form by insuranee companies is not an admission af policy Nability on the part of the insurance
COMmiFANIES

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Awsociatian of Singapore (Gi4) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties,

7. @y the lsdgment of this report 1o the imsurers, you heneby consent to the archiving of this report at the centre and 1o copies of
the report bamg made avallable aforesaid.

& Caonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{al

(b}

]

{d]

iel

By insurer, my workshop and the General insurance Association of Singapore |("GIAT) mayy/ane permitted to collect, uie,
disclose andfor process my personal data/personal information set out i this [farm) and any ather pertonal information
provided by me of possessed by my insures {collectively the “Personal Infarmation”) and disclose and transter such
Persanal Information to all msurer]s) wha hawe ingured vehicle(s) invelved in this sccident [all insurer(s} who have Indured
wvehichels] involved in this sccident shall be colioctively referred 1o as the “Inturers”), the insurers’ lawnyers/law firms, the
wionetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of

(i} processing, handimng andfor dealing with my elaims Including the settiement of the claims and any necessary
inviestigations relating 1o the claims;

(i} mvestigating the accident and/for my claims;
(it} casrying out andyar dealing with my instructions or responding to any enquiried by ma;

liv}adminisiering my clairms [including the mailing of correspandence, statermnents, invoices, reports or notices to me,
which could invalve disciosare of certain persanal data about me to bring about delivery of the same ac well as on the
external cover of envelapes/mall packages): and/or

[v} complying with applicable law in administering. processing, handling and/or dealing with my claims {coliectivety the
“Purposes”|

all krsurer(s) who have insured vehiclejs) involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
10 coliect, use, disclose and/ar process my Persanal Infarmartion for one or more of the above Purposes; and

my Persoral information may/can be disclesed by any of the Insurers andior GIA to their third party service providers of
agentsdinciuding thelr lawyers/law firms), which may be cited outside of Singapore, for ane or mere of the above Purposes.

my Personal informsteen will alss be collected and used to complle claims histary for the purpose of fravd detection,
irvestigation and management in present and ail future claims

the infarmation so collected under [d] abowve may be sharid [ dischosed:

{1} toall insurers andfor any other third parties that assist in evaksating, Investigating. controfling o managing fraud,
regulators, low enforcernent and gavernment agenties &5 reasonably required for the purposes stated, or

(i} for complying with requirements unger any regulations, laws of COUT orders.
I/Z / =° ]lttl'{['Ebe/

Date & Time: {If driver is not the policyholder) Mame

PalicyholBer's Signaturs Driver's Signature Reporting Centre PT‘ Sigwture |

Diate & Time: HRIC/FIN No.-
-
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Sketch Plan #2
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Sketch Plan #3

Annex E
NOTICE OF REPORTING
This is to confirm that __KIT DAVID KRISHNAM ,NRIC/ N
$8534320C . has n:punu-.i 1 the Police a non-injury wraffic accident which
oceurred alPAN ISLAND EXPRESSWAY, BEFORE
BUKIT TIMAH | EXPRESSWAY EXt : EuTLAYe .
on 81512018 _at 0845 am/pm . volving the following vehicles: 3} FBMBO47X
=i === 2) FBOS3718
2 If this accident was reported to 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 1ssuing Officer: sgt Siti Nur Syafigah
Date: 0B05/2018 Time: 09:57 pm
S/D Ref: 116

police Post/Unit : _ Tampines NPC

e ——
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Accident Photo

Page 7 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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