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ENTRY DATE & TIME: 110&2018 1742
SUBMITTED BY: Krishaasamy afe Gorndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the clairms process.
2 This Form must be complated by the Policyholder andlos the Authorised Driver,

repudiate palicy ability

3 infarmation provided must be as fruthful and accurate as pessible. Any wilful rmisrepresentation or witholding of material facts may allow insurance companies 10

4. The issuae and accepiance of this Form By msurance comganes is nol an admissien of policy liability on the par of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

E. This repart will be lorwarded by the insurers of the GUA Records Management Centre established by the General Insurance Assockation of Singapare (GIA} for
archiving and that copics of this repert will, for a fee, be made availabla upen application by ifereslad parfies
7. By the lodgement of this raped 1o the insurers, you heraby consent fe the archiving of thus reporl a1 the centre and to copies of the nepor being mada availaiis

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

11/05/2018 17:42

10/05/2018 16:30

KJE TOWARDS BKE FILTER LAND
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mama Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

hodel

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?

If o, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy
Policy Mumber
Cover Note Number
Driver
Mame of Dniver
NRIC Mo
Date Of Birth
Occupation
Date Of Driving Pass
Dnving Experience
Gender
Aobile Mumber
Fax Mumber
Contact Numbaer
EMail Address

FBL5540M

YOGESWARAN 5/0 MANOGAR
SB6119150
YOGESWARANZEBEE@GMAIL COM.5G
(LOCAL}) +65-32476700
OTHERS-92476700

YaMAHA
MT-10

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

WO

MOMVYMOO0000567-01-000

YOGESWARAN S/0 MANOGAR
S8611915C

28/04/1986

OUTDOOR

2111 2/2006

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-924T76700

OTHERS-92476700
YOGESWARANZEBE@GMAIL COM.SG
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Address

Postcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Read Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any alher malerial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Drver)

Details of Police Action

Was the accident reported o the police?
Il Yes, Please stale which Police Station

Was notice of intendad Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

MNamea

BLK 577 WOODOLANDS DRIVE 16
#06-574

730577
M
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

18]

YES
M
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

GZa17aK

COMMERCIAL VEHICLE
MOHAMMAD RAFFE BIN KAMIS
STE16T728A

96912401

DETAILS OF INJURED PERSON 1

YOGESWARAN 5/0 MANOGAR

Page 2 of 20



Appraximate Age

Injuries Sustain SLIGHT
Imjured person in which vahicle? FELSS40M
Waere seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

FPosteode

Page 3 af 20



SKETCH PLAN

IMPORTANT NOTICE

o

Plaase report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder andfor the Autherised Driver.

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.

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") ray/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”] and disclose and transfer such
persanal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
liil) carrying cut and/er dealing with my instructions or responding to any enguiries by me:

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

&) allinsurer(s) whe have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(il toallinsurers 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, or

(il) for complying with reguirements under any regulations, laws or court arders.

-

A py|STeolk

Palicyhalder's ‘yign ature Driver's
Date & Time:

Reporting Centre Personpel’s Signature
{If driver is not the policyhalder) Mame:

Date & Tima: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
o :
)}.Jf— < M}’ L?{“'f’g/
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Pnh:-,-hnlder't Signature Driver's Sighafure Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: 1

MRIC/FIN Na.:
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1. DETAILS OF VEHICLE - § .
njVEHICLE NUMBER: F ﬁ L 5'{; U(_U_.,M

b)INSURANCE COMPANY: o mo——
Cj!'—‘GLiC‘f NL.IMDEH: e
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&) MAKE & MODEL = }
fTYRE:(SALOON [ COUPE / MPY /Y AN / LORRY { MOTORCYCLE./ OTHERS)
g)WEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MCTORCYCLE!

hIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOURGWN ISURANCE (YES/NC)
IE O, PLEASE STATE (THIRD Péﬁ’f‘{ /AIM / REPORTING ONLT)

% 11~J5LJT1_ED}PDL!CY HOLDER [
AN AME! (MALE / FEMALE]

__“_________———-—-—______._-—-—
hrwﬁlcmwmssPDRT:__ COMTACT: e
=) ADDRESS!

« CONTIRUE TO 5.d IF DRIWER ALSO FOLICY HOLDER

DRIVER
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Qe by passen ey
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N
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o] OCCUPATION: [INDOOR ; OYDOOR)

FpNEs OF DRIVING  PRELT W i -
. \WAS DRIVER AN EMPLOYEE OF e INSURED'S COMPANY? (YES / @] oWNEE—
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED*,____T________.—‘Z—-
5 a]WEATHER CONDITION: | AR / RAINING [ OTHERS —— sy
L |ROAD SURFACE:! (BRY / Y ) OTHERS il el
6 \WAS ANYDODY INJURED (fey' HO) Cl :ﬂﬁ
s )REPORTED TO POLICE (YES / o) .
IE YES, PLEASE STATE WHICH R2 ~E smﬂgw:________,____._-——-—-—_,_
5. THIRD PARTY VEHICLE
e @) VEHICLE NUMBER:
L=} oRIVER'S N ARE X
D\

| NR1C.-’F1N,#FA55FCIRT:_
7. THIRD FARTY W EHICLE
o) VEHICLE FUMBER MC&DEL:H_,________..--—-'
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o] DRIVER'S MAME. e
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REPUBLIC OF SINGAPORE
i IDENTITY CcarD NO, SB611915C

Harme

YOGESWARAN S/0 MANOGAR

e mdvain e

INDIAN

Oata o binh B - .
= 28-04-1986 M "
Comniry of birth "

SINGAPORE

s087TI81

T

wAc ke SRG11915C

it G o mnicn

S _39-00-3012
APT BLK 577 WODDLANDS DRIVE 18 #08-574
SINGAPDRE 730577
HRIC Ho: SRE11815C

Date: 12(11/2017
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ot Molorcyeles = 400 oo 6 Jul 013
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GREAT AMERICAN INSURANCE COMPANY

UEN: T1SFCO029B GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREAW{ER ICAN. TEL: 465 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

« Motpe Vehiclen (Third-Party Risks and Compensatan) Act {Chaples 180) - Molor Vehesias (TheodPary Fosks and Compansalion)Pules, 1960
= Apoad Tranapar Act 1987 (Malaysia) Molor Vehicles (Third Party Risks) Aues, 1959 (Malaysia)

Policy Details

Certificate Number ¢ MOMVMOODOD0SE7-01-000 Cover . Motor Cycle (Comprehensive)
Policyholder Name ! Yogeswaran S/o Manogar Chassis Number - JYARN451000005524
NCD Entitlement ! 10% No Claim Discount Engine Number . N5S30E00S624

Hire Purchase :  DE XING MOTOR PTE. LTD. Registration Number  : FBLS540M

Period of Insurance »  From 16/12/2017 (00:00) To 15/12/2018 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitied to Drive
8) The Primary Rider

b} Any Named Rider as stated in the policy

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and far Policyholder's business

This Bika Is S Under
Hire Purchase with
DE XiNG MCTOR PTE LTD

Fipias 1 aldniad

This Policy does not cover:
a) Usa_iur'Htm-anﬁ.'myg.__ &
b e ek e

Use for carria 9

{TﬁlrdFam_.r Risks and Compensation) Act,
2 not to be included under thase headings
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