N ?'ﬁrﬁ-‘,_r:

i Aumﬁm;’nr (.um

Yervices

Tgemd
)

ﬂumm'

21 M1 1doae Mobile

D-'—"-l-' I f@ | Jeb description | aee d e L.nmph,lt.-_: Done by
_ RelNy N SAYN e-filing |
v {‘h HU F-mail gwimin shis, AN 3higy) i L |l
I: 08 i-hlotor Clalm Form |
o= ey [ L1 S - s =" -
i e / i
QB TF ! Peporung Ouly - I-—;ELEr—W 2 e e
I=Photo Uploaded i , |
i . i |
TP lusurer. Assessment/Survey Report ] | o o
J Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp | INC Assign Whsp { QW: | -_Tﬂl: Fax: J
TP Particulurs: Vel Noy — INC({ J/Non-TNC{
Owner / Driver, ( AT )
Policy No: ( J Period: ( ) Cover Type: ( ) |
Conflrmed by ¢ ( Date: Tine: )
Insured/Driver Liability: ( 25) [Note-Est. Stams (WO):  N: 0-20%; P:21-79%. F 80-100%]
Year -:ul‘ch:strar.'hn ( )  Wamanty: YES( }/NO( ) I
Excess: (5 ) Loading: §1,000 ( j.-'SZ,DCIU ( )
General Remurky:- R 4 T i b R e T o
{ 1 Walk-In Cu.»mnl +r Cuslumer‘s information strlctiy Gunﬂdemlal & S:rlctl:,r MNO rafar |:|-Ir 'epmrer o
() Total Lyss Case  ; to e-mail Insurer URGENTLY. _ ~
Drive-In( )/ Towed-In{  );Invoice. YES ( )/ NO( );TowingCo.( )
PR B PR T B N 7| : |
Remarks: (NG horline: G788 6616)| s | Date&Time Complersd Doneby
1) Apply for Transp.ont Allowance { Y/ Cuurmsy Car [ J
2) JC Check / Paw Fepair Inspection [ j]
3) Upload Resurvey Photo [Repair Cost > £3000] ( }
Iy o
R o i T - _.= B
Date/Time | Actionsi =& o T ey |
e —— o] Amesi ] amis)
NG’{'Q‘O%IE Vo | IECHS Lonimif|  agd B
1] AR A m:iunl.R:pﬂrun; [.S':\DJ, |
(.l umnnt 5 Purtlcutnri‘- [ 2y DA D:.mug:ﬁ!.usmunl [§100, INC [550) | b
" i) TF : Tawing Fee Sal/5e8 .
Driver/Owier: 4) FT i Follow:Through Survey sz
e = ?jl FT 1 Follow-Through Survey {Hemirveey) 230 S
Contact No; For claiming agnlgst |G Only (wel 10 Jan 2008
. - N 6) TR : fe-jnspection 373 )
Damiged Portion: 7) N1 ; Idav DA + EMRT Survey $160 o S
e S ) NTUC Additional Services- .
prt y on —
QC Checked h:.f {Engr-ln-C hﬂt‘gﬁ‘.}: * 13 Couriesy Car /' Tpt Allowanae - §5 L
¥ - *INE: Bepnir Co-gedinnbion S10
s by : o * M7: Post Repair [nspection 2: P ARLES
Auitors Cﬂmn??"“’f = wielor| *INB: DV / Colleel Exanss Coardinstion §4 -
{Cat. 1t T TE [N11]: TP (Norm INC) sgalust INC 3;2 -

E;m 2/3

lvales dored Tue Charged

Inigive dated Fee Chaeged




MNAL 1 D0BRESY | Mtional Assassmant Canire Seevices - Bukd Marah
ENTRY OATE & TIME' 165072018 09,05
SUBMITTED BY: ROSLI BN ABDLY, WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 10:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass raport camecily e dotalls of the accident 1o speed up this ciatms procoss

£, Tnig Form must be complated by the Palicybolder andior the Authorisad Driver.

3. Infermation pravided must be as truthful and accurate as possiblo Ay witful misrepresantation or withaiding of matarial facts: may allow insurance companies io
repudiate pobicy ability, 1

4, The isue 8nd acceplance of this Form by insurance compasnies is not an admission ol poficy labEly on the part of the insurance COMmpAniag

3. Any false reporting may be referred o the Police for investigation.

6. This repar will be forwarded by the insurers of the GI& Records Managemant Cenire estahiished by the General Insurance Assoslation of Singapeore (GIA) for
archiving and Ihal copiea of this report e, for a fes, Be mede avarlable upon Bpelication by ineresiad parkes

T. By ihe lodigement of this repon o the ingorars, you haraby consent to iha archiving of this report af the cantre and to coples of the report being irgde avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Moblle Phone No

Allernative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MNama of Insurance Company
Type Of Coverage
Floel Policy

Palicy Number

Cover Note Numbar
Driver

Mame of Orivar
Passport No/FIN
Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experignce
Gender

Mobite Numbar

Fax Number

Contact Number
EMail Address

10/07/2018 09:05

26/06/2018 14:50

ALONG PANDAN CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

FEHB429E

CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
200900882K

NOEMAIL

[LOCAL) +65-B6183352

OFFICE-BE6193352

YAMAHA
YBR125-124CC (M)

WORKING PURPOSES

¥ES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MT20171645

VIIANDYRAN AL KARUNAGARAN
GBS71551N

25/01/1983

OUTDOOR

18/01/2007

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-88193352

OTHERS-B6193352
NOEMAIL

Pags 1 of 20



Addrass

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad In this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assislanca,

Mumber of Passangers (Including Drivier)
Details of Police Action

Was the accident reparted to the palice?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

Il Yas,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachmant?
Was thara.any video captured by Car Camera?
Was there any audio recorded?

NO.110 LORONG MERPATI 1/2 TAMAN MERPAT]
02000 KULIM

KEDAH
YES

NO COLLISION
RAINING
WET

NO
.

NO
MO
NO
NO
1

NO

MO

YES
NO
NC
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IMPORTANT NOTICE

1. Please report comrectly the details of the acoident 1o speed up the clams process

2. This Form must be compl [ A

3. Information orovided must be a3 truthiul and accurate a5 gossibie. Any wiltul misrepresentation or withhoiding ot material
facts may allow insurance companies to pepudiate policy liability.

4. The ssue and acceptance of ths Form by insurance companies i not an admission of policy liability on the part of the nurance
fompanies

5 false re be to the in

[ha Polic

BRRSLT RN

6. The report will be forwarded by the insurers of the GIA Records Management Centre eutablished by the General intutance
Associatien of Singapore (GUA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties

7. By the lodgment of this repart to the insurery, ¥ou hereby consent to the archiving of this repart at the centre and to cogees of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la] My Insurer, my workshan and the Genersl Insurance Association of Singapore [“GIA”) may/fare permitted to collect, Uz,
disclose andfor process my personal datafpersanal information st out in this [form] and any other persanal information
provided by me of possessed by my insurer [coliectively the "Personal Information”) and disciose and transter such
Personal information to.all insureris) who have insured vehichels) invalved in this sccident (all incurer(s) who have lnsured
vithicle|s) involved in ths accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant govermment agency/authority {such as the palice], for the purpose(s
of

i} processing. handling and/or dealing with my dlaims including the settiement of Lhe claims and any recessary
investigations relating to the clairms;

(i} mvestigating the accident andjor my tlaims;
(i) car rying out and/or dealing with my instructions or responding to sy engliiries by me:

liv} sdministering my claims (nduding the malling of correspondence, statements, invoices, reparts or NOLICE 1O M.
which could involve dadosure of certain personal dats about me to bring about delivery of the same as well a5 on the
external cover of enveiopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims | collectively the
“Purposes”)
(b all insurer(s) who have insured vehicle(s] involved in this accident sad the Insurers’ lawyersflaw firms, may/are permitted
to collect. use, distlose and/or process my Personal information for one ar more of thie above Purposes, and

[t} my Personal informatian may/can be disclosed by any of the insurers and,/or GiA ta thekr thied party service providers or
agenislincluding their lewyers/law firms), which may be sited outside of singapore, for ong of mare of the above Purposes.

{d)  my Personal Information will alse be collocted and used to compile chaims history for the pursose of fraud detoction,
investigation and management in present and all lulure claims. '

fed the infarmation so collected under (d) above may be shared [ discosed:

(i) toall nsurers and/or any other third parties that assist in evaluating, investigating, contralling of managing fraud,
tefulators, law enforcement and government apencies as reasanably required for the purposes stated, or

(il for complying with roquirements under any regufstions, laws or court orders.

A o Nl /N/A? /W

Policyholders Sipnature Driver's Sgnature RepartingCe ntre mef's Sqgnature
Date & Time (W griver & not the policyhalder) Harn
Date & Time NRIC/FIN Mo 1 M

Page 301 4




SKETCH PLAN

§,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L 'f“‘LL‘nDD‘tD

J-Hl

- FEH B 7T £

A oo QP

-7334_'”” 3 th  of Juwe 499 ; wend B Fonclan Erarcent

q?f i T-

£ nad wa;b? dhoer  When

i wWer ranne oed JM reed \war S/l o,

Lo ¢ P ratwd 4h ¢

—7 T T el - SE AT en
brosl ¢ of wios 4'4;&::":}:“- | =uy

tharr pAera

ta the SuPoruwier
[]

DECLARATION

If\We dectire the foregaing parthculars are trae n EvEry respect

N G

Policyholder's Spnaturs
Pace & Time

Drvar's Sgnature
[IF driver (5 not the policyholder]
Date & Time

Page 4af 4

ﬁf .

o
Name
NRIC/FIN No

o
-
[2-gee P /
Rep LN Centra Pers u L

f {L&"’f%’f



(0 10SPT

i - OF ceam
Stert 1 2P
.':(ﬁif*'

Ll clj' ""ﬂrl.‘

f-.gn;:‘r

Certis Fleet Management Section oy
Traffic Accident Reporting Form

Section 1; ORIVER DECLARATION

§5/PIIEL
(B /[fe [ anorz

Marme Contact number

Driving Pass Date

Vit AIOMPN e knginimiene
NRIC FIN/ Passport S FriTi ot 4
Date of Birth aL-of-r 42

Vehicle Numbar Fi2H ‘,-_‘,'-[--'F{:‘-'i Commercial (| Motorcycle |

Vehicle Category

ehicle brand B P Car
Vahicls Model YER 4117 Number of passangars
(Include driver) [
D o U on dical
ate A6 Jur Aacd .ﬂ.r_e yau on _:'rmrn than 3 days medica NoJ Yes
Time 4 st leave (MC) —_
Lecation Fanean ,f:'”_,y.m,v’l Any personnel taken to hospital? Ho ! Yes
Raar-End | Side-impact / Sideswipe Damaged o Government Property or
Type of Collusion : : s YO0 Natves
(Flease Cirgig) Head-on / Single Car / Chain Collusion
Hit-and-Run / Rollover / Salf-Skidded Foreign Vehicle(s) Involved? Mo ! Yes
Weather Condition Clear / Rainy | Groomy "I tamy bl ipuAtians cansist of & “Yes®. nrocead t make police peport
Road Surface Wt ! Ciry *Police repart required? Ng I Yes
Any FatalityMajor Injury? No/ Yes NI YeS, Bolics Blatien riame?
Did you violate any Traffic Rules? Mo Yes Any Other Vehicle Involved? Ho ! Yes
Traffic Police Activated? No/ Yes “If abwive quertion cansist af “Fes”, pracesd b part ()
Any Prosscution Given by TE? Mo ! Yes

d} drd Party Vehicie Details

Vehicke 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

Vehicle Number

[Vehicke brand
Vahicle Model
Mams

NRIC! FIN/ Passpart
Contact Numbear:

Marme Coantact nurmbe;

N Accident Statermaent

Please procesd to wiite Desoption af Accident Sae Page 4
ag

a) Acknowiedgomant

I'We declare the foregoing particulars are true in #wBry aspect,

Driver Signature {aya- Supervisor Signature
Dt T I/ 2004 [Ciate
Time fl-Ayf Time

Fage 1ot 4



Claim purposes: . Own Damags / 3rd Party / Reparting On
Insurance Company See Alfachad
Policy Number I:'Cé_mpmhﬂnsu.fé.-f 3rd Party/ Fire & Theft

At-Fault Accident? Mo {YFE.-S—,?
Accident Type f:_‘_l'u'lulg A Majar

Driver Acknowledgement;

1
Date and Time o/ Xt/ Py

b) Certis Demeril Point Recommend

Iy

Is Drivar employes of

Company?
Is-driver the owner of the P
vehicie? {'IP—{"Y&S

ation

BOLA Reference Number —
Dement points allocsted —
Head of FMS

Acknowladgament

Date and Time

Page 2ol 4




LR S R UL e [ I
vinasid sl st L]
L!L By “:ﬂ:ﬁ?ﬁ""’ |[Shapber B4
e e M LT g

b
CERTIE CIS0O AURILIANRY POLICE FORCE PTE LTD,

timmE
VENARD YRAN KARLMA GARAM

Wad Faoan| Fi
4 DEIR1LTI

T
Y

EL b

SERVICE

KOTRETAS

o
WINANDYRAN KARUNLGARAN

Fi

GESTISE™

Baiw Wt Bl s
2E.O0M-1083 W
SarEnaly
WALAYRIAN

[ i

DA A W v D % MR 1o YO

frk ooy G5 MALAYSIA

VIJIANDYRAN AL KARUNAGARAN

MALAYSLEA
s -
BD
]

Mt s
NO 110

JPILE

vty Ll Bk 4" sl {41
B b R
S g Laret Wi 110 e S
! g NS 8 e B 1 ey TR g
T

e ]

e s A

Mk BTH s et B g

Wt o e g et g R by
M i P K (1M i L0

e s e
BIDNE0TE3I3

180017 - SVIRAGTS

_ LORGNG MERPATI 12 TAMAN MERPAT]
9000 KLILIN i

gy S S Peesis BTH b
b i)

FikrSe Saeewr Lot W s v
g

b e frees Sar ievm P -

iy
Sy Metrey e Gmae s ey
ey A

S s g, iy T "1 3

d

R T
Tt ey B e s T T
[ RN ——
ey

Ak

W [l et (G P e g e sae (1 (04 1 il S b

=1
s Bl HIN b U
- S e s e iy

T Wi S M b T oy

ayey Wi G i s e sy LA

S R TITH s s
vy W i ot g e

M.



GREAT AMERICAN INSURANCE COMPANY
UEM: T16FCO0Z8B GS5T REG. NO.: MB03ITO081T

I TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 032130

TEL: +55 6804 6000

FAX: +65 6235 2816

GREATAMERICAN

INSURANCE COMPANY

MOTOR COVER NOTE: MT20171645

The Insured mentioned in this Cover Note, 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
Palicy 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
sk

The Insurar | GREAT AMERICAN INSURANCE COMPANY
The Insurad CERTIS CISCO AUXILIARY POLICE FORCE PTELTD
Insured Nric/Passpon Nof Roc 2005008821
Policy Coverage COMPREHEMSIVE
Make And Description Of Yehicle : Yamaha YBR 125 Manual Mator Cycle
Wehicle Registration Mo, FEHA400E
Year Of Manufacture ©213
Engine MNo. E3JZED13351
Chaszsis Mo LBPKE1TEEECD 18494
Engine Capacity/ Tonnage/ Seater 124 e
Hire Purghase Mil
Value (55} AS PER MARKET VALUE
Periad Of Insurance FROM: 010472017 TO:31/03/2018
Excess (S5) Section [ :% 750
Section 11Nl

! Windsereen Fxeess +5 100

Greal American Autharized Workshap Chin Meng Mators + Autharized Warkshop

IMWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPEMSAT |ON) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company

Authorized Signatory
Date of Issus 2g/03z2m7
Intermadiary Jdarding Lioyd Thompsaon Ple Lid

MTRUOVERNOTE/ VD2 16




