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rpontl by st e L pmdeni Your NCD will be affected due to late reporting
SUEMITTED BY: Liow ShanHui Actual e-Filling Submission Date & Time: 27/12/201917:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detaits of the accident 1o speed up the claims process

2. Thig Form must be complaled by the Policyholder andlor the Autharised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or wilhalding of material facts may allow insurance companias to
repudiate pohcy liabdity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.

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

. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copees of this report will, for a fee, be made available upon appbcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the anchiving of this report at the centre and to copies of the report being made avaiable
aforesaid.

ACCIDENT STATEMENT

Cate Of Report 2711220181711

Date Of Accident 02/12/2019 19:30

Exact Location Of Accident HILL STREET
Country/State of Loss SINGAFPORE

Vehicle Registration Number FBLEZ81R
Insured/Policyholder

MName Of Registered Owner ZOOLFADLY BIN MAHAT
NRIC Mo SHXXX0E4

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-97949325
Alternative Phone No OFFICE-97049325
Vehicle Particulars

Manufacturer HOMDA

Model CB400 5F MANUAL

Exact F’urp::use 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 OMLY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT

Fleet Policy N

Policy Mumber -

Cover Note Number MT2019TRO0299

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Conmtact Number
EMail Address

ZOOLFADLY BIN MAHAT
SXXXX0B4.)

06E/04/1976

OUTDOOR

14/03/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97949325

OFFICE-87949325
MOEMAIL
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Address

Postcode

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

Wehicle Regisiration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 102B CANBERRA ST #14-101
752102

NO

OWHNER

COLLISION - HEAD TO REAR
AFTER RAINED
WET

MO

MO

YES

NO

NO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpon Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGJ4000M

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablility 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 GIA Recards 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 lodgment 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.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") 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 "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;

(ii) investigating the accident and/ar my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enguiries 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 about delivery of the same as well as on the
external cover of envelopes/mail packages); and/aor

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(c)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of 5ingapore, for one or more of the above Purposes.

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

{e) the information so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other 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

(i) for complying with requirements under any regulations, laws or court orders,

Puliwhulder'We Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If drivar is not the palicyholder) MName:

Date & Time: MRIC/FIM No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

Pnlicvhﬁldbr'aﬁ;ature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyhelder) MName:
Date & Tirme: MNRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE:_2 / !2 4 19 jioD/mmsavryy), ime 4 . 30 .Hrmm)
LOCATION: Hill  Stree £

DETAILS OF VEHICLE

o] VEHICLE ‘NUMBER: FBL a9 | R

b)INSURANCE COMPANY: Enent  Meoscritiin.

C1 D
MNUMECE, oF

FACSAMGER
RMOMDIMG gk

(D
Mg ot
1 (" q' -‘"‘__,
LRI TTEE g il

¢)POLICY NUMBER;
dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&}MAKE & MODEL:
AITYPE:[SALOON / COUPE / MPV /V AN / LOERY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private Uie
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMLY]

INSURED / POLICY HOLDER = =
AINAME_2=0lfgolly Qiw Mabat [MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: conTacT:_939% 9228
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER

Q) NAME: At Ab,ve (MALE / FEMA LE]
BIMRIC/FIN/PASSPORT: CONTACT:

c]ADDRESS; ;

*d)DATE OF BIRTH: |{ S J J (DD/MM/YYYY)

e] OCCUPATION: (INDOCR / OUTDOCR)

(DETE. OFDRIVING . TAGS 71—

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ O0wuer .

) WEATHER CONDITIOMN: [CLEAR / RAINING fDTH‘RS HAite, B Rain

b)ROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED |:YE5 ftiD]
a}REPORTED TO POUCE [YES / MO}
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

@) VEHICLE NUMBER;_ SSJ “eee M. jiopeL:

) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

s) DRIVER'S NAME:

fl  MRIC/FIN/PASSPORT: CONTACT:

r,; EmyiL zw{{‘mflwl Ma(’\# {4;@1M°r£f

> VIBED |,



GREATA N ERICAN

INEURANCE COMPANY

Our Ref: CLMOMVMO00000549
Your Ref: FBLE281R

171212019

Zooifadly Bin Mahat

Blk 321 Sembawang Close
#0B-275

Singapore 750321

GREAT AMERICAN INSURANCE COMPANY
UEN: T1SFCO028B  GST REG. NO.: M90370081T

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

TEL: +65 6804 6000

FAX: +65 6235 2616

A. TIDENT INVOLVING FBL8281R (1) alleged to hit SGJ4000M ON 02/12/2019

Dear Sirlidm,

s e

We have been informed that the above-mentionad accident (the "Accident") has occurred, and we have received a

claim (the "Claim"} for property damage B”WWagains! you, the driver and/or the hirar of Vehicie No
1] :

FBLB281R which is insured with us (the “Insured Vehizey

Qur records show that you, the driver andior the hirer of the
report the Accident would be a breach of General Condition
an accident within 24 hours or by the next working day, You

Insured Vehicle have yet to report the Accident Failurs s
3 of the Moter Palicy which requires the Insured to recon
may have good reasons far failing to report the Accdent

for which you may wish to provide an explanation for our review,

In order for us to handle the Claim on your behalf, please proceed to any of our autharized Acc
Centres, a list of which can be found in your Certificate of Insurance, to complete the 3 ngapore Acci
form and extend a copy to our office. If applicable, please also srovide us with a cop

have been made in connection Wwith the Accident

¢ of any police rega= tha

Unless you provide the Singapore Accident Statemant form (and any police report) within 5 business days from the
date of this letter, and render al| necessary co-operation lo our office in dealing with the Claim, we shall rave thai you
do not wish to be assisted by us, in which event the Claim and all cther third party claims whatsoever arising from tr=
Accident will be directed 1o you te handle. Further, if we zra required by the relevani legislatior 1o satisfy any

judgment, we reserve the right to recover against yau.

Pending receipt of the gbove-mentioned documents, we reserve all our rights under tre policy and at common (2
Flease contact our office should you requira any clarification,

Flease note that a police report is required by law if the Accident resulted in perzanal injury, damage to goverren
property or foreign vehicle{s) ar if it was a ‘Hit and Run' case,

Yours Sincerely,

Claims Department
Great American Insurance Company

CC Tena Risk Solutions Pia Ltd

This is a computer generated doc ument. Mo signature is Tequired,
ang2
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GREAT AMERICAN INSURANCE COMPANY

— LIEN: TERFCO024E GST REG. WO, Ma0370081T
e T 1EMASER AVENUE, 716-01 CENTENMIAL TOWER

{2 LA v . SIMGAPORE 039150
\ EALA SIERICAN TEL. 465 6804 6000
BISTHCATREL COREAT FRx: 468 6235 2616

MOTOR COVER NOTE: MT2019TR0O0299

The Insured mentioned in this Covernote, having proposed for insurance in respect ol the Mool
Vehicle described, is hereby HELD COVERED under the terms of the Insurers usual form of Motor
Policy applicable thereto for the period mentioned unless the cover be terminated by the Insurer by
notice in wriling in which case the insurance will thereupon cease and a proporlionate parl of the annual

premium payable for such insurance will be charged for the time the Company has been on risk .

The Insurer C GREAT AMERICAN INSURANCE COMPANY

The Insured  EOCIFADLY BIN MaHAT

Insured NRIC/Passport Nof Roc |« S7677084)

Mamed Ridar A

Folicy Coverage L THIRD PARTY, FIRE & THEFT (FOR FOQD DELIVERY SERVICE])

ake And Description Of Vehicle | @ HONDA ¢ CB400SF MANUAL

vehicle Registration No. ¢ FBLBZ51R
Year Of Manufaclure : 2016

Engine Mo. T MC42E1206010
Chassis No. c MC421801462
Engine Capacity : 394

Hire Purchase

: SOUTHERN WIND MOTCOR CREDIT & TRADING PTELTD

Value (S5 + AS PER MARKET VALUE (FOR COMPREHENSIVE/TPFT)
Period Of Insurance : FROM:  03/04/2019 TO, 02/04/2020

Excess (5% : Seclion | 5545000

Opticnal Benefits L MLA

Authorised Workshop ' DE XING MOTCR PTELTD

UWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACGORDANGE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSAT
ION) ACT (CHAPTER 188) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company
Authorised Signatory
Date of lssue ;25022018 13:55 s

Intermediary s TENA RISK SOLUTIONS PTELTD
MTRCOVERNOTLENULTS



