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MMA7168023 { Nalional Asscesient Canire. Sarvices - Ui Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 22122017 10030

SLIBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 22/12/2017 11:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor comectly the detsile of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurale as possinle, Any wilful misrepresentation or withclding of maberial facts may allow insurance companies 1o
repudiate palicy abdlity,

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,

B. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of
SingaparalGIa) for archiving and that copies of this report will for a fee be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repart being mada avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 22122017 10:20
Date Of Accident 16/12/2017 10:05
Exact Location Of Accident TURF CLUB RD TURNING INTO DUNEARN RD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGS4TEL
Insured/Policyholder
Name Of Registered Owner ADVANCE SPORTS TECHNOLOGIES PTELTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-85531540
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA
E;EEEL r:ég;zssﬁi {{:r which vehicle was being used at WORKING
Are ynu_ﬁlaiming und_ﬂr your own insurance policy ND
for repair to your vehicle?
If Mo, Please state action to be taken REPORTIMNG OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHEMSIVE
Fleet Policy NO
Policy Number AVCPSBO0B9241700
Cover Note Number =
Driver
Mame of Driver PANMEERSELWVAM AYYANATHAN
Passport No/FIM (53300648N
Date Of Birth 18/06/1993
Occupation INDOOR
Date Of Driving Pass 13/08/2017
Driving Experience 0 YEAR AND 3 MONTH
Gender MALE
Mobile Number (LOCAL) +65-88665561
Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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Address 53 UBI AVE 1 #05-16
Postcode 408934

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

ehicle Registration Number of Driver's Own
Vehicle =

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
Nurmber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
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) 2

Passenger 1 NAME: - MANIKANDAN

GENDER: : MALE

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? MO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG TURF CLUB RD AT THE SLIP RD TURNING INTO DUNEARN RD, | STOP BEHIND VEH B
{BEARING NO SJNB05SL) TO CHECK ON THE MAIN ROAD TRAFFIC, WHEN | NOTICED VEH B STARTED TO MOVING, AS
SUCH | FOLLOW TO MOVE. ALL OF A SUDDEN, VEH B STOP WITHOUT ANY REASON. | MANAGE TO BRAKE BUT
CANNDT STOP IN TIME. AS THE RESULT, MY VEH COLLIDED ONTO VEH B REAR PORTION.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SJMBOSSL

Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LING
MRIC/Passport Mumber

Contact Mumber S773TBTS
Address

Postcode

Insurance Company Mame
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Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding 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
companies.

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

The report will be forwarded by the insurers of the GlA 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,

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 repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or process my persanal 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

li] 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/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/or

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

(b) allinsurer(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 Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GlA 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 Infarmation 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) 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,
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Policyhalder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

1 !
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Slgnatute

{If driver is not the policyholder)

Date & Time:

Reporting Centré Personnel’s Signature
Mame:
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CUMMERCIAL VERICLE ((8CH 1)
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CERTIFICATE OF INSURANCE oy s
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CERTIFICATE Ma. AVCEEBOCES241700 ChaNo - JTFATISYTORZOB25E

}. leidex Mark znd Reéglatration GEE 54TE L
Mumber of Vehicle

2. Mame of Policyholder ADVANCE SFIRTS TECENOLOGIES PTE LTD
3. Effective Date of Commencement of Insurance 31 August 017
far the purposes of the Ordinance [08:32 Hours)

_ 30 Augusc 201E
4. Date of Expiry of Insurance

3. Persons or Classes of Persons entitled to drive® (For certificate references MX1 and MX4, see overleaf)
k]

ANY PERSON WHO IS NRIVING ON THE POLICYHOLDER'S ORDER OR WITH. THEIR PERMISSICON.

Provided that the person droving is permitied n accordance with the ficensing or other liws or regulatans te drve the MatorYehicls or nas been sa
parmitied and s net disquaiiied by order of 4 Court of Law or By reason of amy enactment or negdiation in that behaif from driving the Mator Vesicle

Ang prosided further that
cancelled at the time

accident o8 or damage

§. Limitations as tq Use® (For certificate reference MXT, s8e gverfeaf)

A, USE IN COMMECTION MITH THE POLICYHOLDES'S BUSINBESS:

B. USE FOR THE CAPAIAGE OF PASSENGERS (OTHER THAN FOR HIRE CR BEWARD) IN COMNECTION WITH THE
FOLICYHOLUER'S BUSINESS.

C. USE FOR SQCIAL, DOMESTIC AND PLEAEURE FURFPOBES.

THE POLICY DOES NOT COVER

=, USE FOR HIRE OR REWARD OR FOR RACING, PACE-MAKING, EELIABILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRANING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLEC VERICLE.

e
Egcimated valus : MARKET VALUE WITH COE/FARF
Hize Purchase Oumer : UNITED OVERSEAS BANE LIMITED
Type of Cover 1 Comprehenaive

Limtations fendered moperatve by Section 79 of the-Road Traffic Drdmance 1958 (Maltyeia) ar Sactior 7 af the MolorYehecs (THird-2,

the MotorVehicle is ragistered under the Foad Traffic Az and its registratian under the Foad Traffic Act has nat been

ird-"arty Pisk

that e picy to which this certificate refztes s issued in acee

aranicles | Thord-Party Rigks ang Compansation’ Agt |

At IV of the Boad Trarsoor:
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