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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasea rapor cnrreclII the details of the accident (o speed up the claims process.
3 This Eorm must ba completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as ruthful and accurate as possible, Any witful misreprasentation of witholding of matarial facts may allow insurance companis o

repudiate policy ability.

4 The issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the par of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation.

B, This raport will be forwarded by the insuress of the msur
Singapore{Gla) for archiving and that copies of this report w

ers of the GIA Records Managemant Centre established by the General Insurance Association of
i for 3 fee be made available upon application by inerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon al the centre and 1o copies of the report baing made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl 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 Mo, Please slate action lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Ccoupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Coniact Number
EMall Address

ACCIDENT STATEMENT
221212017 15:11
2112/2017 15:00
EEFORE JUNC BENDEMEER RD & BOON KENG RD
SINGAPORE
DETAILS OF OWN VEHICLE
GT2355A

O LINER TECHNOLOGY PTE LTD

199902653M
NOEMAIL

OFFICE-A7428138

MITSUBISHI
L300 P/VAN

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMYCO00006668-00-000

GOPAL MARUTHAMUTHU
FT891205R

17/07M1976

OUTDOOR

181172011

& YEARS AND 1 MONTH
MALE

(LOCAL) +65-90872075

OFFICE-90872075
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Oun
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Nurmber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company NMame
Nature Of Damage

Mo. Of Passenger (Including Driver)

26 KAKI BUKIT PLACE
#02-01 EUNOS TECHPARK

416204
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

MO

NO

NO

YES
NO
NO

SJ52036R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

g

Flease 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 Oriver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companics to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat 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. The 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 & 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 coples of
the report being made available aforesaid.

8. 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 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 passessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehiclels) involved 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/autherity (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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries 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
sxternal 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”)

(o)  all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers aor
agents{including 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre'Pe}sunnel‘s Signature

Date & Time: {if driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0020B  GST REG. NO.: M20370081T
”-7‘? 3 TEMASEK AVENUE, #1601 CENTENMIAL TOWER

SINGAPORE 039180

GREAW ERICAN. TEL: +65 6604 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

. Wiokor Wehicies {Third-Pany Fighs ang Compensation) g1 (Chapie 185) - Malor Vehicles (ThirddParty Riosks and CompensaroniRuies. 1950
- Road Transpon AL 1967 (Malaysa) Molor Viehacles (Thid Farty Fusha) Rutes, 1558 (Makaysa)

“Policy Details

Certificate Numbar  MOMVCD00006668-00-000 Cover : Commercial Vehicle (Third Party Fire &
Thet)

Policyholder Name . O Liner Technology Ple Ltd Chassis Number o JMAJNP 1 SV ADDOE00

NCD Entitlernent ¢ 2080 Mo Claim Discount Engine Number . 4056KA2525

Hire Purchase PONIA Registration Number . ET2355A

Period of Insurance : From 30/11/2017 (00:00) To 01/12/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitied to Drive

a) Any person who is driving on the Policyholder's order or with their permission

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 Courl of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Use in connection with Policyholder's business

b}  Use for carriage of passengers {other than for hire and reward} in conection with the Policyholder's business
This Policy dogs not cover:

a) Use for Hire and Reward

b} LUse for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act,
{Chapter 183) and Section 95 of the Road Transport Act, 1987{Malaysia), are not to be included under these headings
Excess (Section 1) DONA

Excess {Section 2) DONA

Windscreen Excess D WA

“Driver Detalls

MNamed Driver 01 1 Any persons who is driving on the policyholder's arder or with their permission
Name of Intermediary © Sgna Insurance Agencies
Date of Issue - Doy

~ /We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transpor Act, 1987
{Malaysia)

Signed for and on behalfl of
Greal American Insurance Company

JEM Wo.: 53354

Authorised Signatory

milow




