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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pliease repor cormectly the detalls of the agcident to speed wp the claims process,

2, This Form must be completed by the Policyhelder andior the Authorised Driver,

3. Infermation provided must be as truthiul and accurate as possible. Any willul misrepresentation of withalding of material facts may allow insurance companies 1o
repudiate pobcy abadity.

4. Tha issue and acceptanca of this Farm by insurance companies ks not an admission of policy liability on the part of Ihe InsUraNcE CoMEanIEs.

£, Any falge reporting may be referred to the Police for investigation.

. Tris repor will be forwarded by the inswrers of the insurers of the GlA Records Management Canfire estabished by the General Insurance Association of

Singapare{GLa) for archiving and that copies of this report will for a fee be made avaiable upon application by interestad parties.,

7. By the Iodgemeant of this report 1o the Insurers, you Rereby tonsent 1o the archiving of this report at the canira and to copies of the repon baing made available

alorazaid,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note NMumber
Drriver

Mame of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenance
Gender

Mobile Number

Fax Mumber

Contacl Number
EMail Address

ACCIDENT STATEMENT
080172018 16:36
08/01/2018 08:40

AME INDUSTRIAL PARK 2{BLK 5051)

SINGAPORE
DETAILS OF OWN VEHICLE

Gwrzzib

K20 PTE LTD
2014156026
NOEMAIL

OFFICE-NOPHONE

TOYOTA
DY MA,

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY

THIRD PARTY
HO
MOMYCODO004075-00-000

SUBRAMANIYAN MANIKANDAMN
G2273392W

10/03/19%4

OUTDOOR

081112016

1 ¥YEAR AND 2 MONTHS

MALE

(LOCAL) +65-98697950

NOEMAIL
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68 KAKI BUKIT AVE 6
Address #02-20 ARK @ KB

Postcode 417896
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle Z

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

I hav_e_ been a;_aproacl?ed by upknown_pa:snn:s] NGO
soliciting/offering accident claims assistance.

Mumber of Passangars (Including Driver) 1
Details of Police Action

VWas the accident reporied to the police? NO

If ¥es,Please stale which Police Station

Was notice of intended Prosecution givan? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s})

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GW2399H

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver VIGNESWARAN AL VEDIVELOD
NRIC/Passpaort Mumber

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)

Fage & of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process
2. This Farm mugt be complated kb

3, Infermation provided must be as truthlul and accurate g possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companles is not an admisslen of policy llability on the part of the insurance
COmpan es.

5. Any fals a d

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee ba 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 aforesald.

B, Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, agres and consent that!

{a] My insurer, my workshep and the General Insurance Association of Singapore (“GIA™) may,/are parmitied 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurerls] who have insured vehicle(s) invalved In this accident (all insurer|s) who have insured
yvehicle[s) involved |n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tionetary Authorlty of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
af :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} invastigating the accident and/or my claims:
{ifi} carrying out and/or dealing with my instructions or respanding te any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certzin personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packagesl; and/for

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

{h)  all insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Persanal Infermation for one or more of the abeve Purposes; and

{e] myPersonal Information may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapare, fer ane or mare of the abave Purposes.

{d] my Personal Information will aiso be collected and used to complle ciaims history for the purpose of fraud detection,
irvestigation and management in present and all future clalms.

(g} theinformation so collected under (d) above may be shared / disclosed:

i) to all insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

K20 Pte Ltd

I
2014156026 o\ }\/LJ . of [o1 i

Policyholder's Signature Uﬁwr':‘-‘ﬂ’pnuu n:pmﬁﬂﬂﬁre Personnel's Signature
Date & Time: {If driver is not the policyhoider) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ifWe declare thzﬁ fgntﬁ&mars are true in every

20‘\415602(3 L ’ZJ\, )gﬁ,.. o8for i ¥

Palicyhalder's Signature IJrhiu"s Signature ¥ nep.urﬁp‘ Centre Personnel's Signature
Date & Time: {If driver iz not the policyhalder) MName:

Date & Time: MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Floase repart correctly on the details of the aceident to speed up the claim process.
This form must be filled up by the policy holder andfor authorised driver.

SRR

insurance companies to repudiate policy liability,

e s

Any false reporting may be referred ta the traffic police department for investigation.

Infarmaticn provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withholding of material facts may allow

The issue and acceptance of this form by insurance companies s not an admission of policy liability on the part of the insurance companies.

Accident details

 Date and time of accident pate: p§ Jun 201§  (DD/MM/YY)Time: 04 4p (HH:MM) |
Exact location of accident Ay Mo [fo /Irckar) e/ pof 3 (Glock foL)
Details of vehicle
Vehicle registrat:inn number 4l F2210 1
Vehicle make and model eyt Gyna .
Type of vehicle Saloono  © MPVD CRV o Vam O
Lorry = Bus O Matorcycle o Others:
Vehicle category Private o Commerciale—  Motorcycle o
Purpose of using at said time vk Fd
Are you claiming under your Yes O N,n,m"‘/ if no, please select:
own insurance company? Third part claime—"  Reporting only o - ]
Insurance information
| Insurance company Jﬁf

Policy number

MOV OO080 ¥Hn 78 — 00 —000

Type of policy Com preheﬁsive O Third party fire & theft o TP ogl_p:—r’
Insured / Policy holder
Name Lig e LA Maleo  Femalen
NRIC / Fin / Passport number o1 ITL 02 G
Contact
Address b8 Lak? Bukbf Heme £
Ho)-20 At @ LE  Lave WAFFL
Driver Same as insured above I (skip to D.O.B)
Name i Subramanfaan M ent koncen Malg‘pv”' Female O |
NRIC / Fin [ Passport number Vs JJ#}Q’FA&J
Contact ¥46y #7550
Address
| Email address
Date of birth /0 Mar /5P
Occupation Indoor o Outdoor o
Driving date pass 03 Mo w005

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

Yesp~~ NoO
If no, relationship of the driver and insured:

Accident captured by camera? | Yes O No o—
_Weather condition Clear o Raining=—  Others:
Road surface Dryo  Wete—
| No of passenger | [ (Inclusive of driver)
Passenger 1
—— ol
Name i
Gender Male o Female O i
o
/
Passenger 2 .-
| Name a2
|_Genc|er Male o Femaje'{
B
Passenger 3 g
e
— =
Name /
Gender Male O Fen;zl‘{u
Passenger 4 /,,_-F.
| Name - g
. Gender Male o ;ﬂﬂe”u
Passenger 5 B
Name ' [
' Gender Male o Female D
Passenger 6 /
Name 7 ]
Gender Maleo  Female o
Other information
Was anybody injured? | Yes O Noz
Was other vehicle damaged? | Yesz™ Noo
Details of police action
Reported to police? Yes 0 Noz~ Ifyes, please state which police station.

Police station name

s
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Third party vehicle 1

Name

Contact number

| [/,‘:?MLJ@V@ B/t Vedfaloo

NRIC / Fin / Passport number

Vehicle registration number

4u) 2399H

Vehicle make mgdet

Third party vehicle 2

Name

Contact number

"NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

| J

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

_Name

Contact number

' NRIC / Fin [ Passport number

Vehicle registration number

_\_.-“Emcle make model

Third party vehicle 5

Name

Contact number

' NRIC / Fin / Passport number

 Vehicle registration number

' Vehicle make model

Third party vehicle 6

I_NE'I'I'IE

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o P

Was injured conveyed to
" hospital by ambulance?

Yes O

No o /

Injured person 4

-__Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o 7

Was injured conveyed to
| hospital by ambulance?

Yes O

No O -

Page 4
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‘Waik Peimil Fo. Dako of Application
0 359203207 28-07-2017
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1-""-'- 16-D8-F01T
Date of E=n|l'|-

A0-07=20

REPUBLIC OF SINGAPORE norivinG LICEN

mumigration Regulatbors

SUERAMANIY AN MARK ANDAN

Oais ol Bt matinnaliy
W-03-1984 W INDIAN

i alo ol ladud Daks of Expir

Z2ATIINIW  15-08-2077 A0-07-2010
. MULTIPLE JOURNEY VIS ISSUED

L YO ARE TO SURPRENDER TidE CARD WHEM IT B3 CANCELLED
OR kAl EXFIRED, OR WHEN A NEW CARD £S5 IESUED 70 '

‘I’DU ARE LICENSED TD DRIVE '-FH'IIELES IN THE FOLLOWING EiAESIi

EFFECTIVE DATE

Class 1 Mobor cars with unladan wesghl =< J000kg with =<7 08 Mov 201
passengars, axclusive of driver; and ather modor
wahicles with unladen weight =< 2500kg

“m Lizence m-ﬁzﬂmvml
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sl UEN: TISFC00208  GST REG. NO.: MO0370081T

J 3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

-~ 4 SINGAPORE 033180

-+ GREA TEL: +65 6804 6000

J TAMERICAN. et
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Wigtor Venicles {Third-Party Risks and Compensatan} Act (Chagiar 188] - Moo Vahicles | ThirgFasmy Riosks and Cornpenaation|Flulss, 1960
RAopd Transpart Act, 1587 (Mataysa) Molor Vercles (Third Parfy Flisks) Aules, 1859 (Malaysia)

“Folicy Details

Cartificate Mumber ;. MOMVCO000004075-00-000 Cover : Commaercial Vehicle (Third Party Only)
Policyholder Name I K20 Pte Ltd Chassis Number . JTFUF34Y403001630
NCD Entitlement tONIl Engine Mumber : 5L5363210

Hire Purchase L NA Registration Number o Gwry221D

Period of Insurance - From 22/05/2017 (00:00) To 21/05/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

a) Any person who is driving on the Policyholder's arder or with their permissian

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o 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
gnactment 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
Thig Policy does not cover:

a) Use for Hire and Reward

b}  Use 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 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) LONEA
Excess (Section 2) DONA
Windscreen Excess O NA

“Driver Details

Mamed Driver 01 : Any persons who is driving on the policyholder's order or with their permission
Mame of Intermediary 0Kl
Date of Issue I 25/05/2017

I/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 188) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
miow




