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ENTRY DATE & TIME: 030172018 1226
SUBMITTED BY; Rostnda Birte Abdul Wanao

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repord n&rractl-i the dotails of the accident to spead up tha claims process,

2, This Form rust be completed by the Policyholder andlor the Authorised Drivar.

3. Infasmation provided mast be as truthiul and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance campanies 1o
repudiale policy ability

4, The issue and acceplance of this Farm by insurance companies is not an admission of pebey liability an the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation.

f. This report will be farwarded by the insurers of the ingurers of tha GLA Records Managerment Contre 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 lodgemant af this reparl 1o the Insurers, you hereby cansent 1o the archiving of this report at the cantra and to coples of the rapor being made availabie

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Numbaer
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

Wobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumbear
Driver

Name of Driver
Passpart Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Address

09Y01/2018 12:26
08/01/2018 20:20

BUKIT TIMAH SLIP RD EXITING INTO PIE TWDS CHAMGI

SINGAFCRE
DETAILS OF OWN VEHICLE
GX2420Z

LWV RESOURCES PTE LTD

NOEMAIL

OFFICE-G7477628

TOYOTA

OTwW BACK HOME

MO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVCO00004398-00-000

GOVINDARAJ RAMESH
G727E080N

20/06/1978

OUTDOOR

13/05/2009

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-8435T028

NOEMAIL
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£ BLK 23 KAK BUKIT RD 3
Address #09-02 THE LEO LODGE

Postoode 415612
Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Drivar's Own Vehicla

Ganeral Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles imvolved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis) NO

soliciting/oflering accident claims assistance.

Mumber of Passengars {Including Drivear) 3

Passenger 1 NAME: : JAI SANKAR
GENDER: : MALE

Passenger 2 NAME: © THIRU MARAN
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? NO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM BUKIT TIMAH SLIP RD EXITING INTC PIE TWDS CHANGI. SUDDEMNLY INFRT OF MY VEH E-
BRAKE AND | FOLLOWED SUIT TO STOP.DUE TO THE RD SURFACE WET MY VEH DIDNT STOP COMPLETELY AND HIT
ONTO THE REAR PORTION OF VEH B.DUE TO THE IMPACT VEH B BEING PUSHED FORWARD AND HIT ONTO THE REAR
PORTION OF VEH C.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLO4469Z

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Mumber

Contact Number

Page 2 of 13



Address

Postecode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHB85TE
Wehicle Make/Model/Golour

Detalls Of Properties

Vehicle Category TAXI
MName of Driver

MWRIC/Passparl Mumber

Contact Mumber

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Palicyholder and he Authorised Driver.

. Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
SO Eanies,

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

. 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 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 report 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 Singapare ("GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (callectively 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 insu red
vehicle(s) invalved 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/authority {such as the police), for the purpose(s)
of ;

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

{1} 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 carrespondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain persanal 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)  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding 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}]  the infarmation 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 agencies as reasonably required for the purposes stated, ar

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

oG for /r &

Policyhaolder's Signature Driver's Signature Repﬂr{i{ﬁe ntre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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54 Upp Ay R

6 &Ny 2,5
o 7 7770 GREAT AMERICAN INSURANCE COMPANY
" UEN: T1SFCO0298 GST REG. NQ.; M30370081T
‘_A i 3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
GREATAN ERICAN “d"‘“’[ TEL 708 80k oo
. MERICAN FAX: +65 6235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

M venigles [Thed-Farty Aiske an Campensatinnt Azl {Chater {86) Potor VishaCins (TrualPamy Rinsks and CampansanoniBses, “ G960
- Floan Tranapar Ao, 167 (Malnysal Moler Vehicies | Thig Farty Pisks) Rules, 1958 (Maiaysia)

Policy Details

Certificate Number o MOMVCO00004396-00-000 Cover Commaercial Vehicle {Third Party Qnly)
Palicyholder Mame © UV Resources Ple Ltd Chassis Number . LH1621010877

NCD Enlittement © 20% Mo Claim Discount Enging Mumber  ELE4A2pR22

Hire Purchase MiA Registration Number GX24207

Period of Insurance : From 0B/O7/2017 (00:00) To 07/07/2018 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled 1o Drive

al  Any person who is driving on the Policynalder's order ar with their permission

Provided that the person driving 15 permitted in accordance with the licensing or other laws or regulations fo drive the
Motor or 50 has been Vehicle permitted and is not disqualified by order of a Courl of Law ar by reason of any
enactment or regulation in thal behalf fram driving the Motor Vehicle

Limitations as to Use

a}  Usein conneclion with Policyholder's business

D)  Use for carriage of passengers (other than for hire and reward} in conection with the Palicyholder's business

This Policy does not cover:

a)  Use for Hire and Reward

Bl Use for racing, pace making, reliabilily trial or speed testing

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
i(Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings
Excess (Section 1) P ONYA

Excess (Seclion 29 TONIA

Windscreen Excess CONIA

Criver Details

Named Driver 01 © Any persons who is driving on the policyholder's order or with their permission
HName of Intarmediary IO
Data of lssue Y1862 T

I'We hereby cerify thal the policy to which this Certificate relales is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Greal American Insurance Company

Authorised Signatory

milow




