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ENTRY DATE & TIME: (102/2018 15:50
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2018 16:16

SINGAPORE ACCIDENT STATEMENT

1. Plaase report cormeclly the details of ihe agcident 10 speed up ha claims process
2. This Farm must be complated by the Policyholder andlor the Aulhonsed Dnvar.

3 |nfarmalion provided must be as truihful and accurale as possiote. Any wilful misregrescniation ar witholding of matenal facts f

repudiate policy abildy

4. Tha issue and acceplance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance companies.

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

§, This report will b forwarded by the insurers of the GIA Recards Managamant Cenire astabished by

archiving and thal copies of this report will, for a fee, be made available upon application by interasted parfies,
7, By the lodgemen: of this report 10 the insurers. you haraby consant to the archiving of this report al the cantre and to copses of the report being mase availaie

alorasaid

Date Of Reporl
Date Of Accident

Exact Location Of Accldent
Country/Slate of Loss

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action fo be taken

“Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Expenence
Gendar

tobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
01/02/2018 15:50

18/01/2018 14:10

1 KAK| BUKIT RD 1 #05-03/04
SINGAPORE

DETAILS OF OWN VEHICLE

YNB97J)

UNI-TAT ICE & MARKETING PTE LTD
NOEMAIL

0

OFFICE-67448484

MITSUBISHI

WORKING

MO

w

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVCO00001379-01-000

THIRUMAL JEGATHEESH
G2158993X

10/07/1986

OUTDOOR

1010212014

3 YEARS AND 11 MONTHS
MALE

(LOCAL ) +65-98937093

NOEMAIL

may allow insurance companes 10

the General Insurance Assoclation of Singapore (GLA) for
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Addrass 51 LBI AVE 1 #01-26
Posteode 408933

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles involved in the accident

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

ambulance?

Was any other material or propery damaged? YES
I “?"f‘?: been appmacﬂed by upknuwnlpersnn[sj NO
soliciting/offering accident claims assistance.

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

Was the accident reporied 1o the police? NO

If Yes,Please state which Police Station

Was naotice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident »:

| WAS MAKING DELIVERY TO LEVEL 5 OF ENTERPRISE ONE BUILDING, THERE WAS A VEH GBC5279R PARKED
INFRONT OF THE #05-03/04 UNIT. AT THE CARPARK OF LEVEL 5 OF THIS BUILDING, THERE |5 A HUMP. | WAS
REVERSING THE VEH YNB27.J AND CROSSED THE HUMP. THE HUMP CAUSE MY VEH TO ROLLED BACK WHILE
REVERSING AND HIT ONTO GBCG279R BACK SIDE. CAUSE A DENT ON THE TAILGATE,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC5273R

Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver WANG JIAN
NRIC/Passport Number GZBE3408R

Contact Number e

Addrass

Posteode

Insurance Company Mame
Nature Of Damage
Mo, OFf Passenger {Including Drivar)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. This Form must be completed by the Palicyholder 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 palicy 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
hssociation of Singapore [Gla) 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 (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,
disclase and/or procass 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 Infarmation to all insurer(s) who 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
Maonetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handiing 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/or my claims;
{iii) 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, reparts of 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 packagesj; and/ar

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

{b)  allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may//are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} myPersonal 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,

(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 gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

)
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Refer +o Hatewent

DECLARATION
IfWe declag ﬁmrgguing particulars are true in every respect,

Policyholder’s i Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder) Mame:
Date & Time: MWRIC/FIN No.:
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— /’—-13 GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC00298 GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 032130

GREATAMERICAN TEL: +65 6804 5000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Wotor Vahicias Third-Party Risks and Compensation) Act [Shapier 135} - Motor Vafces [ThiraOFarty Rlesks and Compansation)RAuses. 1360
Anad Transpen Act: 1987 (Malaysia) Motor Vehicias (Third Parfy Rsks! Auses. 1559 (Maiaysa)

Policy Details

Certificate Number : MOMVCO000001379-01-000 Cover : Commercial Vehicle (Third Party Only)
Fuolicyholder Mame Uni-Tat lce & Markating Pte Ltd ~ Chassis Number . FEB33CA40110

MNCD Entitlerment : 20% Fleet Discount Engine Number © AMAZATIABZ

Hirg Purchase C O NA Registration Number v YNBSTJ

Period of Insurance o From 05/0%2017 (00:00) To 04/09/2018 (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 parmission
Provided thar the person driving is permitted in accordance with the licensing or other laws or requlations to drive the

Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

al  Use in connection with Palicyholder's business

b} *Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy does not cover

a) Use for Hire and Reward

by 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, 1887 (Malaysia), are not to be included under these headings

Excess (Section 1) COMA
Excess (Section 2) C MA
Windscreen Excess CONA

“Driver Details

Mamed Driver 01 © Any driver driving on the pelicyholder's order or permission
Name of Intermediary . Tan Insurance Brokers Pte Ltd
Date of Issus © 28/08/2017

|’'We heraby 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 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

¥

Autharised Signatory

migw




