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Rainbow Centre

c/o Blk, 1009, #01-90,

Bukit Merah [ape 3,

Singapore 159273,

6" March 2018 without preudice

Great Americag Insurance Co
Motor Claims Dept

Dear Sirs,
ACCIDENT INVOLVING pC 3529 S AND PC 5036 TON 4.4.2018
Irefer to the above matter

I am the owner/driver of PC 3529 S who wags involved in the abovementioned accident as a regyjt of the
gross negligence caused by your insured drjver of PC 5036 J.

Please be informed that I am now holding your insured driver responsible for all my outlays as 1 result of
the accident. In ljpe with the new implementation op 1™ May 2011, kindly instryct your adjuster to carry
Oul & pre-repair assessment at Shu Fatt Auto Works, Block 1009, #01-90, B kit Merah Lane 3, Siingapore
159723 (Tel: 6273-0119/Fax - 62707065).
I 'will appoint my own adjuster and clajm Strvey costs in addition to my other disbursements jfie

1. My vehicle s not surveyed within 2 working days

2. There is no confirmation on your part (within § working days from date of survey) regarding
liability dispute

reason/s unknown to me now.,

Please Arrange for survey as goon as possible and confipm lability and I 190k forward to your early
confirmation. :

Please atso Jet me have a copy of your insured’s report as 8061 15 possible othe)-wige the GIA report
fee 0£$29.00 if incurred will be included in the clajm accordingly,

Yours fhithfully,

Encs
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MSFAT8045810 / Shu Fat Auto Works - HO
ENTRY DATE & TIME; 05/04/2018 16:32
SUBMITTED BY: CONNIE WONG POM LENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the detalls of the accident to speed up the claims procsss.

2. This Form must be completed by the Pollcyhalder and/or the Authorised Drivar.

3. Information provided must be as thuthful and sccurate as possible. Any wiltul misrepresantation or witholding of material facts may aflow l\surance companias to
repudiate policy abllity,

4. The issue and accaptance of this Form by Insurance vompaniag is not an admisslon of polley Hability on the part of this Insurance companiog.

&, Any felee reporting may be reforred to the Police for investigation.

8, This report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance Assoclation of Singapora (GIA) for
archiving and that copies of this repor wlii, for & les, ba mads availabls upen application by interested parties,

7. By lh& lodgement of this seport to the insurers, you hereby consent to the archiving of this report at the centra and to ¢oples of the report boing made avallable
aforasald.

ACCIDENT STATEMENT | N

Date Of Report 05/04/2018 16:32

Date Cf Accident 04/04/2018 13:15
Exact Location Of Accident TRAFFIC JUNCTION OF QUEENSWAY & C'WEALTH AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

V h'cll_g ﬁegistr&tion Number ) _ PC3529S

Name Of Registered Owner RAINBOW CENTRE-MARGARET DRIVE SCHOOQL.
Co Reg No NA

Email Address ABDULRAMAT@RAINBOWCENTHE QRG.SG
Mobile Phene No (LOCAL) +85-85710673

}AItematlve Phore No OFFICE-83486116

Manufacturer TdYO;FA ‘

Model HIACE

Exact Purpase for which vehicle was being used at
time of accldent TRANSPORTING

Are you claiming undar your own insurance policy NO
for repair o your vehicle?

If No, Please state action to be taken THIRD PARTY

veficle Category COMMERCIAL VEHICLE

BN st Bty St T L e g TR T L e T i
Name of inéurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Poficy NO
Policy Number B2592814BMKC

Cover Note Number

iy

ver

Name of Dri NG KWEE HENG

NRIC No S0108615D

Date Of Birth 31121952

Occupation OUTDOOR

Date Of Driving Pasgs 13/10/1970

Driving Exparience 47 YEARS AND 5 MONTHS

Gender MALE

obile Number (LOCAL) +65-83456116

Fax Number

Contact Nurnber

EMail Address ADBULRAHMAT@RAINBOWCENTRE.CRG.SG
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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 PC50364

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE

Name of Driver DEVARAJAH S/0 THARMARAJAH
NRIC/Passport Number $8628021C

Contact Number

Address

Postcode

fnsurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)

Pags 3¢f 20
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SKETCH PLAN

IMPORTANT NOTICE

1 Pl&3sa Feport correctly the details of the accident 1o speed up the cjaims process.
3. This Form must be rompleted hy the Policyholder and/or the Authorised Driver,

3, Information pravided must be as truthful and accurate as passible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companles to repudiate policy Fability.

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 falsa reporting may be referred to the Police for investigation,

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapare (GlA} for archiving and that copies of this report will for a fee be made available Lpon application by
interested partles.

7. By the lodgment of this rapart 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: .

8. Consent under the Personal Data Protection Act (PDPA}
1 understand, acknowledge, agrae and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapai e ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [forim] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose a nd 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) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ liwyers/law firms, the
Monetary Authority of Singapore and any relevant government agancy/authority |such as the poliez), for the purposet(s)
of :

(i} processing, handling and/or deallng with my clalms including The settlernent of the claims and Ny necessary
investigetions refating to the claims;

(ii) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions ot responding to any enquiries hy me;

(iv) administering my claims fincluding the malling of correspondence, statements, invalces, reperts or notices to ma,
which could involve disclosure of certain persona| data aboutme to bring abaut delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

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

(b} all Insurer(s) 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 Informatian for ene or more of the above Pursoses; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third palty service providers of
agents{induding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

() my Personal {nformatlon will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management npresent and all future claims.

{e) theinformation so collected under (d) abave may be shared / disclosed:

(1) to afl insurets and/or any other third parties that assist in evaluating, i westgating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpos2s stated, or

(i} for complying wit requirements under any regulations, laws ar court arders,
Ms Tan Sde Wee

Executive [Director [ \é Q”X\(QO (jU\|
o e

Rainbow Centrg, Singapore Wy Piodod Qowesd
policyholder's Signature Driver's Signature Reporting Centre j'arsonnel’s Signature
Date & Time: (If driver is not the palieyholder} Name:

Date & Time: NRIC/FIN No.:

v

'
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Address . Co 501 MARGARET DRIVE
MARGARET DRIVE SPECIAL SCHOOL
Posicode 149306

Was driver an employee of the Insured's Company YES
If No, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle . -

insurance Company of Driver's Own Vehicle -

g i

Type Of Accident o COLLISION - HEAD TO REAR

Weather Conditions CLEAR
DRY

Road Sutface

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the 'accidenf. 2
Was any body injured in the Accident? NO
Was any injured convayed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

1 have been approached by unknown person{s) YES
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 8
Passenger 1 NAME: : PASSENGER
GENDER: : MALE

Passenger 2 NAME: : PASSENGER
' GENDER: : MALE

Passenger 3 NAME: ;. PASSENGER
GENDER: : MALE

Passenger 4 NAME: - PASSENGER
) GENDER: ; MALE

Passenger 5 NAME: . PASSENGER
' GENDER: : FEMALE

Fassenger € NAME: : PASSENGER
‘ GENDER: : FEMALE

Passenger 7 NAME: : PASSENGER
GENDER: : FEMALE

\;Vaslhe accidehl reported to the police? NO
If Yes,Plaase state which Police Station

Was notice of intended Prosecuticn given? NO
If Yes,against whom?

= SKETCH PLAN
ro— - e -




To be continued 5.
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DECLARATION

(W

aecétlve Dirgctor Mg Kwee, Wern | Hrad] Rawwmor (R0
~———Rainbow % B—p

Policyhiolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (IF drlver is not the poticyholder) Name:

Date & Time: NRIC/FIM No,:



