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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the acc ident i speed up the claims process

2 This Form musl be completed by the Policyhokier and/or the Autherised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful mesrepresentation of wiholding of material Tacls may allow insurance companies 10
e

repudiate policy anility,

4. The issus and accaptance of this Form Dy Insurance companes is nol an admission of policy lability an the part of the insurance companes
5 Any false reporting may be referred to the Police for investigation.

&. This repart will be forwanded by the insurers of the GlA Records Managament Centre established by
iwing and that copies aof this rapart will, tar a fea, te made available upon application by inerestad parics,

arg

the General lnsurance Association of Singapore (GLA) los

7, By the lodgament of this reper to the insurers, you hereby consent ko the archiving of this rapen at the centre and 1o copies of the repod being made availabie

alceesaid

Date Of Report

Date Of Accident

Exact Location O Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Ownar
MNRIC Na

Email Address

Mobile Phaone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer

Moo

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Namea of Insurance Company
Type Of Coverage

Fleat Policy

Poficy Number

Cover Note Mumber

Driver

Mame of Dnver

NRIG Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohbile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

13/04/2018 15:57
13/04/201812:15
ROADSIDE OF TAMPINES PLACE
SINGAPORE

DETAILS OF OWN VEHICLE
SKVE3P

TAN KEONG JIM

51548829H

JESS FRANCISE@EUROKARS COM.SG
{LOCAL) +65-09899899
OFFICE-B3558784

hAZDA
MAZDAG 4-DOOR SEDAN 2.5L SP.SEAT SR LED

FRIVATE USE

YES

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMVPOOCD00647-01-000

TAM KEONG JIM
51548829H

22/09/1982

OUTDOOR

08072000

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-95599999

OFFICE-B3958784
JESS FRANCISEEUROKARS.COM.SG
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BLK 570 PASIR RIS STREET 53
Address 403-68

Postcode 510670
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Mumber of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

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

Was any other material or property damaged? YES
| have been appruached by urjkn-:uwn_persm[s;l NO
saliciting/ocffering accident claims assistance

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

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notica of intended Prosecution given? MO
If ¥as,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? e

Was there any audio recorded? NO

Wehicle Registration Number LUMNENOWHN

Wehicle Make/Model/Colour

Details Of Praperties

Veahicle Category FRIVATE CAR
Mame of Drver

MNRIC/Passport Mumber

Contact Number

Address

Paostoode

Insurance Company Name

MWature O Damage

Mo Of Passengear (Including Driver)

Page 2 of 19
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Nanie nf"lnsﬁuran'é'ef-ﬁtrmpsin?"" -.h’r‘ﬁﬁ i’“.wr! MO, rwPolicyNo. |
(Type of Claim, =~ - w0 LYY it Passengars InclBriver | [ |
[insured’s Name,/ NRIC No. R Y EPul (g T finsured's NRICNG - ICtebg@add— |
Addiess 'ir*’f‘ frein. @it m"u{",f:'. $48 - e il e
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[Paiss dateof Licence: 0 9 o et ] |

[Emailfddress

_E.‘.Iﬂuer 5 rﬁame‘,i NF.’Ii: F.fc

DETAILS OF DRIVER | e
|Dri7u'.E._f1$=.N HIC:NB-._ _‘ WA

ficldresst i L s |

Ored pation

Date Dfﬂrl-.rlng Paas bt

tcontact No :

Alternatie ContactNo i -

Emalladdress.

Relationshlp: With: Crw,ngr

Namie A;ﬁpfﬂwlmaf& Ag"_‘f‘ &

'Address

Jn;url_e;ﬁustaln: i

In-Which Vehicle

Was Seat BeltWom 7. | YES / NO/ NA

WES MO A

YES / NO / NA

YES / NO / NA
[ ] & []

Conveyed To Hospitald- [

I'{eé;l.s'ti‘é‘thﬁ'ﬁ' B T

OYESLMONAL

YES / NOD / NA

Uehkln Make/iadel.

Insurance Company Name .

Mattre Of Damage

Mame OF Driver

NRIC NG

|Contact.No- { |

|_ﬂ 0f Passangers Incl-Driver: :

CoptactiNo:

Emall Address i i

OTHER INFORMATION

1) Was There Any Video Captured By Car Camera? YES /NO

2) Was Any Forelgn Vehicle Involved In This Accident? YES / NO B
|3) Forelgn Vehicle Reglstratlon Mumber

4) Foreign Vehicle Category

'5) Does The Driver Own Any Other Vehicle? YES / NOD

51 Vehlcle Registratlon Number of Driver's Gwn Vehicle -
'.-‘} Insurance Company of Driver's Own Vehicle -

8) Approached By Anyone Offering Assistance With Repalr? YES [ ND
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FNEcELE
SKETCH PLAN
PORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This form must be gompleted by the Polichholder andlor the Authorlged Driver
5. Information provided must be as truthful and accurate as possiblg. Amy wilful misraprasentation or withholding of
material facis any allow insurance companies to repudiate policy [lability.

4. The issue and acoeptance of this Form by insurance companies is not an admission of policy liablfity on the part

of the Insurance companies,

5. any false reporting may be referred to the Poliza for investigation.

& The report will be forwarded by the insurers of the GlA Records Management Centre established by the General
insurance Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable
upon application by interested parties,

7. By the lodegement of this report to the insurers, you nearby consent to the archiving of this report at the cantre
and coples of the report belng made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrés and consant that:

(a} By insurer, my workshop and the Ganedal Insurance dssocialion of Slngapare ["GLA") maylare permitted to collech,
sze. disclose andior process my perscnal datalpersonal information sed oul in this [form] and any other parsonal
ifarmation provided oy me or poessssad by my insurer (collectively the sparsonal Information’) and discloss and
transhar such parsenal Infarmation 1o all insuser(s) who have insured vehice{s) invaiving b this accldent (al Insurar(e)
wito hava ingured vehiclals) Invabved in this accident shall ba callactively referred to &8 the "Insurers'), the insurars’
lawyariaw firme, 1he Manelany Suhority of Singagors and any relavant govermmenl agerayiawihorily (such 3% the
police), for the purposa(s) of;

{11 processing, handing andior dealing with my claims Including the aalilamani of the cladms and any neceassany
Investigations relafing 1o the clalms;

(i) Invastigaling the accldant andior my claims;

(I} carrying 0wt andior dealing wilh my Instructions or respanding to any anguiries by me;

(i) administaring my clgims (inciusing tha malling of correspordence, stelemants, Involcas, raparts of naflces 1o me,
which could Involve disclosure of cartaln personal data abeul ma L2 bring eboul dellvary of the sama a3 well a5 on the
extarnal coverof envaloposimall packages); andfor

(w) complying with applicabie law inadminstering, processing, handiing andier desling with ry clalms.

{rallsciivaly the "Purposas’)

(b all Insurar(s) whi have insured vehlcle(s) involved in this accldent and the Insurare’ fawyanlaw fitrn, meyfare
parmitted 1o eollect, use, disclose andlor process my Personal information for ong oF more of the above Purposas; and
{c) my Personal infarmalion maylean be disclosed by any of fhe Insurare andior GhA lo thelr third party sarvice
providers or ageni (including their iawyoraw firma}, which may be sited eutside of Sirgapore, for one of rnore af

ther albove PUEpos@k,

- 3lu|2elf

“Baie & Time Drlvara Signaturo (If driver s not the policy holder) / Date & Wiinessed by Repoqting Contra Parscnnel

Timo
SKETCHPLAN =~ S I I E— T
i i 1o M & 'i’_ k! i i £ ;
' T : 7 'F 'I- 1 :
AR RN S it Ley
*\ﬂ:'."'“ : boagpal 1 K
' 34 ~a e - R

i ] { : 1 T

R |
Ll

e, O, FISCREE P Y



) (&) BURGRARS GROUP
IMaksiDe

: DESCRIBE CIRCUMSTANCES OF THE ACCIDENT :
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Declaratlon

I/Wa declara the foregaing particulars are true in every respect.

-~ leha (¥

Viitnessed by ﬁ.apnhllng Centrae Parsonneal
\.

;
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INSURED / POLICY HOLDER

T
SURANCE (YES/NOJ
/ REPORTIN ONLY) |
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—— .
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LKK Paya Ubi

From: jess francis@eurokars.com.sg
Sent: Friday, 13 April 2018 3:35 PM
To: rspu@|kkauto.com

Cc: ronald yap@eurokars.com.sg
Subject: SKVA3P, accident reporting.
Attachments: 2252_180413153209_001.pdf
Hi Krishan,

Referring to our telephone conversation.

Kindly load the report and later Mr Marcus Chua will take photos on the damage.
Regards.

less Francis Carlos
Insurance Claims Executive
Trans Eurokars Pte Ltd

S Ubi Close

Singapore 408605

Tel no.: 63958784

From: mazdacanon@mazda.com.sg <transeurokars@eurokars.com.sg=
Sent: Friday, 13 April 2018 3:32 PM

To: less Francis <jess.francis@eurokars.com.sg>

Subject; Attached Image



REPUBLIC OF SINGAPORE
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCOO028B  GST REG. NO.: MBO370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038180

GREHEMEHICAM TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

totor Variclos (Third-Party Risks and Compansatian) Act [Chapter 158} - Motar Valizes {Tred0Party Aiosks and CompensationAuks, 1960
Foad Transpatl A, 1687 [Malsysia) Masar Vernmiag (Third Party Rigis) Fules, 1558 (Malaysia)

Policy Details
Certificate Number © MOMVPOOO000647-01-000 Cover : Private Car (Comprehensive)
Policyholder Mame ¢ Tan KeongJin Chassis Number o JMBGU032G0207989
MCD Entitlerment I 30% No Claim Discount Engina Mumbear ¢ PY20573400
Hire Purchass I HONG LEONG FINAMNCE Registration Mumber . SKVBIP

LIMITED
Period of Insurance - From 23/06/2017 {00:00) To 22/06/2018 (23:59) (Both Dates Inclusive)

Bersons or Classes of Persons entitled to Drive

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

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicla permitted and is not disqualified by order of a Court of Law or by reason of any
anaciment of regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business
This Policy does not cover:
g] Use for Hire and Reward

b}  Use for racing, pace making, reliability wial or speed testing
c)  Usefor cariage of goods (other than samples) in connection with any trade of business
dy  Use for any purpose in connection with Motar Trade

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 85 of the Road Transport Act, 1887({Malaysia), are not to be included under thase headings

Excess (Section 1) . BGDe00.00 Workshop : Any Workshop
Excess (Seclion 2) T NA Off Peak Car © Mo
Windeoreen Excess ¢ &G0 100.00 MCD Protection i Mo
ADDITIOMNAL EXCESS ¢ Please refer overleal

Driver Details

hain Driver : Tan Keong Jin
Mamed Driver 1 ONIA
MNamed Driver 2 LA
Mamed Driver 3 ONIA

MWame of Intermediary o Times Insurance Brokers Pte Lid
Date of lssus :

IfWe hereby cerify 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 |V of the Road Transport Act, 18987
{Malaysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatory




