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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease regor correctly the details of the accident to speed ug 1ne clems process
2. This Form must be completed by the Policyhelder andior the Authorised Oriver

3. Infarmatia
repudiale polcy abdity

n provided must be as truthild and accurale as possiole. Any willul misregeesentation or withalding of material facks may allow ingurance companies 1o

4 Tha issus and scceplanca of this Farm by insurance companies (s not an admission of peley lability on the part of the insurance GoMmpanies
4 Any false reporting may be referred to the Police for investigation,

& Tres resport will e farwarded by the ingurers of the GLA Records Managament Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of 1his report will, for @ fee, be made available upon appécation by inlarested partas

7. By the lodgemant of this report 1o the insurers, You haraby congent 10 the archiving of thes feport at the cenlire and 0 CORIRS

aforasaid,

Date Of Repor
Date Of Accident

Exact Location OFf Accident

of e rapar Daing made availabhs

ACCIDENT STATEMENT

18/04/2018 16:21
18/04/2018 08:40
BEACH RD { ECP/KPE/ ) EXIT

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
vehicle Registration Number GBB49528

Insurad/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are yau claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Pleaze siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covar Note Numbear

Driver

Mame of Driver

Paszsporl Mo/FIN

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Expenience

Gender

Maobile Number

Fax Number

Contact Number

Ehall Address

ARCHINTERIORS ENGINEERING PTE LTD

NASEERAHAMEDS3S@GMAIL COM
(LOGAL) +65-90879752
OFFICE-90879752

NISSAN

WORK

MO

REFORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MT20171453

RAHAMATHULLA NASEERAHAMED
G2250095W

26/05/1994

OUTDOOR

20/04/2015

2 YEARS AND 11 MONTHS

MALE

(LOGCAL) +65-90879752

OTHERS-30873752
NASEERAHAMEDS3S@GMAIL COM
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Address
Fostende

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad
Wehicle Registration Mumber of Drivers Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condifions
Road Surface
Other Information

Was any foreign vehicle involved in this aceident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥as, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorged?

Vehicle Registration Mumber
Wehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Mame of Drver
NRIC/Passport Mumbar
Contact Number

Address

Pastcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

FONG HONG ENGINEERING (S5) PTE LTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

HO

NO

18]

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLVB2E2A

PRIVATE CAR

01144481
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease repart comectly the details of the sccident to speed up the claims process.

1 This Farm must be completed by the Polleyholder and/for the Authorised Driver.

3, |nformation provided must be as truthful and accurate as pessible, Any wilfuul misrepresantation ar withhalding of material
facts may allow insuranes eormpanies to repudiate polley liability,

4, Thelssue and acceptance of this Form by insurance eampanies is not an admission of policy labliity an 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
Assaciation of Singapore {GIA) for archiving and that coples of this repart will for a fee be made available upon applicatian by
interested parties.

7. Ey the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avatlable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consant that:

lal My insurer, my workshop and the General Insurance Assoclation of Singspore | "GIA") may/are permitted to collect, uce,
disclose and/or pracess my personal data/personal information set aut in.this [form) and any other personal information
provided by me or passessed by my Insurer {collectivaly the “parsonal Informatien”} and dizclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved In this accident {all Insurer(s] wha have insured
vehicle(s) Involved 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/autherity (such a5 the police], for the purpase(s)
of -
{i] procassing, handling and/or dealing with my claims including the settlement of the clalms and any necassary

investlgations relating ta the claims;

{Il} investigating the accldent and/or my claims;

{iil} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} 2dministaring my claims (including the malling of correspondence, statements, invoices, raports or natices to me,
which could invelve disclosure of certaln parsonal data abaut me to bring about dellvery of the same as well as on the
gxternal cover of envalopes/mail packages); and/or

[v] complying with agplicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicie(s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to colléct, use, disclose and/far process my Personal Infarmatlon for one or more of the above Purposes; and

(c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Furposes,

{d] my Personal Information will alse 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 information sa collected under [d) above may be shared [ disclosed:

{1 to all insurers and/or any gther third partles that assist in evaluating, investigating, centrolling er managing fraud,
regulators, law enforcement and government sgencies as reasanably required for the purposes stated, or

[ily for com ph,-lngn-ﬁElltb requirements under any regulations, laws or court arders,
s omINEE
L

J L] . M’,L\Lb@[?

Palicyhaider's Signature Driver's Signature | Reparting Centre Persolnel’s Signature
Date & Time: {If driver is rot the policyhalder) Mame:

Dake & Tirme: MNRIC/FIN Ho.:



SKETCH PLAN

A —és@ ﬁk‘?ﬂ":‘.ll HE

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Jehitle & was dvivihg  alone  Beach R (EC'P/
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’T/ D}Ia;s are true In every réspect.
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i A
Palicyholder's Signature— Driver's Signature ~ Reporting Cantre Perspnnel’s Signature |
Date & Time: {If driver is not the policyholder) Hamae;
Date & Time NRICSFIN Na.:
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ACCIDENT STATEMENT

§ b 3 : C n f"'.;"'l.ll"'\‘
ACGIDENT DATE: (8, Yy 7018 II_DD{MMFI"{TTL TIME: 0 7))
ceg ) EXL

1?;31'_"‘ L (Y 1!“}—‘\

LOCATION: __
| DETAILS OF VEHICLE
a # i ] — ,j‘ {‘:lj
I VEHICLE NUMBER_ g_éf?f,ﬁi.-fﬂ—

o) iINSURANCE COMPANY: /gﬂ_.;_/
¢]POLICY NUMBE R:/
; THIRD PARTY FIRE R THEFT]

djpPoucy TWPE 1&:0:»:AP:¢EHEMSWE / THIRD PARTY /

o :JM.I“«-KE -3 MODFt '.PI———__,____'———/J-‘—_—I . )
NTYPE:(SALOOM J COUPE / MPV [V AN/ LORRY [ MDTD'RGYE;LE_f OTHEF!H
AL S MGTORCYCLE}

AIVEHICLE  ATEGORY: (PRIVATE / COMMERC

h}PURPOSE OF USING AT ACGIDENT TIME:
MING UNDER YOUR OWN [NSURAMCE i‘rE§MDI

| ARE YOU CLAI [
F MO, PEASE STATE (THIRD PARTY CLAM / REPORTING ONLY)
. |NSURED / POLICY HOLDER . ( =
AN AMF,'._'______,____._.—-_________._-_- : (MALE [ FEMALE|

ijRICfFiN.’FhSSFDRT: e L CGHTACT:___________--—-—"
=] ADDRESS: L liimm—
" k " :

) . ("ONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER
:‘ilr o @ ||' l||“| qgrgn;,}&J DI‘!WER i
{ nduding dhives ':']“”‘ME‘__._.—-—-—-—-_______________———-‘[MELE / 'Iff{':MALE'lc_, .

o : o ) | NRIC/TIN/P ASSPORT: 5 _______cnuch:_ﬁL- _?-Ll 1 {52~

) ] ADDRESS. : T -
* {)DATE OF BIRTH: L___.r_____!_____.___.l (DD/MM/YYYY] : )
=] OOCCUPATION: (NDOOR / oq_l_xfbdczy _
f|YEARS OF DRIVING EXPRERIENCE: . — N~ %

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (éEE / NO)

F MO, RELATIONSHIP OF THE DRIVER WITH INSURED: S

WEATHER CONDITION: (C AR / RAINING / OTHERS p
h)ROAD SURFACE: (DRY / WET / OTHERS. S . b
4. WAS ARYRODY 1M JURED (YES / L‘lfg” L L gl
;  ¢)REPORTEDTO POLCE (YES /NO], 1 ‘
- YES, PLEASE STATE WHICH CE STATION: o

g. THIRD PARTY VEHICLE & ;
e ok sty o) VEHIGLE MUMBER: > LV %?"_6 .:’].' !ﬂ( MODEL PR
U brtoelian ."Il.-i\"'r\"I il DEIVER'SN"ME:____-— _____.__—-—'-—'__.__-———'WQ[
, \ e) r_xxmc,rnwmssmm: CONTACT: L ;
- v (HRT PARTY VEL IICLE
G e d) VEH1CLENUMBER:____,_;_______.-MDDEL1_______-—-—‘”‘ i
ey IRETRRL e DRIVER'S MAME: '_._._-——-——'—"‘—”""*—‘—"‘—-—"""'_'_""
v ety e ) ) WRIC /FIN/P ASSPORT: EONTACT: e

i
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GREAT AMERICAN INSURANCE COMPANY

e 3 UEM: T18FC00258 AasT REG, NO.: M303T0081T
Z Y 3 TEMASEK AVENUE, #16-01 CENTENMIAL TOWER

= SINGAPORE 038180

- ok TEL: +85 8204 6000
(JR]:AM ERICAN FAXN: +65 6215 2616

INSURANCE COMPANY

MOTOR COVER NOTE: MT20171453

The Insured mentienad in this Caover Note, having proposed for insurance in respect af the Mator
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Palicy applicable thereto for the period mentioned unless the cover be terminated by the Insurer by
notice In writing in which case the insurance will thereupon cease and a proportionate part of the
annual premium payable for such Insurance will be charged for the time the Company has been on
risk

The Insurar . GREAT AMERICAN INSURANCE COMPANY
Tha Insured . ARCHINTERIORS ENGINEERING PTE LTD
Insured Mric/Passport Mol Rac 2011142182

Policy Coverage - THIRD PARTY, FIRE & THEFT

Make And Description Of Vehicle ' NISSAN CABSTAR

ehicle Registration No - GBB49525

Year Of Manufacture ;200

Engine No Q32154439

Chassis No . JNA1GF4F2320844338

Engine Capacity/ Tonnage/ Seater : 1.66 TONS

Hire Purchass - ABWIN PTE LTD

Yalue (S5) - AS PER MARKET VALUE
Period Of Insuranca - FROM: 25/05/2017 TO: 24/05/2018
Excess (S§) ; Section 1 :Nil
« Section 11 il
- Windscreen Excess (Ml
Greal American Authorized Werkshop M

{WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AMND
COMPENSAT ION) ACT (CHAPTER 189} AND PART IV OF THE ROAD TRANSPORT ACT 1887

(MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory
Date of Issue L 281002017
Intemediary - Sona Insurance Agencies

MIR/COVERNOTEVOZ/1G




