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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa raport correctly the detalls of the accident 1o speed up the claims process.

2 Tris Form musl be completed by the Policynolder andior the Authorised Driver

3. Infarmation provided must be as ruthful and accurale as possible, Any wilul misrepresantation or withalding of material facts may allow insurancs companies to
repudiate policy ability

A The lssue and acceptance of this Form by insurance companies is not an admission of pelicy lability on the part of the insurance companies.

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

& This report will be forwarded by Ihe inswrers of the Gl Records Management Cenire estabished by the General Insurance Associalion of Singapore (GIA] Ter
aschiving and that copses of this report will, for a fea, be made avadalle upon application by inlerested partes
7. By the lodgerment of this rapart e 5 ingurers, you hareby consent 10 1he archiving of this report at the centre and to copies of the repor being made avalabls

aforasaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Regislerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Marufacturer

Modeal

ACCIDENT STATEMENT
11/05/2018 14:04
10/05/2018 17.40

ALONG BRADDELL RD FILTERING TO TOA PAYOH LOR 6

SINGAPORE
DETAILS OF OWN VEHICLE
GWVB545L

SKIESLINK ENGIMEERING PTELTD
201204820W

MOEMAIL

OFFICE-86243441

TOYOTA
HIACE

Exact Purpose for which vehicle was being used at WORK

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
Fleel Palicy

Policy Number

Cover Note Mumber
Drriver

Mame of Driver
Paszport Mo/FIN
Date Of Birth
Ceoupation

Date Of Dmang Pass
Driving Expaerience
Gender

Maobile Mumbear

Fax Number

Contacl Number
EMail Address

M

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAM INSURANCE COMPANY
THIRD PARTY

WO

MOMVCODODD4083-00-002

AYYAVU DHAMNABALAN
GT009835X

281061877

QUTDOOR

03/02/2014

4 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-B6249441

MOEMAIL
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51 UBI AVE 4
Address #02-14 UB.ONE

Posicode 408830
Was driver an employee of the Insured's Company YES
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own *
Vahicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
NO

ambulance?

Was any other malerial or property damaged? YES

| have bean approached by unknown person{s) e

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenper 1 NAME: . UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [o]

Was there any audio recorded? NO
Yehicle Registration Number SJXB385E

Yahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Piease renort cor-ectly the detaile Of 5 Acsident i spdes LE THE Cigim: prases:

=His EarT st he completed by <he Paolicyholder ang/ar the Authorisec Driver

s

ntormanion provided must oe 35 truthful and accurate as possibie Any wilful masrepresentation or withfioiding of materna
“ may allow msurance somaanies toorepudiate policy liability.

E=

Theissue and accegtance of this Form by insurance comaoanies is not ar admission of golicy liability on the pas of the Insurance

camaanies

5 Any false regn~ting mav be meferrad ta the Ealics far investigation,

smn

ETE ! INEUTATILE

5. Thereport will me forwardad Sy theansyrore of the Gi8 Records Management Centre esiablishes by the =

tssomatior of Singapors | Gid) for archiving ang that copies of this report will for a fes be mads availage upor agphcatior oy

interasted pamiies

By the lodgment of this report 1o the insungrs, vai hereby toncant 1o the archiving of shig eport gt the centre ang 12 Zopies of
the report peing made available aforesaid.

[Ei)

Cansent under the Personal Sata Protection Act (POPA)
{ understand, acknowledge, agrae ahd consent that

[a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/personal information set gut in this [form] and any other parsanal information
provided by me or possessed by my insurer (coliectively the “Personal Information”} and disclose and transfer such
Percanal Information to all insureris) whio have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiglels) 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), forthe purposeis)
of :

(i) processing, handling and/or degling with my claims including the sattlemant of the claims and any necassary
investigations relating to the claims;

(i) investigating the accident ang/or my claims;
[iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoicas, reéports or notices to me,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); ana/or

[v) complying with applicable law in admunistering, processing, handling and/or dealing with my claims.icollectively the
“Purposes” |

il all insurers) who have insured vahiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

te colleet, wse, disclose and/or process my Personal Informatior, for one ar more of the above Purposes; and

el my Percoral Imfarmation may/can bhe diszlesed by any of the Insurers and/or Gla 1o their thicd party senice provigers of
agantsiincluding sheir lawyers/law firms), whick may be sited outside of Singapore, for one or morz of the above Purposes

(d] my Personal information will also be collected and ssed to compile claims history Tor the purpose af fraud detection
investigation and management In prasant and all future claims.

the infarmation so collectad under (2] above may be shared [ disclosad:

{1) t= all insurers and; or any other third sarties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement ang government agencies as reasonably requirad for the purposes stated, er

[it} For complying with requirements under any regulations. laws or court orders,

N — U A NS —~ /!Aj/'?

Falicyhelogrs 3ignatu-e Driver's Signatu-=

A
EEﬁéF?;"!E cantre Personnel’s Signature
Date & Tirre (If @river 15 nat the palicyhoider] Mame:

Jate & Tima MRAICFIN Na.



SKETCH PLAN
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCD02EE GET REG, NO.: MOg2T0081T

3 TEMASEK AVENUE £16-11 CENTENNIAL TOWES

GRE 5’-_1_ SINGAPOHRE 03gn80
-ATA ~ AN TEL: +65 5804 £000

' AMERICAN. FAY: 455 6235 2618
INSUREZNCE COMPANY

CERTIFICATE OF INSURANCE

wiganr Wericiag | Tnin:Pary Rses and Zampankahon' 2 iChaplar 185 Roto Velscied  ThidDF Ay Bigsksang Comoersaben Sues S0

Bngs Tegngped Acl 1987 iMaiaysiai Mosar Vamicies Thirs Party Arsks) Bules 1650 IMamyta

Faolicy Details

Zernificate Numbe MOV CO00004083-00-008 Cover Commercial Vahicie [Third Fary - Only
Folicyhoider Name Skieslink Enginsering Pe Lid Chassis Numpear LH1621008248

MCD Entitlement U 20%L Flast Disesunt Engineg Mumber 55201325

Hire Purchase DA Fagistration Numbe F9545L

rerod of Ingurance From 2407172018 (0800 To 14/05/2078 123:59) (Both Dates inclugive

Fersons or Classes of Persons enfitied 1o Drive

a)  Any person wha is driving on the Policyhelder's order or with their permissicn

Provided that the person driving is permitted in accorgance with the licensing or other laws or ragulations ic drive the
Motor ar sg has been Vehicle permitted and is not disqualified by order ol a Court of Law or by reason of any
enactment or regulation in that behalf trom driving the Motor Vehicle

Limitations as to Lise

s} Usein connection with Policyholger's business

by Use for cariage of passengers (other thar for hire gnd raward] in conection with the Policyholder's Susiness
This Policy does not cover:

a) Use for Hire and Reward

By Use for racing, pace making. reliability trial or soeed testing

* Limitations rendered inoperative 2y Section 8 of the Maotor Vehicles (Thirg Party Fisks and Compensaticn) Acl.
{Chapter 189) and Saction 55 of the Foad Transporn Act, 1587(Malaysia), are not tc be included under these headings
Excess (Section 1) UONA

Excess (Section 2) LTy

Windscraen Excass WA

Driver Details

hamed Driver 01 Any sersons who is driving on the pelicyhclder's order or with their permission

Mzme of Intermeciary Niche Business irsuranca Agency
Oate of lezue L 20EI20AT

l'we nereby certfy that the policy 10 which this Cerificate reiaies is issued in acoorcance with the grovisior of ihe
Mator Vehicles (Third Party Risks ang Compensaticr) Act {Chapter 138! and Part IV of the Roae Transpor: Act. 1387
talavsia)

Sigred for ang on benalf of

Sreat American Insurance Company
(I 'J.
rl ﬂ ‘\/A\—/\"_\




