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ENTRY DATE & TIME: 13506/72018 15:53
SUBMITTED BY: Jackacn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Paaase reporl correctly the details of the accident to speed up the claims procass.

£, Thig Form rmust be completed by the Policyholder andior the Authorised Driver.

3, Intormaton provded must be as fruthful and accurale as possible, Any wilfl misrepresendation or witholding of matenal facis may allow insurance companies o
repudiate policy ability.

4. The isswe and acceplance of this Form by Insurance companies i nol an admisson of policy kabdty an the pan of the insurance companies.

5. Any falsa raporting may be refarred to the Police for investigation.

G. Thig report will be forwarded by the insurars of the GLA Records Managemen! Centra established by the General Insurance Asaacialion of Singapara (GLA) for
archding and that coples of this repart will, for a Tea, be made avalable upan application h!r' inlerasied parties

T. By the lodgemerd of this report to the insurers, you hereby consent 1o the archiving of this report &t the cantre and to coples of the repon being made availabie
aforasaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

13/06/2018 15:53
13/06/2018 06:30

EUNOS LINK BEFORE JUNC BEDOK RESERVOIR RD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber YP4105A
Insured/Policyholder

Mame Of Registered Ownar DC CONTRACTORS PTELTD
Co Reg No 199607904N

Email Address MOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-67156948

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDER

Exact Purpose for which vehicle was being used al

time of accident WORING

Are yuu_claiming under your own insurance policy VES

for repair to your vehicle?

If Ny, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number MOMVCO00005591-00-000

Cover NMole Number
Driver

Mame of Driver
Paszport No/FIM
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number
Fax Mumber
Contact Number
EMail Address

THIRUGMANAM BABL
GT104510U

2000401877

OUTDOOR

14/06/2017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-81609194

OFFICE-81609194
NOEMAIL
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8 JUROMG TOWMN HALL ROAD
#30-04 THE JTC SUMMIT

Postcode 609434
Was driver an employea of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Vehicle 2

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 invohed in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NQ

Mumber of Passengers {Including Driver) 3

Fazsanger] NAME: - HOSSAIN BABU
GENDER: : MALE

Fagsenger: NAME: . MD EBRAHIM

GENDER: : MALE

Details of Police Action

Was the accidant reported to the police? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? L [o]
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Mumber GBES13G

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver SUNDARAMOORTHI JAYARAJ
MRIC/Passpor Number G2251912W

Contact Number

Address

Poslcode
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Insurance Company Name

Mature Of Damane

Mo, Of Passenger (Including Driver)
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. The issue and acceptance of this Form by Iy

 This Forin st be eomsleted by the Pollorboldey sadfor the Augioriaed Drivgr,

Infarmation provided must be as kil sad sceurste as dossible, Any wilful migrepresentation or withholding of material
farcts miay allow insurance companies to repuelis: lcy lia ;

surance companies is not an admission of palicy lability on the part of the Insursnce

ompanies.

Any fise reworilng iney bo vafeived o tie Poilce for lvesdeadon.
fthe GiA Records Management Centre established by the General Insurance

The report will be forwarded by the Insurers o
4 that coples of this report will for a fes be made available upon application by

Association of Singapore (G1A) for archiving an
interasted parties.

fy the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

Conseat undar the Persona! Dete Mrotection Ack (PRPA)
| understand, acknowledge, agree and consent that:

l5) Wiy Insurer, my warkshap and the Banaral Insuranes Assoctation of Singapore |"G1AY) may/are permitted to collect, use,
disclose and,/or procass my personal data/personal information set out In this [form] and any other persanal Information
provided by me or possessed by my [nsurer {collectively the “Pessonal Information”) and disclose and transfer such
Pareanal Information to all insurer(s) who have Insured vehicle(s) Involved in this zccident (all insurer{s) whe have Insared
vehida{s) involved in this aceldent shall be collectively referred ta as the " nsurers”), the Insurers’ lawyersflaw firms, the
hionetary Authority of Singapore end any relevant government agency/authority (such as the police], for the purposels)

of :

(1} processing, handling andfor dealing with my clalms Including the settlement of the clalms and any necessary
investigations relating to the claims;

[1l} investigating the accldent and/or my claims;

{iii} carrylng out and/or dealing with my Instructions or responding to any enguirles by me;

{iv) administering my dalms {Including the malling of correspandence, statements, [nvoices, reports or notices to me,
which could involve disclosura of certalh personal data about me to bring about delivery of the same s well a5 onthe

external cover of envelopes/mall packages); and/or
{v) complying with appliceble law In administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)
{h) all insurer(s) whe have insured vehicleis) Involved In this zccident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[£] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{lncluding thelr lowyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will 2lso be collected and used to eompile clalims history for the purpose of fraud detection,
Investigation and management in present and all future clalins.
{e] the informatlon so collected under [d) shove may be shared / disclosad:
(Il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlllng 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,

Policyholdar's Slgnature Driver's Signature Reporting Centre Person
Date & Time: {If driver s not the palicyhoider] Mame;
Date & Time: MRIC/FIN No.:

Glapsal SleafehPlanForm_V2
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DESCRIBE CIRCUMSTANCES OF THE ACCITENT =Xy

| was travelling along Eunos Link before Bedok Reservoir -
Road . When the traffic light turned from green to amber, g i
vehicle B suddenly stopped . Hence, | could not brake in time

BREERIEE

and | accidently collided onto vehicle B’s rear portion of the i
vehicle. g

=4

DECLARATION
|/We deglare the foregalng particulars are true in every respect,
Y
e o4
Fuuwhnlder"s:;m Driver's Signature Reporting Centre hnnnqﬂsrmnun
Date & Time: {If driver Is not the policyholder) Mame:
) L Date & Time: WRIC/FIN No.:

1
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| b Complete and sobwnic this famm to the Individual Insurance autherised raporilng caatire

) U Please repoit correcily on the detalls of the sccident to speed up the clalm process.

4 Thisform pust be fled op by the policy helder andfor authorlsed driver,

Information pravided must he as frulbful and sccirate as posdble, Any wilful misrepresentation or withholding of matecsl facs may allow
Insurance companies to repudiate policy liabiity.

The issue and scceptance of Bhls farm by Insurance companies 1s net an admission of pelicy Bability on the part of the Insurance companies.

& oy Falss reporting may be referred Lo the afflc police departinent for investigation.

(B0/MIATY]

12 Jung Jm% %

Daia of aecident L
i [‘::'.il?.'!' sy E]-'.J.'-L‘-'ﬂ@hi. b_‘%_ﬁm. l‘"'!"l {HF M’Hﬂi
sy lonpilor of acchdant Eunps ;f'g Nl EL{]DT ¢ Bud ol Reeervorr fﬂgc,l

o

e D (T 0 T e
Vehicla registvation mumber Y PLH{}F: A
Wahise mele and model Uikt Fuso
Ty of wehilde Saloon o MPV O CRV D Van O
L Lorry Bus O Motoreycle 0 Others:
Vahice category Private O Commerciala Motorcycle o
Purpose of using at said time y
five you claiming under yeur | Yesd No if no, please select:
own lnsurance company? Third part claim r Repoiting only o ]

O ﬂm;mmn
MOMY CO0000®HWHA — D ~-000)

lnsurame :nmpanyr

iﬂllw numbear

Type of policy Comprehensivesr”  Third party fire & theft o TPonlyo

[)

Mame DL TORs Contractors VAL 1td Maleo  Femaleo
“MRIC / Fin / Passport number 1AA0FA DL A

Contact LT IREAH 3

Address 8 Jurong Tonn Haul Kood #4730 -0H

Tne J1C Summnt  3(L0AUZL )

DRIVER "SAME ASINSURED ABOVE .. (SKIP TO D.0.5)

Name Thirnananamn Boau Maled Female o
NRIC / Fin / Passport number GFIOLA DA

Contact 2160219y

Address Tanawn Huwah (08ta1 Boad Bl 76 #01-25
Email address MUt URdONIOMLOA - (0]

Date of hirth 20 April 433 7

Occupation Indooro  Outdeor g~

Driving date pass U Jnn 2005
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Yas o Mo O

| 1 o, veletionshig of the vilver end WsLiea: P —
i sel | Veso Mo " &
T{."L!c"‘” :mﬁ un.i 1L Clear,ﬂ/ Rainlng o Cihers:
| Read surfees bry o’ Weto
No of passaiger T (Inclusive of driier)

—_—I—-—l—- —

ez Twr uananpm BabU. S
Beafethl - | Male d Ferale o

HaSS0y i

_-i"ﬁ':mﬁ_ B{,‘-’.h{a’l
Gavdar Male ]B/ Feirale o .

 Bamder

Malea”

Fernale o

r" S :rtF".":IL'F b

Female o

iviale o

“\Was anybody injured?

 OTHER) |r'~'*['-'g'_|:: VATION
‘r’e& a .

Wias other vehicle damaged?

?as,a’/ No o

Reported to police?

DETAILS O R POLICE ACTION
If yes, please state which police station,

police statlon name

Fage 2
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NRIC / Fin / Passport nuialar

Loy

e

[ Wahics ragistration nuraber
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NG
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Mzine

MRIC / Flv: [ Passport nimiaer

_L‘m-.*.ri.'e.s;':: L

Yehicle registration number

Vabicle mabia modsl

Mame

NRIC / Fin / Fesspor mamber

| Contack

Vehicle registration number

Vehide mske model

Mama

| NRIC [ Fin / Fessport avnmlber

 Contact

Vehicle registration number _

Vehide make model

Mame

MRIC / Fin / Passport number

Contact

£

\fahldelrggsh‘atlo number
Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model N

Mame e

NRIC / Fin / Passport number M
Contact \\
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| hosplial by ambulznzad

Willsich v2hlcle pevson in
Were s257 bels warny Yesm Moo
Wes infvred convevad o Yes O No o

ST

| Injuries sustalied

Vifhich vehicle person ind .
VWara seak belis waemi Yes o Moo B
Yes O No o

Wiras infunzel conveyed o
bospital by ambulanost

Name

Injurles sustalnzcl S

“Which vehicle pevson ini 2

YWere sagt belis worn? Yeso  Noo

\ifas injured conveyed o Yeso Moo X
hospital by ambulance? \

hospital by ambulance?

Injuries sustalned Sy

Which vehicle person in? N

wWere seat belts worn? Yes O No o N
Was injured conveyed to Yeso  Noo \

Mame g
Injuries sustained N
Which vehicle person In? X
Were seat belts worn? Yespg  Nono N\
Was Injured conveyed to Yeso, Noo \
hospital by ambulance? o

by

Mame

Injuries sustained
Which vehicle person in? N
Were seat belts worn? Yeso Neo N\
Was Injured conveyed to Yeso No o \
hospital by ambulance?

;i
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GREAT AMERICAN INSURANCE COMPANY

/’/j_> UEN: T15FCOD298 GST REG. MO, M30370081T
3 TEMASEK AVENLUE, #16-01 CENTENNIAL TOWER

5 ; SINGAPORE 039190
GREATAMERICAN TEL: 465 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Mrtor Venices ( Tried-Paty Rigks and Comperaation) Act |Chapter 183) - Motor Vebicles (Third0WPardy Fiasks ard Companaabenfules, 1060
- Road Transpor Acl. 1987 ikalaysia) Mot Vebicles [Thind Paty Reka) Aules, 1959 (Malaysial

Policy Details

Cerificate Mumber ¢ MOMVYCDODDO5591-00-000 Cover @ Commercial Vehicle [Comprehansive)
Folicyhaolder Name . DO Contractors Ple Lid Chassis Number ; FEB21EAZ2097T1

NCD Entitlernent ¢ 15% No Claim Discount Engine Numbar o 4P10C35285

Hire Purchase T Registration Mumber o YP4105A

Pariod of Insurance © From 20/09/2017 (00:00) To 19/09/2018 {23:59) (Boih Datles Inclusive)

Persons or Classes of Persons entifled to Drive

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

Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive the
Motor of so has been Vehicle permitied and is nol disgualilied by order of 8 Courl of Law or by reason cf any
enaciment or regulation in thal behall from driving the Motor Vehicle

Limitations as to Use

a)  Usein connection with Palicyholder's business

bl  Use for cariage of passengers (other than for hire and reward) in conection with the Policyholder's business
Thizs Policy does not cover:

a)  Usea for Hire and Reward

b)  Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehiclas (Third Parly Risks and Compensation) Act,
(Chapter 188) and Section 85 of the Road Transport Act, 1987{Malaysia), are not to be included under these headings

Excess (Section 1} ¢ 5GD 600.00

Excess (Section 2) LONIA
Windscreen Excess S 8GD 100.00
ADDITIONAL EXCESS . Plsase refer overleal

Driver Details

Named Driver 01 ! Any persons who is driving on the policyholder's order or with their permission
Mame of Intermediary L DK
Date ol 1ssue Y 18/08/2017

I"We hereby cerily thal the policy 1o which this Cerlificate relates s Issued in accordance wilth the provision of the
Maotor Vehicles (Third Party Risks and Compensalion) Act (Chapler 189) and Part IV of the Road Transport Act, 1987
{Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
mikored




