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RIATISI024GE | Mahonal Assaiemant
EMTRY DATE & TRAE: 28062018 1
EUBKITTED BY: Erishnasarmy $'a Gorindaganmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process.

2. This Form st b completed by the Policyholder andfor the Authorised Driver

1. Information provided must be as fruthful and accurate as possible. Any wiiful misrepresentation or witholding of material facts may allow insurance comparnies 1o
repudiale palicy abikty

4, The mauwe and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

f. This repart will be forwarded by the insurars of the GIA Recards Management Centre eslablished by the General Insurance Association of Singapone (GLA} for
archiving &nd that copies of this report will, Tor @ fee, be made avallable upon application by mieresied paries

7. By the kodgement of this repor 10 1he insurers, you horaby consent fo the archiving of this report &t the centre and to copies of the repen being made avasdabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 26/06/2018 16:27
Date OFf Accident 25/06/2018 16:15
Exact Location Of Accident JALAM BESAR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB300ZT
Insured/Policyholder
Mame Of Registered Owner EFFICIENT NETWORKS INTERNATIONAL (S) PTE LTD
Co Reg Mo -
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-83305300
Alternative Phone No OFFICE-83305300
Vehicle Particulars
Manufacturer MISSAMN
Model =
Errxic;rgézﬁf:qim which vehicle was being used at WORK
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If Me, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY
Fleat Paolicy NO
Policy Number
Cover Note Number MT20175167
Driver
Mame of Driver ANDHUVAN AROCKIADASS
Passport MolFIN GT5692340
Date Of Birth 2710411975
Ococupation QOUTDOOR
Date Of Driving Pass 20/02/2012
Driving Experience 6 YEARS AND 4 MONTHS
Gendar MaLE
Mobile Numbar (LOCAL) +65-83305300

Fax Mumber
Contact Mumber
EMail Address

OTHERS-83305300
NOEMAIL
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Address

Postcode

Was driver an empioyeae of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Ohwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad convayed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
solicitingfoffaring accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, 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 thare any audio recorded?

EFFICIENT NETWORKS INTERNATIONAL (SINGAPORE) PTE LTD

YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

WO

WO
NO
YES
NO
2

MAME:;
GENDER:

NOD

NO

YES
MO
NG

. NIL
© MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLHGBAZTD

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy lability on 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
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal infarmation to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/ar my claims;
filicarrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer{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 Information for one or more of the above Purposes; and

Ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e) theinfarmation so collected under (d) above may be shared [/ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with reqguirements under any regulations, laws or caurt orders.
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Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.: W



SKETCH PLAN
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I/We declare the foregoing particulars are true In every respect. .
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Policyholder's Signature Driver’s Signature Reporting Centre Perspnnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Ne.: \
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GREAIANERICAN

NSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO029B GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039130
TEL: +65 6804 6000
FAX: +65 6235 2616

MOTOR COVER NOTE: MT20175167

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motor

Vehicle described,is hereby HELD COVERED under the

terms of the Insurer's usual form of Motor

Policy 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 Insurer GREAT AMERICAN INSURAMCE COMPANY
The Insured : EFFICIENT NETWORKS INTERNATIOMNAL (S)PTELTD
Insured NncPassport No/ Roc  200803455R
Policy Coverage | THIRD PARTY OMLY
Make And Description Of Vehicle - NISSAN CABSTAR
Vehicle Registration No - GBB3s02T
Year Of Manufacture 2009
Engine No ZD30213869K
Chassis No. S JIN1SC2F 2420800783
Engine Capacity/ Tonnags/! Seater 1.40 TONS
Hire Purchasa Ml
WValue (5%) MA
Period Of Insurance FROM: 20/09/2017 TO: 19/09/2018
Excess (53) : Section |+ Nil
: Section 11 : Nil
: Windscreen Excess ; Nil
Great American Authorized Workshop S NA

IWE HEREBY CERTIFY THAT POLICY TO WHICH TH

IS CERTIFICATE RELATES IS ISSUED IN

ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND

COMPENSAT |ON) ACT (CHAPTER 189) AND PART IV OF TH
IMALAYSIA)

For and on behalf of Great American Insurance Company

Ir.'

e

Great American Insurance Company
Authorized Signatory

Date of Issue 121092017
Intermediary - AWG Insurance Brokers Pte Ltd

MTR/COVERNOTE/ D2/ 16

E ROAD TRANSPORT ACT 1987



