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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possibie. Any wilthul misrepresentation or witholding of material facts may allow Insurance companiss to

repudiate pelicy ability,

4. The issue and acceptance of this Form by insurance companias is not an admissicn of policy llability on the part of the msurance companias.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Associatian of Singapore (G4} for
archiving and that copies of this regort will, for a fee, be made available upen application by interested parties.

7. By the: Indgermant of this report to the inaurers. you heraby cansent to the archiving of this report at the centre and 1o copies of the report being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/09/2018 10:48
21/09/2018 08:50
ANG MO KIO AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumbear

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

YMN4TTET

ARC FLOOR PTE LTD
SALES@ARCFLOOR.COM.SG
(LOCAL) +65-00843795
OFFICE-90843795

HIND

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MT20177158

SAMIKKAMNNL KARTHICK
G8381150T

15/05/1985

OUTDOOR

1171202008

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-00843795

OTHERS-20843785
SALES@ARCFLOOR.COM.SG

Page 1 of 26



Address

Postcode

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

Yehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Waeg 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)
Passenger 1

Fassenger 2

Fassenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS 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 recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

ARC FLOOR PTE LTD

YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

4
MAME:

GENDER:

MAME:
GENDER:

MAME:
GENDER:

NO

NO

YES
NO
NO

T NIL
: MALE

o MIL
: MALE

: MNIL

MALE

Vehicle Registration Number SJK16935

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR

Name of Driver FLORA TAN HAR LAN
MRIC/Passport Mumbear 514573548

Contact Number 83624411
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Address

Paostcode

Insurance Company Namae

Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be completed by the Policyholder and/for the Authorised Driver.

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

P

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
coampanies.

5. Any false rting may be referred to the Police for | lon.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

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

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

{al My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
distlase and/er process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle[s) involved in this accident (all insurer({s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal 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”)

8] allinsurer(s) whe 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 Infermation for cne or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

[d)  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims,

{a}  the infarmation so collected under {d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

_ L (e !
2. W{“ - oyl lzol

Policyholder's Signature Driver's Signatura Reporting Centre Pm‘ﬂ_nnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Sugnaru re- Urwer's Slgrlature
Date & Time:

Reporting Centre Perspnnel’s Signature
{If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT e
~ f
ACCIDENTDATE( Z |/ 1/ z0lf ) (DD/MM/YYYY), TIME:|_Y 8_ j_}{HH MM]
LOCATION: ANG Mo E1o Aved
1. DETAILS OF VEHICLE § e 5 g
alVEHICLE NUMBER:__ {M AN
b)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT|
8)MAKE & MODEL
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRY / MOTORCYCLE / OTHERS)
Q| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFOR‘HNG ONLY)
2. INSURED / POLICY HOLDER L
A)HAME: = (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:___ CONTACT:
clADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ﬁ“u Eﬂ Fqgsfeﬂﬂé_‘ DRIVER : :
) a)NAME: (MALE / FEMALE
Cinduding driver) b)NRIC/FIN/P ASSPORT: contacr._ 3 0&Y 379
(HD Il'\,& . c|ADDRESS:
A
"ZP'E:'\ i 1""., . x
/N d)DATE OF BIRTH: { / / [DD/MM/YYYY)
| =) &]OCCUPATION: (INDOOR / O u?ag‘m
1\%_} fIYEARS OF DRIVING EXPRERIEMNGCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [#ES) NO)
IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED: e
5. Q] WEATHER CONDITION: (CEEAR / RAINING / OTHERS )
bJROAD SURFACE: ﬁ / WET ;’GQJ-HERS F )
6. WAS ANYBODY INJURED (YES /O]
7. a]REPORTED TO POLICE (YES / @
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE <=dba < ‘jr_,f 169 .3 s

%Mo af ¥ Passzeaze @) VEHICLE NUMBER: I ODEL: .
Clncuding dviver) D) DRIVERSNAME___ FLORA TAN HARK AN
' " c) NRIC/FIN/PASSPORT:_S Y STACE L conTacT: Pl 262 CE (|

% s ) 9. THIRD PARTY VEHICLE

% hio snee G VEHICLE NUMBER: MODEL:
¥ prssang: . &) DRIVER'S NAME:
C :'!n::'m.quw-, dwfzr ) fl - NRIC/FIN/PASSPORT: CONTACT;.
(3
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GREAT AMERICAN INSURANCE COMPANY

LEN: T15FC00298 GST REG. NO.: M303T0081T
1 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 029180
TEL: +65 6804 5000

G llEHIM ERICAN FAX: +65 6235 2616

INSURANCE COMPANY

MOTOR COVER NOTE: MT20177158

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 is 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 AMERICAMN INSLIRANCE COMPANY
The Insured : ARC FLOOR PTE LTD
Insured Nric/Passpart Mo/ Riog : 198800118N
Policy Caverags : COMPREHENSIVE
Make And Description Of Vehicle L HING XZUT10R-HKFMS3
Wehicle Registration Ma. CYMN4TTET
Year Of Manufactura ;2013
Engine Mo, . NO4CUS15302
Chassis Ma, | JHHUCS3H1 OK00TE66
Engine Capacity/ Tonnage! Seater C 246 TONS
Hire Purchase P MIL
Value (58) | AS PER MARKET VALUE
Periad Of Insurance  FROM: 22/01/2018 TO: 21/01/2019
Excess (35) : Section | - $500
: Section Il : Mil

Windscreen Excess : $100

Great American Authorized Workshop YES

I'WE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT I1ON) 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

Cate of Issue D 2TM22017
Intermediary . LCH Lockton Ple, Lid.
Caover Nate Validity : 30 days frem the Date of Issuance
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