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WMAT 141160 § Malicral Assassment Contre Sernces « Ui
ENTRY DATE & TIME. 311102018 10:32
SUSMITTED BY: Knshmasamy sio Ganndasany

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/10/2018 11:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report carmeclly the details of the accident 1o speed up the claims process

2, This Form mus! be completed by the Policyholder and/or the Authonsed Driver.

3. Information provided must be as trulblul and accurals as possipla. Any witful misrepresentation or witholding of material facts may allow insurance companies o
rexpuchiale poldicy liability

4. Tne issul and acceptance of this Form by Insurance companies is nal an admission of polcy liability an the par of the insurante companies,

5. Ay lalse reporting may be referred o the Police for investigation.

B This repart will be foraarded by tha insurers of the GIA Records Management Centre established by the General nsurance Asseciation of Singapore (GLA) for
archiving and thal copies of this report will, for a fee. be made avadable upon agobcation by inlereslad parties,

7. By the ladgement of this repor 10 the insuners, you harety consant to the archiving of this repor a1 the centre and 1o copies of the fepor being made ayvaitabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 31/10/2018 10:32

Date Of Accident 20/0202018 10:00

Exact Location Of Accident JUNC OF MARINA PARADE RD TWDS STILL RD
Country/State of Loss SINGAPORE

Yehicle Registration Number GBEB435B

Insured/Policyholder

Mame Of Registered Owner PRIMECH SERVICES & ENGRG PTE LTD

Co Reg Na 198801704H

Email Address JESS_TEE@PRIMECH.COM.SG
Mobile Phone No (LOCAL) +65-81133137
Alternative Phone Mo OFFICE-B1133137

Vehicle Particulars

Manufacturer MISSAN

Model WW200 1.6 A
E:HZCLFQJ;E%SEEHIUI which vehicle was being used at WORK

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please stale action to be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE
Fleet Policy WO

Pelicy Number

Cover Note Number MT20172332

Driver

Mame of Diriver
MNRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

FAZLY BIN RAHMAT
580345858

10/11/1980

QUTDOOR

24/07/2007

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81133137

OTHERS-81133137
JESS_TEE@PRIMECH.COM.5G
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Address

FPosicode

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

Yehicle Registration Mumber of Driver's Qwn

YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehiclas invalved in the acecident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yo, Please state which Police Stalion

Was notica 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 recorded?

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 807 WODDLANDS RING ROAD
#05-261

730607
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
MW
YES

NO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SB33617C

BUS
FANDIAN AL 5 RAMASAMY
GE544925R
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SKETCH PLAN

IMPORTANT NOTICE

X

Pigase report correctly the details of the aceident to speed up the claims process.

This Ferm must be completed by the Policyholder and/or the Authorised Driver.
Infarmation provided must be as tr | and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies (s not an admission of policy liakility on the part of the Insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore {GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

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

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my warkshop and the General insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Informaticn to all insurer(s) wha have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle[s) involved in this accldent 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 police], for the purpose(s)
of :

{i] pracessing, handling and/or dealing with my claims including the settlement of the claims and amy necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims;
(i} carrying cut and/ar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or netices Lo me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

(b} all insurer{s) who have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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

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

ie]  the infarmation sa collected under (d} above may be shared / disciosed:

{i1 toall insurers and/or any other third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complylng with requirements under any regulations, laws or court orders,

. |
o [ NE= ~
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Policyheldes's Signature ' Driver's Sig-l:lalur\é-. Reporting Eenuéﬁe.-san nel's Signature
Date & Timea: (If driver is mot the policyholder) Name:
Date & Time; NRIC/FIN No.: B v
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO02E  GST REG. NO.: MS0370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 033180

GREATA A FERICAN s

INSURANCE COMPANY

Qur Ref: CLMOMVYVCDDODD3S13
Your Ref; GBEB435B

2511042018

Primaech Services & Engrg Pte Ltd
18 Howard Road

#10-01 Movelty Bizcantra

Singapore 368585

ACCIDENT INVOLVING GBES435B (0I) hit SBS3617C (Ill) ON 20/02/2018
Dear SirlMdm,

We have been informed that the above-mentioned accident (the "Accident’) has occurred, and we have received a
claim (the “Clalm’) for propery damage andfor personal injury against you, the driver and/or the hirer of Vehicle No.
GBE#2358 which ig insured with us (the “Insured VYehicle”).

Our recards show that you, the driver andior the hirer of the Insured Vehicle have yel to report the Accident. Failure 1o
report the Accident would be a breach of General Condition 3 of the Motor Palicy which requires the Insured lo report
an accident within 24 hours ar by the next working day. You may have good reasaons for failing to report the Accident
far which you may wish to provide an expianation for our review,

In order for us to handle the Claim on your behalf, please proceed to any of our authorized Accident Reporting
Cantres, a list of which can be found in your Certificate of Insurance, to complete the Singapore Accident Statement
form and extend a copy to our office. If applicable, please also provide us with a copy of any police report that may
have been made in conneclion with the Accident

Unless you provide the Singapore Accident Statement form {and any police report) within & business days from the
date of this letter, and render all necessary co-operalion 1o our office in dealing with the Claim, we shall take it that you
do nof wish lo ba assisted by us, in which event the Claim and all other third party claims whatsoever arising from the
Accident will be directed to you to handle. Further, if we are required by the relevant legisiation to satisfy any
judgment, we reserve the right to recover against you.

Pending receipt of the above-mentioned documents, we reserve all our rights under the policy and al common law.
Please contact our office should you require any clarification.

Please rote thal a police report is required by [aw if the Accident resulled in personal injury, damage to government
propery of foreign vehicle(s) or if it was a ‘Hit and Run’ case.

Yours Sincarely,

Claims Department
Great American Insurance Company

CC  Swalinn Insurance Agency

This & & compuler genersied oocement, Mo signalure is requined.

knglan
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1. DETAILS OF VEHICLE GRE R¥3CR

) VEHICLE NUM BER:
B)INSURANCE COMPANY:

]POLICY MUMBER:
d|POLICY TYFE: ["'DMPREHEMSIVE;" THIRD PARTY / THIRD PARTY FIRE &THEFT]

a|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV [V AN / LDRRY ." MOTORCYCLE / oT HERZ)

g VEHICLE CATEGORY: {FRIVATE f COMMERCIAL/ MOTORCYCLE)
n|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IE MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORLY]

2. INSURED / POLICY HOLDER o
AINAME_ ~_[MALE / FEMALE]

b NRIC/EIN/P ASSPORT: COMNTACT;
c)ADDRESS,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B M tjv 1[5‘;’@,,33 DRIVER
{

o NAME: (MALE / FEM.ME{E
17

gl I.ﬁll

clucling lvivar ) b| NRIC/FIN/P ASSPORT: CONTACT:

(LD <) ADDRESS: '
*G)DATE OF BIRTH: (___/____ /. _ _ )(DD/MM/YYYY]

©]OCCUPATION: (INDOOR / oy’fmooap
NDATEI OFDRIVING  PALE ™l 23l -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? &{Es / NOJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ©)WEATHER CONDITION: [CEEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET HERS :
6. WAS ANYBODY INJURED ([YES /
7. o)REFCRIEDTO POLICE (YES / Eﬂ
IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE SRS 9 b |7 Criome:

i [t @) VEHICLE NUMBER: _ : ;
b DRIVER'S NAME_ PANDTAN Al S gAMAS F'_ML;'I

c) NRIC/FIN/PASSPORT: (3 6SU¥ 9 2.8 (R CONTACT:
e 9. THIRD FARTY VEHICLE

<l VEHICLE NUMBER: MODEL: B
S 8] DRIVER'S NAME: -
ey ATy RICFINSP ASSPORT: CONTACT:
“ja-SE
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DL = h}ﬁ'ﬁ’g—-—-#ﬁ-ﬁ E Fi”im'ech,n::uuh.r{ij L/

S ‘\{ . ,iI/?I ~ (;j .
"'J\Jﬁ.i.l' A ":3 ATY L6 JH‘PMU_L LL 13 {’ v/
' rfJ:L-\,zl /\l’—"'l,‘ N alk=" H—}

I




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB0345858
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GREAT AMERICAN INSURANCE COMPANY
UEN: T18FCD0298 GET REG. NO.: MBDITO0BTT

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039130

TEL: +65 6304 6000

FAX: +65 6235 2616

GREATAMERICAN.
INGURANCE COMPANY

MOTOR COVER NOTE: MT20172332

The Insured mentioned In this Cover Note, having proposed for Insurance In respect of the Motor
Vehicle described, la hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the perlod mentioned uniess the cover be terminated by the Insurer by
netice In writing In which case the Insurance wlil thereupon cease and a proportionate part of the
annual premium payable for such Insurance wlll be charged for the time the Company has been on
risk

The Insurer . GREAT AMERICAN INSUAANCE COMPANY
The Insured ! Primech Services & Engrg Pte Ltd
Insured Nric/Passport Nol Roc  198B01704H
Policy Coveraga : COMPREHENSIVE
Make And Description O1 Vehicle CMNISSAN NV20D 1.6 &
Wehicle Registration No. . GBE&4358
Year Of Manuiacture 12016
Engine No : HR1B80558580
Chassis Mo VIM200BH2TO
Engine Capacity/ Tonnage' Sealer 0.70 tons
Hire Purchase - Mil
Value (58) AS PER MARKET VALLE
Paricd Of Insurance SFROM: 01052017 TO: 3040442018
Excess {35) : Section [ 13 400
s Section 11 :Nil
; Windscreen Excess -5 100
Greal American Authorized Workshop ‘¥YES

IME 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 |ON) ACT (CHAPTER 183) AND PART IV OF THE ROAD TRANSPORT ACT 1857

(MALAYSIA)

For and an behalf of Great Amerlcan Insurance Company

Great Amerlcan Insurance Company
Authorized Signatory
Date of Issus s 2fas2my
Imermediary : Svalinn Insurance Agency
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