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MANATTETE4T3 { Mational Assegsmant Cemire Services = U

EMTRY DATE & TRME: 15122018 00.35

SUBMITTED BY: Krisnnasamy sio Gorndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/12/2018 09:57

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comeily the details of the accident fo spead up the claims process.
2 This Form musi be completed by the Polcyholder andlor the Aulhonsed Devver.

5, Informabion provided must be as ruihiud and accurate as possible. Any wilful misrepresentation or withoktng of materal facts may aliow INSUTARCE SOMEanas 1o

rapudiale policy liability

4 The =see and acoeplance of this Form by insurance companies i nol an admisson of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police far Investigation.

&. Thig roport will be forwarded by the insurers of the GIA Records Masagemont Cantre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this rapont will, for a fee, be madae avadable upon appbcation by mieresiad parties,
¥, By the lodgemant of this report to the insurers. you harsby consent 1o thi archiving of this repon a1 the cenlre and 1o copies of the repoer being made available

alaresaid,

Date Of Report

Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phonae Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose lor which vehicle was being used at

time of accident

Are you claiming undear yaur own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Name of Drver

MRIC No

Date Of Birth
Occupation

Data Of Driving Pass
Driving Experiance
Gendor

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
15/12/2018 09:35
20/11/2018 12:30

48 TOH GUAN RD EAST #07-100 { CARPARK )

SINGAPORE

DETAILS OF OWN VEHICLE

GY4a7aM

DONROY EXPRESS
MOEMAIL

(LOCAL) +65-90036099
OFFICE-90038099

kA

WORK

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

MO

MOMYCD00000503-02-000

JAGJIT SINGH NARWAL S/0 BANTA SINGH
S68400352

10/10/1868

OUTDOOR

12/06/1985

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90036089

OFFICE-90036099
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

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

Was 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.

MNumber of Passengers (Including Driver)

Passengar 1

Details of Police Action

Was the accident reporled to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

BLK 710 CLEMENTI WEST STREET 2

#08-243
120710
YES

COLLIDED INTO PARKED VEHICLE
CLEAR

DRY

MO

NO
NO
YES
NO
2

MNAME: i NIL
GEMNDER: : MALE

MO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/MadeliColour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Conlact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

MWo. Of Passenger {Including Driver)

SLLB56SY

PRIMATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the elaims process,

4. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance af this Farm by insurance companies is not an admission of policy lizbility 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

Assaciation of Singapore |GIA) for archiving and that copies 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 repart at the centre and to copies of
the report being made available aforesaid

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

ta) My insurer, my workshop and the General Insurance Association of singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclels) involved In this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of ;

{i) aracessing, 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/for my claims:
(iii} carrying out and/or dealing with my instructions or respanding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve 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) comalying 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, disclase and/or process my Persanal Information for one or more of the abave Purposes; and

(€l my Personal Information may/can be disclosed by any of the insurers and/ar GlA ta 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 Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation 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 gevernment agencies as reasonably required for the purposes stated, or

(i for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Reporting Centre Persopnel’s Signature
Date & Time Name

NRIC/FIN No.:
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Policyholder Driver's & ure Reporting Centre Perspnnel’s Signature
Date & Time: (IF drivier the policyholder) MName:
Date & Timae; MNRIC/FIN Mo.:
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0029B  GST REG. NO.: M90370081T
3 TEMASEK AVENUE, #16-01 CENTENMIAL TOWER

SINGAPORE 029190

GREATAMERICAN TEL: +65 6804 6000

- FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Mator ViaFicles {Third- Pany Risks and Compensation) Acl (Ghapter 189) - Moicr Vehicies {ThisdOParty Riosks and Compensaticn|Rules, 1980
. Road Transpart Act, 1987 [Malaysia) Matar wehicles (Third Parly Fisks) Rules. 1955 Malaysia)

Policy Details

Cerificate Numbar - MOMYCO00000503-02-000 Cover : Commercial Vehicle (Third Party Only)
Policyholder Mame . Donroy Express Chassis Number - KNCTB241257194611
HCD Entitlement © 92p9: No Claim Discount Engine Mumber + J2410755

Hire Purchase LA Begistration Number ! GY4978M

Period of Insurance - From 27/04/2018 {00:00) To 26/04/2019 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motar or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Use in connection with Policyholder's busingss

b) Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder's business

This Policy does not cover.

a) Use for Hire and Reward

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

+ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Ghapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings
Excess (Section 1) o DA

Excess (Section 2] OMA

Windscrean Excess L WA

“Driver Details

Mamed Driver 01 : Any persons who is driving on the policyholder's order or with their permission
Name of Intermediary ¢ LCH Lockton Pte. Ltd.
Date of Issue D 02/042018

IiWe hereby certify that the policy 1o which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987
{Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory

oW




