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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase ragon ct:-rruc'.lx the details of the accident 10 spead up tha Claims process.,
2. This Form mus: be completed by the Policyholder andior the Authorised Driver

3, Information provided mast be as truthful and accurate as possible. Ary wilful risrepresentation or witholding of matanal facts may aliow msurance companies o

repudiate policy habdlity.

4. The mswe and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the msurance companies,
5. Any falsa reporting may be referred to the Police for investigation.

£, This raport will be forwarded by the msurers of the GUA Reconds Managemen Cenire established by the General Insurance Association of Singapore (G} for
arr.'li'.'lng and thal copies of this report will, for a fes, be made available ugon application by interested parties
7. By the ndgaement of this repon 10 1he insurens, you hereby consent o the archiving of this repor at the centre and 1o copies of the repon being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

08/01/2019 13:49

07/01/2019 09:00

FROM TUAS TWDS JURONG PIER RD CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
tima 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Dnver

Passport No/FIM

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expanance

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

XxD71158

HUP TAT TRANSPORT PTELTD

NOEMAIL
(LOCAL) +65-08855032
OFFICE-98855032

VOLVD

WORK

NOD

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHEMNSIVE

MO

MOMVCO00000204-02-000

RAMALINGAM AYILRAJ
G2248864W

271061977

OUTDOOR

0702014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88855032

OTHERS-98855032
NOEMAIL
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Address
Paosteode

HUP TAT TRANSPORT PTE LTD

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

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident :

Was any body injurad in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Mo

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number UMKNOWN

Yehicle Make/MaodeliColour

Details OFf Properties

Vahicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Caompany Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Infarmation provided must be as truthfu le. 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 is not an admission of palicy liability on the part of the insurance
com panres.

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

6. The repart 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 ta the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set aut 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved In this aceident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

{il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
{iii} carrying 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 involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b) all insurer(s) whao 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 mare of the above Purposes; and

le] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

td)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Cop B \ glil2019

Policyhalder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaolder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN \

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregoing particulars are true in every respect.

P AyFr

' g’(r{?u[’-’}

I_“oh Ider's Sig Lanre Driver's Signature

Date Bk e: ‘ {If driver is not the policyholder)
Date & Time:

Reporting Centre Pers
Mame:
MNRIC/FIN Na.:

bi‘sfaignature
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GREAT AMERICAN INSURANCE COMPANTY
UEN: TISFC0020B  GST REG. NO.: M303700617
- 3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190

GREATAMERICAN. TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

salar Vahicles (Tred-Parly Fisks and Coenparsation) Act {Chapter 189) - Malor Vehicles (Third(Fary Rlosks and Compansation)Ruas. 1981
Hogd Transporl Act, 1987 (Malaysial Malar Vehicles (Thed Party Risks) Fules, 1959 (Malaysial

“Policy Details
Cerlificate Number : MOMYC000000204-02-000 Cover : Commercial Vehicle (Comprehensive)
Policyholder Name © Hup Tat Transport Pte Ltd Chassis Number . YV2AG10A6DA739040
HNCD Entitlemeant . opeh Fleet Discount Engine Number + D13375090
Hire Purchase © MALAYAN BANKING BERHAD Registration Mumber : XD7115B
Period of Insurance - From 05/03/2018 (00:00) To 04/03/2019 (23:59) (Both Dales Inclusive)

~Parsons or Classes of Persons entitled to Drive

a)  Any person whois 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
Mator or so has been Veahicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Usein connection with Policyholder's business

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) lUse for Hire and Reward

o) 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,
(Chapter 189) and Section 55 of the Road Transport Acl, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) . SGD 2,500.00
Excess (Section 2} © 5GD1,500.00
Windscreen Excess : SGD 300.00
Additional Excess - Please refer overleal
river Details
Named Driver 01 : Any persons who is driving on the policyholder's order or with their permission
Mame of Intermediary :  Capstone Insurance Agency Pte Ltd
Date of Issue © 0&03/2018

\'We hereby certify that the policy 10 which this Certilicate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia)

Signed for and on behalf of
Great American Insurance Company

" puthorised Signatory

mbaw




