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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CE"”E‘C’.'E the detalls of tne acciden o speed wp the claims process.
2. This Form mast be completed by the ‘-”nluc:.-ha}d&r andlor the Authorsed Driver,

3. wlormation provided must be as iruthful and accuraie as possible. Any wilful misreprasentation or witholding of material facts may allow inswrance companiss fo

repudiale paolicy Babdily

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Associaton of Singapore (GLA) for
archiving and that copies of thes report will, for a fee, be made available wpon application by interested parias,

7. By the lodgement of this repor to the isurars, you hereby consant to the archiving of this repon at the centre and 1o coples of the report being made available

alaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

18/02/2019 15:49

16/02/2019 12:40

JUNC TAMPIMES AVE 7 & TAMPINES CENTRAL 7
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernalive Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state acticn to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covear Nole Number

Driver

Mame of Driver

Passport No/FIN

Date Cf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YMNATRSY

HO LEE CONSTRUCTION PTE LTD
1980000342

MOEMAIL

{LOCAL) +65-82340080
OFFICE-92340080

HING
HIND XZUT10R-HKFME3

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMVCO00000137-02-000

SUBRAMANIYAN SIVAPUNNIYAM
FTE23100K

DEMOM9T4

OUTDOOR

28112008

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-280394632

OFFICE-90394632
NOEMAIL
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200 JALAN SULTAN
#04-25 TEXTILE CTR

Posicode 199018
Was driver an employee of the Insured's Company YES

Address

If Mo, Relaticnship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - CROSS JUMCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

imvolved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ngue._ bean apprnar;r_!a{i by unknuwn_uers-::n[sl NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NG
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE AS TRAFFIC JUNCTION WAS
GREEN. SUDDENLY VEHICLE B MAKE A RIGHT TURN FROM OPPOSITE DIRECTION OF STATED VENUE AND HIT ONTO
MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Wehicle Registration Mumber SIWa111P

Wehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MREIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name SUBRAMANIYAN SIVAPUKNNIYAM
Approvimate Age

Injuries Sustain BODY

Injured person in which vehicle? YMN4TEEY

Were seal balts wom? YES

Was this injured conveyead to hospital by NO

ambulance?

Address

Postcode

Page 3 of 24



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.

3. Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liability 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
Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made avallable 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.

B. 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 Singapore {“GIA") may/are permitted to collect, use,
disclose and/or 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 Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government ageney/autharity (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;

(i) imvestigating the accident and/ar 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 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

ich  my Personal Infarmation 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 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,

[2) 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Ho Lee Construction Pte Ltd

Tampines N6C20 . N
Contract No: DI181/18 P ) \ A

Tampines Street 62 . -.
Folicyholder's Signatﬁ:; Driver's Signature Reparting Centre FersurTEF's Signature
Date & Time: {If driver is not the policyholder) Name: 1

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lolec 45 Hed gL,
DECLARATION
I/ Yy e ChnétrestinnpBec Libds are true in every respect.
Tampines N6C20
Contract No: D/131/18 fiﬂwpa il )
Tampines Street 62 | & / A
Policyholder's Signature Driver's ngna%ure Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame: 1

Date & Time; NRIC/FIN Na.:



ACCIDENT STATEMENT

g4 % T HH:
ACCIDENT DATE;(_| b / 4.8 II[DD:’MMIYWYJ.TIME,{_L’LH MM)

LOCATION:__Jvac  Jumgnti 3 ¢ Tam piohs  Gewg| 9.

1. DETAILS OF VEHICLE P W
alVEHICLE NUMBER:____ Y Y3ESY. .
B)INSURANCE COMPANY:_~ (1A .
C|POLICY NUMBER: _Momy/'€ Gobiag 153 -8 -3
d)POLICY TYPE: :comp@swe / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL;

fITYPE:(SALOCN / CO UPE / MPV /V AN/ LOR R‘r / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPCSE OF USING AT ACCIDENT TIME: Lo 3/ langy

i) ARE YOU CLAIMING UNDER YOUR OWM INSURANGE hés;r@
IF MO, PLEASE 5TATE [THIRD PARTY C / REPORTING ON ]

2. INSURED / POLICY HOLDER

AINAME_ o Lee  eonMeucfan HE L1d. (MALE / FEMALE)
b} NRIC /FIN/P ASSPORT; CONTACT:_4¥bY 20§D .
) ADDRESS:
q * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ok quggﬂﬂa, DRIVER :
Cinduding divar) CINAME GAEMEOIYAN &V G 140 Yans (MALE / FEMALE)
u bINRIC/FIN/PASSPORT:___FA§¥Simo fc. CONTACT:__ 939463
13 <) ADDRESS; -
*d)DATE OF BIRTH: (_b _/ 1o / [DD/MM/YYYY)
&) OCCUPATION: (INDOOR / QUT
f)YEARS OF DRIVING EXPRERIENCE: 11 ] ok _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIGN: ([CLBAR / RAINING / OTHERS
b)ROAD SURFACE: (D@ / WET / OTHERS :

6. WAS ANYBODY INJURED ({ES / NO)

7. G)REPORTED TO POLICE (YES / rx@
IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

G e oy [“%smaze Q) VEHICLE NUMBER: MODEL:
dudiveg, Avivery D) DRIVER'S NAME:
_ \ ] NRIC/FIN/PASSPORT: CONTACT:
Se— ?. THIRD PARTY VEHICLE
s oaceanms. Gl VEHICLE NUMBER: MODEL:
TUTE PRI o) DRIVER'S NAME:
< ARG AERC) ) NRIC/FIN/P ASSPORT: CONTACT:.
Omat] =
Eﬂx =

| \ipke =
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GREAT AMERICAN INSURANCE COMPANY
UEN: T16FCO020B GST REG. NO.: MB03T0081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039180

GREA'];&lM ERICAN. TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY *

CERTIFICATE OF INSURANCE

- Medor Vabickin (Thind-Farty Risks and Compansation) Ac! (Cheplar 185) - Molr Vahiches {ThidOParty Rioshs and CompanaalioniAuies, 1980
- Fiond Transport Act, 1867 (Maliysia) Motor Vehicies (Trird Party Risks) Rules, 1950 (Malzysia)

“Policy Detalls
Certificate Number : MOMVCO00000137-02-000 Gover : Gommercial Vehicle (Comprehensiva)
Policyholder Name ! Ho Lee Construction Ple Lid Chassis Number : JHHUCS3H20K008303
MCD Entitlemant I 208 Mo Claim Discount Engina Number : NO4CUS15708
Hire Purchase PONA Registration Mumbar o YM4TBESY
Perled of Insurance ¢ From 27/02/2018 (00.00) To 26/02/2019 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons eniitled 1o Drive

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

Provided thal fhe parson driving le permitied In accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle 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) Usa in connectlon with Policyholder's business

b)  Use for carrlage of passengers (other than for hire and reward) in conection with the Pollcyholder's business
This Policy does not cover:

a) Use for Hire and Reward

b}  Use for racing, pace making, raliability trial or speed testing

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

Excess (Section 1) : BGD500.00

Excess (Section 2) DN

Windscreen Excess I BGD100.00
Additional Excess 1 Please refer overleaf

“Driver Details

Named Driver 01 * Any persons who Is driving on the policyholder's order or with their permission
Mame of Intermediary i Capstone Insurance Agency Ple Lid
Date of Issue L ETnzizma

I/We hereby cerlify that the policy to which this Cenlificate relates is issued in accordance with the provision of the
Motar Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysiz)

Signed for and on behall of
Great American Insurance Company

Authorised Signatory
milow




