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MMAS18166101 | MNational Assezsment Cenire Sanvicas - Bukii Mearah
ENTRY DATE & TIME: 17M42/2019 16118
SLBMITTED BY: Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/12/2019 16:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Drivar.

3. Information provided must be as trutnful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insuranta companies to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not 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 Cenfre establisned by the General Insurance Association of Singapore {GlA) for
archiving and that copées of this report will, for a fee, be made available upen apphcation by interested paries,

T B'g.- the Indgemen'. of this raport to the Insurars, you heraby consant o the archiving of this report at the cantre and o copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 17122019 16:19

Date Of Accident 14/12/2019 15:30
Exact Location Of Accident ORCHARD BLYVD BEFORE ORCHARD TURN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNREIC Mo

Date Of Birth

QOcocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLA3B49B

JALDHI OVERSEAS PTE LTD
2004149102

NOEMAIL

(LOCAL) +65-91581028
OFFICE-91591028

B
BMW 13 REX LED MAV

WORKING

YES

COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMYPOO0003911-00-000

BOTHRA VIRA CHAND
S7188401E

221101971

INDOOR

08/02/2011

B YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91591028

OFFICE-91591028
NOEMAIL
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Addrass 9 LAKESHORE VIEW
Postcode Q9BZEE

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicla)

involved in the accident ¥

Was any body injured in the Accident? MO

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES

| h?"fe. beean appmached by Uﬁknuwn _ﬂerscn[sj NO
solicitingloffering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: e

GENDER: : MALE

Passanger 2

MAME: T
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,FPlease state which Police Station
Was notice of intended Prosecution given? [0

If Yes.against whom?
Circumstances of Accident

ON STATED DATE AND TIME, WHILE | FILTERING TO 2ZND LANE AND ACCIDENTALLY HIT ONTO VEHICLE B RIGHT
PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SHDEEETM

Veahicle Make/Maodel/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver SIM YEW FAI (SHEN YAQHUI)
NRIC/Passport Number S7217577H

Contact Number 91190323

Address

Postcode
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be campleted by the Policyhelder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 policy liability on the part of the insurance
companies.

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

. The repart will be forwardad 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 available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 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:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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

iv) 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) 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 more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or 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,
investipation and management in present and all future claims,

{e) the information 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 government agencies as reasonably required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court orders.

_xl\r..fS
/ \d‘k“
§=1
~'E>2:__,X»\
A

3 o 4 e PR R
Policyholder's Signature rn.rer 5 Sign Reporting Centr rsonnel’s Signature
Date & Time: driverisn rhe policyholder) Mame:

te & Time: MNRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature
Date & Time:

Dy ignatt
(If driver is not #he policyhalder)
te & Time:

Reporting Centre Person
Name: 1
NRIC/FIN Mo.:

I's Signature



GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO029B GST REG. NO.: M303TOOB1T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039130

GREAM ERICAN TEL: +65 6804 6000

INSURANCE COMPANY FRL-ERG R 2

CERTIFICATE OF INSURANCE

- Mo Vetiides [Thirg-Party Risis and Campengation) Acl {Chaplar 18T) - Motor Veticas (Thid-Party Risks and Compensation)Aulas, 1960
- Road Trangpeet Agl, 1987 {Malaysia) Modar Yehicles {Third Parly Feshs) Rulea, 1859 (Matapsia)

Policy Details

Cenificate Number : MOMVPOOO003S1 1-00-000 Caver : Private Car (Comprehensive)
Policyholder Name : Jaldhi Overseas Pte. Ltd. Chassis Number : WBY1Z42040V247487
NCD Entitlement DNl Enging Mumber ;25140111 13W20K06A
Hire Purchase : DBS BANK LTD. Registration Number : BLA3B40B

Period of Insurance + From 01/03/2019 {00:00) To 29/02/2020 (23:59) {Both Dates Inclusiva)

“Persons or Classes of Persons entitied to Drive

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

Pravided that the person driving is permitted 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

Use only for social, domestic and pleasure purposes and for Policyholdar's business
This Policy daes not cover:

a) Use for Hire and Reward

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

€]  Use for carriage of goods (other than samples) in connection with any {rade of business
d)  Use for any purpose in connection with Mator Trade

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third Pany Risks and Compensation) Act,
{Chapter 188) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) * 8GD0 1,200.00 Waorkshop * Any Workshop
Excess (Section 2) DONA Oft Peak Car Mo
Windscreen Excess © o BGD100.00 MCD Protection  No

Additional Excess :  Please refer overleaf

Driver Details

Main Driver © Vira Chand Bothra

Mamed Driver 1 TOMNA

Mamed Driver 2 TOMIA

Mamed Driver 3 P OMA

Mame of Intermediary :  Tena Risk Solutions Ple Lid
Date of lssue L 27022019

I'We hereby cerdify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
{Malaysia)

Signed for and on behall of

Great American Insurance Company

Authorised Signatory
abaon




