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bt Serticey. o Bl Marat Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2019 14:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase raporl I.'IU-”UL:U'E' Ihe details of the accident to speed up the claims procass
2. This Form must be completed by the Pabeyhalder andior the Autharised Droves

3. Information provsded must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy hahilty

4. The issue and accaplance of this Form by insurance companias is nol an admission of pabcy labilily on the part of the insurance companias

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

&, This repor will be forwarded by the inswrers of the GlA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for
archiving and inal coples of this report will, for 8 fee. be made avadable upon applicabon by iMeresied parties

7. By ihe lpdgement of this report to the insurers, you hereby consent to the archiving of thes report at the centre and to copies of the report being made available
alaresand

ACCIDENT STATEMENT

Date Of Repaort 2011252019 11:04

Date OF Accident 19082019 0710

Exact Location Of Accident PIE B4 STEVEN'S RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM2Z730C
Insured/Policyholder

Mame Of Registered Owner KRISHMARMN KALAINVAMNAN
MRIC Mo SERXKTTEH

Email Address KALAl_VANANGEYAHOO.COM
Maobile Phone Mo (LOCAL) +65-80669085
Alternative Phone No OTHERS-90669085
Vehicle Particulars

Manufacturer SUBARU

Model

Exact Purpose for which vehicle was being used at

; COMMUTING TO WORK
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please siate action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleel Falicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbear
Contact Numbear
EMail Address

COMPREHENSIVE
NO
MOMVPO00003600-01-000

KRISHNAMN KALAINANAN
SEIOCTTEH

18/01/1975

INDOOR

11/02/2000

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-90669085

OTHERS-90669085
RALAL VANAN@YAHOO.COM
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BLK 103 JALAN RAJAH
Address 405.53

Postcode 321103
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident “
Was any body injured in the Accident? o [w]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? MO

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ) (]
Was there any audio recorded? MO
Vehicle Registration Mumber SLATTI0E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Na, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate pelicy liability.

. Theissue 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 report will be forwarded by the insurers of the GI& 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)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my persenal 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) wheo have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or 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, invaices, reparts 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/ar

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

{b) allinsurer(s) who have insured vehiclels) 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 Personal Information 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(8] theinformation so collected under [d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

W //g/ggfym .f 20 /12 fis

R

Policyholder’s Signature Driver's Signature R'El:lé-ﬁlzns Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
/ /7
. /f//z/éﬁ/f '1,1.-% "PWA:}A%
Policyholder's Signature Driver's Signature HEDGHME‘%EHTTE Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/EIN Mo



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay $18-00 Singapore 48580
INSURANCE  Tel[65) 6224 0010 Fax |55) 6224 0030
ASSLERATNTH Operating Hours : Monday to Friday, 0900 - 17:00

UEN: 56655002046 f G5T Reg. Mo.: MAODT1TTI5

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : 7273 ¥ e A A Vehicle RegistrationNa: _$ <772 770

MNamejas shownin MEIC) RIS MR N ’tﬂmIVRM&ﬁRICIFINfPasspmt No : S XXkx 778~

{*Vehicle Driver / Vehicle Owner} {*) Please delete as appropriate

391703
Address . BER pol JN ROIB 4 FFoxy -£§3 Singapore( ]
Contact (Tel) : Mobile No.: 7066 Fofd”
Email Address
Date of Accident  : /?/;J-A‘? Time of Accident : e 7 (o

= g ! bz
Place of Accident DIE A SFEVEN T gD EXrr

Insurance Company CREAQ T A ERICAN

(B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informationar
make the following amendments:

/%/0 £ /05

D ENA PIons Tty OF THMHE AcceAENr

JL/;/T

Paolicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date; Marme:
MRIC/FINMNG.

Date:
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ACCIDENT STATEMENT

accivent pate 7 1 05 Lo/ 8 oo mmperen), e 07 : O jirmm)
location: P Lelw  Stvpr %ed G ¥

[#

DETAILS OF VEHICLE

alveHicLE Numaez. J(~7 2750C

BJINSURANCE COMPANY:__GraWh Fmeriey

C)POLICY NUMBER:__ 779 & P00Q 0 340 g ~07-d0

d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
&) MAKE & MODEL: "SuSP% cLeycsd _
{ITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: (aﬂﬂw‘% * wo ¢

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM fREPORTING O NETh
INSURED / POLICY HOLDER

AINAME:_ ) parerte RS oy (MALE / FEMALE]
bINRIC/FIN/PASSPORT:__ S 2522 778 % CONTACT__Zd
c) ADDRESS: A?/ff 205 Halls @,ﬂé OS5,
T S (7R
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
GINAME:__ /7 ‘V{"k'. (MALE / FEMALE]
bINRIC/FIN/PASSPORT:_ 28 _atug CONTACT: 4 @4yec.

C)ADDRESS.__ ‘P a#bver

*cl) DATE OF BRTH: (_/_at t ZF75 (DDmmsvyry)
&) OCCUPATION: (INDOOR / DUTDD
APOTE. OFDRIVING . THGE mﬂﬁ
WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? ggﬁp
IF NO, RELATIONSHIP DRIVER WITH INSURED:_©Qw~ <
a)WEATHER CONDITIO &:RAIN[NG { DTHEES
b)ROAD SURFACE: DRY WET f OTHERS
WAS ANYBODY INJURED (YES / NO)
a)REFORTED TO POLICE (YES / NOQ)

IF YES. PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEMICLE NUMBER:_J ¢4 /T(OE MODEL:__ S HB At
b) DRIVER'S NAME;

c) NRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

e) DRIVER'S NAME:

fl  MRIC/FIN/PASSPORT: CONTACT:.

ftﬂ{a"' e tat d

S EmgiL Lo Ome Egeteo. am
>0 \ibed



GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCO00298 GST REG. NO.: M303T0081T
3 TEMASEK AVENUE, #16-01 GENTENNIAL TOWER

SINGAPORE 038190

GREATAMER ICAN. TEL: +65 6804 6000

FaX:
INSURANCE COMPANY AX: +65 6235 2616

CERTIFICATE OF INSURANCE

= Molor Vahacles (Thind-Party Risks and Compensation] Act (Chapler 189} - Mesar Vehicles (Thirg-Party Risks and ComgensatianRules, 1960
- Hoed Transpon Act, 1987 (Malaysia) Mosor Vahicles {Third Parly Risks) Rules, 1959 tMalaysial

Policy Details
Certificate Number o MOMVPOOD003600-01-000 Cover @ Privata Car (Comprehensive)
Policyholder Mame . Krishnan Kalaivanan Chassis Number ¢ JFIVMAKS5GEG002533
NCD Entittement v 40% Mo Claim Discount Engine Mumber : FB16AS08511
Hire Purchase :  UNITED OVERSEAS BANK Registration Number  : SLM2730C

LIMITED
Pariod of Insurance  From 27/03/2019 (00:00) To 26/03/2020 (23:59) (Both Dates Inclusiva)

“Persons or Classes of Persons entitled o Drive

a) The Policyholder

b}  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
Motor or 50 has been Vehicle parmitted 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 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

¢) Use for carriage of goods {other than samples) in connection with any trade of business
d)  Use for any purpose in connection with Motor Trade

* 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) T SGDE00.00 Warkshop : Any Waorkshop
Excess (Section 2) T NFA Off Peak Car I No
Windscreen Excess I SGD100.00 MCD Protection i No
Additional Excess :  Please refer overleaf

Driver Details

Main Driver *  Krishnan Kalaivanan

MWarmed Driver 1 *  Sharmila Rajan Sonia

Mamed Driver 2 IONA

Mamed Driver 3 fONA

Mame of Intermadiary *  MLE Insurance Agencies Pte Lid

Date of Issue 12032019

I"We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Matar Vehicles (Third Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatory
enoon




