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SUBMITTED BY ROSL] BIN ABDLUL WaHAB

IMPORTANT NOTICE

mil Cnire Barsons - Bukal Marah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2020 12:04

SINGAPORE ACCIDENT STATEMENT

1. Ploass ronort SO [:-:1'.1 the deladia af the scedant 1o speed up the claims (rocess
2. This Form must be complated by the Policyholder andior the Authareod Drivar,

3, Intormation preyvided must be-as tnuthiul and accurale as possible. Any willul misrepresentation or withalding of malarial lacts may allow ingurancs companios io

rapudiata policy Hability

4, The lssus ind scceptance of this Form by insurance companies (& not an sdmission of policy liakility on the part of the insurance companies

5, Any false reporting may bi roforred to the Police for investigation.

&, This repart will ba Forwarded by (he neurers of the Gid Records Managerman Centre eslahlished by the Goneral Insurancs Assotistion of Singapare (GlA) fof
archiving and that copies of this repartwill, for 8 feg, be made swiable upon applkation by interesiod partes
7. By tho lodgomant of this report o the inswrars, you hareby congent to the archiving of ihis report &l the centre and o coples of the repon being made ay ailable

afuresaad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registralion Number
Insured/Policyholder
Mamea Of Registerad Owner
Co Rag Mo

Emall Address

Mobile Fhone No
Allemative Phone Mo
Vehicle Particulars
Manufacturer

Muodel

Exact Purposa for which vehicle was belng usec a1

time of accident

Are you claiming undar your own Insurance policy

for repair to your vehicle?

It Mo, Plaasa state actlion to be laken

Vahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Polioy

Palicy Mumber

Cover Nota Number
Driver

Mame of Driver

MHRIC Mo

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMall Address

10/01/2020 11:23

08/12/2019 12:55

INSIDE JURDNG PORT WAREHOUSE
SINGAPORE

DETAILS OF OWN VEHICLE

YMa0426G

WEN THONG MARINE SUFPPLY
TRANSPORT@WATERTRANS.COM.5G
(LOCAL) +65-94495688
OFFICE-62251200

HING
XZUT10R-HKFMS3-4.0 D (M)

WORKING PURPOSES

NO

REFPORTING OMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMVCO00001144-03-000

DURAIRAJ NATARAJAN
GXXXX517U

25/11/1992

OUTDOOR

02/09/2019

0 YEAR AND 3 MONTH
MALE

(LOCAL) +55-94495688

OFFICE-62251200
TRANSPORTEWATERTRANS.COM.5G
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the |nsurad

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

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidan!

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have besn approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

if Yes Please state which Police Statian

Was notice of intended Prosecution given?

if ¥es against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholtos available for attachment?
Was there any vidao captured by Car Camera?
Was thera any audlo recorded?

BLK G880 JURONG WEST STREET 64
#03-140

B44668
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES

[ [

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Propenies

Vehicle Category

Mamea of Driver
NRIC/Passport Number
Contact Numbar

Addrass

Postoode

Insurance Company Name
MNature Of Damage

Mo, Gf Passenger (Including Driver)

YPO73EX
MITSUBISHI CANTER

COMMERCIAL VEHICLE

Page 2af 15



SKETCH PLAN

IMPORTANT NOTICE

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

Pk

This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to iate policy liabili

4. The lssue and aeceptance of this Form by imsurance companies is not an admission of policy liability an the part of the insurance
companies.

[=a BT ]

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

. The report will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance

Assooiation of Singapore [GIA) for archlving and that copies of this report will for 2 fee be made availabie upon application by
interested parties,

o

By the ladgment of this report to the [nsurers, 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:

(a)

(b)

(e}

(d)

(e)

My Insurer, my workshap and the General Insurance Associstion of Singapore {"GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any ether personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accidant {all insurer(s} who have insured
vehiclels} invalved in this accident shall be collectively reférred ta as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency//authority (such as tha police), {or the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Invastigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding te any enguiries by me;

{iv) administering my ciaims {including the mailing of correspondence, state ments, 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 on the
external cover of envelopes/mall packages); and/or

(v]) complying with applicable law in administering, gracessing, handling and/or dealing with my claims.{collectively the
“Purposes”|

all Insurer(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 far ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agentslincluding their lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

the information so collected under (d) above may be shared / disclased:

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

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

~“=RT 4

ol /f‘//ﬂA’ZM{

Palicyhatder's Signature Driver's Signature porting Centre Persginel g5ignafu
Date & Time: {1 driver is not the palicyholder} Mamie: f

Date & Time: O /0// 2e2e L 07 pRIC/HN No.



SKETCH PLAN
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" ACCIDENT STATEMENT:
ACciDENT ﬁn_‘rﬁ;mh /12 3019 jisommrrere), v )2 ; Sb P Bkesent
LOCATION: Tue m;z .UUF—GHE[ FoeT

T, DETAIS OF VEHICLE
colVERIGLE Numser__ YN Bo42 g '
DJINSURANCE COMPANT__ (MREAT AMpEpioa)
-:JF‘CH ICT NUMBER: 44 -03-000
< POUCY TYPE: [COMPREHENSTVE / THIRD PARTY / THIRD P ARTY FIRE K1HEF)
B‘M*‘HKE&h {ODEL THIUC 22 ool 215 / Nescus 2 #b
f]T‘r“’E (SALOON / COURE { MPY (VAN { LOBYT MOTCRCYCLE, / OTHERS] |

‘ @] VERICLE CATEGORY: (PRIVATE | COMMERGIAL / MOTORSYCLE] | XZ“’--[\UP‘
RIPURPOSE OF USING AT ACCIDENT YiMeE:__* - Q2
I|ARE YOU SLAIMING UNDER YOUP OWN NSURANCS, (YES/FDY) \’“q‘ q"

IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERORT LY

INSURED / FRliCY H CHMQ Wigtd «
R]MAMEMJU& WW (MALE / FEMALE 4 o
BINRIC/FINIP ASSPORT] corfwcn 0

o} ADDRESS: : =

| 1 i ' —

™

* CONTINVE TO 3.4 If DRIVER ALSO POUCY HOLDER : -

v '

N of [fran g ORIVER ' -

Clilidt iy S NAME: ag NATARATwN ___(MALE/FIMALE Q
b L B .I'ﬂl ﬁlwfﬂ-l"} b]Hﬂ[cme."'FﬁSSPOR': i) CoONTASTY q

e ShecrT &
Simaspcer b 4 6bS

“dIDATE OF BIRTH: t,g_-{,;,_LLJ____F! M2 SO/ | -

g QTCUPATION; |1HL'JG‘J° [ QUIBOOCHK]

(S ) ADDRESS: ==

flisf{ie, OFDRIVING P Eg 21909 |2oif ~
4, WAS DRIVER AN EH'JEGV 2 OF THE INSURED'S COMPANYT (YESY HUJ
IF NQ, RELATIONSHIF OF {H5-DRIVER WITH INSURED!
¢ &, c]‘h"ﬂ"*‘EF cumnwg;m{ﬂl.eswwmwa;::r'ucns J
BIROAD SURFACE! [DRY / WET / O"H"P‘-‘ : . ]
WS ANYSODRY INJURED (YEIS /N o
o) REFORTED YO POUCE (YES / ﬂbﬁk
|F YES, FLEASE STATE ‘r‘f‘-ll).ﬂ POLICE STATION

5, THIRD PARIY VEHICIE o [P i-)SGJX . m;?ruéwh .
(P |.un:l=.J:.’[.'m.j ;'l.,w.'..-"? 2] DRIVER'S NAME!

Wb of pugrragee o) VEHICLE NUMBER
( ) "t g) MRIC/FN/FASSPORT! COMNTACT!
—_ 9, THIRD PARTY VEHICLE

, ) o) VEHICLE NUMBER! T MODELI__
She of paswngie J0 poivers NAwe — iz
Clnduding debraey 1)1 NRICYFINGF ASSPORT CONTACTIY
()
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—
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' GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCO029B GST REG, NO.: MGD370DB1T
1 TEMASEK AVEMUE, #18-01 CENTENNIAL TOWER

SINGAPORE 039180

GREATAMERICAN TEL: 465 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Malar Varisias (THed Pary Rissd ang Comperaatinon] Act iChapter 188 « Molor Yanhicies [ThirgdParty Ricsks ang Dompenaaton|Aules, 1550
Aord Tranaport At 1847 (Masysia) kowe Yenicles (Thad Farty P Flules, 18509 (Malnywia)

“Policy Details

Cenificate Numbar + MOMYCO000001144-03-000 Cover : Commercial Vehicle (Comprehensive)
Palieyholder Name : Wen Thong Marine Supply Chassais Number - JHHUCS3H10KD12715
NCD Entllement ! 10% No Claim Discount Engine Number i NDAGUS21746
Hire Purchase ¢ UNITED OVERSEAS BANK Registration Number L YMNBD42G

LIMITED
Period of Insurance . From 10/06/2018 (00:00) To 09/06/2020 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive
al  Any person who ts driving on the Palleyholder's ardier or with thalr permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drve the
Motor or so has been Vehicle permitted and is not disgualified by order of a Cour of Law or by reason ol any
enactment or regulation in that behalf from driving the Mator Vehicla

Limitations as to Use

a)  Use In connection with Policyhaldar's business

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

a) Use tor Hire and Reward

b}  Use for racing, pace making, reliability tral or speed testing

* Limitations rendered inoperative oy Section 8 of the Motor Vehicles (Third Party Risks and Compensation] Act,
{Chapter 188) and Section 95 of the Road Transpor Act. 1887(Malaysia), are not fo be included under these headings

Excess (Saction 1) T SG0 600,00

Excess (Section 2) ONIA
Windscraen Excess v SGD100.00
Additional Excess . Pleasa refer overleat

Driver Details

Mamed Drivar 01 : Any persons wha is driving on the policyholder's arder or with their parmissian
MWamed Criver 02 i LiGang

MNamed Driver 03 LI Wai

Name of Intermadiary »  Tena Risk Solutions Pte Lid

Date of Issus * De/0s/2018

IfWe hareby certify that the palicy to which this Certiticate relates is Issued In accordance: with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road Transport Act, 1987
{Malaysia}




A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
lﬂ’ GENERAL € Raffles Quay #18.00 Singapare 048520

INSU RANCE Tel (65) 6224 0010 Fax (65) 6224 0030

Cparating Howrs - Manday te Friday, 03-00 = 17:00
UEN: 3Ea330cz00 / G5T Kug. M. p40901TT35

HII:‘CIHDS MI\.NMI-FMEI {TCENTTIE

IMPORTANTNOTE: Plaase submit the completed Addendum form tothesame Authorised Reporting Centre
with whom you submitted the Origlnal Report,

ADDENDUM '

(A) PARTICULARSOF PERSD AKINGTHEAMENDMENTS:

Original ReportNo N‘qu«gﬂb Vehicle Registration No: Vf({ (%9[}@,
Nam@wnln NAIC) : fﬂ,{Eg’T MRIC/FIN/PassportNo &'M)@Tﬂ/

(*Vefitle Driver / Vehicle Owner) f":l Please delete asappropriate

Address

¢ 5i are|
Contact (Tel) : (97751")&"}0 Mobile No. ?({Lt[?{bﬁ?

Emall Address
Date of Accident 1}’}1 %\o\ Time of Accldent : Ij ! E

jwamr( duenss_(loe) Wagatowsic
BN T Ak

Insuranceﬂampanf

|

(8) AUDITIDNAL]NFGRMRTIDN,’A v MENTS:

Ihave made a report on the above
make the following amendments:

DVIk OF Belipey] o aﬁawlxﬂ‘?

entioned accldent and would like toinclude additional information or

xc/uz/&ﬂ%?

Policyholder / Driver's Signaturs ng Centre ' Sign
Date:
|CJIIIF|N M.

Data




