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MMAKSOD 681 | Natanal Assesamant Canire Senvices - Bk Meran
EMTRY DATE & TIME: BED22000 18:54
SUBMITTED BY: ROSLE BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase repon comactly tha detalls of the acaident to speod up the claima process
# This Form must be completed by the Policyhalder andlor the Authorisad Diriver.

3. Informabon provided mast be as truthiul and
repudiata podicy labadity

4, The issue and accaplanca of this Farm by insufance com

BCourale as possibla, Any wilful mismpresentaton or withalding of mataria| fa

ICi may aliow Insurance companies to

RANES is not &0 admission of policy liability on the pad of the indurances cormpaning

5, Any false reparting may be referred to the Palics for Investigation,

8, This raper will be farwarded by the Insurers of the GIA Recargs Management Cantre estabiished by the General Ins
archiving and thal coples of this report will, for a fee, be mada availpble upon Bpplication by infereslod partios

7. By ther lodgemant of this repen 1 the iInsurers, you
aloreaand

surance Assoclation of Singapore [GIA) for

heraby consent to - archiving of (his report af the contre and 1o copiss ol the eport being made avaiiabin

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident
Exact Location Of Atcident
Country/State of Loss

06/02/2020 16:54

060212020 19:55

SLIP RD OF GAMBAS AVE TOWARDS WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vahicle was being used at
time of accident

Are you claiming under your ewn insurance palicy
far repair to your vehiole?

If No, Please state action to be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fiesl Policy

Paolicy Number

Cover Mote Number

Driver

Name of Driver

Passport No/FiN

Date Of Birth

Qeeoupation

Date Of Driving Pass

Driving Experianca

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMall Address

SLF8233y

SKK WORKS PTE LTD
2XXNAXD18C
SAKTHIKUMARSKKEGMAIL.COM
(LOCAL) +85-84445343
OFFICE-63343831

TOYOTA
COROLLA AXID

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVPODOD03859-00-000

SAKTHIVEL KUMAR SUNDARANM
GXXXXD82T

12/09/19649

OUTDOOR

170172018

2YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84445343

OFFICE-63343831
SAKTHIKUMARSKK@GMAIL.COM
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s 2 YISHUN INDUSTRIAL STREET 1
Hoess #07-22 NORTHPOINT BIZHUEB

Postcode 768159
Was driver an employee of the Insurad's Company YES
If No, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn -
Vehicle z

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

invalved iIn the accident <
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NG
ambulance?

Was any other matenal or property damaged? YES
I hz_we_ baen appmached by ur}knuwru_persorusj NO
saliciting/offering accldant claims assistance.

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

Was the accident reported to tha police? NO
IFYes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE28714

Vehicle Make/Model/Colour

Detafls Of Proparties

Vehicle Catagory COMMERCIAL VEHICLE
Name of Drivar

MRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Mame

Mature Of Damage

Nao. Of Passanger (Including Oriver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

e

el

Please report correctly the detslls of the sccident 9 speed up IMETims Gracids
This Form mugr be tomaleted by the Policyvhalder and/or the Authorised Drivar.
Infarmatian Prewvided must oe g truthful apd arciirate a5 possible. 20y wilf il m Vep I esRntation gr wethh sldrg of mater sl
taets may allow msurance GO et il icy lability,
The issue ans azcestancs of thiz Form by insurae compames 159t 20 Edmrnan ot oolley Hebiivy o il Earl of the insurance
L F T TS
false rtin refurred to the Police for investipatian,
The repart will be farwanled s insbeers ol the Gid REcand Management Lenire estalilshed by the Genral Insurance

Assodatian ol Sngapor= (GIA] far archibving and thas cophes of thiy feport will fur s fee be made iviitabie upon application by
interestod partles

By the lodgmient af thiz FEpR 12 Ihe Insurens, vou hareby consint 1o ths stchiving of this seport st thie centre and 1o capies ol
thereport being made svalluble 2%oresaid

Consent under the Personal Data Protection Act (POPA)
| undarstand, acknowiedge, agrae snd consent that

fa} My inpurer, my workshopand (hé General Insurance Associztion of Singapoie (“GLAT) Miaydare germined to collect, use,
diszlose andfor process my persanal datafpersonztinlaimation 2t aut in this {form| and any other personal information
provided by me or possessed by my insurer teallectively the "Personal Information”) and disclase and Lransfar such
Personal Informatian ta all Insurer(s) who have insured vehldefs] involvad |n this accident fall insureris) who bave incursd
vehiclefs) invalved In this aciident shail be collectvely rafarced to g the “Insurers”), the insurers’ lawyessd law firms, the
Menetary Autharity of Singapore and atty relevant government agency/authority fsuch as the police), far the Purposels)
of :

N processing handling and/or dealing with my elaim including the settivnent of the dlzims and ANy AYCEALARY
invEstigathions relating to the claims.

(0} Investigating the accident andfor my lzims;
{lii} carrying out and/or dealing with my Instructivns ar respending Lo Ay nguiries by me:

{ivh admanistering my claims Lnciuding the-malling af corre spandence Sthlements; inveices. repors o¢ nolices Lo e,
which could inveive disclosure of certiain personal data About me Lo bring abbog duhwary of the same as well 25 0h the
external cover af envelopes/mall packagesh and/or

[v) complying with applicable law In Boministering, processing. kandling and/or ga #ling waith ny claims {collechively the:
“Purposes”)
(b} afl isureris) who have insured vehic tels] involvd mn this 3ccidentang tne Insurers I wers/law limms, mayfare permitiad
to collect, use. disciowm and/or process my Persgnal Infnemation for oneor miesre of the above Purpotes; ang

€] my Persaral fnfarmatian may/ean be discloned by any of the Insurars andfor GIA to their thitd party service praviders or
agentslinciuding thair lawyers fiaw tirmis), which may be Lited vittde of Singapore; for ane or mors of the above Furprses.

8] my Persanal intormation will aliw be colizctod and usad to compile claims history for the purpose of fraud dataction,
investigation znd management in prevent-snd all futurs clalms,

(€] theinfarmation so collected ungar ] aborve inay be thared | disclogsd:

[} e=all Iriurers end/for 3w ether third partins thar aswst i evalaating, invettizating, cantroliitg or inscaging fraud.
regulstors. law enforcement and government AEEACIES il reEsonably required for the puiposes stated, or

(i) for camplying v ik réquirements under ANy regulabions lewsor court orders,

i’

bl ulobo

Paligyhaidar's Signature Drl-[—'&r's. Sigature = orting Centre Papinnkl s Sipdfay
Date & Time I drlver s nat the palcynolger) Hima m A

Date & Tiera! WRICTEIN Ng




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W geclara the Ioreroing oartlculars ars trye in h'f.ll', epect

Folcyhoider's Signature I‘am-? s Sigrat ure
Daze & Time (Il driver i not the policyhoiger
Ciate & T

Mo
hAICTIN Mo




On 05.02.2020 at about 19:55 hours along Slip Road of Gambas Avenue
towards Woodlands Avenue 12. I was stationary along the above
mentioned slip road and waiting for the oncoming traffic to clear.

When the traffic was clear and I was about to move forward, suddenly 1
heard a loud bang from behind. When 1 alighted I realised vehicle (B) had
collided onto rear portion of my vehicle (A).

Vehicle (A): SLF 8293U

Vehicle (B): GBE 2971 &f@)e{hﬂ\

yﬂ/ fw% %W




SINGAPORE ACCIDENT STATEMENT
AccidentDate: Oh|u: |3020 Time: 19.56 (hh:mun) 24 hr format |
Location Shp Fond uf Gamby

L8 AVBAUL HoudwdS wioodles ds Aveauy 13

Vehicle Number 3L T—F:lﬁ?) A ]
Insured Name kK woiks Pfe itd

NRICFIN  J0idr66.9C Contact Number 339 305 |

Make  Toy=fe Model Cordlley Rwig N

Ase you claiming under your own insurance policy for repair to vour vehicle?

() Yes If NoPlsselect: ( ) Third Party ¢ ) Reporting

Insurance Company (1744 Avnes (o)

Type of Palicy ( / ) Comphensive ( ) Third Pasty Fire & Theft { )TP Dnl:.r—
Policy Number M0y POOODUS95T - -0 QO

Name of Driver  Sunclirem Sakcthive | Kty ( )JSame &s Insured
NRIC/FIN  Gsti99¢2 Contact Number ©) 444 Syq3
Date of Birth B L

Driving PassDate 13 ¢ |05

Occupation ( ) Indoor ( " ) Cutdoor

Gender  (/ )Male [ ) Female

Email Address  Sak4hikumarskE Cgme.|  fun ( INOEMAIL
Address of Driver Mishwn  Inglufdere ) Steed |

4 03-22 thpond Babal: S[ALGES)
Was driver an employee of the Insured's Company? (/) Yoz () No
IfNo, Relationship of the Driver with the Inmured
{ )Owner () Spouse (  )Frend ( )Relative { ) Children () Sibling
Dogs the Driver Own Any Other Vehicle 7 ( J¥es ( INa
If Yes, Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( / ) Clear { )Raming () Others
Road Surface (/) Dry { ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes [ JNo
Was anybody injured in the accident? { }¥es { v ) No
If yes , injured detail
Was there any video capured by Car Camena? () Yes (o7 o
Was the Accident reported o the Police? {
DETAILS OF 3" party Name | hne
Veh B GHEIFTT)
Veh C
Veh D
Veh E
Veh F

) Yes (/)No Ifyesantech police repont

Comriact

'-)hu-ér (O n |k)|



) GREAT AMERICAN INSURANCE COMPANY

'

L USH: TISFC0283 GST REG, MO Met370081T

oy 3 TEMASEK AVENUE, #1801 CENTEHAAL TOWER

o e SINGARORE 032130

GREATAMERICAN TEL: +55 5304 6000
. i 2

INSURANCE COMPANY R

CERTIFICATE OF INSURANCE

Mior Vitheen (Thad- Py Sliks ana Sompamation] A< Shrcinr 159) - Moia: Varicies (Theeh Pty Rigka ind CompsingiuniPliiey, 1555
- Rona Trarapee Ao 1UAT [Wissvtia) Mafor ¥ ahies (Thied Farty M) Foler, 955 (Mawriad fges. ] FRaga LRinendhenl) ASL 2ULS Algtiesn

Policy Details

Ceriificate Number  MOMVPOOO003559-00-000 Cover PFrivaie Car (Comprohansiva)
Palicyholdar Name I SKK Works Pta Lig Chassis Number MNRE1810003529
NCD Enttlamant ¢ 30% Mo-Claim Discount Engine Numbay - 2NRB4S0S
Hire Purchass LOMNA Ragistration Numiar SLFazgal
Pariod of Insuranca +  From D3/06/2018 (0000} To 0206:2020 (25:58) (Bolh Dates Inclusiva)

“Persons or Classes of Parsons entizd o Drive
g} The Policyhoidar
b}  Any person wha is driving on the Policyholder's arder or with thair permission

Provided that Whe person driving is permitted i accordanca with the licensing or olher laws or ragulatinns 1o diive the
Motor or so has been Viehicle parmitied and is not disgualified Oy order ol a Court of Law or by reason of any
anaciment or regulation in that behalf fram driving the Motor Vehicls

Limitations as lo Use

Use only for soclal, domestic and pleasura purposes and lor Palicyhalder's business
Thig Policy does nol caver;

a) Use for Hirg and Reward

b}  Use for racing, pace making, reliabiity 1rial or spesd tasting

¢)  Use for cariage of goods (other than samples) in connection with any trade of busiriess
d)  Usefor any purpose in connection with Mator Trada

* Umilations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compersation) Act,
{Chapter 188) and Saction 85 of the Poad Trarspor Act, 1887 |Malaysia), are not 1o ba included under thasa headings

Excess (Section 1) i BED700.00 Warkshop Aulhonsed Worsshop
Excess (Saction 2) tONIA Off Peak Car T ONE
Windscrean Excess : BGD100.00 NCD Prolaction Mo
Additional Excess : Please refer ovardeal
“Driver Datalls
Main Drivar * Any persans who is driving on tha policyholdar's order or with their parmissian
Nzmed Driver 1 LOMNA
Mamed Driver 2 TONA
Mamed Driver 3 WA
Nama of Intermediary *  Capstons Insursnce Agency Ple Lid
Dats of lssus 19082019

I/Wa hersby ceriily Ihat the policy o which this Centificate relalss ie lssusd in accordance with the provision of the
Moter Vehicles (Third Party Risks and Campensation) Act (Cham=r 183) and Fan IV ol e Road Transport Act, 1387
(Malaysial

Signed for 2nd on behall of
Greal American Insutance Company

Authorised Slgnatory
ehan




