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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the details of the accident to speed up the clams process.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as frufhful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow Insurance companies 1o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability en the part of the insurance comgpanies.
5. Any false reporting may be referred to the Police for investigation,

§. This repert will be forwarded by the insurers of the insurers of the GUA Records Management Centre established by the General Insurance Association of
Singapore( G4} for archiving and that copies of this repert will for a fee be made available upon application by interested parties.
7. By the lodgement of this rapert to the nsurers, you hereby congent to the archiving af this reporl at the cenire and to copies of the report being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Madel

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please slale aclion 0 be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Narme of Driver
NRIC No

Dale Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

014272017 15:13
01/12/2017 12:00
48 ENTERPRISE HUB EXIT TO TOH GUAN RD E
SINGAPORE
DETAILS OF OWN VEHICLE
YP3451G

HONG JIAN ENGINEERING PTE LTD

HONGJANCONSTRUCTION@EGMAIL COM

OFFICE-67409518

MITSUBISHI
CANTER

WORKING

NOD

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20173429

CHEN JIYUAN
GE6225908T

30/01/1986

OUTDOOR

04/06/2009

B YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B85688859

NOEMAIL
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Address
Postcode

BLK 45 SIMS DRIVE #02-156
380045

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 7

Details of Police Action

Was the accident reported to the police? i [n]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH2859%

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)
Details of Witness

Mame
Phone Number
Emall Address

CHEW SIEW YONG JOE
STH11T18F
DEB48646
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 capies of this report will for a fee be made available upon application by
interested parties,

7. 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.

B. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al 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/persanal infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 purpose(s)
of :

li) 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} carrying 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 cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

[c] my Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane 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,

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/for any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

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

5o rera o !J A (L _
Policyholder's ST Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyhaolder) MName:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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GREATAMERICAN

GREAT AMERICAN INSURANCE COMPANY
UVEN: TISFCO029E GST REG. MO.. M20370081T

3 TEMASEK AVENUE, #16-011 CENTENNIAL TOWER
SINGAPORE §39190

TEL: +65 6804 G000

FAX: +65 8235 2618

INSURANCE COMPANY

MOTOR COVER NOTE: MT20173429

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy spplicable therelo for the period mentioned unless the cover be terminated by the Insurer by
notice In writing in which case the |nsurance wlll thereupon cease and a proportionate part af the

annual premium paysble for such insurance will be charged for the time the Company has been on
risk

The Insurer TEREAT AMERICAN INSURANCE COMPANY
The Insurad L HONG J1&N ENGINEERING PTELTD
{nsured MrigPaszpor Mo/ Rog S AEEEED

Policy Coverage : COMPREHENSIVE

Make And Dessription O Vehlole CMITSUBISHI CAMTER FEE21ER45SDEB
Vihicte Registration No. P YP3451G

Year O Manufacture: 2016

Engina Mo, AP0CZ5204

Chassis Mo, . FEB21EAZOTOZ

Engineg Capacity! Tonnage! Sealer (274 TONS

Hire Purchase CUNITED OVERSEAS BANK LIMITED

Value (SH) (A5 PER MARKET YALUE
Penod Of Insurance  FROW: 28107207 TOL 25072018
Excess (Sh) s Sectiom | o S6OIH
s Section Nl
s Windwercen Excessy 1060
Great Amencan Authorzed Waorkshop L YES

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IE [SSUED IN
ACCORDANCE WITH THE PROVISIONS ©OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSATION) ACT (CHAFTER 182) AND FART IV GF THE ROAD TRANSPORT ACT 1987

{MALAY SIA)

For and on behalf of Great American Insurance Company

| %,,I:q_g

Great American Insurance Company
Authorized Signatory

Date of Issun 2Tz

Intermediary : Tan Insurance Brokers Ple Lid

MTRETHERNOTEN K16



