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EMTRY DATE & TIME: 0911272047 10030

IMPORTANT NOTIGE

SINGAPORE ACCIDENT STATEMENT

1. Plagsa report cormectly the delails of the accident 1o speed up the clalms process.
2. This Farm must be campleted by the Palieyholder andfor the Authorised Driver.

4. Information provided must ba as truthful and accurale as possible. Any wilful misrepresentation or withohding of material facts may allow insurance companies 10

repudiate policy ability.

4, The issue and acceplance of this Form by Insurance compania

5 i not an admission of policy lability on the part of the ingurance companies

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

B. This raper will be forwarded by the insurers of the insurers of the GIA Recoeds Management Cenlre established by the Genaral Ins
Singapore(GIA} for archiving and that copies of this repar will for a fee ba made available upon application by interested parties,

7. By the kodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the repart being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
Co Reg Mo

Ermail Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action 1o be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Dale Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

09/12/2017 10:30

DA/12/2017 14:30

FRONTIER E PARK MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GYSTITT

YCK TOOLS PTELTD
198300435C
NOEMAIL

OFFICE-6T7482532

TOYOTA
HILUX

WORKING

NO

REFORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMVCO00001521-01-000

SEET JUAY GUAN
S1605508!

30/07/1963

OUTDOOR

16/02/1885

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-98333779

OFFICE-98333779
NOEMAIL

urance Association of
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany 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?
Was any body Injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 603 JURONG WEST STREET 62
#0B-183

640603
YES

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
WRIC/Passport Mumbaer
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Marme

Phone Number

Email Address

YPaasay

LIM KAH Y
S82717220
B1335036
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SKETCH PLAN

IMPORTANT NOTICE

[

?J.

L

=l

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be compleved by tha Pollcyholder mg,{ar tha Authorised Drfver.

Infarmation provided must be a5 truthful and accurate 45 passible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies Lo repudiate poliey lasliv:.

The scus and aceeptance of this Form by Insurance COMPATEs e nol an admission of policy liability on the part of the Insurancs

comBnanles,
; MMM&&MMMM

. The rnﬁart will be forwa r-ded by 1hé Ineurers of the GlasRecords Management Centre esta hlished by the General Insurance
Assaclation of Singapere (GIA} for archiving and that copies of this report will for a fee be made available upon apalication by
interestad parties.

. By the ladgment of this regort o the insurers, you hereby conseat ic the archiving of this repart at the centre and to copies of
the report belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| undierstand, acknowledge, agree and consent that:

fa)

b)

lc)

{d)

A insurer, my workshop 2nd the General Insurance Assocation of Singapore ("GIA"} may/are permitted to callect, use,
dicclose and/or process my parsonal data/personal information set out in this [form] and any other personal information
pravided by me aor passessed by my Insurer {eailactive 'y the “Personal Infermation”) and disclose and tranefer such
Personal Informatian to all insurer(s) who have Insurad vehidleis) invalved In this aceident {all insureris) whio have insurad
yehiclels) invalved in this azeldent shall be tollectivaly referred to as the “Insurers”), the Insurers’ {avwvers/law firms, the
Manetary Authority of Sigapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i} processing, hardling and/or deallng with my claims including the settlerent of tha claims and any necessary
Invest gatlons relating to the claims;

{il} invest gating the accident and/for vy claims;
(iii} carrying out and/er desling with my ingtructions ar ress oncing to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of carain persanzl data about me to bring sbout dellvery of the same as well 35 on tha
external cover of envetopes/meil packagas); snd/or

{w) complying with applicakbl= law 1 administering, pracessing, handling and/or dealing with my chalms.[collectively the
"Purposes”)

all insurer|s) who have insured vehicle|s) invalved in chis aczident and the Insurars' lwyers/law firms, may/fare parmitted
to collzct, use, disclose and/or process my personal Infarmation for one or more of the akove Purpotes; and

my Personal Informatian may/can be disclosed by zny of the insurers andfor G1A to their third party service providers o
agente(including thelr lawryersf/law Brms), which may be sited putside af Singapore, for one or more of the abave Purposes,

my Personal Infarmatian will alsa be cllected and wred to complle clalms kistory for the purpose of fraud detection,
irvestigation and management In gresant and all future clé'ms

the Infarmation 5o collected Under {d) above sy be shared / disclosed:

{i) to 2l kxsurers amd/or any other third parties that asslstin evaluating, irvestigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{1} for complylng with requivements under any regulations, faws o court orders,

E =
. o ' E;a_r_sgl ature - N B Reporting Centre F‘E}{\inht.l-'s Signature
Date & Time: (I driver is not the palicyholaer) MName:
Date & Time: MRIC/ZIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Datz G TimE {IF delver 1s nat the geficyholder) Narne:
Date & Time: MRICSFIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE( ¥ /1% 7 17 joD/MM/AYYY), TIME_ | {52 )(HHMM)
(ar pue e

tocaton:_Fedntier £. Pack Mﬂ'ﬁ,ﬂ"fﬂ_

1. DETAILS OF VEHICLE ’ o g
_G|VEHICLE NuMBER: (N 9777 °T apdk
bIINSURANCE COMPANY:__( A7 :

c|POLICY NUMBER:,__Mom ¥ COb oo u(T> 1- 01-090
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY @Hn

8)MAKE & MODEL: . o B, :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY] MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIM wdioy
YES/HO)

| ARE YOU CLAIMING UNDER YOUR OWN INSURANC

IF NO, PLEASE ST._‘\TE (THIRD PARTY CLAIM / REPORTI 0
2.. INSURED / POLICY Hoﬁpsn _
AINAME:_YCIC Tols pre  Ud IMALE / FEMALE)
B)NRIC/FIN/P ASSPORT:_|A\® 100G 35 C CONTACT,_© 1Y% 27 v i
c] ADDRESS: ' s Ho o
) A o
* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER i (‘Tm“‘ﬂ -
3. DRIVER | | : L)
a)NAME: }-t'H Juaey  Guaon iMALEJ’ FEMALEJ
BINRIC/FIN/PASSPORT:_| S | Gox X 647 contact:_ 4813 3719
claooress_Ollc 603 Fawqs iyerd # 62 A0F-19%
C LYool
“G)DATE OF BIRTH: e W o, 1 [DD/MMYYYY)
e]OCCUPATION: [INDOOR [ OUTDGOR L
f)YEARS OF DRIVING EXPRERIENC 2| (A3 (clansy -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘fEs ND}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. O)WEATHER COND : R / RAINING [ OTHERS )
‘ bJROAD sunmc&?@;wa / OTHERS LB : )
6. WAS ANYBODY INJURED (YES / '
7. a|REPORTED TO POLICE (YES /
IF YES; PLEASE STATE WHICH POLICE STATION:
8. THMD PARTY 'U’EHIELE
o) VEHICLE NUMeer:_ P &% £§ MODEL: = N Mo o P
b) DRIVER'S NAME:__LTm TCal " Cludeding 4

CONTACT: 8 '335e b
o -

€] NRIC/AN/PASSPORT:_2977)1121 D

2. THJRD FARTY VEHICLE
d} VEHICLE NUMBER: : MODEL; : 2
- &) DRIVER'S NAME: T
'] NRIC/FIN/PASSPORT: CONTACT: I'(lnr.ﬂ-mf.'hﬂ, 4
Omai| =
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO029B GST REG. NO.: M90370081T

i 3 TEMASEK AVENUE, #1 6-01 CENTENNIAL TOWER

GREA TEL 63 6804 6000
- ¥

TAMERICAN, FAX: +65 6235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

. Mator Vehicles (Third-Party Risks ang Gompensation) Act [Chapter 188 - Motor Vehicles (ThirdParty Riosks and Comparsason)Rules, 1960
Raad Trancpart Act, 1887 (Malaysia) Matar Venicles [Third Party Risks) Fules, 1959 (Maiaysa)

“Policy Details

Certificate Number . MOMVCO00001521-01-000 Cover : Cammercial Vehicle (Third Party Fire &
Thett)
Policyholder Mame 1 YCK Tools Pte Lid Chassis Number : MROCS12G000013435
L]
NCD Entitlement 202, No Claim Discount Engine Number 1 2KD9488237
Hire Purchase tON/A Registration Mumber C@YeTITT
Period of Insurance - From 15/10/2017 (00:00) To 14/10/2018 (23:59) (Both Dates Inclusive)

~Farsons or Classes of Persons entitled to Drive

a) 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 so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Use in connection with Palicyholder's business

b) Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder’s business
This Policy doas noft cover:

a) Use for Hire and Reward

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

« Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Ghapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be Included under these headings
Excess (Section 1) D MNA ;

Excess (Section 2) O NA

Windscreen Excess i NA

Driver Details

Named Driver 01 :  Any persons who is driving on the policyholder's order or with their permission
Name of Intermediary :  RVC & Associates Pte Lid

Date of Issue T 18/09/2017

I/We hereby certify that the policy to which this Certificate relates s issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Autharised Signalory
hiah




