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Actual e-Filling Submission Date & Time: 11/12/2017 18:18

SINGAPORE ACCIDENT STATEMENT

MMATIT1E2964-01 { Nalional Assessmant Centre Senvices - Ui
ENTRY DATE & TIME: 111122017 17:10

IMPORTANT NOTICE

1. Plgase repon corréctly the details of the accidaent (o spead up the claims process,

2. This Form must be completed by the Policyhalder andior the Authorsed Driver.

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow Insurance companies 1o
repudiate policy abiity,

4, The issue and acceplance of this Form by insurance companies is ned an admission of policy liability on the part of the insurance companaes.

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

6. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copias of this report will for a fee be made available upon application by intarestad parties.

7. By tha lodgement af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available
aloresad,
ACCIDENT STATEMENT
Date Of Report 111122017 17:10
Date Of Accident OFM2/201T 14:55

Exact Location Of Accident BEDOK NORTH CENTER OFEN SPACE CARFPARK

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC2Z642U
Insured/Policyholder
Mame Of Registered Owner ¥l HO EATING HOUSE
Co Reqg Mo 530486780
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-89999999
Vehicle Particulars
Manufaciurer TOYOTA
Model HIACE MANUAL
E:ﬁicl F:Lgﬁjsaen:ur which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair to your vehicle? NG
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURAMNCE COMPANY

Type Of Coverage COMPREHENSIVE

Fleet Policy N

Policy Mumber MOMVCO00003461-00-000
Cover Note Number

Driver

Mame of Driver LIM BAK KlA

MRIC No 52031013H

Date Of Birth 12/03/1952

Oecupation OUTDOOR

Date Of Driving Pass 17021972

Driving Experience 45 YEARS AND 8 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number

EMail Address

(LOCAL) +65-06944212

OFFICE-86544212
NOEMAIL

FPage 1 of 18



Address

Postcode
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 Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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 reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If 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 1 EUNOS CRESCENT
#13-2533

400001
YES

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

GBG5552E
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cogrgetly the detaile of the aceident ta spoed up the aims farutims
- Thie Baras st he complybad by Uie Polleyhglder and/for (o Autiorssil Drlver

3. nformation provided must be as ruthiul and accuraty g5 possibsle. Any wiltal msrepresentation or withhalthiag of moterlzl
facts may allow insurance companles to ramdiate polley liablljty.

4. The lssue and aceeplance of this Form by tsuranes compankes Is aot an adinlssian of policy bty on the paet of the haurance
oompan|es.

5. Any talse rporying may be relerred o the Pullce for Investization,

fi. The ruporl wilk be forwardod by e Indurers of the GIA Becords Management Cenboe astablihed by the Genaersd Incurance
Agspulative of Stagmpara [GIA] for archiving and that coplas of this report will far a fea ha mads svallalin wpon apglication Ly
It astat parthes,

¥, By thet forgment of this repart o the Insurers, you heroby ransent o the archiving of this roport at the centre and Lo capilatof
the repyt belig made avallable aleresald,

. Consent under the Parsonul Doto Proteetion Ret {POPA)
Pundrstand, acknowledge, agree sod consent that:

{al My Insures, my wiockshop and he General Insurnnce Association of Skngapare [“GIA") mayfara permitted 1o callict, use,
dizclose and/for process my personal dota/persanal Inferenation set aut in this [form) and any other parsonal information
pravided by me or possessed by my insurer (colfectively tha “Persanal Informatlon} and diselose and transfer such
Personal aformatlon to all insurer(s) wivs have Invired vahlcle{s) involved In thic sceldent {all Inevirar]s) who have Ingured
vihiclels) invalved In 1l accldant shall be collectively rafaresd b ag thi “Insurers”}, the Insurers’ lawyers/Taw finns, the
Manetary Authority of Singapare and any relevant gaverninant ageney/sithority lsuch s the pallce), for the purposefs)
af !

Iy precessing, handling and/for daaling with niy elalms Imeluding tho setilement of the clafrs sod HYY Pecessary
Inwastigntions relating to the claims;

() bvwestigating e scoldwel andfor my elalm
{1} carrying sut and/or dealing with my bstrucilong or respanding to any anauiies by me;

(i) meministeelng iy clalms (Including Ve mlling of correspondence, slalamonts, Invialces, reparts of nollees to me,
whith could involve disclosure of corlaln personal dota sbout me to Lring abiout dellvery of Uie some a5 well as on (he
external cover of erwelopes/mall pnckages); andfor

Ivh complylng with applicable law in ad nilnisiering, processing, handiing sndfor dealing with my clelis, [eeletively the
“Purposes”)

(i} all nsurecls) whi have Insured vehlelo(s) lnvalvad In this accident and the Insurers' lawyersfaw firms, may/are prrmitted
tw culect, use, disclose and/or process my Pecsonal Infarmatian Tk one or more of Uhe abiove Purpose; and

le}  my Personal Informatian may/can be disclased by any of Uhe insurers andfor GiA 1o thalr third party seevies providars or
ageptsiincluding v i /Taw firms], which may be sired ouside of Singapare, for ohe or more of {he nhove Purpnins,

] my Personal infarmalian will also be collecied and used 1o vomplle chaims histary for the purpese of fraud detoctlon,
Irvestigntion and management in prosant and all future elalms,

(el the Infermation so collected undor (d) sbove may be shared / dischosed:

i} bo allinsurers andior any oller third parties it assist In evatuating, Investigating, contrelling or managing feaud,
regulatars, Liw enforcement and governmant sganclos ag reaconably required far the purposes stated, or

{k Tor complying with requirerments endir sy regelations, laws or court orders,

vi Ho Fatina House i
i - 14 A
R F

Policyholder's Signature " orivers sigatue Reporting mu?l ! P TP—
Date & Thna: [IF driver Is not the pollcyhatier) Mame:
Date & Time: NIUC/FIN Mo,
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SKETCH PLAN,
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My vehicle was in the Bedok North Open Carpark. As | was

travelling straight and passing by vehicle B, Vehicle B suddenly
came out from the parking lot and hit onto my vehicle rear right
portion,
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T SINGAPORE ACCIDENT STATEMENT
IPONTANT HOTICE
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L General Information of the accident

¥os o Noo

Wag drjver an amployew of
If no, relstionship of the driver and Insuved;

the Insured's company?

No of passenger =

({Inclusive of driver)

Accldent captured by camera? | Yes o No g—

Weather condltion Claar ™  Rainingo Others:

Dry o~ Wetg

Road surface
"
| Was anybody injured? Yeso  Noo—
{ Was other iiéhlclﬁ damaged? |Yeso— MNoo

tnpﬁl]ﬁé‘}‘ U Vesn .

Flog Fyes, picase sfate which pola siafln,

j' Pulla& statlon qome _ L

e
i

I' Nﬂmn TIY .'I.'I. P R

Contact nwnhar

e WRIC Fin ?«Fusspnrtnmnbar

Viehicle raglstrationh number -

" Vehicle make.model

] Nsﬁ‘na 1

; ﬂontnut humimr

Fin / Pasg| nr;mwbar T
' “ﬂh[ﬂn stration number T
[ Vehiclemalemodal """ - Gt T TS
e mm.‘ .'.I"'-"-'.'- : T 3 :'5- i hT (el o ?‘- -_:-- L ':I‘..
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i Contact number

B NRIC / Fin / Passport numbay _

Vehlale raglstration numbar

Vehicle moke model
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Tel (65) 6224 0010 Faw [65) 6224 0030
Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEMN: 3655500206 | GST Reg, No.: Ma00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_MNA 1116346y Vehicle RegistrationNo: QB¢ J(43 v
Name(asshownin NRic) ;LM BBIC 1C1A NRIC/FIN/PassportNo : _ £201)01 1H

(*Wehicle Driver / Vehisle-Qwner)*) Please delete as appropriate

Address c ke | Funat C:'£¢ctn~f A13-350 Singapore( Y 860 | )
Contact (Tel) ! Mobile No.: 469 Yy 212

Email Address

Date of Accident - *-1'!13‘;1'1 Time of Accident ; [ §:5X

Place of Accident Rechle Nordl, Cender  oytn Spoct Culpack
T T ]

Insurance Company: A A1

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments;

A 2 third jardy  clalm,
T

Policyholder / Driver's Signature Reporting Centre Pers nel’s Signature
Date: Mame:
MNRIC/FIN No.:

Date:
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GREAT AMERICAN INSURANCE COMPARNY

UEMN: TA5FC00288 GST REG, NO.; MO03T0081T
3 TEMASER AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038180

*REATA AV ER T
GREATAMERICAN PAK it e 20k

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

+ Mok Yahkclos (Thisd-Pasly Risks and Covigevsasiany Acl {Chsgtes 18) - Metor Versces (Trd0Pany Riosks and CannpincatoigRides, 1500
- Feadd Tracupan Act, 1007 (idataysia) Motor Velicies (TIén Parky Rishs] Fules, 1555 (Malsyaln)

Folicy Details

Corlificate Number o MOMVCOO0003461-00-000 Covar @ Commercial Vehicle {Comprehensive)
Policyholder Name © YiHo Eating House Chassis Number ¢ JTFHTOZPGO0012326
MCD Entitiement Mil Engine Number i\ TRD1748468

Hira Purchase D MA Registration Number GRC2642U

Pariod of Insurance ¢ From 04/04/2017 (00:00) To 03/04/2018 [23:59) (Both Dales Inclusive)

Persons or Classes of Persons entitled to Drive

a)  Any person who is driving on the Policyholder's order or with their permission

Provided thal the person driving is permitted In accordance with the licensing er other laws ar regulations to drive the
Motor or 50 has been Vehicle permilted and is not disqualified by order of a Court of Law or by reasen of any
anactment or regulation in thal behalf from driving the Moter Vehicle

Limitations as to Use

a} LUse in connection with Policyholder's business

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

a) Use for Hire and Reward

b} Use fov racing, pace making, reliability trial or spead lesting

* Limitations rendered inoperative by Section B of the Molor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 188} and Section 85 of the Road Trangport Act, 1987 (Malaysia), are not to be Included under these headings

Excess (Section 1) : BGDE00.0D

Excess (Seclion 2) CONIA

Windscrean Excess I BGD 100.00

ADDITIONAL EXCESS . Please refer overleaf

Driver Details

Named Driver 01 © Any persons whe is driving on the policyholders arder or with their permission
Name af Intermediary i ORI

Date of issue L ETIREM7T

I've hershy certify that the policy to which this Cerlificate relales is lssuad in accordance with the prowvision of the
Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1087

(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorisad Signatory
i




