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SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon correctly the detals of the accident to speed up the claims process.

2. This Form mus! be completed by the Policyhelder andor the Authorizged Driver,

3. Infarmation provided must ba as truthfid and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy kabiity on the part of the insurance comEansas

5, Any false reporting may ba referred to the Police for imvestigation.

£, This report will be forwarded by e Insurers of the Insurers af tha Gl Recongs Managarmant Cantre eslablished by the General Insurance Associalion of
Singapore(GiA) for archiving and that copies of this report will for & fae be made avadable upon agplcation by interasted parties.

7. By the lodgement of (is repor 10 The isurers, you hereby consent ta the archiving of this report at the eantre and lo copies of the report bring made avalabie

aforesad.
ACCIDENT STATEMENT

Date Of Report 06/01/2018 13:52

Date Of Accident 05/01/2018 11:00

Exact Location Of Accident 535 YISHUN INDUS PARK & ASM TECH-PARK BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number YMS1844
Insured/Policyholder

Mame Of Registered Chwner ALPRIMO-FREIGHT SERVICES PTE LTD
Co Reg Mo -

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62812088

Vehicle Particulars

Manufacturer MITSUBISHI

Maodel CANTER

ﬁ;ﬁ:}f:;z;a:n:{:r which vehicle was being used at WORKING

Are you claiming under your own Insurance policy NO

far rapair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Mumbaer MONMYCO00003940-00-000
Cover Note Mumber -

Driver

Mame of Driver CHUA KENG JUAY

NRIC Mo S51394025H

Date Of Birth 280971959

Qecupation QUTDOOR

Date Of Driving Pass 23/06/1983

Driving Experience 34 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-07452861

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Addrass BLK 763 BEDOK RESERVOIR VIEW #1 1-283
Postcode 470763

Was drivar an employee of the Insurad's Company ¥YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material er property damaged? MO
| have been apprﬂaci}ed by ufuknuwn_persnn{s: NO
solicitingfoffering accident claims assistance.

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

Was the accident reported fo the police? MO

If Yes, Plaase stale which Police Station

Was notice of inlended Prosecution given? 18]
I Yas,against whom?

Circumstances of Accident

| WAS DELIVERY TO THE 535 YISHUN INDUS PARK A ASM TECH-PARK BUILDING, THE DAY WAS RAINING DAY, THE
VIEW WAS POOR. WHEN | SLOWLY REVERSING INTO THE LOADING BAY, MY VEH LEFT HAND SIDE MISJUDGED AND
ACCIDENTALLY GRAZED ONTO THE RAILING ON MY LEFT HAND SIDE.

Attachment(s)

Are acciden! photas available for attachment? YES
\Was there any video captured by Car Camera? NO
Was thera any audio recorded? WO
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SKETCH PLAN

IMPORTANT ICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor 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 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 15 not an admission of palicy liability on the part of the Insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that coples 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 repart at the centre and to copies of
the repart being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
dizelase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Persenal Information”] and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my clairns including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my in structions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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} all insureris) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation far one or more af the above Purpases; and

{¢} my Personal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one 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} the information so collected urnder {d) above may be shared [ disclosed:

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

i) for complying with requirements under any regulations, laws ar court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Ma.:
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCO023B GST REG. NO.: M303T0081TT
4 TEMASEK AVENLIE. #16-01 CENTENNIAL TOWER

SINGAPORE 035130
GREATAMFERICAN. TEL e o

=; INSTAANCE COMPANY

CERTIFICATE OF INSURANCE

. WACiDr Ve | Third-Sarty Riskn and Comrpsrsation) Act (Chagier 183] - Mo Varsches (ThmCParty Repaks ard Compensaben|Rules. 166
- Azad Trarapert Act, 1087 (Maayss| Mowcs Wghiches [Ther Pty Risca| Rulas, 1838 (Mol |

“Policy Details

Cenificata Numbes  MOMMCO00003940-00-000 Cover - Commercal Vehicle [Comprehensive)
- Policyholder-MNama ' Alprima-Fraight- Sarvices Fta L1 Chassts Mumber- -~ FEET1EA00009

NCD Entittement . 10% Mo Claim Discount Engine Number . 4Pp{0AS0395

Hira Purchase MA Registration Mumber ! YMI1844

Perod of Insurancs . From 22008/2017 (00:00) To 21/05/2018 (23:39) (Both Dates Inclusive)

Bersons or Classes of Persons entitled to Drive

8) Any person wiois driving on the Pollcyhoider's orcer o with their permission

Provided that the person driving is permitted in aceordance with the licensing or other laws or regulztions to drive the
Mator o so has been Vehicle permitied and Is not disqualified by order of 2 Court of Law or by reason of any
enaciment or requlation In that behalf from griving the Motor Vehicle

Limitations as to Use

a) Usain connection with Policyholder's business

B) Use for cariage of passengers (other than far hire and reward) in conection with the Policyholder's business
This Policy does net cover:

g) Use for Hire and Reaward

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

* Limitgtions rendered incperative by Section & of the Maior Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 93 of the Road Transport Act, 1287(Malaysia), ane not to be incluced under these headings

Cxcess (Section 1) ¢ SGD1,500.00

Excess (Section 2) A NI
Windscraen Excess ¢ BGD100.00
ADDITIONAL EXCESS . Please refer overieal

Driver Details

Mamed Driver 01 ¢ Any persans who is driving on the palicyhaidars arder or with their permission
MWame of Intermediary Huah Kim Lian Mark
Date of Issue 2410472017

\/ffe hereby certify that the palicy to which this Cerificate reiates is issued In accordance with tne provision of the
Motor Vehicies (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behaif of
Great American Insurance Company

Authorised Signatory

micw




