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IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/01/2018 14:12

SINGAPORE ACCIDENT STATEMENT

1. Plmase repor correctly the details of the accident to spood up he claims process.
= This Faem must be completed by the Policyholder andlor the Authorsed Driver.

3, Informalica provided must be as truihil and accurale as possinle, Any willul misrepresentation or withioid

repudiate palbey abiity.

ng of mataral facts may alow nsurance companies b

4. The issue and acceptanca of this Form by ingurance comganies is nol an admission of policy kabiity an the parl of the nsurance companies.

n

. Any false reperting may be referred to the Police for

investigation.

8. This report will be forwarded by the insurers of e Insurers
Singapore|GIA) for archiving and that coplos of
7. By the lndgament of this rapor fo the insurars, you herey consent o

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Acciden
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbear

Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

thiz report will for a fes be made available upon ap

of the GlA Records Managemant Cenlre established by the Gena
plicatian by interested pariies,
the archiving of this repor at the centre and to copees of the report being made available

ACCIDENT STATEMENT

12/01/2018 13:50
10/01/2018 17:30

ral Insurance Association of

JUNG ANG MO KIO AVE 5 TWDS BUANGKOK BEFORE CTE

SINGAPORE
DETAILS OF OWN VEHICLE
GBEBSOOR

TAC CONTRACTS PTELTD

2010037630
MOEMAIL

OFFICE-B3638330

MISSAM
CABSTAR 3.0 5M/T ABS 2DR 2WD EUROC 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO
MOMYCO00005905-00-000

AHMED RAZIB
GEI00820N

10/11/1985

QUTDOOR

04/01/2017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-87324766

OFFICE-87324766
NOEMAIL
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Address

Fostcode
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 Informaticn of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slale which Police Station

Was notice of intanded Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are aceident photos available for attachmant?
Was there any video captured by Car Cameara?
Was there any audio recorded?

20 ANG MO KIO INDUSTRIAL PARK 24
#04-08 ANG MO KIO TECH LINK

SBTTE1
¥ES

COLLISION - HEAD TO REAR
RAINING

WET
NO

2
NO

YES
NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Numbaer

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenaer (Including Driver)

YP1229X

COMMERCIAL VEHICLE
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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 Form must be completed by the Policyholder and/or the Autharised 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 ia licy liability.

4. The issue and acceptance of this Form by insurance companies is notan admisslon 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 |G1A) for archiving and that copies of this report will far 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 report being made available aforesaid.

&. 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and tran sfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) 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/fauthority (such as the police), for the purpose(s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastipations relating to the claims;

{ii} Investigating the accident and/ar my claims;
{ill) 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 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 insurer(s} wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tao collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may,/can be disclosed by any of the Insurers and/ar 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} the information so collected under (d) above may be shared [ disclosed:

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

lii} for complying with requirements under any regulations, laws or court orders,

RA?. L
Palicyholder's Signature Driver's Signature Reporting Centre Py nel's Signature

Date & Tima: (If driver is not the policyholder) Mame:
Date & Time: MRIC,/FIN Na.:




SKETCH PLAN
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= GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0020B GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190

RE ~ e
GREAIA MERICAN. s 138 Ea8 anve

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

MActor Vehicles [Third-Party Risks and Compensation) Act (Chapler 183) - Mator Vehicies (ThingDParty Feosks and Compensation)Aules, 1960
- RAoad Transpan Act, 1987 (Malaysia) Motor Vehicles (Thind Party Fisks) Rudes, 1955 (Malaysa)

“Policy Details
Cerlificate Number : MOMYCDOD005905-00-000 Cover : Commercial Vehicle (Comprehensiva)
Policyholder Name . Tar Contracts Pte Ltd Chassis Number o JN1SC2F2420857187
NGCD Entitlernent ! 15% No Claim Discount Engine Number 1 ZD3034667EK
Hire Purchase : DBS BANK LTD. Registration Number ~ : GEEBG0OR
Pariod of Insurance . From 18/08/2017 (00:00) To 17/08/2018 (23:59) (Both Dates Inclusive)

Persons or Classes ol Persons entitled to Drive

a)  Any person who is driving on the Policyholder's order or with their permission
Praovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or 0 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 Policyholder's business
k)  Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder's businass
This Policy does not cover:

a) Use for Hire and Reward
b)  Use for racing, pace making, refiability trial or speed tesling

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings
i o ;

Excess (Section 1) . SGD 600.00 ¢

Excess (Section 2) TONA

Windscreen Excess D SGD100.00 . SR T

ADDITIONAL EXCESS Please refer overleaf CEHHF UE WPY
“Driver Detalls

Named Driver 01 . Any driver driving on the policyholder's order or permission

Mame of Intermediary ! Tan Insurance Brokers Pte Ltd

Date of Issue D05092017

I'We hereby certify that the policy to which this Cerlificate relates is 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 PR B8 B 4% EXNEg BRAS
TAN INSURANCE BROKERS PTE LTD
IASA Aliwal Streat, Chenn Loonn Building

Singapore 199896
www.lib.com.sg

Tol: 105) 8742 6766 Fax: (65) 8742 609

Authorised Signatory
milow




