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SUBMITTED EY: Lisw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormeclly the details of the accident 10 Speed wp the claims process,
2. This Form must be compleled by the Policyholder andfar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wikul misrepresentation of witholding of matesial tacts may allow insurance companies 1o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companias ia not an admission of policy liability on the par of the insurance companies

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

. This report will be forwarded by the Insurers of the Gi Records Managament Centre established by the General Insurance Association of Singapore (GIA} far
archiving and that sopies of this repar will, for a fea, be made avadable upon applcation by mlerested pamas.
7. By the lodgement ef this report bo the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o copies of the repor being made avadabla

aforzsaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Cao Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
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 vahicle?

If No, Please state action to be taken

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

Paolicy Number

Caver Note Numbear
Driver

Wame of Driver

MRIC Mo

Date Of Birth
Qecupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

29/01/2018 1819

27012018 23:40

LOADING BAY OF CHINATOWN COMPLEX
SINGAPORE

DETAILS OF OWN VEHICLE

YMTORG.

K20 PTE LTD
2014156026
MOEMAIL

OFFICE-97818880

MITSUBISHI
FLUSO

COMMERCIAL

[ [8]

REPORTING OMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NQ

MOMYCO00007624-00-000

TAM SZE HOCK
514919240

201081961

OUTDOOR

o6fo6/14979

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97818880

MOEMAIL
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Address BLE 18 HOUGANG AVE 3 #07-173
Pastcode 530018

Was driver an employee of the Insured's Company YES
It No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Drivers Own =
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? [ ]

Was any injured conveyed lo hospital by
ambulance?

Was any other materal or property damaged? ¥ES

I have been approached by ur_tknawn_p‘ersnn[sj ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? NO

If Yes Please state which Police Station

Was notice of intlended Prosecution given? NG

If ¥as,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? MO

Was there any audio recorded? NO
Wehicle Registration Mumber SLD5158H
WVehicle Make/Model/Colour

Details Of Properties

WVehicle Category PRIVATE CAR

Mame of Driver

MWRIC/Passporl Mumber

Contact Number

Address

Postoode

Insuranca Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SHKETCH PLAN

IMPORTANT NOTICE

. Ploase report gorrgstly the details of the aceident to sped up the claiins process.

 Information piovided must be as yughful nd accurate as possible. arvy Wil srepresentation or wilhiholding of matarial
facts may allaw Insurance companies te resudiate polley lability.

 The lsie and acceptance of this Ferm by lmsurance cempanles 12 not an admission of palicy bty an the pact of the insurance
CompAnieE

. Any false reporting oy be refarred o the Police for investigation.

. The reporl with be forwarded By the Insurers of the GIA Becords Managament Centre octabilshed by the Genaral Insurance
Assoclation of Singapore (GIA) for archiving and that ropies of this raport will for 2 lee be made avallable upon applicatlon by
Interesled parkies,

. Bythe lodgment of this report 1o tig Ingurers, you heroly consent 10 the archiving of this roport at the centre and to coples af
the repodt being made svallzbla ploresald.

. Consent under the Personel Data Protectian et (POPA)
| understand, acknowledge, agren and eonsent that!

{a] By Insures, my warkshap and the General Insuranes Assaciation of Singapore {“GIA") may/are permvitted 1o colinet, use,
diselace and/or process my personal data/persenal Information setoutin thisJform| and any other personsl Information
aravided lyy me or possested by miy insurer (collectively the "Parcanal Information] and disclnse and Lransfer such
Parsenal information ta all Insurer(s) whe hzve instred vehicle(s) involved In this arcidant (all insyrens] who have Ingured
vehicles] involved in this accldent shall be callectively referend i as the “ingurers”), the Insirers’ lawyersflow firms, the
tenetary Authosity of Singapore and any relevant govarnmant agencyfauthority fsuch as the poblce), for the purposc(s)
af :

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

{il} investigating the aceidani and/or my clakms;
{ili} carrying cut and/or dealing with my lnstrictlans or respanding to any annuirles by me;

{Iw) aiministaring my claims [inclading the mailing of correspondence, slabements, Involtes, regarts or notices to me,
which could invelve dischosure of certuln personal data abest we to bring about delivery of te same g5 well as on the
external cover of envelepes/mall packages); andfor

|vh complying with applicable law in adminlstering, processing, handling andfor dealing with my clafms, frollectively the
“Purposes")

{b)  all Insurer(s) whe have Insured venlcials] Invalved i this accident and the Insurers” fawyers/faw tirms, mayfare permitiod
to eollact, use, disclose andfor process my Personal Informatian for ane af more of the above Purpsses; and

{e)  my Personal infarmation mayfcan e disclased by any of Uhe Insurars and/or GIA ta thair third party service providers or

agentslincluding their lnwyersflaw firms), which may be sited ouside of Singapare, for ang or mors of the above Burposes,

id] ey Personal informatian will also be coflected and used ta compile clalms history for the purpese af fraud detectlon,
invastigation snd management in present and all Tuture clabms.

(=} the nformatlon so collecied under {d) above may be shared / disclosad:

fit te allinsurers andfor any other third partles that assist In evaluating, invastigating, contralling or managing fraud,
repulators, law enforcement and govornment agencies as reasonably requiced for the purposes stated, v

[1i} for eomplying with requlramants under any regulations, faus or courl atders,

K20 Pte Ltd
201ﬂ415602ﬁ |

Dake & Time: {IF dirbyer ls n

Mame:
Dato & Time: NRICHFIN Ho.:

Polleyholger's Sigrature Driver's sm.—:ﬁr’ Reporling Centre Personnel’s Signatare
the palicyholder)




SKETCH PLAN
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W“i‘*l‘ﬂ& I
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reparting centre.

Please report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the palicy halder andfar autharised driver,
Infarmation provided must be as fruitful and accurate as passible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy fiability.
The lssue and acceptance of this farm by insurance companies is not an admission of pelicy liability on the part of the insurance campanies.
Any false reporting may be referred to the traffic police department far investigation.

L

Lt

ACCIDENT DETAILS

Date of accident 22l | B (DD/MM/YY)
‘ Time of accident A3 4o M (HH:MM)
| Exact location of accident 1;_@.3;Lﬁ3 %W:} ol  hinatown (o PW
; _ DETAILS OF VEHICLE
_}-’ehicle registration number yYvFos=a1 S

Vehicle make and model Mifsubishi Fuso

Type of vehicle Saloon O MPV O CRV o Van O

Lorry O Bus O Motorcycle O Others: Loft
Vehicle category Private o Commercial ==  Matorcycle O .

Purpose of using at said time wotn

Are you claiming under your | Yeso No = if no, please select:

own insurance company? Third part claim O Reporting only @~

R I 8

Insurance company AT

Policy number -

Type of policy Comprehensiue-\u Third party fire & theft O TP only O
e INSURED / POLICY HOLDER

Name KO PTE LY Maleo  Femaleo

NRIC / Fin / Passport number ~o\AVS oG

Contact

Address

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name Tan Sze Mol Male @~ Female O
NRIC / Fin / Passport number L4y 9247 |
Contact 47315230 N
Address R @ 12 o 9 pve 3 #HOF - (3

- s(s2c013
Email address
Date of birth 2008 | bl
Occupation Indoor O Outdoor =

| Driving date pass S/ [1ag 2
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GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes@ No o

the insured’s company? If no, relationship of the driver and insured: Iy
Accident captured by camera? | Yeso  No=”

Weather condition Clear”  Raining o Others: -

Road surface Dry =~ Weto

No of passenger | ' (Inclusive of driver)

m—_

Gender

Male O Female C l

Name

Gender

Male O Female o

T e T

Name

G ender

Male O Female O

PASSENGER 4

Name

 Gender Male o Female O
Name
Gender Male O Female O

Name

PASSENGER 6

Gender

Male o Female o

OTHER INFORMATION
Was anybady injured? Yes O No 3

Was other vehicle damaged?

1\'&513'/ Moo _i

Reported to police?

DETAILS OF POLICE ACTION
No =~  If yes, please state which police station.

Yes O

| Police station name

o

Name

MName - q
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THIRD PARTY VEHICLE 1
SLTS ISR Y

Vehicle re_gi_stratlnn number
__Vehide make model

Name

MRIC / Fin / Passport number

Contact

l

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

MName

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

I

Vehicle registration number

~ THIRD PARTY VEHICLE 5

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No DO

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Moo

Woas injured conveyed to
hospital by ambulance?

Yes O

Mo O

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

INJURED PERSON 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

_Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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TAN SZE HOCK

% % &
sz

CHINESE
Dlaim ¥ itk
20-08-1961
CompmrpPiace of pine
BINGARORE

e S L T T L p e

A iy i
bkl ke R e B e o

18-06-2014

APT BLK 18 HOUGANG AVENUE 3

SINGAPORE 530018



CERTIFICATE OF INSURANCE
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B! Tommguont Aot YT gy Mous o abeies | Theeo Pare R Rues 1008 (Walayws |

Policy Delails

Certificate Number MOMYCO00007624-00-000 Cover @ Commercial Vehicie (Comprenensive)
Policyholder Name K20 Pte Lid Chassis Number . FES4BEA10047
NCD Entitlemant Nil Engine Numbar AN42A45034

Hire Purchase MNIA Registration Number YMTO8S)

Peniod of Insurance From 04/092017 (00:00) To 030872018 (23:59) (Both Dates Inclusive)

Persons or Classes ol Persons entiied 1o Drnive

n) Any person who is driving on the Polcyholder's order or with thew permission

Provided thal the person driving is permitied in accordance with the kcensing or other laws or regulations 1o drive the
Motor or s has bean Vehicle permitled and is nol disqualified by order of a8 Court of Law or by reason of any
anactment or regulation in that behall from driving the Malor Vehicie

Limitations as lo Use

a)  Use in conneclion wilh Pokcyholder's busingss

b) Use for carriage of passengers (other than for hire and reward) in coneclion with the Policyholder's business
This Policy doas nol cover

a) Use lor Hire and Reward

b) Use for racing, pace making, reliability Irial or speed lesting

* Limitabons rendered inoperative by Section B of the Molor Vehicles (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transporr Act. 1987(Malaysia). are nol to be included under these headings

Excess (Section 1) SGD 1,500.00

Excess (Section 2) M

Windscreen Excess SGD 100.00

ADDITIONAL EXCESS Plnase refer overieal

Dnver Delails

Named Driver 01 Any persons who is giriing on the policyholder's order or with their permission
Mame of Intermediany DKl

Date of Issue 24/0172018

Imnhﬂ‘brmfymalImmanmmumuMnmﬂmmmmwmmm
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1867
(Malaysia)

Signed for and on behall of
Great American Insurance Company

Authorisad Signatory




