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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details af the aceidant to speed up the claifng process.

2. Tris Form musl be complated by the Policyholder andior the Authorised Driver.

3. Infarmation provided must te as nuhful and accurate as possible, Any wilful migraprasentation o witholding of matenal facts may allow insuranca Codmipanes 1o
repudiate policy abiliy. = —

4. The issue and acceplance of this Form by insurance companses i= nevl an admission of poficy liability on the part of the insurancs companies.

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

&, This repart will be forwarded by the insurers of tha GlA Records Management Centre eslablisned by the General Insurance Association of Sngapore (Gla) for
archiving and thal copies of this repor will. for a e, be made available upon apploation by misrasied paries,

7. By the lodgement of this repor! 1o the imsurars, you heraby consant o the archiving of this repor al the centre and 1o copbes of the report being mame avaiahke
aloresaid,

ACCIDENT STATEMENT
Date Of Report 02/02/2018 10:40
Date Of Accidant 01/02/2018 11:25
Exact Location Of Accident BLK 508 CHOA CHU KANG ST 51 OPEN CARPARK
CountryfState of Loss SINGAPORE
Vahicle Registration Number WS TEAA
Insured/Policyholder
name Of Registerad Owner ALPRIMO FREIGHT SERVICES PTE LTD
Co Reg Mo i
Email Address MOEMAIL
Mobile Phona No
Alternative Phone Mo OFFICE-628120E8
Vehicle Particulars
Manufacturer RMITSUBISHI
Wodel =

Exact Purpose for which vehicle was being used al

time of accidant WORKING

Are you claiming under your own insurance policy .~
for repair to your vehicle?

If Mo, Please stale action to be taken REPORTING ONLY
Wahicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy Nd:

Policy Mumber MOMVCO00003840-00-000
Cover Note Mumber -

Driver

Name of Driver CHUA KENG JUAY

MWRIC Mo 51304025H

Date Of Birth 28/09/1859

Occupation OUTDOOR

Diate Of Driving Pass 23fD6/1983

Driving Expenence 34 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9T452861

Fax Mumber

Contact Mumber
EMail Addrass NOEMAIL
.. Paga 1 al 18



Address

Postoode

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

Vahicle Ragistration Number of Driver's Own
Wehicle

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 involved in this accident?
Number of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damagead?

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

Number 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

| STOP MY LORRY AT THE LOADING BAY BESIDE BLK 508 CHOA CHU KANG
510, | WENT BACK TO MY LORRY AND SAW BEHIND OF MY L

BELK T3 BEDOK RESERVOIR VIEW #11 -283

470763
YES

SIDE SWIPE
CLEAR
DRY

MO

M

YES

MO

NO

NO

WEMNT INSIDE MY LORRY AND PREPARE TO REVERSING, | CH

SURE SAFE FOR ME TO REVERSING. WHEN | STARTED SLOWLY T
EEHIND, AFTER THE INCIDENT, | ALIGHTED FROM
THE DRIVER WHY STOP BEHIND MY LORRY, HE SAY

Attachment(s)

Are accident pholos available for attachment?
Was there any video capturad by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Diriver}

v
YES
NG
NO

SKKADZK

PRIVATE CAR

OMNG JIAMING
S9506763H

ORRY HAVE NO OTHER VEH
ECK AGAIN OM MY LEFT AND RIGHT SIDE
O REVERSING. SUDDENLY | FELT AN
REALIZED VEH B STOP BEHIND MY LORRY. | ASK
HE WAS WAITING FOR HIS FATHER BOADRING.

MY LORRY AND

5T 51. AFTER | DONE MY DELIVERY AT BLK
PARKED BEHIND. AFTER |

MIRROR MAKE
IMPACT FROM

Papge 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aecident to speed up the claims process

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

31, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

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

6. The repert will be farwarded by the insurers of the GlIA Records Management Centre pstablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fae he 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 report at the centre and to copies of
the repart being made available aforesaid,

&, Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "personal Information”) and disciose and transfer such
personal Information to all insurer(s) who 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
Monatary Authority of S5ingapore and any relevant government age ney/autharity (such as the police), for the purpase(s)
of ;

{i] processing, handiing and/or dealing with my claims including the settlement of the clalms and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or respanding 1o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices 10 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) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Infarmation for one or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes

{d) my Personal Information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared J disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governme nt agencies as reasanably required for the purposes stated, or

i} for complying with reg uiremnents under any regulations, |aws or court orders,

Driver's Signature h Reporting Centre pbrsonnel’s Signature

(if driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

plm&c, Nefer %o statew =+

DECLARATION

I/We declare the foregoing particulars are true in every respect,

.i".'r' e
&

Policyholdel dignature Drivers Slgnzh"u-r?‘ Reparting Centre Personnel's Signature
Date & Tlme;w_'i'_-_':?;:f: e {If driver s not the policyhalder) Mame:

oo Date & Time: MRIC/FIN No.:
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GREAT AMERICAN INSURAMNCE COMPANY

UEHN: Ti8FCO029E GST REG. NO-: M803T0081T

/’7‘) : N e AVENUE, #16.01 CENTENNIAL TOWER
' ~— 5INGAPORE 039130

TEL: +65 6804 6000

GREAIMER‘I CAN. o FAX: 48862352816

e e e i — <~ |~ Tr=mmo e e

e __CERTIFICA 7E OF INSURANCE e
e v e S 2 o 2 o L

Folicy Detais
— T Canifcate Nember——— S OMAICa00003540-00-000  Cover _—Comm Al Vahicla (Camrshensie]
— _PeiieyhokderName———Alprimo-Freight Services P18 Lig—Chassis-humber——— -+ FEBT1GA00002 =
3 NGO Entiiement . 10% No Claim Discount Engine Numoer ; 4P10A30355
Hire Purchase ©NIA 2 = ~Registration Number —— YN5184A

Perind of Insurance From 22/05/2017 (00:00) To 21/05/2018 (23:58) (Both Dates Inciusive)

" Barsons or Classes of Persons entitied to Drive
g) Any person who i driving on the Policyholder's orcar o with [heir permission
ProvidEd that the parssn driving B parmitied in ascardance with the licensimg or other laws o requlations io drive the
Mator or so has been Vehicie permitted and is not disgualified by onder of @ Court of Law or by meascn of any
 gnactment or regulation in that hehalf from driving the Moter ‘iehicle

g

Limitstions as' m se

g Usein connaction with Policyhoider’s business
b} Use for carriage of passangers {other than for
This Policy does not cover

a) Use far Hire and Reward

b} Usa for macing, pace mmaking, refisblity trial or speed tasting

hire and reward) in coneciion with the Poiicyholder's business

* Limitations renderac \noperative by Section B of the Viotor Vehicles (Third Party Risks and Compensation) Ac,
[Chapter 18%) and Saction 95 of the Road Transpon act 1987 (Malzysia), are not o ha included urder these headings

Expass (Section 1) ¢ 53D 1,500.00

E— _Excass {Section 2} LOMNIA
Windscreen Excess . SGD 100.00
ADDITIOMAL EXCESS . Plegsa refer overeaf

% Driver Details

Named Driver 01 . Any persans whe is driving an the policyhalder's order ar with their permissian
Mame of Intermediary © Kuah Kim Lian Mark
Date of lssue s 2nan2o17

[\We hersby certify that the policy 19 which this Cartificate relates Is tssued in accordance with the provision of the
Wotor Vehickes [Third Party Fisks and Compensation) act (Chapter 189) and par IV of the Road Transport Act, 1987

(Malaysia)

Signed for and on behalf of
Great American Insurance Company

—

Authorised Signatory
ke




