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SUBMITTED BY; Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plwase repor correctly the details of the accident to speed up tha claims procets.
2. This Farm must be complelad by the Policyholder andfor the Authornsed Driver.

3, Information proviged must be as ruthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Insurancg cOmpanss in

repudiale policy abiity.

4. The issus and acceplance of this Form by insurance companies is not an admission of pokcy liability on the par of the insurance comganies.

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

6. This repor will be forwarded by the insurers of the GlA Records Management Centre eslabished by the General Insurance Association of Singapore (GIA] for
archiving and thal coples of this repart will, for a fee, be made avaiabie upon appicatan by inlerestaed partias.
7. By Ihe loggemant of this report 1o the insurars, you herety consent o the archiving of this report al the centre and to copies of the report baing made avadable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reqg Mo

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

hiodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own ingurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Namea of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

05/02/2018 17:01
05/02/2018 0710

AL ONG BKE BEFORE BUKIT PANJANG RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

GWOTEEE

BUILDTECH CONSTRUCTION PTE LTD

2003017256
NOEMAIL

OFFICE-64840902

TOYOTA
LITEACE 3DR

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

(o)

MOMVC000007280-00-000

CHER KIlAN HWA
S2510587G

22/112/1954

oUTDOOR

23091975

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96220631

OFFICE-26229631
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drver's Own
Vehicla

Insurance Company of Driver's Dwn Yehicle

Goneral Information 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 to hospital by
ambulance?

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 nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 426 WOODLANDS STREET 41
#O9-200

730426
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

le]
2
NO

YES

MO

NO

NO

YES

YES

FILE SIZE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJQese0C

PRIVATE CAR

FELIX CHONG U-LOONG (FELIX ZHUANG YUOLONG)

STE244T6C
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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 andfor the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of material
facts may allow insurance campanies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an 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 Gla Records Management Centre established by the General Insurance
Assoclation of Singapore [Gl&) far archiving and that copies of this report will for a fee be made available upen apglication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

&, 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 ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or passessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invelved 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/authority (such as the palice], far the purposeis)
of:

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

(ii} investigating the accident and/or my clalmg;
(iii) 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, invaices, reparts or notices 1o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
extarnal 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”)

i) all insurers] who have insured vehicla{s) invelyed in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and,or process my Personal Information for ane or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane ar 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} theinformation so collected under {d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

L i Al PR 4 8
onstruction Ple
158 Sin Ming Roag #05-03
Amiech Building Singapore 5758
Tel: 6404 D902 Fax: (484 08
?' &R 35 blg 2003017265
Policyholder’s Signature Driver's Signatu! Reporting Centre P Anél's Signature
Date & Time: {If driver is nat the policyholder) Mame: '.,
Date & Time: ~ NRIC/FIM No.:




SKETCH PLAN

3123

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

] o} a2 H

et

SRy

S S —

Rofec to dfmfermead .

DECLARATION

£ e Bedtirethe Fraghing parkiculans are trug in every respect.

BuildTech Construction P}
158 Sir Ming Foad #05-0

Amtech Building Singapore 573

Mr'; Signature
(If driver |s not the policyhoider)
Date & Time:

plighe,

L } HiBo17255
Date & Time! .

Mame:
MRIC/FIN Na.:

Reporting Centre Pefﬂel's Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG BKE LANE 2 BEFORE BUKIT PANJANG ROAD
EXIT TWDS PIE (CHANGI). SUDDENLY VEHICLE B TRAVELLING ALONG LANE 1 AND TRYING CUT ONTO
MY LANE RESULTING MY VEHICLE REAR RIGHT VEHICLE WAS DAMAGED.



ACCIDENT STATEMENT
ACCIDENTDATEL G/ 2 /_| & )(oD/MMYY), TME D12 19 J(HRMM)

LOCATION: flsccy DKE Whee Ruint Pew f;mn? .PE.J Bt
1. DETAILS OF VEHICLE " - . «
Q) VEHICLE NUMBER: HPnEsE Al
b)INSURANCE COMPANY:

c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHEN

&)MAKE & MODEL: : — ,
fITYPE:(SALOON / COUPE / MPV /V AN / / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / C@L / MOTORCYCLE) .
{ h)PURPOSE OF USING AT ACCIDENT TIME: Wocltbeg -
: )JARE YOU CLAIMING.UNDER YOUR OWN INSUR kgz’q
[F MO, PLEASE ST&TE (THIRD PARTY CLAIM / REFORTING JORLY)

2. INSURED / POLICY HOLDER
: [MALE / FEMALE)

AJNAME:_
b) MRIC/FIN/P ASSPORT: Y¥ pgor

c) ADDRESS:

SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT] |

CONTACT:_J

* CONTINUE TO 3.d IF DRIVER ALSO POUICY HOLDER

3. DRIVER - _ ey
a)NAME_Ch?¢ Iciad Hua Y FEMALE)
bJNRIC/FIN/PASSPORT:__= 21 /12 537 "CONT ACTw: 2533 bS]

c)ADDRESs;_ /K926 oo leed §
|

(DD/MM/YYYY)

3-1

*d) DATE OF BIRTH: (_22 / 12 1 ]
{Ja}'ﬁr . s ,
E INSURED'S COMPANY? (%Es}_nu}
=
)

8] OCCUPATION: (INDOOR / OUT
fJYEARS OF DRIVING EXPRERIENC

4. WAS DRIVER AN EMPLOYEE OF
IF NO, RELATIONSHIP OFTHE DRIVER WITH INSURED:

5. a)WEATHER COND : R / RAINING f OTHERS
b)ROAD SURFACE: / WET f OTHERS s
6. WAS ANYBODY INJURED (YES /

7. @]REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

¥

4 Ho a‘F .

i s

o)

Jfr”—:( V| & oq-R° [ EYEYS,

. 8. THIRD PARTY VEHICLE
. " be u.?- Paii"ﬂ

a) VEHICLE NUMBER: _ 5] (4 2660 C MODEL:
loong C Fe iy Zbunaqg Yoz [2ng)

~ CONTACT: 4

b) DRIVER'S NAME_Fel[X (hong -
c) NRIC/FIN/PASSPORT: 5% 2¥476 (

9. THIRD PARTY VEHICLE
d} VEHICLE NUMBER:

. &) DRIVER'S NAME;

"t f) NRIC/FIN/PASSPORT: CONTACT:.:

MODEL:

CiuduJ:tﬂ v

_ CL)

% .‘Iu '2 fﬂﬁi'
: ('l-\duci:hﬂ_ 4

C-)
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO028B GST REG. NO.: Ma03T0081T

4 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

GRE AT SINGAPORE 039190
TEL: +65 6804 6000

AJV] ERICAN, FAX: +E5 6235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Balos Vehices (Third-Party Risks and Compensalion) Act (Chapter 188) - Mobor Vekicled (Third0Pary Riosks and Compansaiion|Rulse, 1860
- Ml Trarspan Acl, 1987 (Malaysia) Motor Wehickes [Thind Pary Riska) Rules, 1955 [Malaymia)

“Policy Details
Certificate Number ¢ MOMVCO00007230-00-000 Cover : Commercial Vehicle (Third Party Only)
Folicyholder Name ©  Buildiech Construction Pte Lid Chassls Number : CR425007672
NGD Entitlement I 20% Mo Claim Discount Engine Mumber . 303085297
Hire Purchase LOMA Registration Number . GWOTEBE
Period of Insurance - From 30/12/2017 (00:00) To 25/12/2018 (23:59) (Both Dates Inclusive)

Persons of Glasses of Persons entitled to Drive

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicla parmitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Usein connection with Policyholder's businegs

b}  Use lor carfiage of passengers (other than for hire and reward) in conaection with the Policyholder's business
This Paolicy does nol cover:

a)  Use for Hire and Reward

b Use lor racing, pace making, reliability trial or spead testing

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third Party Risks and Gompensation) Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not te be included under these headings
Excess (Section 1) ONA
Excess (Section 2) T
Windscreen Excess L NAA

“Driver Details

Mamed Driver 01 © Any persons who is driving on the policyholder's order or with thelr permission
Mame of Intermediary ¢ Tan Insurance Brokers Pte Lid
Date of lssue Voo 12M2remy

I'We heraby cerfity that the policy to which this Cerlificate relales is issued in accordance with the provision of the
Motar Vehicles (Third Party Risks and Compensalion) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
hilak




