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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piaase repon ct.:urucllr Ine details of the accident to speed up the claims process.

3 This Form mus! be complated by the Palicyholder andior fhe Authorised Driver

4, |nfarmation proviced must be &s truthiul and accutale as possibla. Any wilful misrepresentation of withalding of material facts may allow ngurance companies 1o

repudiate pobcy abdlity

4 The issus and accoptance of this Form by inswancs companiag |8 not an admission of pokcy liability oo the part of the insuranoe COMEan e
5. Any false reperiing may be referrad to the Pelice for immstigation.

&, This report will b2 forwarded by the insurers of the GIA Recorde Management Cenire establshad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repast will, for a fee, be mada avalabhke upon application by interested parties.
7. By the lodgement of this repert to the insurers, you heroby consent o tha archiving of this report al the cenre and 10 copies of the report being mace avallable

aforasaid

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registratlon Mumber
Insured/Policyholder
Mame Of Registered Cwner
Ca Reg Mo

Emall Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

hodel

ACCIDENT STATEMENT
29/03/2018 12:49
28/03/2018 10:20
5IMS AVE TWDS PAYA LEBAR JUST B4 JUNCOFALJUNIEDRD
SINGAFPORE
DETAILS OF OWN VEHICLE
GXA566T

WAH HAQ CONSTRUCTION PTE LTD

GB187503@GMAIL.COM
(LOCAL) +65-98187503
OFFICE-98187503

TOYOTA

Exact Purpose for which vehicle was being used al WORK

time of accidani

Are you claiming under your own insurance polcy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Ingurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Dirver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Numbear

Fax Mumber

Contact Mumber
EMail Addrass

WO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

L8]

MOMYCO00005642-00-000

AMG TECK SENG
502113118

0112948

OUTDOOR

05/05/2009

B YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98187503

OTHERS-88187503
GR1ATS03@GMAIL.COM
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Address EE:;?&EUNDS CRESCENT

Pastcodea 400036
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
YVehicle &

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injurad in the Accident? ]

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or properly damaged? YES

| hgva: baan appmaur_-.ad by unknown _parson{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Police Station Mame JOO CHIAT NEIGHBOURHOOD FOLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAFORE
Police Station Contact TEL NO: 1800-3450080 - FAX NO: 64474181
Was notice of intended Prosecution given? WO

If ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180328/2203

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JNOES04
Wahicle Make/Modal/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver WONG HWA SAN
MRIC Passport Mumber FO362525R
Contact Number
Addrass
Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 1



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 pelicy liability.

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

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 [GIA) for archiving and that copies 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 report at the centre and to copies of
the report being made avallable 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 Singapare ("GIA") may/fare permitted to collect, use,
diselose 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 disclase and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s}
of &

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

(i1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enqg uiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eauld 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) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for ene or more 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 Singapore, for one or more of the above Purposes.

{d) my Persenal Information will also be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d) above may be shared / disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
A

)
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Policyholder's Signature Driver's Signature | Reporting Centre Fersognel’s Signature
Date & Time: {If driver is not the policgholder) Mame:

Date & Time: 7.:)}] 21| Y NRIC/FIN No.:
L P11 A
|




SKETCH PLAN
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Driver's Signature

Date & Time:
Date & Time: \

(If driver is not the pu\whnlder] /

Marme:

Reporting Centre menel's Signature

WRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

T20180328/2203

1of3
Report No. T/20180328/2203

“Date/Time Report Made:

| Vide Report No.:

Station Diary No..

28/03/2018 20.07 G/20180328/0112 18
Informant's Particulars
Name of Informant: | Address:

ANG TECK SENG

APT BLK 36 EUNOS CRESCENT #04-278 SINGAPORE

400036 -
ID Type / ID No.: Contact No.:
NRIC NO/S0211311B Home/Office: Mobile: 98187503
Nationality: Email:
SINGAPORE CITIZEN
~ Sex; Age: Date of Birth: | Type of Informant:
Male 69 01/12/1948 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

DELIVERY DISPATCH

Class:

Date of Expiry:

General Information of the Accident

Drink

Dataa"T ime of | T}rpe of Lcn:,atmn

Type of Non-Injury _ i
Acisdant Attended by Police Drive: Accident: Straight Road
MNo 28/03/2018 10:20
Location:
Along Road 1
SIMS AVENUE
Sims Avenue towards the direction of Paya Lebar just before junction of Aljunied Rd
Weather: Road Surface: Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle lmmhred _h-li ___r e b
Vehicle No. | Type ]u‘lake T Model " coloret S “Condition | No of Passenger
GX1566T | Van TCI‘r'DTA HIACE Silver Slightly |0
DIESEL Damaged
JNQE994 Car TOYOTA Silver Slightly 0
L Damaged |
Details of Person Involved S i G

 Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE | A A

T/20180328/2203
Police Station Of Origin: 20f3
Joo Chiat NPP Report No. T/20180328/2203
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
Driver T e Aok A T T il e e e o i ]
Name ANG TECK SENG ID Mo. S0211311B
"Related Vehicle | GX1566T (Van) Contact No.| 98187503
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

Mo. of Days granted Medical Leave IL
Driver e iR :':—f—i",:;:;:ﬂliji!" g ,__=,"__;f i il il —_._:f. " EeilE e
Name WONG HWA SAN ID No. F0362525R
Related Vehicle | JNQ6394 (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/03/2018 at about 1018hrs, | parked my van along the extreme right lane of a four lane road just in
front of 232 Sims Avenue. | came down from my vehicle to retrieve a cheque from 232 Sims Avenue.
There after, | went back into my van. Just when | managed to sit onto the driver seat, | felt an collision

from the left. | looked up and saw the rear right of a silver car had collided onto the front left of my van.
The said car was halfway moving into my lane from the left.

Both of us exchanged our particulars and the other driver called for police assistance. None of us was
injured. Thereafter, the police came and advised us accordingly. There were scratches on the front left

bumper of my van and my left side signal light cover was cracked from the accident.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Joo Chiat NFPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3458989

Sketch Plan
Informant is not able to provide sketch plan

AR AT MmN

T/20180328/2203

Sofd
Report No. T/20180328/2203

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 GUAY ZHENG XIONG

Signature Of Informant: |

Signature Of Interpreter:
Mot applicable

Date/Time:
28/03/2018 20:07

Officer In Charge Of Case:
TP/ GIT/

S| YEO CHUN JIAN [
Contact No.: 65476213 i

'y

N

" b SINGAPORE
y, 9 :!{‘ POLICE FORCE
ol

Classification Of Case:

Authentication Stamp 1

MP168
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ACCIDENT STATEMENT
ACCIDENTDATE(_78/_° 7 7olk ) oommrrry, imes_ (020 j(HHmmM)
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1. DETAILS OF VEHICLE | . ed J
a VEHICLE NUMBER:; G \See T ke 5
B)INSURANCE COMPANY:
c]POLICY NUMBER;
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:___

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :

h]PURPOSE OF USING AT ACCIDENT TIME:__
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)

2. INSURED / POLICY HOLDER|
A)NAME: s [MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: CONTACT:
c| ADDRESS:

“ CONTINUE T 3.d IF DRIVER ALSO POLICY HOLDER

%—HL‘» ﬂ{. qunﬂé' quVER 1 i
Cinded dine) | NAME: (MALE / FEMALE)
N it B)NRIC/FIN/P ASSPORT: CONTACT:
&ifp CIADDRESS: -

“d)DATE OFBIRTH: (____/___ / = |(DD/MM/YYYY)
£/ OCCUPATION: (INDOOR / OUTDOOR)
[]YEARS OF DRIVING EXPRERIENCE_____ oy
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Qi‘Es‘}' NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A
5. a]WEATHER CONDITION: [czf_E’iaR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS .
4. WAS ANYBODY INJURED (YES /NOJ
7. a)REPORTED TO POLICE (¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 2o
JNQ 1Y

il
SMe ok Msgmgte o) VEHICLE NUMBER: MODEL:
[ ]'*"CE"G‘l:ﬂff_-J ey b DRIVER'S NAME:
C &) NRIC/FIN/PASSPORT: CONTACT:
S— ?. THIRD PARTY VEHICLE
e b oo ) VEHICLE NUMBER: MODEL:
ST PRANT o) DRIVER'S NAME:
Clndudiog devar) n' NRIC/FIN/P ASSPORT: CONTACT: .
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3 GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190
GREATAMERICAN. T e

INSURANGE GOMPANY

CERTIFICATE OF INSURANCE

Mosas Vahickas [Thing-Pary Risks and Compensation) Act (Chapser 188) - Matar Vahicles (TheoParty Riosks and Compensalion|Rules, 1860
Raad Transpon Act, 1887 (Malaysis| Wakor Vehicles (Thed Party Risks) Fules, 1958 [Malaysial

Policy Details

Certificate Number ¢ MOMVCD00005642-00-000 Cover . Commercial Vehicle (Third Party Fire &
Theft)

Paolicyhalder Mame © Wah Hao Construction Ple Lid Chassis Number + LH1621010584

NCD Entitlement © Nl Engine Mumber . 5L5408435

Hire Purchase . MV CREDIT PTELTD Registration Number @ GX1566T

Period of Insurance - From 21/08/2017 (00:00) To 20/08/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitied 10 Drive

a}  Any person who 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 Vehicle permitted and is not disqualified 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) Use in connection with Policyholder's business

b}  Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy does not cover:

a) Use for Hire and Reward

bj Use far racing, pace making, reliability trial or speed testing

- 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

Excess (Section 1) DOMNVA
Excess [Section 2) DONA
Windscreen Excess L MNIA

“Driver Delails

Mamed Driver 01 ¢ Any persons who is driving on the policyholder’s order or with their permission
Mame of Intermediary ! Kuah Kim Lian Mark
Date of Issue T 22/08/2017

I'We hereby certify that the policy to which this Gertificate 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

Authorised Signatory
mdow




