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ENTRY DATE & TIME: 200472018 1348
SUBMITTED BY: Jacksan Ha Zhaa Tian

IMPORTANT NOTICE

Your NGCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 20/04/2018 14:32

SINGAPORE ACCIDENT STATEMENT

1. Please report correctiy the detalls of the accadent 1o spaed up the claims process

2 This Form maust be completed by the Policyho

wdar andior the Autherised Driver,

3 |nfermation provided must be as iruthful and accurate as possible. Any wilful misrepresentation ar witholding of matenal facts may allow Msurance companies o

4. Tre issue and acceptance ol his Form by Insurance comp
5 Any false reporting may be referred to the Police

anies is not an admission of polcy liability on the parl of the iNsurance companeas.
for invastigation.

g, This report will be forwarded by the InsUTers of the G
archiving and thal copias of this report wil
7. By the kedgement of this reper 1o 1ho iNSUTErs. Y

Anresan.

1A Recards Maregement Gentre estatishad by the Cancral Insurance Association of Singapore (GIA) for
for a fes, be made aveilabla upon application by Inbaresied partes.
oud hereby consant i the archving of this repod af the centra and 1o coplas of the report being made available

ACCIDENT STATEMENT

Date Of Repart
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mohile Phona Mo

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

20/04/2018 12:46
09/01/2018 16:30
TOH TUCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

GZ3518J

LEHENG SERVICES PTELTD
201719263M

MOEMAIL

(LOCAL) +65-81011330
OFFICE-81011330

TOYOTA
OYMNA 150 O

Exact Purpose for which vehicle was being used al ~qurpcia)

tima of accident

Are you claiming under your own insurance policy NO)

for rapair 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 Number

Cover Mote Numbaer
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Croccupation

Date Of Criving Pass
Driving Experience
Gender

hobile Number

Fax Mumbar

Confaclt Number

Email Address

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAMN INSURANCE COMPANY
THIRD PARTY FIRE ANDIOR THEFT

NO

MOMYCO00005488-00-000

SAZOL ISLAM MINHAZ MIA
GE263092P

01/07/1984

OUTDOOR

0702013

4 YEARS AND 3 MOMTHS
MALE

(LOCAL) +65-81011330

OFFICE-81011330
NOEMAIL
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Address

Postcode

Was driver an employes 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 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 malerial or properly 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 stale which Police Stalion

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

‘Was there any audio recorded?

61 UBI ROAD 1
#04-14 OXLEY BLDG

ADBT2T
YES

SIDE SWIPE
CLEAR
DRY

(18]

2
NO

YES

MO

NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Deatails OF Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

FEBEGTE0S

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

5 This Form must be completed By the Policyholder and/or the Authorised Drlver,
3. Information provided must be as truthiul and agcurate as possible. Any wilful misrep resentation or withholding of material

facts may allow insurance companies to rapudiate policy [iability.

4. The issue and acceptance of this Form by insurance companies ls not &n admission of policy liabllity on the part of the insurance
companies.

un

. Any faise raporting may be referrad to the Police far inyastigation,

5. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associatlon of Singapore {GLA) for archiving and that copies of this report willl for a fee bhe made available upon application by
interested parties.

H

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

g, Consent under the Personal Data Brotection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranca Ascociation of Singapore {"G1A") 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 transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident chall be collectively referred to as the “imsurers”), the Insurers’ lawryers/law firms, the
Monetary Autherity of Singapore and any relevant government agency//authority (such as the police), for the purpose|s)
of :
{i) processing, handling an d/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims (including the mailing of correspondencs, staternents, invoices, reports of 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

{w) complying with applicable law in administering, processing, handling znd/or dealing with my clairns.(collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in this secident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my perconal Information for one or mare of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GlA 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 Personal Infarmatlon will also be collected and used to complle claims history for the purpese of fra ud detection,
investigation and management in present and all future claims.

|g] the information so collected under (d} sbove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies 25 reasonably reguired for the purposes stated, or

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

|
Reporting Centre Pers:alll’th's Signatura

Policyholder's Signature
Date & Time: (1 driver is not the policyholder} Mame:
Date & Time: MRIC/FIN No.:

GIARKAL EpetchF TnForm V2 2



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date & Time:

|, Wilson Goh Hwee Heong, the boss of Leheng Services Pte Ltd, am
filing this accident report on behalf of my ex-employee, Sazol Islam
Minhaz Mia, WP No. 0626740116 / Fin. G8263092P, who has return

back to his own country.

| was unaware of the accident until my policy agent informed me of
the accident and advised me to lodge an accident report.

To my best knowledge, the accident happen along Toh Tuck Road
and while Sazol Islam Minhaz Mia, who was driving vehicle GZ3518)
and was making a left turn. While he was making a left turn, he had
an accident with a bike FBE6780S, which this bike was travelling at
Sazol Islam Minhaz Mia’s left which was his blind-spot.

Reparting Centre Perso nel's Signature
Mame:

(If driver is not the policyholder)
MRIC/FIN No.:

Date & Time:

GIARPAC SkprchElanFonm W3



| [MiPORTANT NOTICE

&
4
&

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual Insurance authorised reporting centré. |
Pleasa report correctly on the detmils of the accident 10 speed up the claim process. |
This form must be filled up by the pelicy holder and/or authorised drlver,

Information provided must be az fruitful and sccurate a5 possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiste policy liability.

The issue and acceptante of this form by insurance compa nies ls not an admission of poiicy lizbility on the part of the insurance com panies.

& Any false reporting may be referred to the traffic police department for investigation.

| Date of accident

ACCIDENT DETAILS
oq o\- s

(DD/MM/Y

[Time of accident

' o A0

Exact location of accident

| T Tuck &nd -

i
(HH:MM)

i

Vehicle registration number

DETAILS OF VEHICLE

Vehicle make and model

Type of vehicle Saloon O MPV O CRV O Vana~

_ Lorry O Bus O Motorcycle O Others.
Vehicle category Private O Commercial 3~ Motorcycle O
purpose of using at said time Commigrael

Are you claiming under your

Yes O No ,ua*/

if no, please select:

| own insurance company? Third part claim O Reporting anly = il
L3 . L) s '
Insurance company barr Prericen s -
pPolicy number MOMVC comnnFEEq -00 ~000 _
| Type of policy Comprehensive O Third party fire & theft o TPonly O |

INSURED / POLICY HOLDER
| Name Leneng Services e Lo Maleo  Femaleo
NRIC / Fin / Passport number DolF 1§262M i

Contact

Ylo 1\330 [ 32452280

Address ANCEZA

B 1t 0d -~ 14 (Oxley 8\dq . CaoLtzt) B
F - A i RED ABO pTO D.O.B

Name Sozol |=\0 gz, Pua Male =~ Female O

| NRIC / Fin / Passpoit number Geac20427 =

| Contact

Address 4.8 Aleuve .

-_Enaii address

Date of birth 0\-03 -\ 3

Occupation Indoor O Dutdocg;;r’” |

| Driving date pass 07 - (0 201 3 |

Poge 1



" \Was driver an employee of |YesO

[ Accident captured by camerat | ves O NoZ~ e |
"Weather condition Clear2” Eiﬂ"‘_ﬂ_.___._ﬁ'thﬁ.‘i_._-:_ e |

Road surface | Dryg”  Wetd ] ]
| No of passenger | D\ _ (Inclusive of driver) l

~ Femaled -

e —

Was anybody injured?

Y e =

Was other vehicle damaged?

ACTION
please state which police station.

Reported to police?
Police station name

Page 2



Jehicle registration numboer

| Vehicle make model

THIRD PARTY VEHICLE 1

|__£E£

!
| Name

Vehi
Vehicle make model

Name

NRIC / Fin / Passport number

cle registration number

——
1 | s
—

NRIC / Fin / Passport number
Contact

,__‘L__

Contact

|
1

Vehicle registration number

vehicle make model

Name

NRIC / Fin / Passport number
\Emtact

Vehicle registration number

I

vehicle mke rmodel

| Name

NRIC / Fin / Passport number

[ &

Contact

Vehicle raticm number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

vehicle make model

Mame

NRIC [ Fin [ Passport number

Contact

vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Page 3



i Mame

Injuries sustained

INJURED PERSON 1

r

Which vehicle person in:

| Were seat belts worn? Yes O No o
Was injured conveyed ic Yes O No O
hospital by ambulance?
INJURED PERSON 2
| Name
Injuries sustained
Which vehicle person In:
| Were seat belts worn? Ves O Noo L
Was injured conveyed to |Yes D No O

hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Name

INJURED PERSON 4

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 5

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?
RED PERSON 6
Name
Injuries sustained
Which vehicle person in?
Were seat helts worn? Yes O No o
Was injured conveyed to Yes O No O
hospital by ambulance?
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Date : 23/03/18

LEHENG SERVICES PTE LTD

Attention: Who it may concerns,

Letter of Authorization:

l. Goh Hwee Heong Wilson, Nric S7904172F. will represent the worker who had caused the

accident as he was send back to his country on 31™ January 2018,

Thank you.

Goh Hwee Heong Wilson
LEHENG SERVICES PTE LTD




GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO029E GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

T. SINGAPORE 039180
I TEL: +65 6000
AMERICAN e

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Mator Vehicles (Third-Party Risks ang Comgenzatian) A2 (Chagler 169) - Matar Vehicles (Third0Party Riasks and Compensation]Aules, 1960

- Road Transport Act, 1987 (Malaysia) Molor Viehicles (Third Party Risks) Pules, 1559 (Malaysia)
Policy Details

Certificate Number : MOMVC000005489-00-000 Cover : Commercial Vehicle (Third Party Fire &
Theft)

Policyholder Mame - Leheng Services Pte Lid Chassis Number  JTFUF34Y603011673

NCD Entitlement © Wil Engine Mumber : BL5837910

Hire Purchase - ABWIN PTELTD Registration Number ¢ G£35184

Period of Insurance . From 28/07/2017 (00:00) To 27/07/2018 (23-58) (Baoth Dates Inclusive)

“Persons or Classes of Persons entilled 1o Drive

a)  Any person who is driving on the Paolicyholder'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 Motar 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

b}  Use for racing, pace making, reliability trial or speed festing

" Limitations rendered inoperative by Section 8 of the Motor Veshicles (Third Party Risks and Compensation) Act,
(Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings
Excess (Section 1) WA

Excess (Section 2) OMNA

Windscreen Excess POMNA

“Driver Details

Mamed Driver 01 * Any persons who is driving on the policyholder's order or with their permission
Mame of Intermediary LDkl
Date of Issue + 03082017

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

miow




