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WIMATTRISHAN0 ¢ Natonal Assessmend Cenire Servicos - U

ENTRY DATE & TIME: 2002018 14:21
SUBMITTED BY. Jackson Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carmecily the details of ihe accdent 10 speed up the claims process.
2. This Form must be complatod by the Policyholdar andlor the Autharisad Driver

3. information provided must be as trutbful and &

rapudiate podicy ability

4. The issue and accaptance of this Farm by insurance companias iz nod an admission of policy

ccurale as possioe, Any witul missepresentation or withoiding of material fact

5. Any false reparling may b referred to the Police for Imvastigation.

B, This roport will be forwasded by the insurcrs of the GlA Records Managemant Cenlre established by the General Insu

archiving and that copics of this repaert will for a lee, be mase available upon application by inlerestod parties.
7. By tha kedgement of this repoe 1 the insurers. you hereby consent o tha archving ol thig report 8t the cenlre and 1o copies of the repor being mads available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Acciden!

Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
MWame Of Ragistered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
tanufacturar

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own iInsurance olicy
g ¥

for repair to your vahicla?

If Mo, Please state action 1o be taken

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

Paolicy Number

Cover Note Number
Driver

Mame of Dnver
Passport NolFIN
Date Of Birth
Decupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
3000472018 14:21
27I04/2018 1705
ALONG UPP THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE
GX2315U

THL AIR-COM SERVICES PTE LTD
201316061W
MOEMAIL

OFFICE-63583218

TOYOTA
HIACE DIESEL

COMMERCIAL

WO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

MO

MONMVCO00002816-01-000

AHMAD RIDZUAN BIMN MOHAMAD
G2312148X%

180871080

OUTDOOR

19/08/2014

3 YEARS AND B MONTHS

MALE

(LOCAL) +65-87396574

OFFICE-8T396574
NOEMAIL

liakility on the part of the insurance companies.

s may allow inguranca cedmipanies 1o

ranca Association of Singapore (G1A) for

Page 1al 17



P 15 JLN MERBAH 4
i TMN SCIENTEX PASIR GUDANG JOHOR

Postcode 81700
\Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicke involved in this accident? NO

mMumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I I|a.|.'.lr:. been appr[)i!thﬂd by LIHKHGWH_PETSUW:E:I NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

it S NAME: . SOH CHEE BOON
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥as, Please state which Police Station

Was notice of Intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded? MO
Yehicle Registration Mumber YH1884P

Yehicle Maka/Madel/Colour
Details Of Properies

Vehicle Calegory COMMERCIAL VEHICLE

Mame of Driver KO GUAN MIN @ QUAH GUAN HIN
WRIC/Passport Mumber S00547991

Contact Mumber

Address

Paostocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger [ Including Driver)
Page 2o 17



DETAILS OF INJURED PERSON 1

Mame AHMAD RIDZUAN BIN MOHAMAD
Approximale Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? GX2a15U

Were seat belts worm? YES

Was thiz injurad conveyed fo hospital by

¥ MO
ambulance?

Addreas

Posteode
DETAILS OF INJURED PERSON 2
Mame SOH CHEE BOON
Approximate Age
Injuries Sustain MECK & BACK
Injured persan in which vehicle? Gx2315U
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completad by tha Palicyhoider and/or the Authorised Driver.

3. Information provided must be as geuthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to ra udiate policy liabili

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

ny false reporting may be referred to the Palice invasiigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples 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 consant to the archiving of thiz report at the centre and to coples of
the report being made avallable sforesaid.

8. Consant under the Personal Data Protection Act [POPA)
| understand, scknowledge, agree and consent that:

fa) My insurer, my werkshop and the General Insurance Assoclation of Singapore (“GIA") 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 “Persenal Information”} and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invaived in this sccident sh all be collectively referred to as the “insurers”), the Insu rers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposa(s)
of i
{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{if) investigating the accident and/or my clzims;
{lii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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

{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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my persanal Information for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{g] 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 fra ud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders.

(7;//’{/( 7Y

Policyholder's Signature Driver's Signature Reporting Centre P nnel’s Signature
Date & Time: {If driver is not the policyholder| Mame:
Date & Time: MRIC/FIN No.:

LlAERAL ClptchFlankorm V3 :



50 B O R S I B A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

My vehicle was completely stationary due to traffic light
was red. All of a sudden, | feltan impact from my vehicle
rear portion, and | got off my vehicle, | found vehicle B

hit onto my rear portion.

7

Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

GIANAL SkerehBlanForm V3

Reporting Centre FEFéﬂN‘IErE Signature
Name:
MRIC/FIN No.:

!
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(' IMPORTANT NOTICE
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SINGAPORE ACCIDENT

Complete and submit this form ko the individual insurance authorised reparting cantre.

I5 of the accident to speed up the claim process.

This form must be filled vp by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may aliow
imsurance companies to repudiste policy Hability.

The Issue and aceeptance of this farm by insurance companies s not an admission of policy lizbility on the part of the insurance com panies.
Any false reporting may be referred to the traffic police department for investigation.

Plaasa report correctly on the detal

STATEMENT

Date of accident

ACCIDENT DETAILS

(DD/MM/YY)

Time of accident

(HH:MM)

txact location of accident

B lone M ype- Thoweon ie vl
) me OREDT L

|

DETAILS OF VEHICLE
Vehicle registration number GK DL U
Vehicle make and model Tofo1A HIKCE
Type of vehicle Saloon O MPV O CRV O Van o
B Lorry o Bus O Motoreycla O thers: = ]
Vehicle category Private O Commercial & Motorcycle O

Purpose of using at said time

C P e A N

Are you claiming under your

Yes 0 No # if no, please select:

own insurance company? Third part claim & Reporting only O
A MR I 0
Insurance company Cirzzd Pranni con [Nfuran (2
Policy number MomV( 60DoG 2% (- ©1-000 “
Type of policy Comprehensive O Third party fire & theft o TP only O Ji

INSURED / POLICY HOLDER
 Pernvices P Ld

Female o

Male o

Name HL Av-CGon
NRIC / Fin / Passport number o210 EIW
Contact 6235% 349
Address _?:]cf; F ) cﬁJf;.r*._d.i Induf‘ fivad ]UJ-L-‘{'T_ II"'.F_; . #O1- o7 ,
| S(F<F3v )
DRIVER A A RED ABO P TO D.O.EB
Name Ay mad £iclznan Bin Mohamad Male ¥’ Female D
NRIC / Fin / Passport number Goixi4e X

[ Contact

‘?}56} ‘::‘S.’:{"TF /’ D1ij - [ ” 9 -*‘_fﬁ,ry;

Address

NOIC, TIn. Merbal 4 ,7Tmn. Ceaomtox

Email address

7o Paciv Gudarg Jvher -
i

Date of birth 15-08-/9%9
Occupation Indoor O Outdoor ¢
Driving date pass G.08 . >l

Poge 1



Was driver an e*-ﬁpinve of '| Yes FJ Mo O ; I
[_ﬁe insured’s company’ | if no, relationship of the driver and inst red; }_‘l-r P\E‘;_h ; A—
| Accident captured by cameray ' Yes O No g ; - ™ e
Weather condition | Cleero _ Reining @ Others: |
Road surface | Dry O Wet @ iy |

| - 7
No of passenger 1 0% - (Inclusive of driver) |

_ PASSENGER 1
H CHEE RowN

| Name | Sb

Gender | Male g  Femaleo s II
Name | !
_Gﬂgier | Miale O Eemale O !

PASSENGER 3

Female O

PASSENGER 4

Female O 7

|| Male O Female D

PASSENGER &

Gender | maleo

Was anybody injured?
Was other vehicle damaged?

DETAILS OF POLICE ACTION
If yes, please state which police station.

Reported to police?
Police station name

Page 2



4 ~ THIRD PARTY VEHICLE 1
"Vehicle registration number | Yo (88Y% £

|
[ Vehicle make model . - - _ - =
[Name — 70 GuAN HIN @ QUAH Gupn HIN e
| NRIC / Fin / Passport number _| ¢ obEyT9Aal -
[contact _ | _

“THIRD PARTY VEHICLE 2

vehicle registration number
Vehicle make model

Name o

"NRIC / Fin / Passport number S

Contact e B

| Vehicle registration number
Vehicle make model l g
Mame
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

vehicle registration number
vehicle make model i
MName /

NRIC / Fin / Passpert number
Contact

Vehicle registration number =l
Vehicle make model _ W
Name Fa

NRIC / Fin / Passport number
|, Contact

_\fﬂlcle registration number -

Vehicle make model i
Name A
NRIC / Fin / Passport number ' )

| Contact

)
L

Vehicle registration number
Vehicle make model
Name /

NRIC / Fin / Passport number / |
Contact Vi ‘ |

Page 3



Fhmod Lidzuean Ean

INJURED PERSON 1

i_NHme

| Injuries sustain ed

Iecle Opid bak_

[ Which vehicle person in?

Gx >ilx U

| Were seat belts worn? . Yes A No O
Was injured conveyed to | Yes O No o
| hospital by ambulance? ] |
RED PERSO
Name cpH (HEE pool
Injuries sustained Kook an d back __
Which vehicle person in? (X 23 u
Were seat belts worn? Yes @7 No O
Was injured conveyed to YesoO Mo;{
_tIED'I‘tal by ambulance?

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas O

No O /

Was Injured conveyed to
hospital by ambulan ce?

Yes O

Moo

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O /

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Name

R
Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o /

Was Injured conveyed to
hospital by ambulance?

Yes o

No O

Name

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
_ﬂnspital by ambulance?

Yes O

Moo

Page 4
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i Texigize + -

Vehicle Schems: Harmal

\ehicla Model: HIACE DIESEL
Engine Na: 5L5411123
Trailer Chassis Mo -

Passenger Capacity! 1
Pewer Rating: -

Maximumn Laden Weight: 3030 kg

Secondary Colour: -

Maximum Powsr Output: -

Origina! Repistration

Date: 10 Mar 2004
Opan Markat Valus; $21.926.00
Minimum PARF Banefil. 3000

Lranster U Dwneérship
i

Transfen OF Vehicle Ownership {(Acknowledgemant)
Vehicle DeFaHE

Vehicle Mo GH23150)

. : AS50 - Goods (Closed) Vanivan Pansl

veh":lﬂ T'!l'pﬂp {DE“VETY}

Wehicks Make: TOYOTA

Chassis Mo LH1629010645

Makor Mo, -

Propeilant: Diaszel

Engine Capacity! 2988 cc

Unladen Weight: 1500 kg

Primany Calgur; ' Graan

I Label MNa. 1041913532

First Regisirgtion Date: 10 Mar 2004

Manufacturing Year 2004

PARF Eligibility: No

Mo, of Tranater 2

Owner Parficulars

Ownar Mam THL AIR-CON SERVICES PTE LTD
Quwner DT . Company

Owner ID 201316081W

Registered Aldregs

Tie: ' HDB / HUDC

Registerad Block/House 28

Mo :

Registerad Sfrest Namea:. WOODLANDS INDUSTRIAL FPARK E1
Registered UnitNo.-  #01-07

Registersd Building

Mame:

Registered Ppstal Code: | 757700

COE NoJExgiry Date:  2004030105000313N 1 G2 Mar 2019
COE Bid Calegory: ' G - Goods Vehicle & Bus

POP Paid: : $25,158.00

Transaction Details

Business Transaction 5

Ref. No - 20140308140541550858

Busingss Trapsaction

Dale: :EIE Mzr 2014

Businass Transaction i

Timne: C140s4

Message

Vehicle has tlean successfully transferred to THL AIR-CON SERVICES PTE LTD (201316061W),

Please note ﬁ

hutps://talink

nat §11.00 will be deducted from your GIRO account.

1> ri

alicnikln?

vrl lta.gov.sg/lta/vrifaction/transferToAcetConfirmAtAATFUNCTION_ID=F0... 3/8/2014

anniiAIRn ¥



i WERK FERFE!T
Employment of F:': yott =3 40

el

T Empluyer
THL Alﬁ‘cmnnmrra SYATER REPAIRIHG

Home
AHMAD RIDTUAK E® MOHAMAD

Waik Parmil Ma, Eectnr!
4 pasf 1340 CONETRUCTION

£ ﬁ

A=l

T T

'#,

VISIT PASE

Immigration Repulalions

Hamg 4

ARMAD FIDZUAN BIN MOHAMAD

FiK

E2A12158W

" Dele of Bath Sas
s 18-DE-1688 M
Weuanalily
MALAYEIAN

"MI-EE'FQSLWBEEH
= O HAE EFRIRED, OR § THEH.M'I}I‘!EI% HCELLEL

=

- u.-m 18 Aug 1989
o e 18 Anig 2014
; - al T 18 lug!ﬂi'l,
WBM i

R - - .o

Tﬂl.l ME UEENS‘EEI 1] BIRI'H'E VEHICLES N THE Fﬂ'LlEI‘U'l.I'II"IE EIASS!ESP

EFFECTIVE DATE

Clas 20 Malrrrpdn = 100 OC 19 s i

Class 3 Mlalne cars o 3009 Ig with =< 7 pasiengor, evclesive of iha 19 i TEL

i ey dbd mpdir irarah el bchen =4 1580 kg

Clam 44 Omedboics Dt 3904
G23ETEAK

5 Mo, 9000209956

[H Licanos Ma: G23121 ‘!H
I ll’llﬂllﬂm



o GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC00298 GST REG. NO.: MEO3TO081T
1 TEMASEK AVENUE, #15-01 CENTENNIAL TOWER

SINGAPORE 039120

&REKMERIM TEC+ a8 et o0
' % EAX: +65
INSURAMCE COMPANY G235 2616

CERTIFICATE OF INSURANCE

- Maotor Yahicles (Third-Party Risks arnd Compansatiant Act (Chapter 188} - Molor Vehicles (ThirdOParty Piosks and Gompensafion)Rules, 1560
- Aoad Trarspar Acl, 1967 (Malaysia) Molor Vehacies [Third Party Rz} Rules, 1955 (Mataysa)

Policy Detalls
Certificate Number : MOMVYCODO00Z818-01-000 Cover T hﬂﬁ}mmemﬁal Vehicle (Third Party Fire &
=

Policyholder Name i THL Air-Con Services Pte. Ltd. Chassis Number : LH1621010645

NCD Entitlement :  10% No Claim Discount Engine Number . 515411193

Hire Purchase © HITACHI CAPITAL Registration Mumber Gx2315U
SINGAPCRE PTE LTD

Period of Insurance + From 10/03/2018 (00:00) To 09/03/2019 {23:59) (Both Dates Inclusive)

~Persons or Classes of Persons entitled to Drive

a) Any person whao 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 of regulation in that behalf from driving the totor 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 lesting

* 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) ONMA
Excess (Section 2) TOMNA
Windscreen Excess P MNAA

“Driver Details

Named Driver 01 . Any persons wha is driving on the policyholder's order or with their permission
mMame of Intermadiary t ATA(S) Pte. Ltd.
Date of Issue 1 28/02/2018

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 far and on behalf of
Great American Insurance Company

Authorised Signatory
miow




