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MMAL T BISTEED | Kallonal Assesemant Centie Services - Busi Merah

ENTRY DATE & TIME: DIDS2Z0TE 17:30

SUBMITTED-BY: ROSLIAIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2018 18:14

SINGAPORE ACCIDENT STATEMENT

1. Plesse repont comectiy the delails of the accident lo gpeed up the clamms process.
2 This Form must be completed by ihe Palicyhalder andios the Autharised Oriver

3, Inforrmtion provided must be as truthful and sccurate as possible. Ay wilful misrepresenialion o witheiding of matenal fag

repudiale pobcy abilily

4. The issu=s and acceptance of this Form by Insurance companies ks not ah admizsion of pallcy lability on the part of 1he mEurance COMMPRNEE.

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

fi. This repor will o lonwarded by the Insurers of tha GlA Records Managemant
archuyng and that copees of thes report will,

7. By tnp kvdgamant of thig rapart (o the iInsurers, you harmoy conaent o

alaragaid,

Diate Of Repont

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Reglistraticn Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phong No

Allernative Phone No
Vehicle Particulars
Manutacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming undar your own Insurance policy

for repalr {o your vehicle?

If Mo, Please state action to bae taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Policy

FPoligy Mumber

Cover Mata Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
03/05/2018 17:20
24/04/2018 14:50

32 TOH TUCK ROAD #01-04
SINGAPCRE

DETAILS OF OWN VEHICLE

GQ3168H

VSB CONSTRUCTION & TRADING PTE LTD
200008920M

WEEKIATYAP@YMAIL.COM

(LOCAL) +65-8504 1806

OFFICE-67342120

TOYOTA
DY MNA

DELIVER CARGO

MO

REPORTING DMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMYCO00007068-00-000

YAR WEE KIAT

S7146522J

21/12/1971

OUTDOOR

19/12/1890

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85041806

OFFICE-67342120
WEEKIATYAP@YMAIL.COM

8 may Bllow INsurance comBenies ta

Centre aetablahed hy the Gangral Insurance Assoclation of Singagors (Gia] for
for & fea, be-made avallsbie upon application by interested partias

the archiving of fhis repart-at the cantra and o copiss af e report heing made avallabie

Page 1 o113



Address E};g‘:; JUROMNG WEST STREET 91

Postocode 540934
Was driver an employee of the Insured's Company YES
If Mo, Reletionship of the Driver with the Insured

Yehicle Registration Mumber of Drivar's Own -
Vehicle :

[nsurance Company of Driver's Own Vehicla -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY
Other Information

Was any fareign vehicle involved In this aceident?  NO
sumber of vehicles involved in the acciden! 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or propery damaged? YES
| have been approached by unknown person(s) NG
saligiting/affering accldent claims assistance,

Mumber of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Plaase state which Pelice Station

Was notice of Intendad Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

WWas thera-any audio recorded? NO

Vehicla Registration Number SKWaBAEX
Vehicle Maka/Model/Calour BMW T40
Deialls Of Properties

Vehicle Category PRIVATE CAR

Mame of Drver

NRIC/Passport Number

Contact Number

Addrass

Fostcoda

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 2ol 13



SKETCH PLAN

IMPORTANT NOTICE

Palicyhafters Sigrature Otlwer

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

. This Farm must be tampleted by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of materizl
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companiesis not an admission of policy liability on the part of the insurance
companies

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

The répart 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 ayallable upon agplication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to caples of
the repart being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Gendral Insurance-Association of Singapare ("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
pravided 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(st invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this aceident shall be collectively referred to as the “Insurers”}), the Insurers’ lawyers/|law firms; the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af:

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

{il} Investigating the accldent and/or my claims,
{iii} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{ivl administering my claims {including the malling of carrespondience, statements, invoices, repoarts or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes’)

&} all insyrgris) who have insured vehicle(s] involved in this accldent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service previders ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes

{d) my Personal Information will also becollected and usad to compile claims history for the gurpose of fraud detection,
investigation and managemant in present and all future claims

(2] theinformation so collocted under (d) above may be shared [ disclosad:

(i} toall insurersand/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, ar

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

5 o hrod

Signature /Hdﬁf:hng Cerity sarmel's Signatur

Ozte & Time! (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN N /



SKETCH PLAN

ur i1 o1 - 04

( VU TRALER

vEH ¥ ’

Ky (R

J | [ 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N T HOt (208 T VAP WEE KiAT LAC DRrumi. Lo 2itRY

PEcwl chR{e LK Fp DuR ofrice 3T ob Tou 7yek Rokd

Fo/-o0% [ WHEW ¢ Ewiat Tre e AT Jue RobD S congESTE(

T Mame & Ssmcc AT Tw st bojnb Tp REVERE e ouR.  Comphprd Pt s

A2 7 wAS Befnind 79 REMERCE  BEHIND STRR] pHokw' 1 Syef  AmD

GNE Do) vEH o SKMNEEYEX (S MAIDY N MY KeaR KilH7 SDE

VEH Skw ¥E§W€ X perpyfy7 (ihee Mimiod cpaek

?H“T L IHE M{‘Jp f{\'ff'pﬁﬂl’T H&FFE!"L}

DECLARATION

I/We declare thy Cing particulars are true inevery respect.

- ﬁ{g/ ﬂ/ﬁ?’%ﬁl
Ful]c\'hnldeh{hﬂgﬂﬂl{r‘ﬁ/} Driver's Tukl p::-rtnng Een}ré P fial's Enatu &
Date & Time: —— (f driver [« not the policybalder) Mame:

Date & Time: MRIC/FIN N







ACCIDENT STATEMENT

ACCIDENT DATE:[&{;" oi; Md ]I[DDJ'MM!'YT‘!’VI. TlME:{ ;‘Cf '52? fHHlMMi'
Qofmﬁ_

locanon:_ 33 OLD ol /EUCK_ KOBD

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; é’& 3L 8 H

b)NSURANCE COMPANY: EREAT AMER| cAn) (MwEdce  CO
c)POLICY NUMBER: Mlpvalopeo -?émf'- cp-cov
d|FOLICY TYPE: (COMPREHENSIVE / THIRE-PARTY / FHRE-RARTY-FRESIHEFT]
| MAKE & MODEL:_1630TA PMAA . .
fTYPE:(SALOON / COQUFE / MPV /V AN fLORRY I MOTORCYLCLE / OTHERS)
0| VEHICLE CATEGORY: {PRIVATE COMMERCIALY MOTORCYCLE]
hIPURPCSE OF USING AT ACCIDENT TIME:_PELrvEMt v CARED.
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE :Yss@)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2, INSURED / POLICY HOLDER
AINAME_ TSR Conshuctipd L TR P L (MALE / FEMALE)

DINRIC/FIN/PASSPORT,_ L 0 000ET20 M conTacT: €73 €22 @
c)ADDRESS_Sb, (LD 704 Tuck KoAL ¥ ¢t-pY

|- Bz CENTRE WLSTITR

. | *CONTINUE TO 3.4 IF DRIVER ALSO FOLICY HOLDER
¥ e of paseomad  DRIVER |
f..lnc.Jl.-:lu?“’\ i :]a:\.l s o hee K(.-"I‘I I:MF\LEJ'FENW?

{5 VA BINRIC/FINGP ASSPORT_S P ¢ @] ] coNTACT: K30/ §7

(1D c|ADDRESS, RT3 ¥, Jellont Wi £ U FH (LT
SCL¥07I¥)
*d)DATE OF BIRTH: (Ll _/ / [DO/MM/YYYY)

2] OCCUPATICON: |INDOOR (OUTDOOR
NDATE OFDRIVING  pPRET™ - - 19 DEC 1990

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT M

IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED:

HIROAD SURFACE:(DRY/ WET [ OTHERS
& WAS ANYBODY INJURED (YES (NO
7. a)REFORTED TO POLICE (YES

5. o WEATHER cownﬁf RAINING / OTHERS

IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE
S uEHlCLENUMEEn-EKhM'g"f’gﬁ wopeL, BMW T4

i) DRIVER'S MAME: ==

| i
\ . ¢l NRIC/FIN/PASSPORT: CONTACT:
it . THIRD PARTY VEHICLE
d) YEHICLE NUNMBER: MODEL:
U7 @] DRIVER'S MAME:
LT R RIC/FINGP ASSPOIRT: CONTACT::

el = WEEKATYAP@G) YMAIL . o)
.ﬂ"‘. )T f: _;3‘-[‘ 2,_? ( 9
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REPUBLIC OF SINGAPORE 5 ﬂl_'_ﬂ__ﬂf.ﬁl!ﬁ.._.,ﬂ{= hhlwr GUC ENCE
IDENTITY CARD NO 5?146922-] e i ]

YAP WEE KIAT

E‘ﬁ'ﬁﬂt

CHINESE .

Uit sl fairfh Sai B A
Lﬂ' 21-12-1871 " i'-'-“--

Couynsrpisss of Wi

SINGAPORE

(=] v Lirbi Shasty wmd (| = TREDRG L
Class § ﬂ"m'fr mﬂ Pt conuli iced ko cary any 4T Jan 1808
> Jeumd aned (e Unlsden weight = T250kg
i o e
Bi=10-20123 &

¥13-32

APT BLE 934 JyR / e
URONG WEST sSTBEET 81 ' &,. . W | e
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/’-1) GREAT AMERICAN INSURANCE COMPANY
UEM: T15FCO029E GST AEG. NO.: M303T00B1T

1 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE (35180

GRE Am-j FRICAN - TEL: +65 6804 6000

INSUHANCE COMPANY FAX: +65 6235 2616

CERTIFICATE OF INSURANCE

Jaiss Wehiplsn (Third Party Fidas and Compesssiion) At [Chmpnes TS| - MoA Venicies (ThidPanty Rigske and CompensationFAules, 1060
- Foad Transcon Ast, 1837 (Mataysia) Mosor Vahicies {Thid Py Aigks| Rulen, 1858 (Malaysia)l

Policy Details

Carificate Number < MOMVCDDO007088-00-000 Caver Commercial Vehicle (Comprehensive)

Policyholder Name | ¥SB Construction & Trading Pla Chassis Mumber . JTFATASYZ20K203835
Lid

NCD Entitlemeant *  90% Fleet Discount Engine Number ¢ 1KD2457344

Hire Purchase © UNITED OVERSEAS BANK Registration Numkar GO31668H
LIMITED -

Pariod al Insurance - From_24/11/2017 (00:00) To 23/11/2018 (23:59) {Both Daies Inclusive)

Persons or Classes of Persons entilled 1o Drive
a) Any person who is driving on the Palicyholder's order of with their permissian

Provided that the person driving Is permitied in accordance with the licensing or other laws or regulations to drive the
Maotor ar 50 has been Vehicle permitted and is not disqualified by arder of & Count of Law or by reason ol any
gnactment or regulation in that behall from driving the Mator Vehicie

“Limitations as to Use

& Use in connection with Palicyhoider's business

t) Use for carriage of passengers (other than for hire and reward) in conection with the Policyhalder’s business
This Policy does not cover:

g0 Use for Hire and Reward

b)  Use for racing, pace making, raliabllity trial or speed testing

- Umitations rerdered inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensalion) Act,
{Chapter 189) and Section 95 of the Road Transpar Act, 1987(Malaysia), are not o be included under these headings

Excess (Section 1) : 5GOE00.00

Excess (Section 2) POMA
Windsoreen Excass vo85G0100.00
ADDITIONAL EXCESS - Pleasea refer overleal

Driver Details

wamed Drivar 01 . Any persons who is driving on the policyhalder's arder or with their permission
Name of Intermediary :  LCH Lockion Pte. Ltd.
[Date of lssue L2ant2my

|fiWe hereby certify that the policy to which this Certilicate relates is issued in accordance with the provision of the
Motor Venicles (Third Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1887
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory

miow




