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LA 1806005201 / Matonal Assassment Senlra Services - Ubi
EMTRY DATE & TIME: 10/0LZ01E 13:32
SUBMITTED BY. Jackaon Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2018 11:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase rapart I.'Ifll'!'ﬂl'ﬂh the details of the acsden 1o speed up the claims process

2. Trus Form must be completed by the Policyholder andior the Authorsed Driver,

3. Information provided musl be as truthful Brd accurate as possibbe, Any willul misregresentation or witholding of matenial facts may allow insurance companies o
repudiate palicy ability,

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

5. Any false reporling may be referred bo the Police lor investigation.

8, This report will be forwarded by the inswers of the GlA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copées of this report will, for a fee, be made available upon application by interesied paries,

7. By the: lodgemeant of this report 10 the inswers, you hereby consend o the archiving of this rapor at the cenira and 1o copies of the rapar being made avadabla
aforasaid.

ACCIDENT STATEMENT

Date Of Report 10/05/2018 13:39

Date Of Accident 07/05/2018 16:50

Exact Location Of Accident AYE (TUAS) BEFORE TUAS RD EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Mumber YM5568Z

Insured/Policyholder

Mame Of Registerad Cwner WHES INDUSTRIAL GAS PTE LTD
Co Reg No 199800282E

Email Addrass HOEMAIL

Mobile Phone No

Alternative Phone MNo OFFICE-689822592

Vehicle Particulars

Manufacturer ISUZU

Model FVR34500QDC

Erac Plirmoas o which vl was hokio used o,y

Are yuu_claummg und_er your own insurance policy NO

for repair fo your vahicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MWame of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleet Policy

Policy Number
Coavar Nota Numbar
Driver

COMPREHENSIVE
M
MOMYCO00004951-00-000

Marme of Drver XU WEI

Passport No/FIN G2077848L

Date Of Birth 19/08/1989
Cecupation OUTDOOR

Date Of Driving Pass 18/08/2015
Driving Experience 2YEARS AND B8 MONTHS
Gender MALE

Mobile Number +65-84974083
Fax Number

Contact Mumber OFFICE-84974083
EMail Address NOEMAIL
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Address

Postoode
Was driver an employee 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

Ganeral Information of the Accidant

Type Of Acciden!

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 he Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery 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 1o the police?

If Yes,Please state which Police Station

Was notice of intendad Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 8H YUAN CHING ROAD
#18-04

B1BGEED
YES

CHAIN COLLISION
CLEAR
DRY

[ [8)

MO

YES
NG

YES
WO
NO

¥PT153R

COMMERCIAL VEHICLE

YM2630Z



Wehicle Make/Madel/Calour

Details Of Properties

\ehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, OF Passenger (Including Driver)
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Date of Accident 5 '-‘-"ﬂ'l"xl' '‘©  Accident Time: [£‘;5_"'j_ (24-1IR-Fonnat)

Accident Place (B donds Tuns defer Tusg O

Velicle Rég. No. (Car Plate No.) - ¥ie sSBGZ

wehicle MakeModel = 1‘;;,_:;3__;.«_?1}&%_‘{}&{.1 B o e
Insurance Company :.._%ﬂi Americas Policy Nn_MnmEi"___pamt}H_‘lI{‘l_“_*‘iﬂ ~200

Dwneror Company Name /IC No. 1 WES ndusheial Gas Wtf_‘-’t‘é-

Owner or Company Contact No. B - Owner'sIp 6898 292 Company Tel
DEIVELR'S Name / 1C No, 5L Ko el . S o o
DRIVER'S Date O Birth :I__ﬂ;I{Lt.'J!_f‘i'_ﬂ___DRW ER’S liconse Pass Da‘if;_"}i}'_"-ff‘_hf_if‘f-_
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employeeh Others:
DRIVER'S Address | & q8  Nuan Ci“""‘} 4 -gd

DRIVER'S Contact No./ Alt No. L) Gial Yeed 2y ) -
DRIVER’S QOccupation  INDOOR Y OUTDOOR (e.z. working inside or outside oflice)
Limail Address T i

Weatlier #2 Road Surface : RAINING & WET Y AFTER RAIN & WET
Reporting Type s Reporting Only ". Claim Own Insurance

Number of Passengers (Ineluding Driver):_© \

Was there any video Captured by carcamera: YES Y NO
Exact pumose for which vehiele was being used at the ime of accident; Private use ' Wark purpose

Other Pavty Driver's Partieular (3 anv)
o
WVehicle Reg. H::r:__f £-153 R Vehicle Reg, Not Y N 26502

Vehicle Malee'Model:

Vehicle Make\Model:

Mame Drver: i Name Driver:

12 No. Driver: 1C No. Driver;

Driver’s Contact & Add: Tiriver's Contact e Adds

'E:ﬁ”vm'x cye AW e UL - (om 49

68 F240Y



GEWNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010  Fax (65) 6224 D030
ASSDCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEM: 5665500206 / GST Reg. No.: MAD0017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(B)

Original ReportNo : MNE HEU{,JI?Q{ £ Vehicle Registration No: \ikl “;Fb"JL
Nameiasshownin Nrici: XV Wai MRIC/FIN/Passport No : {f‘lg 26 33SPTU
(*Vehicle Driver / Mehicle-Bwrer}({*) Please delete as appropriate

Address - Blle 9H Yuan ffn'.-"\.ﬂ E—"""d &\c?'?ﬂf Singapnre[ﬁj‘f(;_f-q
Contact (Tel) : Mobile No.:__ %49 F§08%

Email Address

Date of Accident "-?;f ;ﬁl Time of Accident: __ -0

Place of Accident -"i_*;’_E € Tua l‘*) !—.ﬂ-‘fﬂr{ qw al l"'n(?i FJA-.-T

Insurance Company ‘:‘:1 F«M‘f Américan  Insc0n (g

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| Amend véicle B (Np3isIR)

. — /z
- /z
A
Policyholder / Driver's Signature Reporting Centre Per el's Signature
Date: Mame:
MRIC/FINNo.:

Date;
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MULTIPLE JOURNEY VISA ISSUED

YOU ARE TG SURRENDER THIS CARD WHEN IT IS CANCELLED
+ OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.
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GREAT AMERICAN INSURANCE COMPANY

' UEN: TISFC0020B  GST REG. NO.: M90370081T
/1) 3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREATAMERICAN, e

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Matar VeRicles (Thard-Party Resks and Compansation) A1 (Chaptar 183) - Motor Vehiclas | Third0Pany Faoshs and Compensation) Aules, 1860
- Road Transport Act, 1987 (Malaysia) Mator Vehicles (Third Pary Fisks) Rules, 1953 [Malaysial

Policy Details

Cartificate Number © MOMVC000004851-00-000 Cover : Commercial Vehicle (Comprehensive}
Policyholder Name . WHKS Industrial Gas Pte Lid Chassis Number . JALFVR34TETO00368
WNCD Entitlement * {5% Mo Claim Discount Erngine Mumber . BHKABS5TTED

Hire Purchase TONA Registration Number ~ : YM5569Z

Period of Insurance - From 11/07/2017 (00:00) To 10/07/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

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

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations o drive the
Motor or 50 has been Vehicie permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or reguiation in that behalt from driving the Motor Vehicle

Limitations as 1o Use

&) 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 niot cover:

al] Use for Hire and Reward

k)  Use for racing, pace making, reliability trial or speed testing

- Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1 887(Malaysia}, are not to be included under these headings

Excess (Section 1) i SGD 1,500.00

Excess (Section 2) TONMA
Windscreen Excess : 5GD 100.00
ADDITIOMAL EXCESS :  Please refer ovarlaaf

Driver Details

MNamed Driver 01 . Any persons whao is driving on the policyholder's order or with their permission
Mame of Intermediary © AVA Insurance Brokers Pte Lid
Date of Issue I 2BI0B/2017

|'We hereby certify that the policy to which this Cerlificate 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

milow




