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MAMAT TROE0SSZ | Malional Assessment Cenire Sardces - L
ENTRY DATE & TIME: 10052018 1335
SUBMITTED BY: Jacksan Ho Zhao Tan

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 10/05/2018 13:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repar corroctly the delails of the accident to speed up the claims procass

2, This Form must be compleled by the Policyhelder and/or the Authorised Driver,

3. Informaltian provised must be as Truthful @nd accurate as possible. Amy wilful misrepresentabion or witholding of matenial facts may allow insurance companies [L4]
rapudiate palicy ability

4 The ssue and acceptance of this Form by insurance cofmpanies is nol an admission of policy Lability on the par of the insurance companies.,

5 Any false reporting may be refarred to the Police for investigation,

6. Thia ropart will he farwarded by the meurars of the GIA Records Management Gentre establisned by the Gengral Insurance Associabion of Singapore {GlA) tor
archiving and that copies of this report will, for a fes, be mads available upen application by intarasiad parios.

7. By the lesgemant of this repon 10 the insurers, you hereby consent ko the archiving of this reped al the centre and 1o copies of the report being made available

aloresasd.

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Ragistered Cwner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

hodel

Exact Purpase for which vehicle was being used at

time of accident

Ara you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

ehicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Policy

Policy Numbear

Cover Nole Number
Driver

Mame of Driver
Paszport Mo/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Ceontact Number
EMail Address

ACCIDENT STATEMENT
10/05/2018 13:39
07/05/2018 16:50
AYE (TUAS) BEFORE TUAS RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
YMNS5602

WHKS INDUSTRIAL GAS PTELTD
189800282E
MOEMAIL

OFFICE-BAS82292

ISUZU
FVYR34sUQDC

WORKING

NC

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMYCO000048951-00-000

XU WEI

G2077848U

19/08/1985

QuUTDOOR

18/08/2015

2 YEARS AND B MONTHS
MALE

{LOCAL) +65-B40T4083

OFFICE-B4974083
NOEMAIL
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Address

Poslcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

wvehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathaer Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any olher material or proparty damaged?

| have been approached by unknown personis}
soliciting/offering accidant claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

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 thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Mumber
Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wahicle Registration Mumber

BLK 9H YUAN CHING ROAD
#19-84

G18650
YES

CHAIN COLLISION
CLEAR

DRY

MO

3
WO

WO

YES
NO
NO

YPT1B3R

COMMERCIAL VEHICLE

YMN2630Z
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Wehicle Make/Model/Colour

Details Of Properies

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver}
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Date of Accident a '7’_1\_?_'."_1 6 Accident Time: [L(:;b  (24-HR-I'orinat)

Accident Place . (e lonrds Twas Dol Tune al Bak

Yehicle Reg, Mo, (Car Plate No.) :iiﬁ_@@___d__ R S et

vehicle Make/Model :__~_!_§E}LLH_FP£QL5%“ e B
lrsurance Company r C] u_a’l- Rt conn  DPolicy No.Momve oo Has| - sb =000

Cwner or Company Name /1C No, ;WS dushial Gas B hd

Owener or Company Contagt No. T Owner'sHp _ 6898 3292 Company Tel
DRIVER’S MName / 1C No. L fw wel L S s
DRIVER’S Date O Birth AL ¢ !GE?E._T‘L?HF__DRI‘H’ER’S Iicense Pass Date \q [e& |1t"_"_'-‘_—_
Kelationship of Owner & Driver : Spouse \ Parents \ Children ) Sibling \ Employes\ Others:
DRIVER’S Address 2l g Yuan Ch s ¥a-pd
DRIVER’S Contact No/ Alt Mo, :1)_843% Heed ) . .
DRIVER’S Oceupation INDOOR A\ OQUTDOOR (e.g. working inside or outside office)
Email Address : -

Weather & Foad Surface : RAINING & WET Y AFTER RATN & WET
Reporting Type : Reporting Oaly ‘-.{E[aim Other Parlyy Claim Chwn Insurance

Number of Passengers (Including Drivery: © A

Was there any video Captured by car camera: WES VN
Exact puiposc for which vehicle was being nsed at the time of accident: Private use \ Work purpose

Other Patty Driver’s Particular (if anvd
4 :
waraemeE s YL EATSR. Vehicle Rea. No_ YN 26302

Vehicle Make\Model:

Vehicle Make\Wlodel:__

Name Driver: Name Driver:_ .

IC MNo. Driver:_ ) . 1C Mo: Driver:

Diriver's Contact & Add: A Diver's Contact & Add:
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immigration Regulations
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO029E GST REG. NO.: M30370081T

. /‘7‘) 3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038190

GREATAMERICAN, TEL: +65 6804 6000

FAX: 5 2616
INSURANCE COMPANY +B5 623

CERTIFICATE OF INSURANCE

Mctar Vehicles (Thind-Party Risks and Compangation) Act (Chapier 182] - Molor Vahicles [ThirdOParty Ricske and Compensation)Fules, 1960
- Aoad Transport Acl 1987 (Malaysial Mator Veniclas | Third Fary Risks] Fules. 1958 (Malayela)

“Policy Details

Cartificate Mumber ¢ MOMVYGCD00004951-00-000 Cover  Commercial Vehicle (Comprahensive)
Policyholder Name © WKS Industrial Gas Pte Ltd Chassis Mumber . JALFVR347ETO00368
NCD Entitlement © 15% Mo Claim Discount Engine Number : BHK1657769

Hire Purchase T NA Registration Mumber ¢ YN55692

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 who is driving on the Palicyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o 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

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

* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189} and Section 95 of the Road Transport Acl, 1987({Malaysia), are not to be included under these headings

Excess (Section 1) © 5GD 1,500.00
Excess (Section 2) TONA

Windscreen Excess : SGED 100.00
ADDITIONAL EXCESS © Please refer overlaaf

“Driver Details

Mamed Criver 01 . Any persons who is driving on the policyholder's order or with their permission
Mame of Intermediary ¢ AVA Insurance Brokers Pre Lid
Datz of Issue . 28/06/2017

I'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Mator Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Acl, 1987
(Malaysia)

Signed tor and on behalf of
Great American Insurance Company

Authorised Signatory

miaw




