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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accsdent to speed up the claims process,
2. Tras Formn must be completed by the Policyholder andlor the Authorised Driver.

3. Wtormaltion provided must be as truthful and accurate as possible. Any witlul misrepresentation of witholding of material facts may allvw msurance companies 1o

repudiate policy ability,

4. Tre issue and acceptance of this Farm by insurance companies is nol an admission of palicy liabilily on the pad of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

fi. This repor will be forwarded by the msurers of the GlA Records Managemen Centre established by the General Insurance Assoctation of Singapone (GLA) Tar
archiving and that copies of this report will, for a fee, be made available wpan application by interested parties.
T. By tha losgement of Ihis repon 10 1he insurers, you hereby consant to tha archiving of this report at the cantre and to copies of the repan being made available

aforesaid,

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/05/2018 12:51

13/05/2018 23:30

AIRPORT CARGO CENTRE OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

YM15580G

MAX CONSOLIDATOR SERVICES PTE LTD
198700207H
WOEMAIL

OFFICE-65420073

MITSUBISHI
FEB3IBEGSRDEA

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVCO00001887-01-000

WANG LIANG

G5279837Q

10/01/1982

OUTDOOR

12/06/2012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91359241

OFFICE-91359241
NOEMAIL
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Address

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

Wehicle Registration Mumber 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?
MNumber 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 property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported lo the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contaci

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

REFER TCO POLICE REPORT - T/20180514/2050
Attachment(s)

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

Was there any audio recorded?

BLK 279 TAMPINES STREET 22
#03-234

220279
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

o]

MO

YES
NO
2

MAME: HE
GENDER: ¢ MALE

YES

GEYLANG MEIGHECURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAFORE

TEL NO: 1800-8486999 - FAX NO: 68486799
e

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

YLED45A

COMMERCIAL VEHICLE
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Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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KETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will far a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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
Persanal Information to all insurer(s}) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
af

{i) processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i) 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 ar notices to me,
which could involve distlosure 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/for

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

(b) all insureris) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

li] teallinsurers and/or any 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, or

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

Whiv bty

Falicyhalde "‘iﬂbﬂ BT Driver's Signature Reporting Centre ;pf. nnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/EIN Mo ; 4



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

AR LA

Ti20180514/2050

10f3
Repaort Mo, T/20180514/2050

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repurt Made:
14/05/2018 12:24

Station Diary No.:
46

Vide Report No.:

Informant's Particulars

Name of Informant;

Address:

WANG LIANG APT BLK 279 TAMPINES STREET 22 #03-234 RIVERVALE
R | CREST SINGAPORE 520279
ID Type / 1D No.: Contact No.:
FIN NO / G5279837Q Home/Office: Mobile: 91359241
Mationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male 36 10/01/1982 Driver
Race: Language: Institution / School Name:
Chinese Mandarin
Occupation: Driving Licence Information:
_Lorry driver Class: 3.4 Date of Expiry:

General Information of the Accident

Date/Time of Type of Location:

Type of rﬂ.I::rn-Injur‘,,.r Drfnk : :
i Hit and Run Drive: Accident: Straight Road
: No 13/05/2018 23:30
Location:
Along Road 1
AIRPORT CARGO ROAD
INSIDE DNATA CARGO CENTRE
Weather: Road Surface: Road Speed Limit:
Clear i Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved i : i R i
YLB945A Lorry Slightly 0
Damaged
¥YN1558G | Lorry Slightly 1
Damaged
Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

NARREATE SRR

CONTINUATION OF REPORT

T/20180514/2050

2of3
Report No. T/20180514/2050

| Driver
i MName LIM KUNG HUI ID No. 515936641
| Related Vehicle | YLG945A (Lorry) Contact No.| 96638862
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver 1 i i AL T [ [ e a1 ety
Name WANG LIANG ID No. G5279837
Related Vehicle | YN1558G (Lorry) Contact No.| 91359241
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NI
Fmﬂr it g it ot el e T SR
Name NG KIM SENG 1D No. 515699284
Related Vehicle | YN1558G (Lorry) Contact No.| 93504738
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 13.05.2018 at about 2330hrs, | was at Dnata cargo centre and my car was already at stationar
position. | then went out of my vehicle, went to the passenger's side door and went into the vehicle to get
something. The door is left open when | was taking my stuffs when suddenly another lorry came and
collided into my door. The incident caused my door to have difficulties to close. The other driver did not
want to settle and told to lodge a police report. He then left.




SINGAPORE
POLICE FRRCE AT MO

120180514/2050

Police Station Of Origin: S6ta
Geylang N.P.C Report No. T/20180514/2050
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a mpy.lm 65474885 stating the report number as reference.

Signature Of Officer Recording The Report] / Signature Of Informant;
G/
Staff Sgt RUZIANA BINTE MUHAMMAD RUDY
4 Whtg 4 pvE
Signature Of Interpreter: ’ Date/Time: J
Mot applicable 14/05/2018 12:24
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
S| ABDUL KAREEM BIN AEDUL HAGUE
Contact No.: 65476079 j

Authentication Stamp
NP1E8
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GREAT AMERICAN INSURANCE COMPANY

UEN: TISFCO0298 (ST REG. NO.: Ma0370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREATAMERICAN, U o

FaX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Muotor Vehicles [Third-Parly Figks and Companantion] Act {Chapier 185) - Molor Valicies (Thir0Pary Rinss and Compansation|Aules, 1960
- Apad Transpo Acl, 15907 (Malaysia) Molor Yehicles (Thind Party Risks) Rules, 1559 [Malaysia)

Paolicy Details
Certificate Number . MOMYCO00001687-01-000 Cover : Commercial Vehicle (Third Party Only)
Palicyhalder Name . Max Consolidator Services Pte Chassis Number . FEB3BEAZ0440
Lted
NCD Entitlement ¢ 20% No Claim Discount Engine Mumber ¢ 4M42A81339
Hire Purchase DM Registration Number  : YN1558G
Pariod of Insurance © From 19/10/2017 (00:00) To 18/10/2018 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons enlilled 1o Drive
a)  Any person wha 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
enaciment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Usein connection with Policyholder's business

by  Use for carriage of passengars (other than for hire and reward) in conection with the Policyholder's business
This Policy does not cover:

al  Use for Hire and Reward

b)  Use tor racing, pace making, reliability rial or speed testing

* 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) DOMA
Excess (Section 2) O NA
Windscreen Excess IONfA

“Driver Details

MNamead Driver 01 ¢ Any parsons who is driving on the policyholder's order or with their permission
MName of Intermediary © Mewstate Stenhouse (S) Pte Lid
Date of Issue T 29/0972017

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 Transpaort Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
mah




