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SUBMITTED BY: Roshinda Binte Abdul ¥anao

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repar coffectly the detasts of the accident o speed up tha clakms process,

2, This Form must be completad by the Policyholder andior tha Suthorised Driver.

3. information provided musl be a5 trutnful and accurate as possithe, Any willul misrepresentation of witholdmg of matertal facts may allow nsurance companiss i
repudiate policy ability.

4. The issuwe and acceplance of his Farm by insurance companies is nol an admission of policy liability on tha part of thi INSUrANCE COMPanes.

5. Ay false reporiing may be referred to the Police for Investigation.

&, This report will be forwanded by the insurers of the GIA Records Managemant Centre established by Ihe General Insurance Associatan of Singapore {GLA) for
archiving and thal copies of this report will, for a fee, be made availabhe wpon application by imferestiad padies.

7. By tha lodgemant af this report 1o {he insurers, vou hareby consen 1o the archiving of this reporl at the centre and to copies of the repor being made avaitane
alorasand.

ACCIDENT STATEMENT
Date Of Repor 17/08/2018 15:24
Date Of Accident 16/05/2018 20:00
Exact Location Of Accident WO 25 KAKI BUKIT RD 3THE LEC DORMITORY CARPARK
Country/State of Loss SINGAPORE
Vehicle Registration Number GBF3I046T
Insured/Policyholder
Mame Of Registered Owner MENG HUAT ELECTRICAL & PLUMBING PTE LTD
Co Reg No 201026562H
Email Address NOEMAIL
Mobile Phoneg Mo
Alternative Phone No OFFICE-O00BTETE
Vehicle Particulars
Manufacturer TOYOTA
hModel HIACE

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number MOMVCO00006502-00-000
Cover Note Mumber

Driver

Mame of Driver WIN ALNG

Passport MofFIN F4503422N

Date Of Birth A00BM9E1

Dceupation QUTDOOR

Diate Of Driving Pass 05/07/2012

Driving Experignce 5 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96451143
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Crwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Informaticn

wWas any forelgn vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown pErsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please slate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

as there any audio recorded?

NO 25 KAKI BUKIT RD 3
#06-25

415815
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES
NO

WO

NO

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Wehicle MakeModel/Colour
Details Of Properties

Vehicla Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

insurance Company MNarme
Mature Of Damage

Mo, Of Passanger (Including Diriver)

GBF263C

COMMERCIAL VEHICLE
GAMESAN SATHISH

91344610
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S PLAN

IMPORTANT NOTIC

1. Please report gorrectly the details of the accident to speed up the daims process.

9. This Form must be completed by the Policyholder and/or the Autherised Driver.

3, Information provided must be 2s WM. Any witful misrepresentation of withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

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

5. f rting m ref d to th tigation.

6. The report will be forwerded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archliving and that copies of this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby congent 1o the archiving of this report at the rentre and to copies of
the report being made availakle aforesaid.

3. Consent under the Personal Data Protection Act (POPA]
| understand, scknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, ute,

disclose and/or process my personal data/personal information <et out in this [form] and any other personal information

provided by me of possessed by my insurer [collectively the "personal Information”) and disclose and transfer such

Personal Information to all insu rer(s) wha have insured vehiclels) involved In this accident {all insureris) whe have insur ed

vehiglels) involved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the

nonetary Authority of Singapare and any relevant government agency/authority {such as the pelicel, for the purposel(s)
of :

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and amy necessany
investigations relating to the claims;

{ii} investigating the accident andfor my claims;

{ifi} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my daims (including the mailing of correspondence, statements, involces, Tepo rts of notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applica ble law in administering, processing, handling and/or dealing with my claims [coliectively the
“Purposes’)

(b  all insureris) who have insured vehiclels] involved in this accident and the Insurers’ |awyersfiaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

{c) myPersonal Infarmation may/can be disclosed by any of the insurers andfor GIA 1o 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} thelinformatien so collected under {d) above may be shared / disclosed:

{iy toallinsurers andfor any other third parties that assist in evalu ating, investigating, co ntrolling or managing fraud,
reguiators, law enforcement and government agen ¢cies as reasonably reg yired for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,
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Policyhold Driver's Signature Rew@l‘feﬂ!.re perscnnel’s Signature

Date B Time! {\f driver s not the policyholder) Name:

Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 16]es]i® of @ 190002 , | pm@eﬂ wo Jehicle ( GBF 30167 ) ot
: r =
the cosperic '154 ne- 38 at (ﬁ"-‘ 2%, Ualks F-wqul Road 2, The Lee
DNer ﬂl’dt"f"'—l_) ana  wertt bacl ‘h‘ wef  foom M awpund 2000hs | necerved

a rc-,ili FFW:‘ e deves /C‘Fjr 243¢) Suq e b had _collided
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DECLARAT‘IDN

the foregoing particulars are true in every respect.

! [
m 'g 12 z?w f?ﬁx Ai
vhplder's i ure ) . ﬂriue_r's Signature o Re g'tcnué Personnel’s Signature .

{1f driver is not the policyholder) MNarme:
Date & Time: NRIC/FIN Mo,




[Vehicle No.

Date of Accident

GBE __SOARG T Model/Make oyor rece
1>, ( w1y { K |
1

Time of Accident

9800 "HRS

Location of Accident

No 2t Kaks Ryket Road 3, Tue L6 ‘?ﬂﬂrm{fﬂ% Cc-,r},{lh’k .

Policy No.

Exact purpose use during accident Cemmesrical  [leee
Name of Owner MENG  Hwl ELECTRicAL & PLumBING Pie . LD
Telephone No. H/P: G¢0€ 14T Home: Office:
NRIC 201626562 [H
Address 61, Lk Coscent  # 04 09 |, Techniies (e (R\HOX 16D
Claim type oD THIRD PARTY _ REPORTING ONLY
Insurance Company CAep  [Amigicad
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
a0 M) e S5 OL -00 - O

LMoL = - o s o !

Name of Driver

As Above IfNo, WIN AUN(

NRIC - ASD3HAON - Any Passengers : N A
Date of birth 3o [ 0% | 198\
Occupation Cﬁutdnaﬁ f Indoor

Driving License Pass Date

es fo1 [201 22

Gender

(Male - J Female

Contact No. H/P : GLAS |42 - Home: Office :
Address No- 9v , ik Bukit Road 3 Mo6-2C (8) HIS &L
Driver have any own vehicle (::HD, ] .____Ifyes, Reg No.

Relationship Q‘E:inpl_gy_ﬂe,- ? If no, state

Weather condition IClear -~ Raining Other

Road Surface

—— H:I
Dry Wet Other

Any Injuries

ﬂu,-) : if Yes, Who?

Y e

Name And Contact No.

Name And Contact No.

Police Report

(,.Jg_lpﬁ If Yes, Where?

Vehicle B No.

ABF 562 . AnyPassengers:  Not Knowen

Name of Driver

& anexan Sathzsh - ContactNo.: 4\3H HEI1D

Vehicle C No.

Any Passengers .

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Fmﬁ !-F"‘J-r']f[ﬂ A

Camera Recorder

Yes Nn?ﬂ

Email Address

—

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [ No )

PARTICULAR WORKSHOP Tt

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Hu k=

[FAX NO 6741 0510

| WORKSHOP Emall. APDRESS | Sales @ nbl- om - 33 |




E WORK PERMIT
L Employmaent of Foreign Manpaower Ael (Chaptar §14)
Republic of Sngapors

Employai
MENG HUAT ELECTRICAL & FLUMBING FTE. LTD.

REPUBLIC OF SINGAPORE DRIVING LICENCE

WIN AUNG

Wark Permil Ma Eeecdn
0 OSBRSS CONSTRUCTION

o : T S e o, T S R PR - T r
1 2 i BT ; VISIT PASS .
YOU ARE LICENSED TO DRIVE VEHICLES IN THE R —
Hame
Class 3 Maotor cars with unladen weight =< 3000kg with == 7 08 Jul 2012 WIN AUNG
passangars, axciusdiva of driver; and othar mobar
L £ E Cownload SGWorkPass
vehisles with uniaden weight =< 2500Kkg i ey Lo LA L

Fasn342an

Diake af Birdh
30-0E-1987 M
Wasinnaiit

MY &M H

3
MULTIPLE JOURMEY VISA ISEUED ] :

Y ANIE TO SUHRENEER THS CARD WHEN IT 15 CARCELLED
OF HAS EXPIRED, OF WHEN & NEW CARD 1S ISEUED TO ¥OLL

\“lm “““""“”"I\III\
| R TR T
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GREAT AMERICAN INSURANCE COMPANY
UEN: TVSFCO0ZBB G5T AEG. MO.: MOGATOOEIT
3 TEMASEK LVENUE, 1601 CENTENNIAL TOWER
G T SINGAPORE 039150
RE TEL: +E65 EBO4 6000
AMAMERICAN, FAX: 165 6235 2616
INSURANCE COMPANY
+ Raglee Werroms (TRHo-Pary Migks bt Comperiadon] Act (Craplar 139) - Mober Vehicies (TragPamy Rictsg angd CompanantenRuleg, 1060
+ Aoao Transper Act, 1367 (Malayeal Molor Yehcles {Prid Pary Raks) Hyles, TBIS (Manyia)
Falicy Details
Cerlificate Mumber v MOWMVYCRO0005502-C0-000 Cover | Commarclal Vehlele {Comprehansive)
Pollcyholder Neme i Meng Huat Elecirical & Chassis Mumber . KDH2015021452
Flumbing Pte Lid
MNCD Enthtlement f 0% Mo Claim Discount Enpina Mumber i 1KD2557704
Hira Purchase ! LINITED OVERSEAS BANK Feglstration Mumber  © GBF3046T
LIMITED
Perod of Insurance - From Q7/08/2017 (00:00) To 06/05/2018 {23:59) (Both Dates Inclusive)

“Parsons or Classes of Fersons entitled to Drive

a)  Any person who is driving on the Pollcyholder's order or with thelr permissisn

Provided that the person drving is permined in acegrdanca with the licensing or other laws or regulations 1o drive tho
Motar or 52 has been Vehicle permitted and 13 nol disqualitiad by order of a Court of Law or by resson of any
enaciment or regulation In that behail from driving the Malor Vehlcte

“Cimitations as to Use A

a) Useln connection with Policyhelder's busingss .

bl Use ter carriage of passangers {olner than for hire and reward) In conection with tha Palicyholder's business
This Pglicy daes not cover;

a] Use lor Hira and Reward

b} Use lor racing, pace making. reliability 1rlal or spoed 125tlng

= Limliations rendered moperative by Section 8 of the Metor Vehicles (Third Pany Risks and Compensalion) Acl,
{Chapter 189) and Seclion 95 of the Road Transpon Acl. 1987(Malaysia), are not 1o be included under these headings

Excess {Sectitn 1} ¢ 5GDE00.C0

Excass (Sectlion 2) TN
Windsereen Excass I SGD100.00
ADDITIONAL EXCESS . Flease refer averleaf

“Driver Details

Mamae Driver 01 ! Any persons who s driving on the polieyhcoldar's erder or wilh thair permission
Mame of Intermediany oKl
Date of lssun Doo4f082017

I/We hereby corily that the policy 1o which ihis Cerllicale relatss s issued in accordange wilh the provision of the
Meler Vehicles (Third Party Risks and Cormpensation) Act (Chapter 188) and Pan IV of the Road Transpor Act, 1987
{Malaysia)

Signed for and an behali of
Groal Americon Insurance Company

Auinerised Signatery

gy
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Annex A

Transaction ref 201609071 10345835612

The cewner and vehicle paniculars for Vehicle No, GBF3046T us at 07 Sep 2016 are as follows:

L.

bl

ool e B

Mame

Identification No. Type
ldentification No.
Place Of Passport Issuc
Regisiered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Regismrarion Date
Wehicle Type

Vehicle Scheme

Arachment 1

Arachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacturs
Primary Colour

Secondary Colour

Passenger Capacity
ChassisTrailer Chassis Mo.
Propellant/Emission Standard
Engine No.Motwr No.
Engine Capacity(cchyPower Rating(kKW)
Meximum Power Output(kWibhp)
Unladen Weight{kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibiliry

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

¢ MENG HUAT ELECTRICAL & PLUMBING PTE
LTD

: Company

: 201026562H

: @7 UBI CRESCENT
#04.09
TECHNIQUES CENTRE
SINGAPORE 405560

: GBF3046T

: 07 Sep 2016

: 07 Sep 2016

: 07 Sep 2016

: AS0 - Goods (Closed) Van/Van Parel (Delivery)
¢ Normal

¢ Mo Atachment

' TOYOTA
:HIACEDX3.0M
12015

: Silver

2

: KDH2015021452 f -
: Diesel f PN 20009
s IKD259T704 /-

1 2982/ -

tef-

: 180D

23225

: $32.916.00

: Mo

: §0.00

: 2016090705000468 1
: 06 Sep 2026

Quota Premium/Prevailing Quota Premium ; $48,087.00

Actuzl Quota PremivmvPQP Paid
Acmal ARF Paid

CO2 Emission{g/km)

Acema] CEVS Rebare Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Read Tax End Darte

Remarks

: $43.244.00
1 51,646.00
: 180.00

: 06 Sep 2036
: 5213.00
: 07 Sep 2016
: 06 Mar 2017
: This vehicle requires side marking.
The vehicle is registered under Early Turnover Scheme.
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