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LKA T 18066061 ¢ Hatanal Assossmert Cerdre Servioes - Ubi
ENTRY DATE & TIME: ZR0E01E 11:06
SUBMITTED BY: Frishnasamy a'o Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2018 16:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor -:arre-:'.lx thir dedails of the accident [o speed up the claims process,

2. This Form musd be compleled by the Policyhelder andior the Authorisad Driver.

3, Informataan proviged must be as truthful and accurate as possible. Amy wilful misrepresentation or witholding of malerial facls may allow insurance companas bo
repudiate policy abiity I

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy kabiity on the pan of the insurance companies,

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

B, This ropord will be forwarded by the ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and thal copies of this report will, lor a fee, be made available upon application by interested parties.

7. By tha ledgamant of this repon 10 1he insuress, you hereby consent to the archiving of this report at the centre and 1o copias of the report bring made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 23/05/2018 11,06
Date Of Accident 30/04/2018 15:.00
Exact Location Of Accident KAKI BUKIT

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber GX1284G

Insured/Policyholder

Mame Of Registered Owner A-OME MAINTAINANMCE PTE LTD
Co Reg Mo -

Email Address AONETOWING@GMAIL COM
Maobile Phane No (LOCAL) +65-98201020
Alternative Phone No OFFICE-98201020

Vehicle Particulars

Manufacturer ISUZU

Madel -

Exact Purpose for which vehicle was being used al

time of accident WG

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If No, Please state aclion to be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fieet Paolicy

Policy NMumber
Covar Note Number
Driver

Mame of Dniver
Work Permit No
Date Of Birth
Qeccupation

Date Of Driving Pass
Dinving Experience
Gandear

hMobile Number

Fax Mumber
Contact Number
EMail Addrass

COMPREHENSIVE
WO
MOMYCOD0002093-01-000

CHU PUI PING
FT206453K

08111977

OUTDOOR

181272014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81007323

OTHERS-91007323
ADNETOWINGERGMAIL.COM
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629, ALIUNIED ROAD
Aidrase 40303 CITITECH INDUSTRIAL BUILDING

Postcode KLELE
Was driver an employee of the Insurad's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved In the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hi_w_e_ been apprnar.hed by unhnc:-wn_persu:um:s} NO
soliciting/offering accident claims assistance,

MNumber of Paszengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
If Yes, Please state which Police Stafion

Was notice of intended Prosecution given? 18]
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? WO
Wehicle Registration Mumber SDGEEIC

Wenicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

MNa. Of Passenger (Including Driver)
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SKETCH PLAN

NMPORTANT WOTICE

Mo repont garrecthy the Jetais of theacddent o speed up the claiins protes

i. s Form midstbe complet v the Policyholder and/or the Authoriced Driver.
Inderination ptevided must be as nthful and accurate as passible, Ary wilful Frisregresantation o withtiplfng of maztesial

facts may ailow itstrancecommaniesta repudiate policy liability,

S, Thelasue afdaoreptance of this Form By insurance companies s gt 30 admissian of matlcy fiability on the Sart of thensarenoe
ALER

L Ary false reporting trey be réferred 5 the Police for Investigation,

& Therepartwill b2 forwerded by the insurers of the GIA Records Management Contre establishied by the Senaral Insurance
Associzlion of Sngapore (GIA) for archiving and that coples of this repart will far a fee he made availablo cosn aaplisstian by
inserested parties:

7 Bythe lodgme
the report being made available afaresaid,

tof thisrepertio thensurers; yourhereby consans to the archiving of This repart af ths cartre snd ia conles of

5 Comseot underthe Personal Data Protection Act (PDPA)
turndergiand, scknowtedge, dgrée snd consent that!

{a) My insurer, my werkihop snd she General Insurance Assagiation of Singapore {“GIA") may/are permitted o collect, use,
disclose and/or pracess my persanal data/persons| information set out in this [farm] and any other persanal Infarmatian
provided by mie or possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclals) involved in this accident [allinsurer(s) who have insured
vehicie(s) involved In this accident shall be collectively referred to as the “insurers”), the Insurere’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
of:

[} mrocessing, hendling andfor desling with ey clafms fncluding the settiement of tle rloims ind ary RCeTIINY
imegstigations relating to the elaims;

{it} investigating the accident and/for my clalms:
{iii) carrying out and/for desling with my instructions or responding to #ny enguiries by me;

(iv) administering my claims (including the malling of correspondence, stalements, invaic £5, reports or netices to me,
which tould involve disciozure of sertain personal data abaut me 58 bring about dellvery of the same aswell 23 onthe
external cover of envelopes/mail nackagesk and/for

¥} complyp with applicalie low iz edministering, progessing. hanc wfth sy soilactively the
“Purposes”)
B} ilinsurer(s]) who hava lncured vehiclelt) invalved inthis cetidenst amd wyfate perTited
i collet, use, Sloelase andfor droress my Persans! infacmstion for 2
2l srlosed by apy of tha lnsurars andfar G 1o their taird oorty sorvie
he it E2mary, fa
18] shEiRfermalion o collecas Lasar 2 2hmis may 58 shared § Ssitasens

i

wating, investizeting, contralling er managing @&

4 gg[f‘?ﬁ'lg/

nels Slgnetare

Feasring Centre Fersd
{Tdriver is no: the paleyhokderd MName:
Dt & Thme: RRIGTIN N




SKETCH PLAN

0 T
R T L 5 i
DESCRIBE CIRCUMSTANCES OF THEACCID’-‘M
We, A-ne _mantanance e Gd s me owoer pf |
/

Venicle 1o. GX 1284 . (e

Wished v STare 1774t

owr diiver AGA  éf op

R oy S0/04/ 20/ 8

and ac  the owner of

He above  Hersored

Qilident e are ynawere.

WH o retewveq fouv

eman - dated x’;ﬂf}:ﬁ/ 2008, W¢  Questoned o4 ariver and Z

J

_1@«; pim _° Maky @ seprs bt he raved  ang

|D|

[o
r'—|
A

\3 ,/: £§f+ -,af;;;; JM hatrs &l ape ]

can ponde. pnhed wry

X ~JN
J .Ji |
e M _apwerk warkmg permip and Ariirg fgeme.
| i - |
(A) Gxr2846 o T
(B) SDGEb3 C
DECLARATION

I S L -
YWedsdarashe f07e5oing perticldas are Srie in every recasss,

Pﬁghm;‘%ss? Jriver's signature

Dh"?j@# / */ | driver i8 not the oolicyhaider) Mame:

s 'j‘] "I. Date & Time:

E_J
& - o

Reporting Contre Par rr. sE.E e

MRIC/TIN Moo
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SINGAPORE ACEIBENT STATEVENT C lbteckgy.
Accident Date.-ﬁﬁfﬁ\ﬁﬁﬁﬂ— Time: - 1Sgo (hh:mm) 24 hr format

Location Vol Bubill - P

Vehicle Number G 12edG

Insured Name A- g MAVDWY  Pre Ll

NRICERN UEN- Contact Number  qE2¢ 1020

Make Maodel

Are you claiming under your own insurance policy for repair to your vehicle?
{ ) Yes If No.Pls select: ( ) Third Party ( .~ ) Reporting

Insurance Company G[EHT Ameviconn  InSiwanc ﬂcn-tm"q‘

Type of Policy (.~ ) Comphensive ( } Third Party Fire & Theft )P Only
Policy Number MemyC 0hptn 2043 -00- 003

Name of Driver Chuw vy P (  )Same as Insured
NRIC/FIN F390 Guk3d K Contact Number 100 =RA323

Date of Birth IR
Driving Pass Date  4[12] 20I%

Occupation ( ) Indoor ( ) Outdoor
| Gender ( < )Male ( ) Female -
Email Address - ( INO EMAITL

Address of Driver ¢ 24, Al juned poada, goz - 03

CNTeh  indyftyial  Ruldg S 369937)
Was driver an employee of the Insured's Company?é#~") Yes () No B
If No, Relationship of the Driver with the Insured @Myigyaa - v
{ )Owner ( )} Spouse ( JFriend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? (  )Yes ( —TNo
If Yes, Vehicle Registration Number of Driver's Own Vehicle t
[nsurance Company of Driver's Own Vehicle —_ |
Weather Conditions (,/':r C‘ln. 4T ( JRaiming () Others
Road Surface {—) Dry ( )} Wet { ) D‘Lhersq "
| Was any foreign vehicle involved in this accident? () Yes { ) ;Nn
| Was anybody injured in the accident? { }Y¥es ( ) No
| If ves . injured detail
Was there any video captured by Car Camera? () Yes ( 9 No
Was the Accident reported to the Police? () ¥es ( _daNo If yes attach police report
DETAILS OF 3" party Name / Nrig Contact
Veh B SPG EE3 C
Veh C
Veh D
Veh E

Mele B /*ﬂ 4 q-\

:(waﬁf Zogs n_amt - Wy kmhﬁtv o q §zolo2o
Email Aonets wing @_3M-l.cﬂm i
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO029R GST REG. NO.: MOO370081T
3 TEMASEK AVEMUE, #16-01 CENTENMIAL TOWER
G HEHT SINGAPORE 039150
IAMERICAN TEL: +65 6804 6000

FAX: +65 2616
INSURANCE COMPANY i

CERTIFICATE OF INSURANCE

- Mooy Vencieg (Trerd-Party Hsis and Compansalion] Azt (Crapler 1889) - Motor Vhicies |ThimOPany Fietks and Compansation|Fules, 1560
Hpad Trankgant Acl 1987 (Malaysa) Moloe Yebicies [Thid Party Rigks) Rubes, 1658 (Malaysia)

Policy Details

Certificate Mumber ¢ MOMVCO00002093-01-000 Cover : Commercial Vehicle (Comprehensive)
Policyholder Narme ! A-One Maintainance Pte. Ltd. Chassis Number T JAANHRGIE4T 100067
NCD Entitlement ©10% Mo Claim Discount Engine Number © 4JG2115817
Hire Purchaze TAl THONG LEE TRADING Ragistration Number . GX12840G

(PRIVATE) LIMITED
Period of Insurance : From 12/02/2018 (00:00) Ta 11/02/2019 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitlied to Drive

al  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 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
enacimant or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

al  Use in connection with Policyholder's business

bl Use for carriage of passengers (other than for hire and reward) in conection with the Policyholders businass
This Policy does not cover:

al  Use for Hire and Reward

Bl Use lor racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Mator 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) ©  S5GD 6&00.00

Excess (Section 2) OMNA
Windsereen Excess - 5GD100.00
ADDITIONAL EXCESS :  Please refer overlaaf

“Driver Details

Named Driver 01 - Any persons who is driving on the pelicyholder's order or with their permission
MName of Intermediary ¢ Acom Imernational Metwork Ple Lid
Date of Issue . 07022018

I'We nereby certity that the policy to which this Certificate relates is issued in accordance with the provision of the
Motar Vehicles {Third Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

" Authorised Signatary
miow




