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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Flgase regon v.'.l:.-rrn-:.tlr th derlails of the accident to $peed up the claims process.
2, This Ferm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as iruthful and accurale as possible. Any wilful misrepresentation or withokiing of material facts may allow insurance companies to

repudiale policy abilfy

4, The imsue and acceplance of this Form by insurance comganies is nod an admission of policy liabdity on the part of the insurance companies.

5 .ﬁ.rl.x false TBEI'N[H mayf be refarrad to the Palice for h!mtlﬂiﬂﬂ.
&, This report will be forwanded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this rapart will, for a fee. be made avadable upon appbication by inlarestad parties

7. By the lodgernent of this report to the insurers, you hareby consent 1o the aschiving of this repor at the cantre and to copiea of the repor being made avaitable

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/06/2018 19:09

19/06/2018 19:00

AMK CENTRAL 2 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Numbear

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

SKTGE3ZE

SPARCO PAINTS(S) PTELTD
198402484H
MOEMAIL

QOFFICE-859999993

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
8]

MT20181101

TAN CHOH KHENG
301119152

2B/08/1948

INDCOR

11/121970

47 YEARS AND & MONTHS
MALE

(LOCAL) +65-96480941

OFFICE-96480941
MOEMAIL

Page 1.0 13



Address

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

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surflace

Other Information

Was any foreign 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 person(s)
soliciting/offenng accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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 there any audio recorded?

BLK 93 GEYLANG BAHRU

#13-3074
330093
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

MO

2

MAME:
GENDER:

NC

MO

YES
NO
NO

¢ MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Mumber

Address

Postcode

Insurance Caompany Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

SGUG265.

PRIVATE CAR
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MAKE & MODEL : "[D‘qﬂ“'ﬂ {C,f[}'l'l_ﬁ Ailﬁs
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Ie SO ais 2 Any passengers: |
T‘Iz OFBIRTH 352 / 0% / 1948
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GREAT AMERICAN INSURANCE COMPANY

UEN: T18FCO029B GST REG. NO.: M30370081T

I TEMASEK AVENUE, #16-01 CENTENMNIAL TOWER

SINGAPORE 039190

™ Ty TEL; +65 6804 6000
GREA IAMERICAN FAX: +85 6235 2618

INSURANCE COMPANY

MOTOR COVER NOTE: MT20181101

The Insured mentioned In this Cover Note, having proposed for insurance In respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover is terminated by the Insurer by
notice in writing in which case the Insurance will thereupon cease and a proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on
rish.

Ihe Insurer GREAT AMERICAN INSURANCE COMPANY
The Insured P SPARCO PAINTS (S PTELTD
Insured NRIC/Paszport Mo/ RO C19B402484H
Folicy Coverage : COMPREHENSIVE
Make And Descrption Of Vehicle CTOYOTA COROLLA ALTIS 1.8L CVT
Venicle Registration Mo. : BKTEB32B
Year Of Manufacture 12015
Engine No L 1ZRX5153%0
Chassis No ! MROS3IREH104534285
Engine Capacity! Tonnage! Seater 1598 oo
Hire Purchase CMNIL
Value (55} . AS PER MARKET VALUE
Period of lnsurance : FROM: 19/06/2018 TO: 18/06/2019
Exgess (55) > Section | : $600
Section 11 : Nil
: Windscreen Excess ; $100
Great Amencan Authorized Workshop CANY WORKSHOP

WWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT ION) ACT (CHAPTER 188) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

N
/ 7
(v

L

Great American Insurance Company
Authorized Signatory

Date of lssue 12/06/2013
Intermediary »Anna & Associates
Cover Mote Vaidity 30 days from the Date of Issuance

MIHACOVERNOTE VG218



