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SUBMITTED BY: Roslnda Birbs Abaul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up the claims process.
2. This Forrm must be completed by the Policyhalder andior the Authoresed Driver

3. Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of material facts may allow iInsurance comgansas 1o

repudiate palicy ability.

4. The issue and acceplance of this Farm by insurance mmpaniea 18 not an admission of policy liability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

& This report will be forearded by the insurers of the GlA Records Managemend Cenbre eslablished by he General Insurance Associaton of Singapore (GLA) for
archiving and ihat cogéas of this report will, Tar & fee, be made available wpon application by inleresied padias.

7. By thea lodgemeant of fhis report to the insurers, you hereby consand bo the archiving of this repor al the cenlre and 1o copies of the repor being made availabhke

aforesakd,

ACCIDENT STATEMENT

Date O Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

29/06/2018 11,02

28/06/2018 08:40

BLK 280 BUKIT BATOK EAST AVE 3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name OFf Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternalive 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 1o your vehicle?

If Mo, Please state action o be faken
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

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Meobile Mumber

Fax Mumber

Caontact Number

EMail Address

GBABIS0S

TAI BEE CONSTRUCTION PTELTD

NOEMAIL

OFFICE-96807627

TOYOTA
DYMNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE ANDIOR THEFT

WO

MOMYCO00007521-00-000

RAHMAN MD MIZANUR
GB256815N

08/12/1978

OUTDOOR

nD2/08r2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-83442489

NOEMAIL

Page 10l 12



101 LAVENDER ST
#03-G

Postocode 338724

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type 1 Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

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

Was any other matenal or property damaged? YES
| have been approached by unknown person{s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

| PARKED MY VEH AT THE CARPARK LOT AT BLK 2B0 BUKIT BATOK EAST AVE 3 AND | WAS INSIDE MY VEH WRITING
DIESEL RECORD AND MY DRIVER DOOR OPEN SLIGHTLY SUDDENLY VEH(B)BEARING REG MO YNISE1T FROM THE
CARPARK LOT BESIDE MY VEH DRIVE OUT AND HIT ONTO MY DRIVER DOOR.

Attachment(s)
Are accident photlas available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMI561T

Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MR CHONG
MNRIC/Passport Number 51729273

Conlact Mumber 9B272736

Address

Postcode

Insurance Company Nams
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 12



SKETCH 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 withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability an 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 GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 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 repert at the centre and to coples of
the report being made available aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal 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
Personal information to all insurer(s) who have insured vehicle(s} invelved in this accident (all insurer|s) who have insured
vehicle|s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/ar my claims:
[iii) carrying out and /er dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invalces, reparts or notices to me,
which could invelve disclosure 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/or

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

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

{c}  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 elaims 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:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

Paolicyhalder's Signature Driver's Signature Repnrti(gfteﬁtre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) MName:
Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

P/s ’24,'/7 Ao e hadonioal:

DECLARATION

’IFH'L"?"-.-,.-- gg‘tﬂ, ..IQ/QL [;E/

Palicy hw EI'EUI‘E Driver's Signature Repnr‘{;f& Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName;
Date & Time: NRIC/FIN No.;
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0029B  GST REG. NO.: M80370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039160

REATAMERICAN FAX; s88 8238 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Mot Werscias |Thea Bamy Figks and Compensaton) At [Cragter 180 - lioior Vehaie (TheoUParty Faosis ang Compsraanon Rues. 1560
Rond Tranapod Act. 1987 [Maliysa) Mot Vargios [Thied Party Rsrs) Rules. 1955 (Walaysa

Policy Details
Carfificata Mumber © MOMVCO00007581-00-000 Cowver %hc;':lyrma-rcial Wehicle {Third Party Fire &
2
Palicyholder Name Tai Bee Construction Pte Lid Chassis Numbar . JTFATISYBO3001608
NCD Entitiement 20% Mo Claim Discount Engine Number . 1KD1738275
Hire Purchase . HITACHI CAPITAL ASIA Registration Numbar  : GBAS3S0S
PACIFIC PTE. LTD.
Pericd of Insurance : From 31/01/2018 {00:00} To 30/01/2019 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons enlitled o Drive

d)  Any parson wha is driving on the Policyholder's order or with their parmission

Froviged that the person driving is parmitted in accordance with the licensing or othaer laws or regulations to drive the
Motor or so has been Vehicle permitted and is nol disqualified by ordar of a Counl of Law or by reason of any
enactment or regulation in that behalf irom driving the Malor Vehicle

Limitations as 1o Use

aj  Use in connection with Policyholders business

bl Use far carriage of passengers (other than for hire and reward) in conection with the Policyholder's business

This Policy does nol cover

a) Use for Hire and Reward

b)  Use for racing, pace making. reliability irial or speed 1esting

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
[Chapter 189} and Section 95 of the Foad Transport Act, 1987Malaysia), are not 1o be included under these headings
Excess (Section 1) WA

Excess (Section 2) NA

Windscrean Excess A

Driver Details

Named Driver 01 - Any parsons who is driving on the policyholder's order or with their permission
Name of Intermediary .
Date ol 1ssue 18/01/2018

I"We hereby certily that the palicy 1o which this Cerlificate relales is issued in accordance with the provision of the
Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Aoad Transport Act, 1987
(Malaysia)

Sygned lor and on bahalt of
Greal American Insurance Company

Authorisad Signatory

L=




