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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase repon correctly the details of the accident to speed up the claims process.
2, This Form must ba comphebed by the Policyholder andlor the Authorlzed Driver.

3, Information provided mast be as truthful and accurate as pessible. Any wilful misrepresentaton or witholding of matenal facts may allow insurance companias to

regpudiale policy abilty.

4, The: sswe and acceplance of this Form by msurance compansas s not an admission of policy hability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

B. This repart will bz forwarded by the: insurers of the GIA Records Mnnpgcmun'. Cenlre established by the Genaral Insurance Association of Singapora (G1A) for
archiving and thal copies of thes repor will, for a Tée, be made available upon application by inberested parties
7. By the lodgement of this repoe 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repoer being made available

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

D2/07/2018 13:36

D207/2018 08:05

SLE (BKE) BEFORE TURF CLUB AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

hMobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumbar

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBEF2466X

CHEMNG YAP COMNSTRUCTION PTE LTD
200108193N
NOEMAIL

OFFICE-G2863155

IsUZu
NHRE3AUE4AA

WORKING

NOD

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVCO00005175-00-000

RAJAGOBAL VIJAYARKLMAR
GToea869U

08/02/1979

OUTDOOR

01/06/2009

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81345821

OFFICE-91349821
NOEMAIL
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37 DEFU LANE 10
#04-53

Fostcode 539214
Was driver an employea of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vahicle -
Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident A
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| hs_n-je_ been a:_}pmau:l‘_ted by unknnwn personis} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: r
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MNO

If Yes,Flease stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? WO

Vehicle Registration Number PCZ253al

Wehicle Make/Model/Colour

Detailzs OF Properties

Vehicle Category BUS

Wame of Driver LE XINWEI

MRIC/Passport Mumber G2286325N

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
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Paszenger 1

MNAME:
GEMNDER:
Vehicle Registration Number ¥Pe9a3T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LI QINGBO
MRIC/Passport Number GA0IABTA0K
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Pazzenger (Including Driver) 1
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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

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia olicy 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. 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
Assaciation 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 report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal infarmation
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) invalved in this accident (all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of !

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} Investigating the accident and/or my claims;

(ifi) carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane 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
agentslincluding thair lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d) my Personal Infarmation will alsa 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 infermation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers 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 purpaoses stated, or

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

/ )
.'-' A .'.
|
i = ? 2 LI i“'I'”Il A
Paolicyholder's W Driver's Sighature Reporting Centre Pers) nel's Signature
Date & Time: {If driver is not the policyhelder) Mame: £

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Qehe 4 Hordg pap 0.

DECLARATION
I/We declare th

iculars are true in every respect.

v qf'm@

Policyholder's Sigi‘fﬂ‘tﬁiﬁ;‘,"{:ﬁ\ Driver's Signature Reparting Centre PersunnMSignaturE
Date & Time: i (If driver is not the policyhalder) Mame: //'."
Date & Time: MRIC/FIN Mo.:

!



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG 2"° LANE
SLE (BKE) AS IT WAS CONGESTED. SUDDENLY VEHICLE B HIT ONTO MY
VEHICLE. VEHICLE C HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE 2. /_/ 1% )(DD/MM/YYYY), TIME: | 0% : _0C ){HH:MM)

Locanon:;_S LE L BICF) Leboce f,t_nrff ta' mVE Hi{.

L

DETAILS OF VEHICLE e
Q) VEHICLE NUMBER,__ 1 b 24 66x

s | 551 8

" b)INSURANCE COMPANY:___ AL

c)POLICY NUMBER: ’
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:_____ i, .
f]TYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS]
g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:

CE (YES/NO)

) ARE YOU CLAIMING.UNDER ‘E,g OWN INSURAN

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER
AJNAME:_- [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:_62803 15
c) ADDRESS: :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ' o
alNAME_La jagg ba | “ Ni]4vg|cumac (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:___Q 20 (AB61 U "CONTACT:Z_ Y134 18N
c) ADDRESS: -
“d)DATE OF BIRTH: (7] /= /1939 )(DD/MM/YYYY) -. .
6] OCCUPATION: (INDOOR / © R) _ :
o

f)YEARS OF DRIVING EXPRERIENCE: (| [, e
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES// NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS

4 Ho a'p' -

el 4
)
MGt

b)ROAD SURFACE: (ORY )/ WET / OTHERS, :

WAS ANYBODY INJURED (YES /NO)
a]REPORTED TO POLICE (YES fNO}

IF YES, PLEASE STATE WHICH CE STATION:

THIRD PARTY VEHICLE "

o] VEHICLE NUMBER:_ | C 259 MODEL:

b) DRIVER'S NAME_2 Ximgjg]

c) MNRIC/FN/PASSPORT:__ >1065* SN CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: M £ 6481 MODEL:

. o) DRIVER'SNAME_L _Gingly

fl NRIC/FIN/PASSPORT:__( 193(2UolC  CONTACT::

i x_,ljn a.Q- Fas-ﬂ

l: IH..-GI‘FJ: {L
E5)

I ’4 Hl:l- ap Pﬂ$'§|

Cinduding 4

CL) .



REPUBLIC OF S!NGAPORE
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GTOERESEU 05-12-20T  15-03-2019
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GREAT AMERICAN INSURANCE COMPANY

. UEM: TISFC0029B  GST REG. NO.: M80370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039150

GREATAMERICAN. TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

. Wgior Wehicies (Thro-Parly Reks and Companeation) Act (Chaptes 183) - Molor Vehicles (ThiddParty Ricaks and CompaonsationRules, 1860
- Fioad Transpot Acl, 1BET (Malaysia) Mot Wshices (Tnind Pary Risks) Aules, 19508 (Malaysa)

Policy Details

Certificate Number . MOMWVCC00005175-00-000 Cover : Commercial Vehicle (Comprehensive)
Policyholder Name . Cheng Yap Construction Pte Ltd  Chassis MNumber : JAANHRBSEGT100179
WNCD Entitlernent ©20% No Claim Discount Enging Number 1 4JJI2MTEET
Hire Purchase . HITACHI CAPITAL ASIA Registration Number  : GBF2466X

PACIFIC PTE. LTD,
Period of Insurance . From 05/08/2017 (00:00) To 04/08/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

a)  Any person who is driving on the Policyholder's order orwith 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
enactment o regulation in that behalf from driving the Mator Vehicle

Limitations as to Use

a) Use in connection with Policyholder's business

b) Use for carriage of passengers (other than for hire and reward) in canection with the Policyholder's business
This Policy does nol cover:

a) Use for Hire and Reward

b}  Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 188) and Section 95 of the Road Transport Act, 1987{Malaysia), are not 10 be Included under these headings
Excess {(Section 1} . SGED 6e00.00

Excess (Section 2) LONA
‘Windscreen Excess . SGD100.00
ADDITIOMNAL EXCESS . Please refer overleaf

“Driver Details

Named Driver 01 : Any persons who is driving on the policyholder's order or with their permission
MName of Intermediary ! Times Insurance Brokers Pte Lid
_Date of Issua PooiBoT2mT

I/We heraby certify that the policy to which this Centificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Autharised Signatory

oW




