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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed up the claims process.
2. This Form must e completed by the Policyholder andior the Authorised Driver

3. Informatsen provised rmiest be as truthful and accurate as possible, Any willul misreprasentation or witholding of material facts may allow neurance companies o

repudiale polcy ability

4. The isswe and acceptance of this Form by msurance companies i nol an admissian of policy liability on the part of thi msurance companies.

5. Anvy false reparting may be referred to the Police for Investigation

B '-u:.- report will be forwarded by the insurers of the GIA Records Management Centre estabkshad by the General Insurance Assocsation of Singapore (GIA} for
archiving and that copies of this repod will, for a fae, be made avatable upon application by inlerested parties,

7. By the lodgerment of this raport to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of the repart baing made available

alerasaid

Date OFf Repont

Date Of Accidant

Exact Lacation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

Q3/07/2018 19:55

14/06/2018 17:10

ALONG SIMS AVE AFTER JUNC EUNOS RD 2
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturer

hModeal

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

Are you claiming under your own insurance policy
far repair lo your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Creoupation

Crate Of Driving Pass

Diriving Experience

Gender

Mobile Mumber

Fax Mumber

Conlact Number

EMail Address

GBEG1084R

KENZO LIGHTING CONSULTANT PTELTD
2007236282
MOEMAIL

QOFFICE-62562968

MISSAN
WW350 PANEL VAN 2.5 5AT 5DR EURO W

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVCOD0004T 18-01-000

KHOR WOOI CHUN
385613360

211011985

QOUTDOOR

291122008

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86988837

OFFICE-B6988B3T
NOEMAIL
Paga 1of 20



BLK 218 YISHUMN STREET 21
#10-353

Postcode 760218

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle 5

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 foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? NO

If Yas, Please slale which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Mumber SJH1533L
Wehicle Make/MaodeliColour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver GOH SIEM CHU
MRIC/Passport Mumber STTE4499F
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver) 1

Page 2 of 20



IMPORTANT NOTICE
1. Flease 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 pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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. Any false reporting may be referred to the Police for investigation.

G, 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 report at the centre and to coples of
the report being made available aforesaid,

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/persenal 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) involved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, 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 on the
external cover of envelopes/mail packages); and/or

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

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

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e) the information 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 purposes stated, or

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

Kenzo Lighting Consultant Pte Lta 1
424 Balesiier Road, #01-02
Giffard Mansion, Singapore 329810
Tel: 625 i L ' Mﬂ
Palicyhalder's Signature Driver's Signature Reporting Centre Personnells Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Aenzo Lighting Consultant Pte Lt
424 Balestier Road, #01-02
Giffard Mansion, Singapore 329810

Tepg Rghohudrd afgndtaee 6256 BE36

Date & Time

Driver's Sig;natulre
{If driver is not the policyholder}
Date & Time;

Name:
MRIC/FIN No.:

Reparting Centre Persan l‘,é]J Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SIMS AVE. WHEN MY

VEHICLE APPROCHED THE JUNCTION OF EUNOS RD 2 THE TRAFFIC JUNCTION
TURNS YELLOW. VEHICLE B WAS STATIONARY STOPPED JUNCTION OF SIMS
AVE & EUNOS RD 2. IN A RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR

PORTION.




ACCIDENT STATEMENT ®
ACCIDENTDATE_M / 6 s [§  J(DD/MMAYYYY), TIME(L D oD ){HH:MM)

(- ; +
LOCATION; Fl]::-ﬁj aml P ‘-'41"{*“ _J-qﬁ'-"fuc’n “unes x>

1. DETAILS OF VEHICLE
al VEHICLE NUMBER:__ 1D A Jodgy[2
bINSURANCE COMPANY: Wk

c)FOLICY NUMBER:
dJPOLICY TYPE: (COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S)MAKE & MODEL: 5 _
fITYPE:(SALOOM / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: b [o]rﬁ
i) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YESI@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO OM

2. INSURED / POLICY HOLDER
AINAME_ [(Pazp [idhfie (oatHand Ple 44 maLe / rEMALE)

b} NRIC/FIN/PASSPORT. CONTACT._£2%4 1‘? 6%
c) ADDRESS:
5 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of paceens3. DRIVER 5
{-]hdud} J ,Jé:j alNAME__Ibhor o971 (han @EQEEMALE:
D ) B)NRIC/FINPASSPORT:__S8S6 17306 CONTACT._¢'95388173
€13 c)AaDDREss:_Plk  X§ Yidhuy Hmef 2 310 -353 (7 B¥E)

“d)DATE OFBIRTH: (_21 /| / |84 T ){DD/MM/YYYY)

8] OCCUPATION: (INDOOR / O LITE@}JEL; '
f] YEARS OF DRIVING EXPRERIENCE: /r | ok

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)
IF NO, RELATIONSHIP OF RIVER WITH INSURED: i

5. Q) WEATHER CONDITION;: [{CLEAR J RAINING / OTHERS I
b)ROAD SURFACE: (DRY :
. WAS ANYBODY INJng:b{YES
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE

H M0 o passaager o) VEHICLE Numeer: JTH 1T33L MODEL:
(lacluding dviver B) DRIVER'S NAME___holy  §€m Cha
i \] c) NRIC/FIN/PASSPORT: _£33&Y Y% CONTACT:
L 9. THIRD PARTY VEHICLE
% o o) passna. O VEHICLE NUMBER: MODEL:
/| = nl__l P07 el DRIVER'S NAME:
Lladuding divec) i NRIC/FINP ASSPORT: CONTACT: .
C )
Cia fh =
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GREAT AMERICAN INSURANCE COMPANY

. UEN: T1SFCO0298 GST REG. ND.: MS03T0081T
/’1‘) 3 TEMASEK AVENUE, #16-01 CENTENMNIAL TOWER
SINGAPORE 039190

TEL: +65 6804 6000

GREATAMERICAN. FAX: +65 6235 2618

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

l-,||-|u.;..!._.'"-'v'fu't""l"*"”m"'"' ot Ve b | THmOPany Pooses ard Compentaton Fues 1960
Malayta) Motcr Vehichat (Trad Party Figks) fuses, 1958 (Malaysa)

St f) Pomd Trarmgon & 1ET
Policy Delails
Cenrtificale Number MOMVC000004718-01-000 Cover : Commercial Vehicle (Comprehensive)
Palicyholder Name Kenzo Lighting Consultant Ple Chassis Number JN1MC2ZE26Z0008264
Lid
NCD Entitiement 20% Fleet Discoun! Engine Number . YD25419972A
Hira@ Purchase ETHOZ CAPITAL LTD Raegistration Number - GBBG10B4R
Pariod of Insurance Erom 30/06/2017 (00:00) To 28/06/2018 (23:59) (Both Dates Inclusive)
<7 Porsons entitied 1o Drive

“Persons or Classe
Any parson who I3 driving on

; the Policyholder's order or with their permission

Provided that the parson driving is permitied in accordance with the licensing or other laws of regulations o drive tha
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Motor Vehicle

Timitations as 1o Use

in connection with Policyholder's business
carmage of passengers (other than for hire

a3 Use
and reward) In conection with the Policyholder's business

b Uise for
This Policy does not cover

Use for Hire and Reward

Lisa tor racing, pace making, reliability trial or speed testing
+ Limitations rendersd inoperative Dy 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) :  SGD 800.00
Excess (Section 2} : NA
Windscreen Excess : SGD100.00

ADDITIONAL EXCESS . Please reler overleal

Driver Details

: Anydﬂvurd'h‘i'lﬁanntrupolicrw;mﬂmwwnﬁssiun

Mamed Driver 01
Hame of Intermediary : memmm
Date of Issue : 23/06/2017
is issued in accordance with the provision of the

/\We hereby certify that the policy 10 which this Certificate relates
Motor Vehidles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) BE5 LV
mRnERLRARD

BROKERS

Signed for and on pbehalf of
TAN ISURANCE
Great American Insurance Company N Alwal Steet,

Authorised Signalory



