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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon corractly the details of the aceident bo speed up ihe claims process

£, This Form must be compliled by the Palicyholder andfor the Autheelsed Driver,

3. Infarmation provided mus! be as truthful and accurate as passiole, Any wilful misrepresentation er witholding of rmaterial facts may allow insurance companies o
repudiate policy albility

4. The issue and acceplance of this Farm by ingurance companes is nol an admission of policy kabiity on the pan of the insurance companies.

5. Any false reporting may be refarred to the Police for Irvestigation.

6. This repart will be forwarded by the inzurers of the GILA Records Ma nagement Centre estabiished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, fer a foe, be made available upon application by inerested parlias,

7. By tha lodgemeant of this report 1o the inswners you hereby consand o the archiving of this repor at the centre and 1o copies of tha report being made availabla

alorosasd,
ACCIDENT STATEMENT
Date Of Report 03/07/2018 19:38

Date Of Accident 24/06/2018 10:40
Exact Location OF Accident ALONG SELEGIE RD AFTER JUNC SHORT ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG1084R
Insured/Policyholder
Mame Of Registered Ownar KENZO LIGHTING COMSULTANT PTE LTD
Co Reg Mo 2007236297
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B2562968
Vehicle Particulars
Manufacturer MNISSAN
Modal NWV350 PANEL VAN 2.5 BAT SDR EURO W

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MOMVCO00004718-01-000
Cover Note Number

Driver

Mame of Driver KHOR WOO| CHUN

NRIC Na S8561336G

Date Of Birth 21/01/1985

Oecupation CUTDOOR

Date Of Driving Pass 29/12/2008

Driving Experience 9 YEARS AND 5 MONTHS
Gender MALE

Mobile NMumber (LOCAL) +65-86988837
Fax Number

Conlact Number OFFICE-86988837

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accldent?
MNumber of vehicles invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passanger 1

Details of Police Action

Was the accident reporied o the palice?

If ¥es Please state which Police Station

Was notice of intended Prasecution given?

It Yes,agains! whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accidenl photos available for attachment?
Was thera any video captured by Car Cameara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MName of Drver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

MNo. Of Passenger (Including Driver)

BLK 218 YISHUN STREET 21
#10-353

760218
YES

COLLISION - HEAD TO REAR

RAINING

WET

NO

MO

YES

NG
2

MNAME: -
GENDER: . FEMALE

NO

NO

YES
NO
NO

SHATZ23C

TAXI

1875355
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
Z. 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 withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue znd 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
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interasted 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.

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

[a} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) whao 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(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/ar my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invelve 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

iv} 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/or process my Personal Information for one ar mare of the above Furposes; and

[¢}  my Personal Infarmation 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 Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation 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,
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 arders.

Kenzo Lighting Consultant Pte Ltd
424 Balestier Road, #01-02

Giffard Mansion, Singapore 329810 / (| \N/\_,J
Tﬁﬁﬁ%—mﬂﬁﬂ-ﬁﬁ‘aﬁ . '
alicyholder's Signatdre Driver's E-IEIP'iature Reparting Centre Persannel’s Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Teder 4 Her]er004,
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DECLARATION
Kenzo (W idtivkreChmfarsioing daqlicplars are true in every respect.
424 Balestier Road, #01-02 /f &N
G1ffarl_. Mansion, Singapore ‘121’-“1" ' ' /Ifﬁ
Tel: 6256 8935 Fax: 8256 893 S i
Policyholder's Signature Driver's Sl‘ﬁnlature Reporting Centre Permnn{’s Signature
Date & Time: {If driver is not the policyholder) MName: P III'I
Date & Time; WRIC/FIN Mo : h




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SELEGIE RD.
SUDDENLY VEHICLE B BRAKE HIS VEHICLE. | BRAKE MY VEHICLE ACCORDINGLLY
HOWEVER MY VEHICLE SELF-SKIDDED DUE TO ROAD SURFACE WAS WET. IN A
RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.
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ACCIDENT STATEMENT

ACCIDENT DATE_2Y/ & / &  |(DD/MMAYYYY), TIME: (O Yo JHHMM)

LOCATION: ﬁlaﬁ LI.HTE 24 _B&.fﬂ_m {jqﬂﬂl}l'.'.]n .ﬂw:lf dq

g of passen 42

DETAILS OF VEHICLE
a)VEHICLE NUMBER: {106 [958 4R
bB)INSURANCE COMPANY:_ Al
cjPOLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL
FJTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: I3
I} ARE YOU CLAIMING UNDER YOUR OWN INSURA
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPOF

INSURED / POLICY HOLDER
AINAME___Kga20 _ LiGntjng Contaldany Pe L{d (MALE / FEMALE
b) NRIC/FIN/P ASSPORT: = CONTACT:_§356 2016

) ADDRESS;

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
aiNAME_lchor (joai chun @JFEMALE]
CONTA

Cinduding dyivar) bJNRIC/FIN/PASSPORT: 2 5613355 5695 5517
(z_ ) c)AaDDREsS:_AlIc 218 Yo Haed 31 R 15-353 (J602]8)
#. J(-.mak
*d}DATE OF BIRTH: (_2 | / /1A% S | ([DDIMM/YYYY)
2)OCCUPATION: (INDCOR / O UTéD §R}|
f)YEARS OF DRIVING EXPRERIENCE: -':‘-*ﬂ! 151«10% _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@ ND)
IF NO, RELATIONSHIP OF THE D ITH INSURED: ' '
5. Q)WEATHER CONDITION: [CLEAR /R er / OTHERS }
bJROAD SURFACE: (DRY ;@; TH . )
6. WAS ANYBODY INJURED (
7. @|REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH PLICE STATION:
H , B. THIRD PARTY VEHICLE
WAL o passaense ) VEHICLE NUMBER: SHA D393 ¢ MODEL:
C lwduding doivee B) DRIVER'S NAME:
«;I " c] NRIC/FIN/PASSPORT:___ contact:_4 [§3 313 3
4- 7. THIRD PARTY VEHICLE :
d) VEHICLE NUMBER; MODEL:
] Mo f-g- 1.* L5 .Hbjzr
I &) DRIVER'S NAME:
Cladus; ’“"J cliver \}'f:l NRIC/FIN/P ASSPORT: CONTACT:..
I___ _’.l
Qi‘nﬂﬂ -3
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GREAT AMERICAN INSURANCE COMPANY

_ UEN: TISFCO020B  GST REG. NO.: M0IT0081T
’,"1) 3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

TEL: +65 6804 6000

GREATAMERICAN. FAX: +65 6235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

e Bty R g Gorpermation] A (CRageer V) - Moicr Vabichay. (ThnXFasty M s Cormpanaon; s, 1950
" Pl Trarmpoet Aot TOST (Malaysa) Moto: Vehchd [ Thed Pacty Poshal Muies 059 (Wainysa)

Policy Details
Aariieats Nambas MOMVED00004718-01-000 Cover : Commercial Vehicle (Comprahansive)
holder Name Kanzo Lighting Consultant Ple Chassis Number ¢ JNIMC2E26Z0008264
Lid
Engine Number : YD25419972A

20% Fleet Discount
ETHOZ CAPITAL LTD Registration Number . GBG10B4R

From 30/06/2017 (00:00) To 28/06/2018 (23:59) (Both Dates Inclusive)

KD Entitlement

& Purchas

Period of Insurance

Barsons or Classes ol Persons entitied to Drive

ng on the Policyholder's order or with their permission
ccordance with the licensing or other laws or regulations 1o drive the

al Any person wha is drivi
dar of a Court of Law or by reason of any

Provided that the person driving is permitted in a
Motor of s0 has been Vehicle permitted and is nol disqualified by or

srnactment of regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

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

2]
o

This Policy does nol cover:
Use lor Hire and Reward

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

- Limitations rendered inoperative by Section B of the Motor Vehicles {Third Party Risks and Compensation) Act,
Transport Act, 1987(Malaysia), are not to be included under these headings

(Chapter 189) and Section 95 of the Road

Excess (Section 1) . SGD 600.00
Excess (Section 2)  NA
Windscreen Excess :  SGD 100.00
Please reler overleal

ADDITIONAL EXCESS

Dnver Details

Named Driver 01 Any driver driving on the policyholder's order or permission

nName of Intermediary . Tan Insurance Brokers Pte Lid
Date of Issue 1 23/068/2017
mummw%uﬁmmﬂuhmmmmrdamwnhhpMdm
and Part IV of the Road TmlpnnM‘lm

I'We h certity
I'l.llulir Wm (Third Party Risks and Compensation) Act (Chapter 189}
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Amnmuadsmm




