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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent to speed up the claims process,
2. Tris Form must be completed by the Policyholder andior the Autharigsed Driver

4. information provided musi be as truihful and accurata as possibla. Any wilful misrepresentation or wiholding of malerial facts may allow insurance companies o

repudiate podicy abality

4 Tha issus and acceptance of this Form by insurance companies is nol an admission of policy lability on the par of the insurance companias,

5. Any false reporting may be referred fo the Pollce for investigation.

6. This repord will be forwarded by the insurers of the GlA Records Managemen Cenbre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this roport will, for a fee, be made available upon application by interesied parties.
7. By tha lodgemant of this repor 10 the insurers, you heraby consant bo e archiving of this report at the centre and 1o copies of the repon being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

D7/07/2018 12:20

07/07/2018 08:55

JUNC CORPORATION RD & JLN TUKANG
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative 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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

GBET098Y

SEARCHING OFFSHORE PTE LTD
198801453H
MOEMAIL

OFFICE-68981551

REMAULT
KANGOO |l EXPRESS 1.5L DC1 50 BHP MT 6DR

WORKING

MO

REPORTING OHNLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVCO00002814-01-000

CHOMG SU WEI
SB8460254,

26/11/1988

OUTDOOR

2210112008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91792686

OFFICE-21792686
MOEMAIL
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BLK 405 TAMPINES STREET 41
#11-99

Postoode 520405

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver's Own -
Vehicle 2

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? MNO
Mumber of vehicles involved in the accident 2
Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| hs_n-je_ been appmacr_\cd by unknown_pemnn:s} NO
soliciting/offaring accident claims assistance.

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

Was the accident reported to the police? N

I Yes. Please slate which Police Station

Was nofice of intended Prosecution given? NO
If ¥es against whom'?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? ]
Vehicle Registration MNumber SLQ9560

Vehicle Make™odel/Colour

Details Of Properties

Wehicle Category PRIVATE HIRE

Mame of Driver NED ENG THYE (LIANG RONGTAL)
NRIC/Passport Mumber STI040544

Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 3

Fassenger 1 NAME:

GEMDER:
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Passenger 2 NAME:

GEMDER:
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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.

3. Information provided must be as truthful and accurate as possible. 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.

6. The repert 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 ta 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)l Myinsurer, my workshop and the General Insurance Association of Singapare [“GIA") may/fare permitted to callect, uze,
disclose and/for process my personal data/persenal information set out in this [form] and any other personal information
provided by me or passessed 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] whao have insured
vehicie(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/authority {such as the police), for 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;

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

{iv) administaring my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/ar

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

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

ie}]  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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(] the infarmation 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,

(6 Ve 4 .

~\ - o __.r/ } II
ik / J
Policyholder's Signature Driver"i’ﬂé;'uature Reporting Centre PErsurin I's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mao.:




SKETCH PLAN

Zefec
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Pnlicyhnldw

Date & Time:

Fadi .
Driver's ature

{If driver is not the policyholder)
Date & Time:

Reporting Centre Pmnnrﬁ;“élgn ature
MName: |||
MRIC/FIN Mo.: l
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBB46025A
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO029B  GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREATAMERICAN A 208 208 9o
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Molor Vehiclas (Third-Party Ficke and Compensation] Act (Chapler 189) - Motor Vehicles (Thd0Party Miosks and Comparsation)Fukes, 1980
Road Transport Act, 1287 (Malaysia) bator Vehickes {Third Party Risks) Rulgs, 1958 (Malaysia)

Policy Details

Certificate Number : MOMVC000002814-01-000 Cover : Commercial Vehicle (Comprehensive)
Policyholder Name . Searching Offshore Pte Lid Chassis Number . VFIFW18H554200438
MNCD Entitlement 1 20% Mo Claim Discount Engine Number ¢ KOKBB0BDE08438
Hire Purchase © UNITED OVERSEAS BANK Registration Number  : GBE7088Y

LIMITED
Period of Insurance : From 03/03/2018 (00:00) To 02/03/2019 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

a)  Any person who is driving on the Policyholder's order or with their permission

Provided thal 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 Courl of Law or by reason of any
enaciment or regulation in that behalf from driving the Maotor 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 conection with the Policyholder's business
This Policy does not cover:

al 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 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) : 5GD 500.00

Excess (Section 2) ©ON/A
Windscreen Excess . 5GD 100.00
ADDITIONAL EXCESS . Please refer overlaaf

Driver Details

Marmed Driver 01 © Any persons whao is driving on the policyheolder's order or with their permission
Mame of Intermediary ' LCH Lockton Pte. Lid.
Date of Issue t2Tin2r018

|'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provigion of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Greal American Insurance Company

Authorised Signatory
migw




