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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor {Url‘ECﬂ! the details of the accident 1o spoad wp tha claims process.

2, This Form musi be completed by the Policyholder andfor the Awihorisad Driver
3. Information provided must be as truthful and accurate as poasible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy ability

4. The isswe and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GLA Records Managemani Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this repar will, for a fee, be made available upen application by interested parties,

T. By the lodgernent of this report to the insurors, you heraby consent to the archiving of this repart at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/0TIZ018 15:04

1700772078 10:00

JUNC NORTH ERIDGE RD & BRAS BASAH RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Maobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Crzoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GVESZED

CHENG HENG PAPAER PRODUCTS CO (PTE)LTD
198002 199W
NOEMAIL

OFFICE-65423388

ISUZu
MNHRE4E

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMVCOD0D05847-00-000

MUHAMMAD ALI BIN MOHAMMAD
578400962

19111978

OUTDOOR

16/06/1999

18 YEARS AND 1 MONTH

MALE

(LOCAL) +65-B7263740

OFFICE-BT263740
MOEMAIL
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BLK 102 TAMPINES STREET 11
#08-111

Posztcode 521102
Was driver an employee of the Insured’s Company YES

Address

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumbear of vehicles invohved in the accidant 2
Was any body injured in the Accident? ' [8]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h;af_&_ been apprﬂac!?ed by unknuwn_persnn(s] NO
soliciting/offering accident claims assistance.

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

Was the accident reparted to the police? ' [8]

If Yes Please state which Police Station

Was notice of intended Prosecution given? N
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 NORTH BRIDGE RD. SUDDENLY VEHICLE B
TRAVELLING ALONG LAME 2 WANTED TO MAKE A LEFT TURN WHICH HIS LANE OMLY CAN GO STRAIGHT ONLY. IN A
RESULT, VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION

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

Was there any video captured by Car Camera? [}

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBCT7RO4B

Vehicle Make/ModeliColour

Details Of Praoperties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver ZHENG YOUQIANG, JANSON
MRIC/Passport Mumber S8304731C

Contact Number

Addrass

Postecode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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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 Farm 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 lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded 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 repart at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the Ganeral Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form)] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infoermation 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
Monetary 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;

(i} Investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv) administering my claims (including the mailing of correspandence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall 32 on 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) allinsurer(s) whe 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 one or more of the above Purposes; and

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

(di  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.

fe) theinfarmation 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

{ii} for complying with requirements under any regulations, laws or caurt orders.

_,.H-'" -.-r"‘-._._‘\ q
Drriver's Signature Reporting Centre Persol elfs Slgnytu:e
Date & Time: [If driver is not the policyholder) Name:

Date & Time; MRIC/FIN MNa.: |




SKETCH PLAN
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Palicyha R, Driver's Signature Reporting Centre Perm*ﬂhel's Signature
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCO0029B GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039180

GREATA MERICAN. TEL: 465 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Malar Vehicles (Third-Party Risks and Compensation] Act (Chapiar 183) - Motor Vahicles (ThirdDPay Rosks end Compensation)Rues, 1960
Aoad Transpoet Act, 15987 (Malaysia) Motor Vehicles (Third Party Risks) Rules, 195% [Malaysia)

“Policy Details

Certificate Mumber o MOMVYCO00005847-00-000 Cover ir‘hC[?;‘nmercial Vehicle (Third Party Fire &
[=]
Policyholder Mame :  Cheng Heng Paper Products Co  Chassis Number : JAANHREIEZ2T100011
(Pte) Ltd
NCD Entitlemeant © 20% No Claim Discount Engine Number o 4JG2894425
Hire Purchase PO NIA Registration Number  : GV86523D
Period of Insurance :  From 07/08/2017 (00:00) To 06/09/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitied to Drive

a) Any person who is driving on the Policyholder’s order or with 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 permilted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Usein connection with Policyholder's business

b} Use for carriage of passengers (other than for hire and reward) in conection with the Pelicyholder's business
This Policy does not 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 Motar 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) TONAA

Excess (Section 2) TONA
Windscreen Excess TON/A
“Driver Details
Mamed Driver 01 : Any persons who is driving on the policyholder's order or with their permission
Mame of Intermediary . OKI
Date of Issue ©o30/082017

I'We hereby certify that the policy to which this Cerlificate relates is issued in accordance with the provision of the
Maotor 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
Great American Insurance Company

Authorised Signatory

migw




