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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the delails of the accident 1o speed up the claims process,

2, This Form must be compleled by ihe Policyholder andfor the Authorsed Driver,

3, Information provided must be as tndbful and accurate as possible. Any witful misrepresentation or witholding of matesial facts may allow nsurance companies 1o
repudiate policy ability

4, The issus and accaptance of this Form by insurance companies is nol an admission of policy Babd@ity on the par of the insurance companies

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

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by inlarested parties.

T. By the lodgerment of this repor 10 he insurers, you heraby consant to the archiving of this report at the centre and to copies of the report baing made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 180712018 13:39

Date Of Accident 16/07/2018 06:40

Exact Location Of Accident 2C YISHUN AVE 7 CARPARK
Country/State of Loss SINGAPORE

Vehicle Ragistration Number GBEBGOOR
Insured/Policyholder

MName Of Registered Qwner TAC CONTRACTS PTELTD
Co Reg Mo -

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-53638330

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR

I-;xac: FF"LJFFIIDEE far which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action o be {aken THIRD PARTY
YWehicle Category COMMERCIAL VEHICLE

Insurance Company
GREAT AMERICAN INSURANCE COMPANY

Mame of Insurance Company

Type Of Coverage
Fleet Policy

COMPREHENSIVE
MO

Policy Mumber MOMYVCO00005905-00-000
Cover Note Mumber -

Driver

Mame of Driver AHMED RAZIB

MRIC Mo GEI00820N

Date Of Birth 10/11/1985

Ccoupation QUTDOOR

Date Of Driving Pass 04/01/2017

Driving Experience 1 YEAR AND 6 MONTHS
Geander MALE

Mobile Numbear (LOCAL) +65-B7324766
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 20 AMK IND PARK 24 #04-06
Postcode BETTE1

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident

Was any body Injured In the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown personis) MO

soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger1 NAME: . UNKNOWN

GENDER: : MALE

Passengar 2 MAME: C UNKMOWN
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Progsecution given? NO
If Yes,against whom?

Circumstances of Accident

| STOP BESIDE THE CARPARK LOT ALOMNG 2C YISHUN AVE 7 CARPARK FOR WAITING MY WORKER LOADING GOOQDS
INTO MY LORRY, AFTER FIMISH LOADING AND | PREPARE TO MOVE OFF, SUDDENLY VEH B FROM THE OPPOSITE
DIRECTICN REVERSING INTO MY PATH AND HIT ONTO MY LORRY FRONT PORTION.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Wahicle Registration Mumber GBABE0E.

Vehicle Make/ModelColour

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Paszport Mumber

Contact Mumber

Address
Page 2 of 16



Fosicode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.

7. 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 s not an admission of pelicy lability on the part of the insurance
companies,

5. Any false reporting m referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

&, Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and cansent that:

(a}

(b

ic)

(d}

(e}

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 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) invalved in this accident (all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary 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
inwestigatians relating to the claims;

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

{iv} administering my claims (including the mailing of correspondence, statements, Involces, 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
external 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”)

all insurer(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 one or more of the above Purposes; and

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

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 information so collected under (d) above may be shared /[ disclosed;

{i) toall insurers and/ar 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

tii} for complying with requirements under any regulations, laws or court orders,

Roz1 b

Palicyholder's signature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhaolder) Name:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE;| 16,01, |5 oommpn, nme e & 20 )(HHMM)

" rocanon: 2 L }‘ ﬂ*- i Bee () Car parl<
1 DETA:LSGWEHICLE o h .
"_'a,' i

Q)VEHICLE NUMBER__ 7 > & géc 2
b)INSURANCE COMPANY:_(iread Hmer| {{.—n

00000 5 Q08 ~00— O

c)POLICY NUMBER:_Mc MV L C

d)POLICY WPE:LMPREHEWVE‘ / THIRD PARTY / THIRD PARTY FIRE &THEFT)

6)MAKE & MODEL:___ A/(CS AN CARSTAR
FITYPE:(SALOON / COUPE / MPV VAN {LORR i‘f‘; MOTORCYCLE./ OTHERS]
g) VEHICLE CATEGORY: (PRIVATE ACOMMERCIAL/ MOTORCYCLE] -
h]PURPOSE OF USING AT ACCIDENT TIME:
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO)

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

INSURED / POLICY HOLDER = |

AINAME " TRC Contiacts Phe 4ol  matesremas

b)NRIC/FIN/PASSPORT: ____CONTACT:

cMDDEE.Es e Hag Mo Kic \nc P DR #Fo4 -l
SYSLIEE |

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ey
Q) NAME: !"I,H“*L D RAZIB (MALE / FEMALE)

b]NRIC/FIN/PASSPORT: (1 LG c e S2¢ A/ CONTA

C)ADDRESS: 20 Ana Mo Kip \ad FPROIA Fof-oh
=) f:;{ I+ 6|

*d)DATE OF BIRTH: ( / - J (DD/MM/YYYY)

8)OCCUPATION: (INDOOR / OUTDOOR)
[JYEARS OFDRIVING EXPRERIENCE:______

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES 7 ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

24 Ho of
e
)

Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS,
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POUCE (YES / NO}

IF YES; PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME:
T g) MRIC/FIMN/PASSPORT: COMTACT:
THIRD PARTY VEHICLE
d) VEHICLE MUMBER: 2 MODEL:
. a} DRIVER'S NAME;

f)  NRIC/FIN/PASSPORT: CONTACT::

oma =

i b e

E!udu-’.‘hﬂ s
C=)

- “'4 lo of passt

: (-Innhn[fhﬂ 4

G



Rovzib

REPUBLIC OF SINGAPORE

Class 3 Molor cers Hl'lﬂlﬂl;tﬂmlﬂ:dm'ull eadd M#ﬁ?
mﬂﬂ-"mmw-ém

Wil

MF AZ8A,



KOt 48908

AHMED RAZIB

Pl

GESODEI0N

Dt ot Birie e
10-11-1985 L]
Fane-anity

BANGL ADESH|

MULTIPLE JOURNEY VISA 1Ssuen B

A LR I S e oy co



e GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO0029B QST REG. NO.: M30370081T
3 TEMASEK AVENUE, #15-01 CENTENNIAL TOWER
SINGAPORE 039190

GREATAMERICAN. FAX. 163 6235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Matar Veficles (Third-Party Risks and Compensation) Act (Ghamtar 185 - Muotor Vehicles [ThirdFany Riesks and Compansation)Fules, 1960
- Fioad Trenspor Act, 1987 (Melaysia) Molor Venicies [Third Pany Risks) Ruas, 1559 (Melaysia)

“Policy Details

Certificate Number : MOMVCDD0005905-00-000 Cover : Commercial Vehicle (Comprehensive)
Paolicyholder Name ! Tac Contracts Pla Ltd Chassis Number ¢ JN1SC2F2470857187
NCD Entitlement :  15% Mo Claim Discount Engine Mumber : ZD30346676K

Hire Purchase . DBS BANK LTD. Registration Number : GBEBEOOR

Period of Insurance ¢ From 18/09/2017 (00:00) To 17/09/2018 (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 permitted and is not disqualified 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) 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:
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 Parly Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included r these headings
Excess (Section 1) + SGD 600.00 | .
Excess (Section 2) DONA

| ] b |
SR a7 5/

; : E_ -—'i’: CEL LT
Windscrean Excess +  5GD 100.00 MH”F :mE P.
ADDITIONAL EXCESS  : Please refer overleaf WE o co f

“Driver Details
MNamed Driver 01 © Any driver driving on the policyholder's order ar permission
MName of Intermediary - Tan Insurance Brokers Pte Ltd
Date of Issue T 05092017

I'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887
{Malaysia)

Signed for and on behalf of

Great American Insurance Company m ﬁ & £ E’ ﬁ g ﬁ m & b
TAN INSURANCE AROKERS PTE LTD
JASA Aliwal Streat, Chena Loona Buldng
Singapors 199806
www lib.com.sg
Tal: 85) 8742 8785 Eax: (5] 8742 woeg

Authorised Signatory
mbow




