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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process.

2. This Form musi be complalad by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresaniation or witholding of material facls may allow nsurance companies 1o

repudiate policy ability.

4. Tha issue and acceplance of thes Form by insuranca companies is nol an admission of policy liability on the part of the insurance companies.
5. Anvy false reporting may be referred to the Police for investigation.

5. This repart will be forwarded by tha insurers of the GlA Records Managemant Centre established by the Gaenaral Insurance Association of Singapore (SLA} for
archiving and that copies of this repon will, o & fee, be made available upon application by interested parlies,

7. By the kdgement of this report to the insurers, you hereby consent e the archiving of this repor at the centre and 1o copies of the regon being mada avadabla

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

04/09/2018 09:18

03/09/2018 09:40

HUP SOON CHEONG KEFPPEL DISTRIPARK KAMPUNG BAHRU RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
tirme of aceiden

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

If Mo, Please statle action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMall Address

YH31844

ALPRIMO FREIGHT SERVICES PTELTD

MNOEMAIL

OFFICE-62812088

MITSUBISHI

COMMERCIAL

KO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMYCO00003940-01-000

CHUA KENG JUAY
51394025H

28/09/1958

QUTDOOR

23/06/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97452861

NOEMAIL
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Address BLK 763 BEDOK RESERVOIR VIEW #11-293
Postcode 470763

Wasz driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Wehicle Registration Mumbar of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accldent

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

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

Was notice of imended Prosacution given? NO
If ¥es against whom?

Circumstances of Accident

| Was TRAVELLING STRAIGHT INSIDE THE HUP SOON CHEONG KEPPEL DISTRIPARK ALONG KAMPUNG BAHRLU RD.
SUDDEMLY VEH B (BEARING NO XB6290U) DASHED OUT FROM THE LOADING BAY AND CAUSING HIS RIGHT SIDE
MIRROR HIT ONTO MY VEH TAILGATE. VEH B OMLY SUFFER DAMAGE ON THE SIDE MIRROR, THE BODY WAS NO
DAMAGE, PLEASE REFER TO SCENE PHOTO, AFTERNOON | WENT BACK TO THE LOCATION AND | FOUND THAT VEH B
SIDE MIRROR ALREADY FIX BACHK.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number XB6290U

Vehicle Make/Model/Colour
Details Of Properias

Vehicle Calegory COMMERCIAL VEHICLE
Mama of Driver JIANG SHAM
MRIC/Passport Mumber GB30E281F

Contact Number

Address

Postcode

Insurance Company MName
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Mafure Of Damage
Mo. Of Passenger {Including Driver)
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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. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance cormpanies to repudiate policy liability,

d. The issue and acceptance of this Farm 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 eopies of this repert will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to 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 (PDPA)
I understand, acknowledge, agree and consent that:

fal 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
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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
vehiclefs) 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/autharity (such as the police), for the purposa(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/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve 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] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

[b) allinsureris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

{e}  my Persanal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(ineluding 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 deteetion,
investigation and management in present and all future claims.

{e) theinformation so collected under |d) above may be shared [ disclosed;

(i} toallinsurers and/for 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.

\% 8 '/jg-.,?"' '
“y ® W
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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DECLARATION

I/We declara the fnre-,g?ing particulars are true in every respect.

o

Policyholder's Srgn;ture Driver's Sagnatu& K
Date & Time: {If driver |s not t licyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Mo.:
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GHEAT AMERICAN INSURAMNCE COMPANY

UEM; T15FCO0208 GST REG. NO.. MoDI70081T

I TEMASEK AVEMUE, #16-01 CENTEMNIAL TOWEH

\,I., SINGAPORE 039150
A A TAN TEL: +65 6804 6000
LAMERICAN FAX: +65 6235 7616

INSUHANCE COMPANY

CERTIFICATE OF INSURANCE

Mot Meabicles | Thed Pasty Bisks amt Compangabinn) Act (Chagbin 103} Muoloe Yetcles | ThirdfOPamy Peisks i o lion Fligss |G
Fonel Tearmguat Aot V580 IMasaysing Moloe Vedioies |Trud Parly Heeas) Bgles 1959 (Malnysm |

Policy Details

Gertificate Number MOMYCOD0003340-01-000 Covar : Commercial Vehicle (Comprehensive)
Policyholder Name Alpnmao Freght Services Pre Lid - Chassis Number FEBT1GAD0DOY
NCD Entitlement Ml Engine Mumbe 4P 10A90395

Hire Purchasa [ Registration Mumber vOYMNS 1840

Beriod of Insurance From 22/05/2018 (00:00} To 21/05/2019 {23:59) (Both Dales Inclusive}

Persons or Glasses ol Persons entitled to Drive

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

Provided thal the parson diving is permitted in accordance with the licensing er other laws or regulations 1o drve the
Motor or so has been Vehicle permitted and is nol disqualified by order of a Court of Law or by reason of any
anactment or reguiation in that behall fram driving the Maotar Vehicle

Limitations as to Use

a)  Usein connection with Policyholder's business
by  Use for carriage ol passengers {other 1han for hire and reward) in conection with the Policyholder's business

This Policy does not cover
a) Use for Hire and Reward
by  Use for racing, pace making, rehability trial or speed lesting

* Limitaticns rendered inoperalive by Section 8 of the Molor Vehicles (Third Parly Risks and Compensation) Act,
{Chapter 183} and Section 35 of the Road Transport Act, 1987(Malaysia), are not 1o be included under these headings

Excess (Section 1) SG0D 1,500.00
Excess (Section 2} i,

Windscreen Excess SG0 100.00
ADDITIONAL EXCESS Please reder overleat

Driver Details

marnad Driver 1 ¢ Any persons who is driving on the policybolders order or with their permission
MNamea ol Intermediary Mark Adwisory Ple Lid
Date of Issus 26/04/2018

I"We hereby corify thal the policy o which this Cerliicale relates is issued in accordance with the provision of tha
Mater Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Parl 1V ol lhe Boad Transport Act, 1987

{Malaysia)

Signed for and on behalf of
Greal American Insurance Company

Authorised Signatory T
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