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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor c-}rrectli the details of the accident to speed up the clams process.
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful mésrepresentabion or withokding of mabenal facts may allow inaUrance companies 1o

repudiaie policy ability.

4. The issue and acceplance of this Form by iNSUTENce COMPAnies (5 not an admissien of policy katty an the pan of (he NSurance companiss
5. Any false reporling may be referred to the Police for investigation.

€. This report will be forwarded by the insurers of the GIA Records Managemen! Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thes repor will, for a fee, be made available upon application by interested parties.

7. By the lodgerert of this repon to the msurers, you heraby consent bo the archiving of this report at the centre and o copies of the repod being made avaitable

aforasaid.

ACCIDENT STATEMENT

Data Of Rapon
Date OF Accident
Exact Location Of Accident

20002018 09:33
19/09/2018 14:35
JUNC KAKI BUKIT AVE 1 & EUNOS LINK

Country/State of Loss SINGAPORE

Vehicle Registration Mumbser GBF1875E

Insured/Policyholder

Mame Of Registared Owner REACH ELECTRICAL (5) PTELTD
Co Reg No 199004352W

Email Address NOEMAIL

Mohile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicla¥

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Paolicy Number

Caover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-62966860

TOYOTA
DYNA 3.0 M

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMVCO00007888-00-000

RAIHAM BIN MOHAMAD
516539738

2411111964

OUTDOOR

25/10/1988

29 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98000932

OFFICE-88000932
NOEMAIL
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BLK 932 TAMPINES STREET 91
#0540

Postcode 520932
Was driver an employee of the Insured's Company YES

Addrass

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or proparly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
If ¥es, Please state which Police Station

Was notice of infended Prosecution given? (e}

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 KAK|I BUKIT AVE 1 APPROACHING THE JUNCTION
SUDDENLY VEHICLE B JAMMED BRAKE OF HIS VEHICLE, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO
WVEHICLE B REAR PORTIOM.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Wehicle Registration Mumber SJv25460

Vehicle Make'Model/Colour
Details Of Properies

Wehicle Category PRIVATE CAR

MWame of Driver JASON WONG WENG CHOU
NRIC/Passport Number 511544404,

Contact Number 96750535

Address

Paostocode

Insurance Company Name
Mature OFf Damage
Ma. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims progess,

This Form must be completed by the Policyholder and/or the Authorised Driver,

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.

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

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

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 report will for a fee be made available upon application by
interestad parties,

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 aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al 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 infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceldent {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 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;

[ii} investigating the accident and/or my claims;
(i) 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, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same az well as on the
external cover of envelopes/mail packages); and/or

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

(8] allinsurer(s}) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes: and

e} 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.

id}  my Personal Information will also be eallected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so callected 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 regulatians, laws or court arders,

L o==LIRICAL (S) PTE LTD
27 Ubi Avenue 1 #03.05
! i - a1 o
.-m'_{.: Ubi Industrial Park '{‘M ‘{#A

<ingapore 408033

Policyhiolder's Signatuee: 52075 1 147  Driver's Signature Reporting Centre Persofdel’s Si
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redrc 4 Hadtme .

DECLARATION
REANF RTINS TR PLS true ifevery respect

51 Ubi Avenue 1 #03-05

Pavya Ubi Industrial Park
Singapore 408933 ' Raidar) A
Phfityholddr $8igratuas:. G292 1443 Driver's Signature Reparting Centre Peé‘-n“el's Slgnature
Date & Time: (If driver is nat the policyholder} Mame:
Date & Time: MRIC/FIN No.: h



RERUBLIC OF SINGAPORE
IDENTITY CARD NO. S1653973B
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RAIHAN BIN MOHAMAD

Rz

MALAY

Dale of wirth BEs
24-11-1864 M
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO029B GST REG. NO.: MO03T0081T

3 TEMASEK AVEMUE, #16-01 CENTENMIAL TOWER

GREAT; AN “TEL+ 263 6804 8000
AMMAMERICAN FAX: +65 6235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

FAMOr Verecdes | Thund-Sarly Risks and Comaensabion) Act [{Chapsar 183) - Motor Veludas [TrercOPary Riosks and CongpensationiRudes, 1960
- Road Transpon A, 1987 [Malysa ) Motor Vehales (Thid Parry Rasks) Rulss, 1935 |Malaysia)

Policy Details

Certificate Mumber o MOMVCOO000TE88-00-000 Cover : Commearcial Vehicle [Comprehensive)
Policyholder Name ' Reach Electrical (5} Pte Ltd Chassis Mumber o KDY2318024031
MCD Entiflement . 20% Mo Claim Discount Engine Number : 1KD2600448

Hire Purchase . S LCREDITFTE.LTD Registration Mumber . GBF1875E

Period of Insurance . From 25/07/2018 (00:00) To 24/07/2019 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled 1o Drive

aj  Any person who is driving on the Policyholder's arder or with their parmission

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 reguiation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Use in conneclion with Policyholder's business

by 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 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 /0000

Excess {Section 2) CONIA
Windscreen Excess SG0D 100,00
ADDITIOMAL EXCESS . Please refer ovarleaf

Driver Details

Mamed Driver 01 -+ Any persons who is driving on the policyholder's order or with their permission
MName of Intarmediary ! Lee Yew Chuen Joal
Date of ssue 13/06/2018

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, 1987
{Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
e




