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ENTEY DATE & TIME: 20002018 0A:17
SUBMITTED BY; Roslinda Biroe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report comectly the detaits of the accident to speed up the claims process
2 This Form must be compheted by the Pallcyholder andior the Authorised Driver,

3. Infarmation provided must be aa truthful and accurate as possible. Any wi

repudiate podicy ability.

4. The issue and acceptance of this Form by insurance companige & no

5, Any falsa reporting may be refarred to the Paolice for investigat

6, This repo will be Torwarded by tho nauraers
archiving and thal copies of this repart will, for a
7. By the lodgemant of this report (o the ingurers, you haraty cons

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phong No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Paolicy Number

Cover Note Mumbear
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

of the Gla Records Manapement Centre estabishad by §

lom.

ACCIDENT STATEMENT

26/09/2018 0917

25/09/2018 08:30

ALOMG UBI AVE 4 BESIDE SCDF HQ
SINGAPORE

DETAILS OF OWN VEHICLE

GW4aa45U

K20 PTE LTD

MOEMAIL

COFFICE-99995998

TOYOTA
LITEACE

COMMERCIAL USE

WO

REPORTIMNG OMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVCOO0004049-01-000

KOH SEOW CHUANG
517576980

25/07/1966

OUTDOOR

D&/06/1989

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97324700

NOEMAIL

{ an admission of policy liabiity on the pan of the msurance COMPAnIas

Iful rasrepreseniaton or withoking of material facts may allow insurance companias

he Ganaral lsurance Association of Singapore (GLA) for
few, be made available upon application by inlareshed partes.

ant b the archiving of this report at the canire and 1o copies of the report baing mage availabhe
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BLK 471A FERWVALE STREET
#(8-89

Postcode 791471
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Veahicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmacr_wed by unhnnwn_person{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKDATSIL

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passpaort Number

Contact Number

Addrass

Postoade

Insurance Company Mame

Nature Of Camage

Wo. Of Passenger {Including Driver)
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\MPORTANT NCTICE

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

iehorlged Driver.

Information provided must be as & i eeite s possible. Any wilful rrisrepresentztion or withholding of material

facts may sllow Insurance companies to repudlate aolicy ligbility.
4. The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the Insurznce
companies.

Any false reporing mey De rafesrad to the Police for investigation.

L

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
hesociation of Singapore (GI4) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. Bythe lodgment of thls report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made avallable aforesaid,

8. Consent under the Personal Deis Frotaction Act [PDPA)
i understand, acknowledge, sgrea and consent that:

[a} Wy Insurer, my workshop and the Generel Insurance Assoclation of Singapore (“G1A"} may/are oermitted to collect, uss,
disclose and/or process my perso mal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my Insurer [collectively the "Personal \nformetion”) and disclose and transfer such

personal Information to all insurer(s) who have insured vehicle(s) involved in this zecident {all insurer(s) who have insursd
vehicle(s) involved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ tawyers/law firms, the
iionetary Authority of Singapore and =y relevant government agency/authority (such as the police), for the purposels)

of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the sccident an dfor my claims;
{1if) carrying out and/or dealing with my Instructions or respon ding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure af certain personal dats about me to bring about delivery of the same 25 well as on the

extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in ad minlstering, processing, handling and/or dealing with my clalms.[collectively the
“Burposes’)

(b} all insurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for one or more of the above Purposes; and

I}y Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party se rvice providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

|d) my Personal Informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

le} theinformation so collected under (d) sbove may be shared / disclosed:

(i toallinsurers and/or any other third parties shat assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

{ii)_for complyin with requirements under any re ulations, laws or court orders.
K20 PTE LTD
201415602G

K20 PTE '
2014 156" i )gm se/or [i®

L
Policyholder's Signature Driver's Signatlre T Refgf'ﬂﬁﬁ Centre Personnel’s Signature
Date & Time: {If driver is ngt the policyholder) Marme;
Date & Timg: NRIC/FIN No.:
#
/

GlABRAC ShetchPlapFoam, Ve
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DECLARATION

|/We declare the foregoing particulars are true in avery respect.

K20 PTE LTD

201415602G oc foq [ig
;uT:lﬁ'lnldEI“s Signature i Repnr’mﬁ Centre Personnel’s Signature
Date & Time: Mame:
MRIC/FIN No.:

GIARNAL SknrchFanForm M3
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l ) .'-'I'_:-'.—J . il \"I_l.ﬁl"r:l..l’""_' |
i &  Comphate and submit this form o1 ke individial Insurancs authorised reporking centre.

o Plesse report correctly on the detzils of the accident 1o speed up the claim process.

& This form must ba filled up by the policy holder and/or suthorized driver.

& |nformation provided must e as Fruftful znd ocurate as possible. Any wilful misrepresentation or withholding of material facts may 2liow

inerznce companies o repudiate policy MabRiy.

& The lssue and acceplance of this form oy Insurance companies is notan admission of pelicy Rabllity on the part of the insurance compa rias.

... @ any false reparting may be refarred to the raffic police dapartment for investigation,

| Date of atc‘:.zla o : . 4 oo !IDEJ;'M*-‘HT'”_.
0430 (HH:MM) |

s * - o
ime ol E":-:I”;IE e

Exact location of accidernt J

B i 2
Vehicle registration number (W 4445 N
Vehicle make and model Toyotn  Liteao—
Tyoe of vehicle Saloon O MPVD  CRVO Van

Lorry O Bus O Motorcycie O Others:___

Yehicla categery Private O Commercial & Muotorcycle O
purpose of using at said time
Are you claiming under your | YesO Noe if no, please select:
own insurance company? Third part claim O Reporting only |

o - s INSURANCE INFORMATION
Insurance company (scent  Amarican
| Policy number MOMC Dos00 4 044 ~0L - 909
Type of policy Comprehensive D Third party fire & theft o TPonlyD l

[NSURED / POLICY HOLDER
Name k2O e TP
NRIC / Ein / Passport number |
Contact
Agddress

Male o Female O

SAME AS INSURED ABOVE O [_SHIP TO D.0.B)
Name lkoh  Seows  C(huong Male =~ Female o
NRIC / Fin / Passport number <1357 b9¥
Contact 3Tz 4302
Address A% ANB Fecavalr  Steewt  f04 -89
SC 20 )
Email address
Date of birth 25 o7 | (Wb
Occupation indoor O Qutdoor &
| Driving date pass op [os | 189

Page 1




Male O Eemale O

| Was anybody
Was other vehicle damaged?

DETAILS OF POLICE ACTION
if yes, please state which police station.

Police station name ',

Name

Mame

Page 2



Name

_ [NURED PERSON 2

1 o |“- Fr ] - -
INjliries SLa%eis

VWhich vehicla person in?

| Yes O

Noo

|l\"e5|:|

Moo

Name

INJURED PERSON 3

injuries sustained

Which vehicle person Int

Were seat balts worn®

Yes o

Mo O

Was injured conveyed %o
hospiitzl by ambulance?

Yes O

No o

Mame

(NJURED PERSON 4

injuries sustalned

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

No D

: : INJURED PERSON 5

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

YesD

Moo

INJURED PERSON 6

Name

injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Page 4
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URANCE

'\"'l-'T-""L)uFJ. 1 I.gu:,;::” ':.-:_I ||.-.- l.a;. ! W ey -..;..-.,..|| [ R
_Iﬂilc'f Dﬂ‘!ﬂlls ———— oty Tl Muies, 1 (Waarai
Certificate Nymier . MOMvVG
0 .01-

Pelicyholder Nama . 000004043-01-000 Corver Commercial Vohicle (Trird Party Oy

: K20 Pie Lt Chassig Nymb CR4zE00
NCD EJ'HI‘IIHma."II : 5 i ol - R4Z5005846
Hire Furchasg 9% No Cian Discount Enging Number ICITAET0

irg i

+ NA Regigiration Number Giwaaasy

Period of Insuranca :

From 05/07/2018 (0o 00} To 04072019 (23
Persons or Classes of Persons entitled 1o Crive

) Any person wha s driving on the Pelicyholders order or win their parmmissian
Provided that ihe person driving is PeTTUled in accordance wih the licensing or olher laws or regulations ta drive the
Motor of s0 has boen Vehicle permited and s not oi

squalted by order ol @ Court of Law or by reason of any
enactment or regulation in thal behall fram ariving the Motor Yehicls

59 (Both Dates Inclushe

Limitations as to Use

a) LUse in connection with Policyheider's business

B}  Usa lor carriage of passengers (cihar than for hire and reward) in conaction with (e Policyholders business
This Palicy doas not cover
&) Use for Hire and Reward

b} Use for racing, pace making, reliabifity trial or spoed tasting

* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third Party Risks and Compensation) Act
{Chapter 188) and Section 85 of the Road Transpon Act, 1987 (Maleysia), sre not Io ba meluded Lndor Inese headings

Excoss (Secton 1) A

Excens (Secton 2 i NA

windscreen Excess H
“Driver Details

Mamed Diriver 01

Any persons who is driving on the policyholder's order or with Their parmssion
Harme of Intermediary oKl

Date of lssue i 2T0eR018
\'We hereby certly inal the policy 1o which

this Cartilicate relates is issued n accordance with the provigion of ¢
Motor Venicles (Third Party Risks and Compensation) Act (Chapter 186} and Pan IV of the Road Transport Adcl, 1987
(Mataysia)

Signed for and on behaif of
Groat Amarican Insurance Company




