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MRATI212 7308 { Malional Assassnant Cenre Services < Ubi

ENTRY DATE & TIME 01102018 17:15
SUBMITTED BY. Jacksan Mo Zhaa Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/10/2018 17:28

SINGAPORE ACCIDENT STATEMENT

1. Please report correcly the details of the accident to spead up the claims process,
2. This Form must be compleled by the Policyholder andior the Auihorised Driver

3, Informaton provided mast be as ruthfud 3nd accurate as possible. Any wilful mesrepressntaton or witharkdng of ralerial facts may allow INSUranRes comaanss io

repudiate palicy ability

4, The ssue and acceplance of this Form by insurance companies is not an admissaon of policy liability g the part of the insurance companias,

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

&. This repart will be ‘n!m-'-ﬂ rddeedd by the Insurers of the GLA Records Management Centre establishod by the Ganaral Insurance Association of Singapore (GE1A) o
arehiving and that copies of this repar will. for a fee. be made avatable upon agplcation by inlereslad paries.

7. By the lodgament of this repor ko the insurers, you hereby consent 1o the archiving of tis report at the centra and 1o copies of the rapor being made avaitabile

aforesaid,

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Reglistration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

YWehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Ciriving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
0111072018 1715
20/08/2018 10:20

PASIR PANJANG WHOLESALE MARKET LOADING BAY

SINGAPCRE
DETAILS OF OWN VEHICLE
XD1796A

THENG LIANG LEE SERVICES PTELTD
1995006G85E

MOEMAIL

(LOCAL) +65-88509702
OFFICE-98509702

ISUZU
CYZ52L

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE ANDVOR THEFT
MO

MOMVCO00005950-00-000

WOO CHIOK CHIEW
51248935H

2210211957

QUTDOOR

1311141980

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97570907

OFFICE-975T0907
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Raad Surface

Other Information

Was any foreign vehicle invelved in this accident?

Faoreign Vehicle Registration Number
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?
If Yos,Please slate which Police Station

Police Station Name
Folice Station Address

Paolice Station Contact

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

Circumstances of Accident

REFER TO POLICE REFORT - T/20180821/2118,

Attachment(s)

Are accident photos available for attachrment?
Was there any video capiured by Car Camera?
Was there any audio racorded?

BLK 813 TAMPINES STREET 81
#11-554

520813
YES

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

YES

XKDE313 (COMMERCIAL VEHICLE)
2

NO

YES

18]

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE
ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 | COUNTRY:

SINGAPORE
TEL NO: 1800-5871999 - FAX NO: 65871659
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

MNare af Driver
MRIC/Passport Numbar
Contact Number

Address

Fostcode

Insurance Company Name

XKDE3I13

COMMERCIAL VEHICLE
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Mature 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 Policyhalder and/or the Authorised Driver.

1. 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. Theissue and acceptance of this Form by insurance companles 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 G14 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 report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

()

(k)

fc

id)

ie)

My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to callect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any ather persanal information
pravided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Menetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af

(i} processing, handling and/or dealing with my clzims 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/er dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one or mare 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 Singapare, for one or more of the above Purposes,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

the information 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Folicyholder's Signature

Driver's Signature Reparting Centre Femn% s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: X213

g DG

febec  pilice oy -T)1313 0831) 2114

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

1

|

Driver's Signature
(If driver is not the policyholder)
Date & Time;

Policyholder's Signature
Date & Time:

Repaorting Centre Pers
Nama:
NRIC/FIN No.:

I's Signature




ACCIDENT STATEMENT
ACCIDENTDATE( 22 / & /8 yoo/mmpvvvy), ime:_JO_ 120 - jiHrmm)
Locanion; fadic F""_jw:j Whdegsle merlred g:ﬁr Lmd‘nﬂ ﬂhj.

1. DETAILS OF VEHICLE
a)VERICLE NuMBER:_XD 179 6A
B)IMSURANCE COMPANY:__ 4 N1
¢IPOLICY NUMBER:_MoNY (00000970 - 0u-0 30
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PA@E &THEFT)

=)MAKE & MODEL: ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: i arle Ny
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NG)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / PQLICY HOLDER

AJNAME_T MY Lee feoyictd PHe ‘-'f‘{ (MALE / FEMALE)
bB)NRIC/FIN/P ASSPORT.> CONTACT: 98305 30V
cIADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hu ¢1— passen j&, DRIVER

Cindidhng dyiver) OINAME_Lisa  Chuolc e (MALE) FEMALE]
D ) bNRIC/EINP ASSPORT: S 119 893 CONTACT™ 93 530590
(1D c)ADDRESs: 81k ¥ [amgi 00 Hadd 8 11)-55 4(T2g83)

"d)DATE OFBIRTH: (22 /__ 2 /1993 iopsmmyyyyy)
5] OCCUPATION: (INDOOR / O UTIOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y7 NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. a)WEATHER COND) M: (C / RAINING / OTHERS

bJROAD SURFACE: / WET / QTHERS
6. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POLICE | NO)

IF YES, PLEASE STATE WHICH POLICE STATION: __Jorm pingy  NPC.
8. THIRD PARTY VEHICLE

e o) Passcager @) VEHICLE NUMaer: XEPEWY MODEL;
L ledlading chvivery Bl DRIVER'S NAME:
- Q } €] NRIC/FIN/PASSPORT: CONTACT:
T 9. THIRD FARTY VEHICLE
Y T e d) VEHICLE NUMBER: MODEL:
oy 9 PAVIEAqye
Py cns s | <0 @) DRIVER'S NAME:
L Indudiog drver ) f}  NRIC/FIN/PASSPORT; CONTACT:.
" .
L .
—
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

(AR TATHM 0o

120180821/2116

10f3
Report No. T/20180821/2116

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/08/2018 16:16 87

Informant's Particulars i

MName of Informant: Address:

WOO CHIOK CHIEW

APT BLK 813 TAMPINES STREET 81 #11-554 SINGAPORE

520813
ID Type / ID No.: Contact No.:
NRIC NO / 51248935H Home/Office: Mobile: 97570907
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 22/02/11957 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Lorry driver Class: 3,4,5 Date of Expiry:

General information ofthe Accident =~ R :
Type of Non-Injury Drink Date/Time of Type of Location:
Arcidart Foreign Vehicle Drive: Accident: LOADING BAY

i ' No 20/08/2018 10:20
Location:

Along Road 1

PASIR PANJANG ROAD

MAIN ROAD ALONG PASIR PANJANG WHOLESALE MARKET

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details nf‘ifahlcll Immlvﬂd ] i i
Vehicle No. [Type | [ Condition [ No of Passen
XD1796 Lf:urrgl,.r Slightly |0
Damaged

XKDG6313 Lorry Slightly 0

| Damaged

Details of Person Involved

e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




RE
SINGAPORE R R

2112116
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20180821/2116
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Dﬂ'h'ﬁl' o i '. Lu. i .._::.:.-‘ i il IG et it ST it | !'.I-iu:-'i'_ .-_:l 4-1c .:"!!: I .&;;_-_E_:-{:I-::l:_T .ll.li-lu'ﬂ-::.;%.::pim' H
Name | WOO CHIOK CHIEW ID No. S1248935H
Related Vehicle | NIL o | Contact No.| 97570907
Hospital/Clinic | NIL Class of Class: 3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/08/2018, at about 1018hrs, | was proceeding out to the main road of Pasir Panjang Wholesale
Market area

There was another lorry (Malaysian registration plate: XKD6313) parked slightly out of its parking lot. As |
drove through the narrow path, | heard a bump and | realized that my lorry could not drive through and
stopped immediately.

| went down to make a check and saw slight damages at the front portion of the said foreign vehicle
XKD6313. There was no damage to the lorry | drove on.

No one was injured at scene.

The lorry driver then appeared and his particulars as follow: Gunasela Al Subramanian, Malaysian IC:
851130025667 .

Both our lorries also did not have built in cameras installed.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

I

T/20180821/2116

Jof3
Report No. T/20180821/2116

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 3 SOPHIA SIM SHI MEI

Signature Of Informant:

gj(}w7

Signature Of Interpreter:
Mot applicable

Date/Time:
21/08/2018 16:16

Officer In Charge Of Case:

TP/ AEIT/

SSI KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Authentication Stamp
NP168
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GREAT AMERICAN INSURANCE COMPANY

/-73 UEN: TISFCO029B  GST REG. MO.: M20370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190

GREATAMERICAN TEL: 4656604 500

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Moot Watecias (Tring-Party Risks and Comgeansation} Act (Chapter 185 - Molor Velucas {Third0Parly Riosks and Compensalicn)Ruses, 1960

Road Transporl Act, 1887 (Malaysia) Matar Vehicles (Third Parly Risks) Rules, 1958 (Maloysia)
Poilcy Details

Certificate Number . MOMVCO00005950-00-000 Cover T thft.-:lrnmercial Vehicle (Third Party Fire &
2
Folicyholder Mame . Theng Liang Lee Services Ple Chassis Mumber : JALCYZ52L77000047
Ltd
NCD Entitlement CONil Engine Number : BWG1405303
Hire Purchase © O NfA Hegistration Mumber 2 XD1796A
Period of Insurance . From 28/09/2017 (00:00) To 27/09/2018 {23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitied to Drive

al  Any person who is driving on the Policyholder's order or with their permission

Frovided 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) Usein connection with Policyholder's business

bl  Use for carmiage 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,
(Ghapter 1849) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to ba included under these headings
Excess (Saction 1) CONfA

Excess (Section 2) C WA

Windscreen Excess L NA

Driver Details

MNamed Driver 01 * Any driver driving on the policyholder's order or permission
MName of Intermediary ¢ GAC Assurance Agency Pte. Ltd.
Date of Issue ¢ 08092017

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

miow




