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SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 14:36

SINGAPORE ACCIDENT STATEMENT

1. Please report comecthy the details of the accident 1o speed up the claims process.
2. Thiz Farm mus! be complated by the Policyholder andlor the Aulhorsad Driver,

3. Information provided must be as truthful and accurale as possible, Any witlul misrepresentation or witholding of material facle may allow msurance compankes fo

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an sdmission of policy liabiily an the par of the nsurance COMPpanies

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

&, This report will be forwarded by the insurers of the GlA Records Managemaen Centre establishad by the Gesreral Insuranca Assockation of Sngagare [GIA) far
archiving and thai copies of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this repon to the insurers, you heroby consent o the archiving of this report at the centre and 12 copies of the repart baing made avallable

aloresaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Creccupation

Date Of Driving Pass
Oriving Experience
Gandar

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
09/10/2018 10:54
05/10/2018 20:15

BUKIT BATOK RD BEFORE JUNC BUKIT BATOK WEST AVE 6

SINGAPORE
DETAILS OF OWN VEHICLE
GYB3D

SUPER COFFEE CORFORATION PTE LTD
200821954H

NOEMAIL

(LOCAL) +65-92395596

OFFICE-923585596

MITSUBISHI
L300 HR M

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

[}

MOMVYCOO00067 16-01-000

TOH ENG YEOW [ZHUD YONGYAD)
57425281H

D5/08/1974

OUTDOOR

09/10/2007

10 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-00629493

OFFICE-90629493
NOEMAIL
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BLK 4500 BUKIT BATOK WEST AVENUE 6
#21-675

Postcode B54450

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

T\'.'pe Of Accident COLLISION - HEAD TO REAR
Weather Gonditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehiclke involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? WO
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 elaims assistance,

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

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

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SDNBBD9A

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Page 2 of 14




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. 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 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 (GlA} 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 repart being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshap and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [foerm] and any other persanal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal Infarmation ta all insurer{s) who have insured vehicle(s) invalved in this accident (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
tonetary Authority of Singapore and any relevant government agencyfauthority (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
investigations relating to the claims;

{ii} investigating the accident and/or 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 correspondence, statements, invoices, reparts 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/or

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

{b] all insureris} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information far one or mare of the above Purposes; and

(e} my Personal Infarmation 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.

[d) my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation 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

&‘(:7?0 VAT

Policyhold? Driver's Signature Reporting Centre PWFS Sigrrature
Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: WRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature

Driver's SignaM
Date & Time

(If driver is not the policyhalder)
Date & Time:

Reporting Centre Rersnnal's Signature
Mame:

HRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG BUKIT BATOK RD.
SUDDENLY VEHICLE B JAMMED BRAKE. | COUDN'T BRAKE MY VEHICLE IN TIME
AND HIT ONTO VEHICLE B REAR PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE( S / 1o/ 1%  J(DD/MM/YYYY), IME:[ 22 - ' )(HH:MM)
LocaATioN:_Buliq natsj R4 L,M(?ﬂ C pajed  Bejok Ley AweC

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: éb;pé‘k'ﬂ
b}INSURANCE COMPANY:__ (A1
c)POLICY NUMBER:_Mam¥ ¢ 0o 0ol 1b-0) - o 00
d)POLICY TYPE: [comm@swe / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ ;
fITYPE:[SALOON / COUPE / MPV /W AN / LORRY / MOTORCYCLE f OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ Prvife  ¥Se
il ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEF@NG onﬁ

2. INSURED / POLICY HOLDER
AINAME_Mper (odfet  (afPrajinn Me WA (MALE / FEMALE)

B]NRIC/FIN/P ASSPORT:_J0082199 V) CONTACT: 23955096
c) ADDRESS:

n * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER.
. A passengd: DRIVER

Cinclodimg dyiver) SINAME: Tob_Bra Yoo ( Lhyp yomyeo) (IKALS / FEMALE)
l‘“‘i""’“‘*" b)NRIC/FIN/PASSPORT: S HY3SRIN CONTAGHZ__G ob) 949}
Cali) cJADDRESS Mk USo> fule] D9Pk wh Avtave b § N-UF rrepysy)

*d)DATE OFBRTH: (_£ /@ /143 Y )(oD/Mm/YYYY)
2)OCCUPATION: (INDOOR / DUTE@)R}
f)YEARS OF DRIVING EXPRERIENCE: 19| Vo0

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YE% ¥ f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
]

5 a)WEATHER CDNDIT { R/ RAINING [ OTHERS

b)ROAD SURFACE: (DRY)/ WET / OTHERS - |
6. WAS ANYBODY INJURED (YES / (D))
7. ©)REPORTED TO POLICE (YES / NOY
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

ML of pussagze @) VEHICLE NUMBER: DN R g ah MODEL:
i |"":|H-'_Tt|'t":'- ;L,;-._\'.r."}. b.:l DREMYER'S MAME:
TR ©c) NRIC/FIN/PASSPORT: CONTACT:
b 9. THIRD PARTY VEHICLE
%o o) amoesr... 9l VEHICLE NUMBER: MODEL:
T PRE o) priver's NAME:
elwdion ivec) ) NRIC/FIN/PASSPORT: CONTACT..
)
Cina f] =
L )
48x =
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GREAT AMERICAN INSURANCE COMPANY

UEN: TiSFCo02aB GST REG. NO.: M303TODA1T

3 TEMASEK AVENUE, #16-01 CENTENMIAL TOWER

SINGAPORE 039190

GREAT}&M ERICAN TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Modor Vighicles (Third:Party Risks and Compensation) Act (Chapher 183) - Malor Vehickes (ThirdDParly Riosks and Compensation)Rules, 1360
Foad Transpen Acl, 1887 (Malaysia] Matar Vahicles (Thed Pary Risks) Rules, 1986 (Malaysia)

_F"c:-lii::x,ur Details

Cenificate Mumber : MOMVCO00006716-01-000 Cover : Commercial Vehicle (Comprehensiva)

Policyholder Name ©  Super Coffee Corporation Pte. ~ Chassis Number : JMAJNP15V5A000341
Lid.

MCD Entitlement i 20% Fleet Discount Engine Mumber Lo

Hire Purchase CONA Registration Number  : GYB3D

Period of Insurance : From 01/01/2018 (00:00) To 311 2/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

a} Any persan whao is driving on the Policynolder'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
Molor or so has been Vehicle permitted and is not disgualified 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 B of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

Excess (Section 1) ! SGD s00.00

Excess (Section 2) TONA

Windscreen Excess 1 5GD 100.00
ADDITIONAL EXCESS i Please refer overleaf

Driver Details

MNamed Driver (1 . Any persons who is driving on the policyhelder's order or with their permission
MName of Intermeadiary * Marsh (Singapore) Pte Ltd
Date of Issue Lo 211220M7

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
i




