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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2018 17:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/10/2018 16:12
08/11/2017 12:45
ALONG PENJURU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP4501P

NAM SENG CARGO GEAR SUPPLIERS PTE LTD

198801089D
ACCOUNTS@NAMSENGCARGO.COM.SG
(LOCAL) +65-97166356

OFFICE-67766918

ISUZU
FVR34SUQDC-7.8 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVC000005032-00-000

CHUAH KIEN HUAT
G7464897K

12/01/1979

OUTDOOR

29/05/2009

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97166356

OFFICE-67766918
ACCOUNTS@NAMSENGCARGO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

8 JALAN NJM 3/3 TAMAN NUSA JAYA MAS
SKUDAI

81300
YES

NO COLLISION
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SBS3377U

BUS

Page 2 of 20



Sketch Plan

10 et 2078 190D WY kex pace 1
SKETCH PLAN
OTICE

1. Pease report comectly the dstails of the sccirent to speed up the CEIMs process,
2. This Form must be gompls b dfo ptharizgd Driv
3, Isfarmation provided must be as truthful and accurate ps possible. Any wilfyl misreprasentation or withholding of material

faete may allow insurance companies to

£, Thalgsue and acceptance of this Form By Inturante companias s netan admistan of pabiey liaklity on the part of the innuranca
companies.

5. Any faise reporting may ba referrwd to the Police for investigstion,

5. The repcrt will be forwarded by (he insurers of the GIA Records Managemerit Centre gstanliched by the General Insurance
Aseselntion of Singazere (GIA] for archiving 2nd that cogies of this repon will far 3 fee be made svailshis upen appilcetion by
imer=sted parties

7. Bythe ladgment of this report 12 the infurers, you wereby consent to the archiving of this repory at the centre and to copies of
tha rapart baing mada avallable aforesaid.

2 Consent under the Personal Data Protection Act (POPA)
| understane, sckncwiedge, agres and consent that:

fa) My insurer, my worsshop and the Senaral [mEuTance Amosiation of Singagors ("GLAT) may/Ere permitisd 1o collect, use,
dischase and/os process my personal data/persanal information s2t out I this [farm] and any other persenal information
pravided by me or poasessed by my insurer (cobiectively the *Persanal information®) and disciose and transfer such
Parsonal information to all Insurer(s | whio hawe irsursad wahiclels) invotved in this ascdent (sl Iinsurers) wha have inaured
wvalcla(s) invalved in this accident shall be collectively referred to a3 the "Insurers”], the insurers’ awyers/law firms, the
Woretary Authority al Singipoce end sny relevant governmant pgency/authority [such as the polical, for the purposeis]
af:

(i} processing nandling snd/or dealing with my disims Incuding the settiement of the daims enc 2fy neceszary
Invastigations relating to the claims:

(i} Tnvastigating the accldent and/or my claims
(i} carrying eut andfor deshing with my ‘metructions or resoonding to any engquiries by me;

(iv) administering my cialms {incuding the mailng of zorrespoadance, SEtEMEnts, MYOICEE fEpOrLS OF ROLCES oS,
whilen could invalve gisciasure of cartain personal data about me 1o bring about delivery of the sama a5 wall a5 on The
sictamal cover of erveloaes/mall packagas: and/or

{v) complying with s pplicsbis law In sdministering, procesting handiing 3nd/er dealirg with my dlaima.eallectively Lhe
“Purposes”)

(5] nilinsurer{s) wha have insured vehicle(s) involved in this accicent and the Insurers’ lawyers/law firms, miy/are permitted
1o eollect, use, disclase and/ar process my Personal infarmetion tar ane or maore of the abous Furposes; and

fe} v Parsoasl Information may/can be dliclosed by aay of the Insurers and/or GIA 1o thelr third party service provides e
sgents|including their lrwyers/law firma), which may be slied outilde of Singanare, for one or more of the sbove Purposes.

{d) my Parsonal Information will alsa be collected and used te corplls clalms histary for the purpese of fraud detection,
investigation ang managemant in present and &l future clsims.

{e) theinformation to callected under |9} sbove fay ke shared [ disciased:

{1} 1o all insurers and/or any other thind parties that sesistin evalusting, inwestigating, controlling or managing fraud,
reguiators, law enforcement and government agenc es as reatanably required for the purposas sated, ar

{11} for complying with requirements ynder any regulations, laws or court orders.

o {@ b, ;;/fu/_:vrzf

Polcyholder's Mgnaturs Oriwer's 5 re Regtirting Centre 'i-ﬁ g
Datm & Tira {IF drivar s not 1he polisyholder)
Gate B Tima: HRIC/FIM No.: f
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Sketch Plan #2

et 2Uag 1505 HMY Fax page &

SKETCH PLAN

_ =
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mr. Clhuak Kiip Hied had no re- collechaa o 4 accidomd veponl/ o
imshidg < BS 3377 U. ¥

WL only Krew o 44§ accideed won wo rned a leda o

Gret Bmelon  Iwerey a""‘f‘-&l

Cﬁ"‘ Joleo /ﬁﬁ‘ff

Pailicybolder's Sign Driver's Signature /,kﬁ-:lrﬂ-ri Cartre Ferionnel s Signature
Cite & Tirme: [kt diriwer @ nat the policyholder) Namse:
o, o Date & Tiru: NAIE/TIN ot
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Sketch Plan #3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On §™ rovevter 703 of  PUdivs , T wos cbung e dromsih bus
:r;.n:, chvng obng Bmpes Qod ab the drifhic kqbt pnchon
4 E-m,d oned  Jobr  Buruhb o0y b5 oS 51{r41-r-cn,r Pehined
’I-‘ = L“L'+ }r'l:-"l.:-n cld:i'ﬂkf aﬁ#‘.y-l brey o -“\(. 41’“'{{1(;
&i| b apled boke ws He lorry wovirg becbard - T
ooy hene het S brey £ | 44 :;L-,ﬂ-:(;f ad bk ks
CausSing e} Fand Sicle H"‘dﬁ'pﬂ* T O cJJu;ith ol £
__?_;_M He arm bor ond Cradied b8 bord Sl wireor A
E#fmf«m wb,_.g,_rrrlfhﬂg e bus ab-—u,ffﬁ >

Bis sk micror Loy Aver Hn| b et henge r-:-r"‘rw{'r

.f’

Rschsl Tan, Exccutivs | P <55 6804 7846 | F. +65 6235 3354 | mchiltan@s0.aia.com
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Sketch Plan #4

GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCOO258 G5T REG NO: MO0370081T
3 TEMASEK AVENUE, #18-01 CENTENNIAL TOWER

GREAT vrricaN TEL: 63 8584 8090
INEORARTE ERiPANY .-

Our Referance | CLMOMVCOOOODIE02
Your Refsrance : YPLE01P

10 October 2018

Nam Sang Cargo Gear Suppliars Pie Lid
1 Bukil Balok Crescant
#08-58 WCEGA Plaza

Singapore 655064

ACCIDENT INVOLVING YP4501P (O1) & SBS337TU (FCI) ON 08/11/2017 AT PENJURU ROAD
Dear Sirfdm,

We have besn Informed that the above-mentionad aceldent (the “Accident’) has occurred, and wa have
racalved a claim (the "Clalm’) for property damage against you, the driver and/or the hirer of Yehicls No.
YP43S01P which is insured with us (the “Insured Vehicle™).

Qur records show that you, the driver and/or the hirer of the insured Vehicle have yet to repan the Accidant
Failur lo report the Accident would be & breach of General Condition 3 of the Muator Palicy which requiras
the Insured to report an accident within 24 hours or by the next working day. You may have good reasans
for failing to repon the Accidant for which you may wish to provide an explanation for our review.

In order for us to handie the Claim on your behalf, please proceed to any of cur authorized Aceiden|
F!-parungcunm,nmnrwmhmmmmmcmmumrmm.wmmamm
AnﬁdunlﬂamwhnnmdnmldampymmuﬁmIhppﬁ::ahh.phasaaunprwidammlhnmw
ﬂmymlhwﬂmwhmmmnmmmmmt

Unlass you provide the Singapors Accident Statemant farm (and any palice repor) within 5 business days
from the data of this letter, and render all necessary co-oparation to our office in daaling with the Claim, wa
shall isks il thal you do not wish 1o haazsishdbym.inmimwwhmah-nanaanum-rmlrdm
mmwwmmmiﬁmﬂmm!ummqu fi M.Fm,ﬂmammradw
the relevant legisiation to satisty any judgment, we reserve the right to recovar against you.

Pending receip! of tha above-mentioned documents, wa resarve all our rights under the policy and al
common law. Flease contact our office should you require any clarification,

Plaasa note that a palice report is required by law If the Accidant resulted in personal injury, damage to
government property or foreign vehicle(s) of if it was a ‘Hit and Run' cass,

Yours

wmmmu Company W;@M

cC Tan insurance Brokers Pre Lid

Thix iy & compter gemgrated letter. mo signature is requiired,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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