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MMAE1E131631 | Mofional Assessmant Cenire Services - Bukd Mesah

ENTRY DATE & TIME: 10/102018 1812

SUBMITTED BY: ROSL BIM ABRDAUL WAHAB

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Plmase report correcily the details af the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/ar the Autharised Drivar.

3. Information provided must ba as truthiul and accurale as possible, Any wilful misrepreseniation or witholding of malerial facts may allow msurance companies 1o

repudiate pakcy liability.

4. Tha issue and acceptance of this Form by insurance companies 15 ot &n admission of policy lkability on the part of 1
5. Any false reporting may be referred to the Police for investigation.

&, This report will ba forwarded by the insurars of the GIA Records Managamani

archivirg and that copies of this report will, for a fee, be made available upan appication by Intaresiad paries

7. By the lodgement of this repart ta the insurers, you hereby consent 1o the archiving of i

aforasald.

Date Of Repoert

Data Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile 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 Mo, Please state action to be taken

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

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumbar

EMail Address

ACCIDENT STATEMENT
100102018 16:12
08/11/2017 12:45
ALOMNG PENJURU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YP4501P

MNAM SENG CARGO GEAR SUFFLIERS PTE LTD

1988010880
ACCOUNTS@MNAMSENGCARGO.COM.SG
(LOCAL) +85-97 166356

CFFICE-67766918

IsUzZU
FVR343UQDC-7.8 D (M)

WORKING PURPOSES

ND

REFPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMYCO00005032-00-000

CHUAH KIEN HUAT
GT46488TK

120111979

QUTDOOR

29/05/2009

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97 166356

OFFICE-BTT66018
ACCOUNTS@MAMESENGCARGO.COM.SG

he insurance companies.,

Centre established by the Genaeral Insurance Association of Singagora (GIA] for

1% repor at the centre and o copies of the report being made available

Page 1 of 20



8 JALAN NJM 3/3 TAMAN NUSA JAYA MAS
Address SKUDAI

Postcode 81300

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

Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? MO
Number of vehicles involved in the accident 2

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

| hq%e_ been approached by uﬁknuwnlpersonm} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? i [w]
If Yes Please state which Palice Station

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

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SBS337TU

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MNRIC/Pazsport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20
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Ot 2018 1505 HE Fax page 1
SKETCH PLAN
IMPORTANT NOTICE
1, Plzase report correctly the details of the accicent to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Autherised Drivar,
2. Informztion provided must be 35 truthful and accursts as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance comaanies to repudiate policy liability.
4

. Thelssue and acceprance of this Form by Insurznce campanies s not 2n admission of puolicy lizbllity on the part of the Insurznece

companies.

. Any failse reporting mey be referrad ko the Police for Investigation.

- The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associztion of Singspare (GIA) for arehiving and that copies of this report will far a fee be made availzble upen applicztion by
int=rested partles.

By the lndzmant of this report Io the insurers, you hereby consent to the archiving o this report at the centre and {o topies of
the report baing made availablz aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, sgres and consent that:

{a) 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 [ferm] snd any other persenal infermation
provided by me or posseszed oy my Insurer {collectively the "Personal Information”] and disclose znd transfer such
Personal Information to all insurer|{s} whe have insured vehicle(s) invalved in this =ccident (all Insurer|s} who have Insured
wehicle(s) invshved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law frms, the

Menztary Authority of Singzpore and any relevant government agencyfauthority |such as the police), for the purpesels)
of:

(i} processing, handling and/or dealing with my daims Including the settiement of tha daims znc 2ny necsssary
Invastigations relating to the elaims;

(i} Investigating the accident and/or my daims;
(i} carrying out and/or dealing with my nstructions or respending to any enquiriss by me:

{iv] administering my claims (induding the mailing of correspondence, statements, invoices, reports oF noticss to ms,
which could invalve disclosure of certzin personal data about me to bring about delivery of the same 2= well as on the
extzmal cover of envelopes/mail packages]; and/ar

(v] complying with applicable law in administering, procassing, handling and/or deallng with my daims.{collactively the
“Purposes”)

{b] allinsurer(s) who have insured vehicle(s) invalved ir this accident and the Insurers’ lawyers/law firms, may/are permittad
ta collect, use, disclose and/or procass my Parsonal Information for on= or more of the abous Furposas: and

{¢} my Persenal Information may/can be disclos=d by any of the Insurers and/or GIA to their third party service providers or
zgentsiincluding their lawyers/law firms), which may be sited outsice of Singapare, for one or mora of the above Purposes,

{d) mv Personal Information will also be callacted and used to compile claims history for the purpose of fraud detsction,
investigation and management in present and zll future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i} to allinsurers and//or any other third parties that sssistin evaluating, investigating, contraliing or managing fraud,
regulztors, faw enforcement and government agencies as reasonably required for the purposes stated, or

(il} far complying with requirements under any regulations, laws or court orders,

4 y r.';/;ﬂ/w

Policyhelder's Signature

Driver's Signétire yrting Centre Peesonnfel’s Signatufe
Date & Time: {If drivvar is not the pelieyhalder) nme;
Cate & Time: HRIC/FIM Ne.: !
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SKETCH PLAN

g

DESCRIBE EIREUMSTAHEEEIGF THE ACCIDENT

Mr. Chual K0y Hied had no re- cotlechas o 4 actidowt repou/ o

imelvidg < BY 3377 U. . '

WL only Knew o 4's accidond Whon wo recened a ledar g
] ")

Arect Pwgresa  Juiwrtuy a"j"‘ﬂi_

DECLARATION
|/\We declare the foregoing particulars are true in every raspact.
GEAR
s el
LX) “
[ /& Cﬁ" Joleo [ 70
Policyholder's Sign Drlver's Signature /«R‘ﬁn ring Centre Persannel’s Signatura
Date B Time:

/ [If driver is nos the pelicyholder) Mame:
s L Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On §h roubcr 2017 ol PUdhs , T wos cbang Fer froms it
Iw"ﬁ ;’.l‘an'f :1[.'ﬁ'r Q‘"‘.‘[_ru Gad o The ";r'l'-“{"#;fh ""':‘?“"*
Ry Booed ored Jobry Buruh ooy D5 cos  slahonory bebinc
Jra}f.c'_ LE;-\ 4 f}f‘{-ﬁ:,r‘\ H{-H'ﬂly eﬁ i’ry-J I'frr\; o H‘{r "’.T‘_f’f;{' L-F
i b aplicd boke ol Ho lorry wovieq bechcard - T
,.,.E-.-Y_«Hm !'v-i -ﬂ-( {Tf‘f -(3-”! "{_‘3 ‘-r‘-[»{:’ rH:FI érince Jﬂh o
Causing |cFt hard  side blind] Spot cmivrar Ais loced orel £
..'{;Lm—n ‘mr arm bor -:n:j Crtﬂc-kc:#‘ IEJE* Fered S ede '~"‘:fr--"f' Al
| gong nin fron v bus erd il dpne bus

v

w‘—!‘ bj]f? "\'i_k MR =Ty L"'u-f:r 'f'{;"' ]!! 'fF' O i"\' T - I[-'.‘{.'-h'-\-'li'l'r'
- ! ' o

Z
- .\ellﬂmﬂ*

% :
= )
\@VEHUE #15-01 Centennial Tower Sigapore 039190 W}f wm
P
S ) s

2

bk

{
g W Tl Th™

P 'i__.d" L :'i:;-f":l'-' :-} -:

Rachel Tan, Executive | P. +65 6804 7846 | F. +65 6235 3354 | rachel.tan@sa gaig,com

Motor Claim




GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCD029E G5T REG NO: M20370081T
2 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

G SINGAPORE 039190

CAT, - - ’ TEL: +65 6ED4 6000

REATANMERICAN o evedioind
INSURANCE COMPANY

Our Reference : CLMOMVC000003502
Your Reference : YP4501P

10 October 2018

Nam Seng Cargo Gear Suppliers Pte Lid
1 Bukit Batok Crescent

#08-58 WCEGA Plaza

Singapore 658064

ACCIDENT INVOLVING YP4501P (Ol) & SBS3377U (FCI) ON 08/11/2017 AT PENJURU ROAD

Dear SirlMdm,

We have been informed that the above-mentioned accident {the *Accident’) has occurred, and we have
raceived a claim (the "Claim") for property damage against you, the driver and/or the hirer of Vehicle No,
YP4501P which is insured with us (the “Insured Vehicle").

Our records shaw that you, the driver and/or the hirer of the Insurad Vehicle have yet to report the Accident,
Failure to report the Accident would be a breach of General Condition 3 of the Motor Policy which requires
the Insured to report an accident within 24 hours or by the next warking day. You may have good reasons
for failing to report the Accident for which you may wish to provide an explanation for our review,

In order for us to handle the Claim on your behalf, please proceed to any of our authorized Accident
Reporting Centres, 3 list of which can be found in your Certificate of Insurance, to complete the Singapore
Accident Statement form and extend a copy to our office. If applicable, please also provide us with a copy
of any police report that may have been made in connection with the Accident.

Unless you provide the Singapore Accident Statement form (and any police repert) within 5 business days
from the date of this letter, and rander all necessary co-operation to our office In desling with the Claim, we
shall take it that you do not wish to be assisted by us, in which event the Claim and all other third party
claims whatsoever arising from the Accident will be directed to you to handle. Further, if we are required by
the relevant legislation to satisfy any judgment, we reserve the right to recover against you,

Pending receipt of the above-mentioned documents, we reserve all our rights under the policy and at
common law. Please contact our office should you require any clarifiestion.

Please note that a police report is required by law if the Accident resulted in personal injury, damage to
government property or foreign vehicle(s) or if it was a ‘Hit and Run’ case.

Yours sincerely, ¢
Claims Department A
Great American Insurance Company /Er A7) }9

cC Tan Insurance Brokers Pte Lid

This is.a computer generated letter, no signature is reguired,
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. 5 &| DRIVER'S NAKE:
' Y1) MRIC/FIN/PASSPORT_ CONTACT

DETAILS OF VEHIGLE / ¢ %
ajvEICLE Numser,_YP 4501 P

BINSURANCE COMPANY: AREAT AWMERAN | RSuRANGE cOWIANY
c]POLICY NUMBER;_MT 201715285

QJPOLCY TYPE: [ COMPREHENSIVE / HURR-RARTY / THIROE ARTY 2192 £ THEET|
=] MAKE & MODEL! 12y Ry REHS‘UEHC _

FITYPE (SALOON / SOLRE-MELLLAN /LORRY / w
g}\- EFICLE CATEGORY. PRivaTE [ TOMMERCIAL f MSTSRSYTLE]
RIPURPOSE OF USING AT ACCIDENT TIME: e
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [T-IRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HCLDER e
AN AME:, Hfrwd CERE CALGD ﬁE‘HL QUL Eels FeElh [MALE / FEMAL &

bl kRIc e 2 Asse0zr: |ACg01084D cONTACT:___67766F1E 7
claDDREsS_| RUKTT awelC cRefcedT Hof- 58 icesn 1Az A
. SindRfi; bEE o6 Y ;

* CONTINMUE TO 3.d IF DRIVER ALIO POLUCY HDLD:R

DRIVER
QINAME: CH”“H Eren)' Hwig qMALEJFEM#tEg /
B]NRIC/FIN/P ASSPORT:_& mngm'm CONTACT._ 4716 635
c)ADDRESS: S - B4 o

E-'K.udL 2‘1300_
*G|DATE OF BIRTH: (1L / ©1 7 1419 jiDD/Mm/YYYY)

s|OCCURATION: HHBSSE ,-"DU'EDDCJE_.

ﬂ_r:'ﬁﬁj OFDRIVING  PALT" I feees
WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? (YES /+&)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
A|WEATHER CONDITION: (CLEAR / RAINING / OTHERS
D]ROAD SURFACE: (DRY / WET / OTHERS ey ]
WAS ANYBODY INJURED (LEST/ NC] !
Q]REFCRTED TO POUCE [¥&85 / NO)

IF YZ5, PLEASE STATE WHICH POLICESTATION:
THIRD PARTY VEHICLE

o} VEMHICLE NUMBER: MODEL:

I5] DRIVER'S NAME:

¢l NRIC/FIN/? ASSPORT: CONTACT:
THRD, FARTY VEHICLE

c) VERICLE NUMBER ____ MODEL!

(1
U E
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GREAT AMERICAN INSURANCE COMPANY

UEN: T1SFCO0298 GST REG. NO.: M20370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190
GREATAMERICAN, I mm
RECEIVED - SEP 2017
CERTIFICATE OF INSURANCE

Motor Vehicles (Thind. Party Risks and Compensation) Act {Chanter 189) - Matar Vehicles [ThirdParty Rigsks and CompansstionRuses, 1860
+ Road Trargporl Act, 1987 (Malaysia) Matar Vehicles (Third Party Rizks) Aules. 1955 [Malaysia)

Policy Details

Certificate Number ¢ MOMVC000005032-00-000 Cover : Commercial Vehicle (Comprehansive)

Paolicyholder Mame  MNam Seng Cargn Gear Chassis Number : JALFVR347GT001085
Suppliers Pte Ltd

NCD Entitlement YNl Engine Number : BHK1687044

Hire Purchase COMA Registration Mumber  : YP4501P

Period of Insurance + From 07/07/2017 (00:00) To 06/07/2018 (23:58) (Both Dates Inclusive)

“Persons or Classes of Persons entiiad 1o Drive

a)  Any person wha is driving on the Policyholder's ordsr or with their permission

Provided that the person driving is permittad 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
enaciment or regulation in that behalf from driving the Mator 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

0)  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 183} and Section 95 of the Hoad Transport Act, 1987 (Mailaysia), are not to be included under these headings

Excess (Section 1) :  SGD1,000.00

Excess (Section 2) L NJA
Windscreen Excess - 8GD100.00
ADDITIONAL EXCESS . Please refer overleaf

“Driver Details

Named Driver 01 Any driver driving on the policyholder's order or permission

Name of Intermediary + Tan Insurance Brokers Pte Ltd
Date of lzsue D13072017

l'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)

) LR L'
Signed for and on behalf of '

Great American Insurance Company VE & linc Finat

Autharised Signatory
miow




