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1A 18144558 | National Assassment Cerire Servioes - Ul
EMTRY DATE & TIME: ORM172018 1395
SUBMITTED BY' Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor co -'rl:lctli the: details of the accident to speed up the claims process
2 This Farm rast be compleled by the Policyholder andior the Authorised Driver,

varmation grovided must be ag fruthful and aceurate as possible. Any willul misrepresentation or withoking of maleral facts may allow INSUIANCE COMDAaNIEs 10
SO Bosurate

|
f diate policy Rability

A The issua and acceplance of ths Form by insurance comganies s not an admisson af policy liability on the part of the insurance companies.
5. Ay false repenting may be referred 1o the Police for investigation.

f. Trig report will e forsardad by the insurers of the GA Records r.,*_.ar.a.gcnmnt Centre eslabishod by the General Insurance Association of 3||-|ga;||;||-e {G1AY for
archiving and that cogées of this report will, for a fea. be made avadable upon appbcation by irlerestad partios.

7. By Iho lodgement of this report 1o the insarers wou hare

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Acciden

Country/State of Loss

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

Email Addross

Mabile Phona 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

far repair to your vohicle?

If Mo, Please siate action to be taken

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

Policy Mumbear

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Mumber
EMail Addraess

by consent 10 the archiving of this repar al the centre and 1o copies of the report being made availabl

ACCIDENT STATEMENT

08/11/2018 13:49

07/11/2018 13:15

SLIF RD SIMEI AVE TWDS UPPER CHANGI RD EAST
SINGAFORE

DETAILS OF OWN VEHICLE

YMIsSITC

CHENG HENG PAPER PRODUCTS CO (PTE)LTD
198002199W
NOEMAIL

OFFICE-B5423388

MITSUBISHI
FEB3IBEGSRDEA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NQ

MOMVCOD0007E36-00-000

LAMN BIN CHON
S266T74978B

20/10/1854

OUTDOOR

10/10/1980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90589335

OFFICE-00589335
NOEMAIL
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Address

Posicode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drver's Own
Yehicle

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 invelvad in this accident?
Mumber of vahicles invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propary damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported lo the police?
Il Yes Please state which Police Station

Police Station Name
Folice Station Address

Police Station Contact

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181108/2029.
Attachment(s)

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

Was thare any audio recorded?

BLK S70C WOODLANDS AVENLIE 1
#08-856

733570
YES

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO
2
NO

YES
18]
2

NAME:
GEMDER: : MALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: £ TAMPINES AVE 4 | POSTCODE: 520682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871998 - FAX NO: B5871699
[ [8]

YES
WO
[ [®)

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propanias
Wahicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Mumber

Address

XE34TTIC

COMMERCIAL VEHICLE
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Paostoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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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 Policyholder and/or the Authorised Driver
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding af material

facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. Thereport will be forwarded by the insurers of the GIA Recards 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 repart 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:

(3] 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 [form)] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Informatlon”) and disclase and transfer such
Persanal Information ta 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 callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menatary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
)

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/ar my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of carrespondence, 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 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)  zllinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes: and

{ch  my Fersanal 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 ane or more of the above Purposes.

id} my Fersonal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed;

{i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantralling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the pu rposes stated, or

]

f{iH complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Pefechnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

AL AIMEAS 13C
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DECLARATION
. Ie_;.e_lfi;_-&-}@_rg'the foregoing particulars are true in every respect.
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ﬁlﬁ_haidi&i‘a,‘sflgnature Driver's Signature

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

Date & Time;

Reporting Centre Pers
Name:
MRIC/FIN Na.:

nel’s Signature



Police Station Of Qrigin:
Tampines N.P.C

SINGAPORE
POLICE FORCE

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-38719939

REPORT OF A TRAFFIC ACCIDENT

e

T/20181108/2029

1of3
Report Mo, T/20181108/2029

Date/Time Report Made: \lide Report No.: Station Diary No.:

08/11/2018 10:59 27

Informant's Particulars

NMame of Informant: Address:

LAN BIN CHON APT BLK 570C WOODLANDS AVENUE 1 #08-856
SINGAPORE 733570

ID Type / ID No.: Contact No.:

NRIC NO / 526674978 Home/Office: Mobile: 90589335

Mationality: Email:

MALAYSIAN

Sex; | Age: Date of Birth: Type of Informant:

Male | 64 20/10/1954 | Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

Driver | Class: 2B,2A,3,4,5 Date of Expiry:

General Information of the Accident

Heading towards Upper Changi Road East

Type of Non-Injury Drink Date/Time of Type of Location; |
Accident; Others Drive: Accident:
: No 07/11/2018 13:15
Location;
SIMEI AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
. Traffic Light - Working Moderate
Type of Collision: Anyone' conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
XE3477C Lorry MITSUBISHI |FUSO White 0
FP51SDR3V
DEA
¥YM9517C | Lorry MITSUBISHI |FE8B3BEGSR| White 1
DEA

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE TR TRAAMRAETT IR

POLICE FORCE T/20181106/2028
Police Station Of Origin: L]
Tampines N.P.C Report No. T/20181108/2029
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver =
| MName LAN BIN CHON ID No, S2667497B
|
I .
| Related Vehicle | YM3517C (Lorry) Contact No.| 90589335
Hospital/Clinic | NIL | Classof | Class: 2B.2A3.4 5
Driving Date of Expiry: NIL
Licence &
Expiry Date o I}
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07/11/2018 at about 1312hrs, | was driving my company lorry (YM9517C) with one passenger on
board along Simei Avenue on the filter lane. My company is Cheng Heng Paper Product Pte Ltd.

Suddenly, there was a lorry trailer (XE3477C) with the container (TRD1966K) from lane 3 cut into my lane
without signalling to the left and collided on the front right portion of my lorry which resulted to damage.

No one was injured at that point of time. | do not have in-car CCTV install. The trailer driver refused to
exchange particulars and told me to inform my insurance. | took photos of the accident scene using my
handphaone.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871988

Sketch Plan
Informant is not able to provide sketch plan

AERD AR RDRIRR T

T/20181108/2028

dof3
Report No. T/20181108/2029

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 2 MUHAMMAD ISA BIN MD RASHID A
s
A ol

.

Signature Of Informant;

¥
AL =

[

Signature Of Interpreter:
Mot applicable

Date/Time:
08/11/2018 10:59

Officer In Charge Of Case:
TRPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Classification Of Case:

Authentication Stamp
MP188




REPUEBLIC OF SINGAPORE
ENTITY CARD o, S2667497B

Y

LAN BIN CHON

X R A

CHINESE -

e of Lni Egn - T-‘:ﬁ L. N
f 20-10-1854 M g

/ -

" MALAYSIA

8231618

A BIRATAMR R

. 52B674978

sty
MALAYSIAN
B g Lt of tsom

B4 15-01-1997 =

e ey b e e
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC0029B GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 033190

GREA LAM ERICAN. TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

«Maotpr Vehicles [Thind-Party Riske and Compensalion) Act (Chapler 189) - Motor Vehiclas {ThiredPasty Riosks and Compengaton)Rules, 1960
- Road Transport Act, 1987 (Malaysia) Mator Vehickss [Third Party Risks) Rules, 1959 (Malaysia)

Policy Details

Certificate Number » MOMYCO00007636-00-000 Cover : Commercial Vehicle (Comprehensive)
Folicyholder Name - Cheng Heng Paper Products Co  Chassis Number . FEB3BEA11118
(Pte) Lid
MNCD Entitlement : 20% No Claim Discount Engine Number T 4M42A60953
Hire Purchase T ONiA Registration Mumber T OYMAs1YC
Period of Insurance . From 01/03/2018 (00:00) To 28/02/2019 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

a)  Any person who is driving on the Policyholder'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
Motor or so has been Vehicle permitted and is not disqualified by order of a Gourt of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a}  Use inconnection 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 covar:

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,
(Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) L BGD &00.00

Excess (Section 2) LN
Windscreen Excess ! BGD100.00
ADDITIOMNAL EXCESS :  Please refer overleaf

Driver Details

Mamed Driver 01 - Any persons who is driving on the policyholder's order or with their permission
Mame of Intermediary T 0Kl
Date of Issue . 29/01/2018

|'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motar 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
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