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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piemse repon commectly the details of the accident to speed ug the claims process
2 This Form must be completed by the Pollcyholdar andior ine Aulthorssd Drivar,

3, information provided muet ba as truthful end accurale as possthle. Any wilful misrepresentation or witholding of material facls may aliow Insurance companies to

repudinte polley liability

4, Tha ssue and acceptance of this Form by insurance companias = nal an admssion of pualicy labilty on the part of the Insurance companies,

3. Any falsa reporting may be referrod to the Police for investigation,

6. This repon will be forwarded by tha insurers of the GlA Records Managemant Cantre sstablished by the Genaral Insurance Association of Singapore (GIA] for

archaving and frat copies of this oport will, for 8 fee, be made availsble upon applicaban by Ineresiad parties

7. By the iodgement of this report [0 the insurers, you hereby consent to the archiving of this report af the centre and fo coples of tha repor being mada available

wloresaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

2311172018 15:25
2211/2018 22:00

BLK 25T BANGKIT ROAD CARPARK LOT 11

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstared Cwnar
Co Reg No

Email Address

Mobile Phone No

Allematlve Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being usad al

time of accident

Are yau clalming under your own insurance policy

for repair o your vahicia?

It Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Hame of Insurance Company
Type O Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mama of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

GBH1428C

FORTUNE JOSS STICK TRADING

52972T22J

NOEMAIL

(LOCAL) +65-98775762
OFFICE-96775762

TOYOTA
HIACE

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NO

MOMYCOD0007e74-00-000

KEE POH HOCK
S1445882D

30/071960

INDOOR

13/03/1981

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06775762

OTHERS-88775762
NOEMAIL

Fage 1 of 16



Address

Postoode
Was driver an employee of the Insured's Company
IF Mo, Refationship of the Driver with the Insurad

Vahicle Registralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Involved In the accident

Was any bady Injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parsonis)
soliciting/offaring accldent claims assistance,

Number of Passengers (Including Orivar)
Datails of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intanded Prosecution given?

If Yes, against whom7?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

BLK 1680 JALAN TECK WHYE
#17-246

GBO160
¥ES

HIT AND RUN / VANDALIEM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
3
ND

i [®]
YES
NO

0

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properlies

Vahicla Category

MName of Driver
MRIC/Passport Number
Cantact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHBS282P

TAXI

ONG KHO SENG
513642202
97437763

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLD468T

Page 2of 15



Vahicle Maka/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver POH TECK KHENG
NRIC/Passpart Number 518314T1A
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3ol 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow Insurance companies to repudiate policy llability.

. The [ssue and acceptance of this Farm by Insurance companies s not an admission of palicy lability on the part of the insurance
companias.

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

. Thie repart 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

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzent that;

(a) Myinsurer, my workshop and the General Insurance Association of Singapore {("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal iInformation set out in this [ferm] and any other personal Information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehiclels) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpasels)
of &

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;
{iliycarrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices ta me,
which could Invelve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages): and/or

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

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

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singagore, for one or more of the above Purposes.

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

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

r'

jii'| Er complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

ACCIDENT DATE( )’J"} ” ;}Olg J(DD/MMYYYY), TIME:MHHHMM!
iocanionBl 256 M\qfl [(oay cA7RAEC (o V5

1. DETAILS OF VEHICLE . 7 .
a) VEHICLE -NUMBER;
b)INSURANCE COMPANY: %‘ E VR AL

c]POLICY NUMBER:
d)POLICY TYPE: [CDMPREHENSWE /. THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL:__ (o) Hiact_,
[TYPE:(SALOON ICOUPE IMP'V JV AN/ LORRY /| MOTORCYCLE / DTHEEET

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCILE]
h)PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YESENOJ

IF MO, PLEASE STATE [THI AlM / REPORTING ONLY)

2. INSURED / POLICY HOLDER (;
aname_ef Qualke hEE S;itff— %D-"J“ (MALE / FEMALE]
b]NRIC/FIN/PASSPORT:_§27] 7127220 CONTACT:

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of passengd DRIVER .
AT . a| NAME: - (MALE[ FEMAE
& démﬂ dviver) b NRIC/FIN/P ASSPORT: P c::mmgrjﬁ %51752-

) =] ADDRESS:

*d|DATE OF BIRTH: . J{DD/MMIYYYY)

&) OCCUPATION: W | OTBRTBRK
fIDATE, oF DRIVING %E
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YE / MNO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
b]ROAD SURFACE: [DRY / WET / OTHERS L )
5. WAS ANYBODY INJURED (YES /NO)
7. a)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
430 o fusgiager o) VEHICLE NUMBER: S"J'&‘ 5242-P MODEL:

Clneleding deiver b DRIVER'S MAME: ﬂ“g%@ = —
3\ ¢} NRIC/FIN/PASSPORT: £ CONTACT: 'C;’?Q ;"{'[E‘a

C_) 5 1HIRG PARMY VEHICLE UMEADR C‘P{L SLO UG T {

d) VEHICLE NUMBER: oDEL:
&) DRIVER'S NAME___ Polt TROS
U“'-"“Ph*‘fj e £ NRIG/FIN/PASSPORT: Q{Qlqufﬂ- CONTACT: .

(D)
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/7? GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0029B  GST REG. NO.: M30370081T
3 TEMASEK AVEMNUE, #16-01 CENTENNIAL TOWER

SINGAPORE 038190

GREAWER ICAN TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Malot Vehicles [Third-Pany Aisis and Compensalion) Act (Chaprer TBE) - Moo Vehicles {ThirdDPany Fioshs end Compengation)Aules, 1860
Ruad Transpon Act, 1987 [Malaysia) Matar Vehicles (Third Parmy Risks) Aules, 18584 {Malaysia)

“Policy Delails
Certificate Number 1 MOMVCDOD007674-00-000 Cover | Commercial Vehicle (Comprehensive)
Palioyholder Mama ¢ Fortune Joss Stick Trading Chassis Number ¢ KDH2015025983
NCD Entitlemeni i 20% No Claim Discount Engine Number . 1KD268s757
Hire Purchase I HITACHI CAPITAL ASIA Raeglistration Number | GBH1428C
PACIFIC PTE. LTD,
Pariod of Insurance i From 02/02/2018 (00:00) To 01/02/2019 {23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitied 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 ar regulations to drive the
Motor ar so has been Vehicle permitted and is nol disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf Irom driving the Matar Vehicle

Limitations as to Use

a) Usa in connection with Policyholder's business

b} Use for carriage of passengers (other than for hire and reward) in conaction with the Policyholder's business
This Policy does not cover:

a) Use for Hire and Reward

B)  Use for racing, pace making, reliabllity trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Saction 85 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) :  SGD&00.00

Excess (Section 2) LONA
Windscreen Excess ¢ SGD100.00
ADDITIONAL EXCESS . Please refer ovarleal

“Driver Details

Named Driver 01 *  Any parsons who s driving on the policyholder's order or with their permission
Name of Intarmediary Okl
Data of Issue - 0B/022018

|'We hereby cerify that the policy 1o which this Certificate relates Is Issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Pari IV of the Boad Transport Act, 1987
{Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
micw




