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BARAT 18151554 § Mationad Assessmen] Centre Services - Ui
ENTRY DATE & TIME: 17A22018 1243
SUSMITTED BY: Knshnasamy sio Ganndasarmy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form musl be complated by the Policyholder andlor the Authorsed Driver,

3. Informatien provided musi be as truthful and accurale as possible .P.I'l!.l"#l;lful misrepresentation or witholding of matersal facts may allow INSUrance compamnes io

repudiate policy liability.

4. Tha issue and acceptanca of this Form by Insurance companies s not an admission of policy liabdty on the part of the Insurance companies
5 Any false reporting may be referred to the Police for investigation,

6. Thes ropor will ba forwardoed by the insurers of the GlA Recoras Management Centre established by the General Insuranca Association of Ssngapare (GLA) for
archiving and thal coples of this report will, Tor a fee, be made available wpon application by interested parties.
7. By the lpdgement of this repor 1o the insurers, you hereby consend ko the archiving of this report at the cantre and to copies of the repart being made aveilable

aloresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

1711212018 12:43
14/12/2018 11:00
B/51 UBI AVENLUE 1 INDUSTRIAL CAR PARK LEVEL 3

Country/State of Loss SINGAPORE

Wehicle Registration Number GBF1328T

Insured/Policyholder

Mame Of Registerad Owner REACH ELECTRICAL [ ) PTE LTD
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Type OFf Coverage

Fleat Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Mumber

Fax Number

Contacl Mumber

EMail Address

NOEMAIL
(LOCAL) +65-97592554
OFFICE-87592554

NISSAN

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

N

MOMVYCO00004731-01-000

MASNGUD BIN MANGON
51351094F

16/11/1959

INDOOR

21/06/1984

34 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-97992554

OTHERS-97992554
NOEMAIL
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; BLK 204 SERANGOON CENTRAL
Address 403110

Postcode 550204
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidernt COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the acciden!

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 0

Details of Palice Action

Was the accident reparted to the police? YES

If Yes,Please state which Police Station

Police Station Mame 50 SERANGOON AVE 2

Folice: Statise Addrass ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 . COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO-

Was notice of infended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20181215/2000
Attachment(s)

Arg gocident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons REVERT
Was there any audio recorded? MWD
Details of Witness 1

Mame MIL
Phone Number 86607064
Email Address =

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5LC1403G
Vehicle Make/Model/Calour
Details Of Froperios
Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbar
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Contact Mumber

Address

Postcode

Insuranze Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver)
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CH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Informaticn 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon apglication 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 report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
dizclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

(it processing, handling and/ar dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (ineluding the mailing of correspandence, 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 tha
“Purposes”)

(bl all insurer(s) wha have insured vehicle(s) invalved In this accident and the insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes: and

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

[d] my Parsanal 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.

fe} theinformation so callected under (d) above may be shared / disclosed:

(it toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

[l for complying with requirements under any regulations, laws or court orders.

REACH ELECTRICAL (S) PTE LTD
51 Ubi Avenue 1 #03-05 [ :
Paya Ubi Industrial Park @ \ i« V1 ( ET('}D l‘ E?
-. 1 E%iﬁ%ﬁﬁhdﬁ Driver's Signatgre Reporting Centre Pgrsonnel’s Signature
Tﬂijt ime: ax: 6208 1443 [If driveris nutfhe policyhalder) Mame: i

Date & Time: MNRIC/FIN No.:
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DECLARATION

I/\We declare the foregaing particulars are true in every respect.

Y

REACH ELECTRICAL (S) PTELTD
51 UbiAvenue 1#03-05

“ [ 201¥

Policyfidia d Simnindwstrial Park Driver's Signatube
Date & Timengapore 408933 (I driver is nat the policyholder)
Tel: 6296 BAG0 Fax: 6298 1443  Date & Time:

Reporting Centre Per
Name:
NRIC/FIN No.:

nel's Signature



SINGAPORE
’f¢ POLICE FORCE

Police Station Of Qrigin:
Serangoon N.P.C

R T

Tr20181215/2000

10f3
Report No. T/20181215/2000

50 Serangoon Avenue 2 #01-02 SINGAPORE

566129
Tel No: 1800-4880999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
154’12!&18 00:33 " mocee L 10
Informant's Particulars
Mame of Informant: Address:
MASNGUD BIN MANGON APT BLK 204 SERANGOON CENTRAL #03-110 SINGAPORE
550204
ID Type / ID No.: Contact No.:
NRIC NO / S1351094F Home/Office: Mobile: 97992554
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 59 | 16/11/1959 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
_STOCK KEEPER Class: Date of Expiry:
General Information of the Accident it - :
Type of Non-Injury Dn:nk Datgﬂ' ime of Type of Location:
Assidant Drive: Accident: Car Park
Mo 14/12/2018 11:00
| Location:
Along Road 1
UBI AVENUE 1
| B/51 Ubi Avenue 1, industrial car park.
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No N
Details of Vehicle Involved e e P S S T s e : ]
Vehicle No. | Type Make Model ~ |Color | Condition | No of Passenger
GBF1328T | Van NISSAN NV200 1.5 | Grey Slightly |0 ]
MT ABS Damaged
AIRBAG
2WD 6DR
ES5 W/IRC
SLC1403G TOYOTA WISH 1.8 0
| CVT




i TR ATV

20181215/2000

Police Station Of Origin: 20f3
Serangoon N.P.C Report No. T/20181215/2000
50 Serangoon Avenue 2 #01-02 SINGAPORE

256129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Brief Details.
On 14/12/2018 at around 0830hrs, | parked my vehicle GBF1328T at the car park located at 51 Ubi
Avenue, Industrial. Everything was intact and there was no damage on my vehicle.

On the same day at around 1100hrs, my friend came to informed someone driving the vehicle plate
number SLC1403G had hit onto my vehicle and left without informing. | went out to make a check and
discovered my left sliding door was dented.

| see from the photo given by my friend, is a Toyota wish. The vehicle plate number should be
SLC1403G.



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556128
Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20181215/2000

3of3
Report No. T/20181215/2000

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:
= b -
Sgt 2 LAM CHEW KIT .

Signature Of Informant:

]ﬂ“\-

Signature Of Interpreter: ' | ————
Not applicable ' Y

Date/Time: "
15/12/2018 00:33

Officer In Charge Of Case: ——

TP/ GIA/ - 3
Staff Sgt WONG SIEU LUI \

Contact No.: 65476151 |

Classification Of Case:

Authentication Stamp
MNP 168

S
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B  GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 032190

GREATAMERICAN - FAX. 168 6208 2616

INSUHRANCE COMPARNY

CERTIFICATE OF INSURANCE

Metor Yahicles (Third-Parly Resks and Compensalion) Act (Chapter 185) - Mator Vehicles (ThirdDParty Riosks and Compansation)Rules, 1960
Road Trangpon Act, 1987 (Malaysia) Mator Vehicles (Third Party Risks) Fules, 1959 (Mataysia)

Policy Details

Cartificate Number + MOMVCO00004731-01-000 Cover @ Commercial Vehicle (Comprahensiva)
Policyholder Mame i Heach Electrical {3) Pte Lid Chassis Mumber 1 VSKYBAMZ0Z0126201
MCD Entitlement I 20% No Claim Discount Engine Mumber : KOKC400D055640
Hire Purchase OMA Reqgistration Number : GBF1328T

Period of Insurance ; From 30/06/2018 (00:00) To 29/06/2019 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

a)  Any parson wha is driving on the Policyholder's order ar with their permission

Provided that the person driving is permitled in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permilted and is not disqualified by order of a Court of Law or by reason of any
anactment or ragulation in that behalf from driving the Motor Vehicle

Limitations as to Use

4)  Use in connection with Policyholder's business

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

4)  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

Excass (Section 1) ¢ 3G0D 600.00

Excess {Seclion 2) D MNAA
Windscrean Excess L BGD 10000
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 i Lee Yew Chuen Joel
Date of |ssue i 21052018

|"We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Mehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia)

Signed for and on behalf of
Greal American Insurance Company

~Aulhorised Signatory

gaEw




