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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report coreclly the details of the accident 1o speed up the claims pracess,
2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truihful and accurate as posaible, Any wiltful misrepresentation or witholding of material facts may allow msurance companies o

repudiate policy liapility

4, The issue and acceplance of this Form by insurance companies i nol an admission of policy liability on the pan of the insurance cormpanies
5. Any falsa reporting may be referred to the Police for investigation.

&, Thig report will be forwarded by the insurers. of the GIA Records Managemant Centra established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this repant will. for a fee, be made available upon application by interested partios

7. By tha lodgemeant of This repor Lo the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1170172019 11:25
10/01/2019 11:00
NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own Insurance policy
for repair to your vehicle?

If No, Please state aclion to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBHBSTD

RGB COLOR PTE LTD
198201419K
MNOEMAIL

OFFICE-B89993999

TOYOTA
DYMA 150 SMT

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMYCO00007538-00-000

TAN CHEE KEONG
F84045929T

04/121980

OUTDOOR

31/03/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94844920

OFFICE-94844920
NOEMAIL
Page 1 of 1%



BLK 622 BEDOK RESERVOIR ROAD
#09-1502

Postocode 470622

Was driver an employes of the Insured’s Company YES

Address

It Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivars Qwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgve been appmached by unknuwn_person[a} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passerger MAME: : TANG HAI JIAN
GENDER: : MALE

Passenger 2 NAME: : JIA WEI

GENDER; : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident pholos avallable for altachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLKB18T

Yehicle Make/Model/Colour

Details OFf Propertics

Vehicle Category PRIVATE CAR

MNarme of Driver SARAH TAN LAY KEONG
MRIC/Passport Number S1T80020E

Contact Number

Address

Postocode

Page 2 of 19



Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAM CHEE KEONG
Approximate Age

Injuries Sustain NECHK

Injured parson in which vehicle? GBHBSTD

Were seal belts wormn? YES

Was this |r'.jurr.>d conveyed to hospital by NG

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2
Mame TANG HAI JIAN
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? GBHE57D
Were seat belts worn? YES

Was this injured conveyed o hospital by NO
ambulance?

Addrass

Postocode

DETAILS OF INJURED PERSON 3

Mame JIA WEI
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? GEHBSTD
Were seat bells wom? YES

‘Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Papge 3 of 19



Please report correcthy the details of the accldent to speed up the claims process.

This Form must be comeieted by the Policvholder anc/or the Authorised Driver.

Information provided must be as truthful and accuraie as gpossisle. Any wilful misrepresentation or withholding of material
facts tmay allow insurance companies to repuglizte policy labiltby,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

&mw felse regoriing mey be refarrad to the Police for investizaiion.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) 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 to the archiving of this repert at the centre and to copies of
the report heing made available aforasaid.

Consent uader the Personsl Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

(&) My Insurer, my workshop and the General Insurance Association of Singapore ("EIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infermation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s] invalvad 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i} processing, handling =nd/or dealing with my claims including 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 Instructlons or responding to any enguiries by me;

{iv) administering my claims (including the maliing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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); andfor

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information 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 one or more of the ahove Purposes,

{d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} the Information so collected under (d) above may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managling fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

-_d_—nl.

6 24 o

Policyhulaer's Signature Driver's Slgtratun! Reporiing Cantre Persannel’s Signature
Data & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIAHBAC ThelehfianForm, V3
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/e decl regoing particulars are true in every respect.
% “\
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Puliqﬁn@%e Driver's Signature Reparting Centre Pe%nnel's Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: WRIC/FIN Mo.:
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tomplete end submit this form to the individual insurance suthorised reporiing centre.
Flease report correctly on the detsiis of the accident to speed up the clzim process.
This form must be filled vp by the policy holder and/or authorised driver.

insurance companies ta repudiate policy lbility,

&ny False reporting miay be refarred to the traffic police department for investigation.

& Information provided must be as fruitful and 2ccurate a5 possible. Any wiiful misrepresentation or withhokling of materlal facts may aliow

The lssue and acceptance of this form by insurance companies ls not an admisslon of policy liabillky on tha part of the insurance companies.

ACCIDENT DETAILS _

Date of aceiden 0loll 4 {DD/MM/YY)
Tirna of accidant nWeo (HEMM)
Exact locatle acsiden
wton @L | g
hﬁ 2 Ol

__ DETAILS OF VEHICLE _

Vehicle registration number GBR¥ESIV
Vehicle make and model . Tonta Oy
Type of vahicle Saloon = MPVo ~ CRVO Van o
lorry @ Bus D Motorcycie O Others:

Vehicie category Private O Commerclal &

Motorcycle o

Purpose of using &t said time

Yes O No &7

Ara you claiming under your
Third pari claim d

own [rsurance company?

if no, please select:
Reporiing only O

_INSURANCE INFORIATION

Insurance company

G BAOO LSt

Policy number bantWC oo T ASI%-—00 - o4
| Type of policy Comprehensive o~ Third party fire & theft O TPonly o

- MName

INSURED / POLICY HOLDER
G  whe  Le

11

Male o

Female o

NRIC / Fin / Passport number

Contact

Address

DRIVER

SAME AS INSURED ABOVE - (SKIP TO D.

0.B)

Name On (hak MRy Male =~ Female o
NRIC / Fin / Passport number CEA OBAARAT
Contact O AR Y
Address e B2 Bedae  cenppiic  Rmad Awo —Sal
st Mok
Email address
Date of birth Tl
Occupation Indoor O Qutdoor &
Driving date pass ilod | 2o

Page 1



= "'_/ | |
If no, relationship of the driver anc insurac o
fes 0 No of |
Cleerz” _ RainingO Cthers: 1
DWE/ Wet O

_'-? 1 ¥ - --_-| L)

4 (Inclusive of driver)

_PASSENGER2 _
| Gender Malep” Femalen
'L [
Mamea
Senda: iVizgle O Famaie O

Mame
Gender iale o Female O

PASSENGER 5

Gender Male o Femala O

PASSENGER 6

Nam
Gender | Maleo Female O
0 ORMATIO
Was anybody injured? Yes No e
| Was other vehicle damaged? | Yes 1 No o

; DETAILS OF POLICE ACTION
Reported to police? If yes, please state which police station.

| Police station name !
Mame
Mame

Poge 2
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J

Vehicle registration number

THIRD PARTY VEHICLE?

Vahicla make model

AEE
el e

i | 2t I . e prpe e .
NRIC/ Fin / Fasspurt numoe

e i
LON CEiEe

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicde make model

Mame

| NRIC/ Fin / Passport nurnber

P o S, i
LOntacs

THIRD PARTY VEHICLE 4

vehlicle registration number

Vvehicle make mode!

Mamea

NRIC / Fin / Passport number

Contact

Yehicle regg-‘.tration nuimber

THIRD PARTY VEHICLE 5

Vehicle make model

Mame

NRIC / Fin / Passport number

_’Cuni:act

Vehicle registration number

THIRD PARTY VERICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

vehicle registration number

THIRD PARTY VEHICLE7 -

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3
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“Toln

I s o

MEma - __{.Ii"*f_,-"u. o on v‘.ll - |
niurles susiained - MK : = B
which vahicla pars [ G FS 3P
Were saat balls worni Yeser NoO '
Was Injurad conveyad to Yes O No e
| hospita! by ambulances ; B

Mam#

_(NIURED PERSON2 ___

Tanq
]

o "l T @ & _

ol o, o
njuries sustainad

Mk

L

e | 0
hospital Dy smouianter

Which vehicie person Tn? (.8H ¥ !
Waere saat belts worn? Yes@z~ NoO
Was injured convayad 9 Yeso Nod

MName

_ INJURED PERSON 3
T e

Injuries sustainad

becis

Which vehlcle person in?

(15 47 B ot A9

hospital by ambulanca?

Wera seat belts worn? Yesm® Noo
Was injured conveyed to Yeso  Noz

Mame

_INJURED PERSON 4

Injuries sustained

Which wehicle persen In?

Were se=t belts worn?

Yes O

Moo

Was injured conveyed £0
hospital by ambulanca?

Yes O

Mo o

Name

iNJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts weorn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

No DO

INJURED PERSON 6

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to YesO No O

Page 4



P WORK PERMIT
¥ v

Employmaal of Fnrﬁqn Mkm‘nif ol [Chapler B14)
lﬂ’ —_———

Emgloyw

ROB COLORA PTE LTD

Pt

Saclor; MANUFACTURING
Hame
TAN CHEE KECNG
Oopupaiion
MSPLAY ARTIST

Waork Parmil Ho. Dmin af Applicatan

4 DOGIRE0S T-11-20158
Fﬁ Data of Iseue
16=11=2017

= Daie of Expiry
O3t 1e

LT

VISIT PASS

immigrathen Asgulatians

Yl cres kpous

Oare of Bathi  Gex Fiationainy
Da=13-1580 W MAAL A YEIAN
Fim

Dain of lasua Dals of Expiry
FES04220T 16 'I'F-Bﬂ‘l? 03-12-2078

U ARE T SURRENDER CaRD WHEN IT i3 CANCELLED
OR HER ENPIRAED, mmnmsmltmun TO YOU

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

!
Class 28 Hnlm == W co 3T M 2003
Class 3 ?ﬁ:-t with =<7

n'ma“ :lmglm i puu-ngmu axciusive 37 Mar 3009

[I Licence No: FE404939
L e WA



7 Y o

v
£ GREAT AMERICAN INSURANCE COMPANY
> 1_.. UEN: TI5FC00298 QST REG. NO.: M90370081T
= 3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

G 1H } E;EEﬂPGHE 038180
R E = : +55 G804 6000
I_AMERI CAN, FAX: +55 5235 2616

INSURAMCE COMPANY

CERTIFICATE OF INSURANCE

- Motor Vehicles {Third-Party Risks and Companaation) Act (Chagter 183} - Malor Yehicles [Third0Party Rioska and Compansaticn)Rules, 15960
- Aoed Transpart Acl, 1987 (Malaysla) Motor Viebicies [Thind Pany Risks) Fules, 1958 [Malaysia)

Palicy Detalls

Certificate Nurmber ; MOMVCO000007538-00-000 Cover : Commercial Vehicle (Comprehensive)
Policyholder Name {  AGE Color Pte Ltd Chassis Number » JTFAT35YS50K209547
NCD Entitlement DOl Engine Number : 1KD2765798
Hire Purchase . HITACHI CAPITAL ASIA Registration Number  : GBHBS7D

PACIFIC PTE. LTD.
Period of Insurance ¢ From 12/01/2018 (00:00) To 11/01/2018 {23:59) {Both Dates Inclusive)

Persons or Classes of Persons entitied to Drive

a) Any person whao 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 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Usein 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

b)  Use for racing, pace making, reliability trial or speed testing

* Limitations renderad 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) ! SGD600.00

Excess (Section 2) DONA

Windscreen Excess © 5GD100.00
ADDITIOMAL EXCESS ¢ Please refer overlzaf

“Driver Detalls

Named Driver 01 :  Any persons who is driving on the policyholder's order or with their permission
Mame of Intermediary oKl
Date of Issue I 16/01/2018

I'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)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory

miow




