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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor cormecily the details of the acciden 1o speed up the claims process.
£, This Farm must be completed by the Palicyholder andiar ihe Autharised Driver,

3. Infarrmation provided must be as truthful and accurate as possibhe, An

repudiate policy kabikty

4 The issue and acceptance of this Form by insurance companies is nol an admission of pobcy liabiity on the parl of the insurance COMMpanies,

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

6. This report will be forwarded by the insurers of the GlA Records Mana

archiving and that copies of thes report will, for a fee, be made available won application by Interested parties

7. By the lodgement of this repon 1o th insurars, you hereby consent to the arch wing of

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emaill Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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
Fieet Policy

Policy Numbear

Cover Note Number
Driver

WName of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
Ehail Address

ACCIDENT STATEMENT
11/01/2019 11:10
10/01/2019 18:30
JUNC SUNGEI KADUT DR & KRANJI WAY
SINGAPORE
DETAILS OF OWN VEHICLE
SLK4368M

ANG ENG KIAT
875067378

MOEMAIL

{LOCAL) +65-BEBE3494
OFFICE-86863484

TOYOTA
WISH 1.8 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

WO

MOMVPO00003699-00-000

ANG ENG KIAT

STH0673TE

20/02/1975

QUTDOOR

03/03/2006

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86863494

OFFICE-86863494
NOEMAIL

y witful misrepresentation or witholdng of material facts may allow INsurance comaanes o

gament Centre established by the General Insurance Associalion of Singapore (GLA) for

this report at the cenfre and to copies of the repar being made available
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BLEK 306 ANG MO KIO AVENUE 1
#11-1163

Pozicode 260306
Was driver an employee of the Insurad's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle p

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicle)

invalved in the accident *
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| he_we I:ue_en a;_:upr{:-acr_'led by upknuwn_pmsun:s) NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Police Station Name TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-459585999 - FAX NO: 64574478

Was nolice of intended Prosecution given? {[e]

Police Station Address

If ¥as,against whom?

Circumstances of Accident
REFER TO POLICE REPORT - T/20190110/2158,
Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XDasaTK

WYehicle MakeModel/Colour

Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passporl Mumber

Contact Number

Addrass

Postocode

Page 2 of 18



Insurance Company Mame
Nature Of Damage
Mo. Of Passenger (Including Driver)
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L g.'.'.._!_.."l_ il o

L Please repoit covcectly the detalls of the accident to speed up the clalms process.

4. This Form must be goppleted by the Pollovholder snd/or the fydiorised Didwar,

4. Information provided must be as wuthiol and acourece as sossiale. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to resudigte oolley llabilie.

4, The lssue and acceptance of this Form by Insurance companies 15 not an admission of policy Hability on the part of the Insurance
companieg

S A fales vaoardog josy b2 refaired bo the Pollee for Invesdgetion.

The report will be forwarded by thi insurars of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (G1A] for archiving and that coples of this report will for 2 fee be made avallable upon applleation by

interestad partles,

7. Bythe lodgment of this report to the Insurers, you herely corsent to the archiving of this repert at the centre and to caples of
the report heing made avallahle aforesald,

8, Consent vnder tha Parsons] Duta Proteciion Act (PDPA)
| understand, acknowledge, agree and consent that;

{a} My insurar, my workshop and the General Insurance Assaclation of Singapone ("B'A") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Informatlon
pravided by me or possessad by my insurer {collectively the *Persone! Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have Insured vehlcle(s) involved in this accident {all Insurer(s) who have Insured
vehicle(s] invalved in this accldent shall be collectively referred to as the "insurers”), the Insurers’ lawyersflaw flrms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af;

(i} processing, handling andfor dealing with my dlalms including the settiement of the daims and ANy necessary
investigations relating to the claims;

(i1} Investigating the accident and/or my claims;

(1T} carrying out and/or deallng with my Instructions or responding to any enquirles by me;

{iv) administaring my daims (Including the malling of correspondence, statements, invaices, reports or notices ta me,
which eould involve disclesure of certaln personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, handiing and/or dealing with my claims. [collectively the
“Purpnses”)

(b} all Insurer(s) who have insured vehicle(s) involved in this accident 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

[t} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in preseht and all future clalins.
(e} the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers andfor any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired far the purposes stated, or

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

(L Ja_

Policyholdelf's Signature Driver's Signature Reporting Cantre P
Date & Time: e (i driver is not the policyholder| Marre:
ﬁ 1W1 le- 33 AM Date & Time: NRIC/FIN No.:

GLAKRAL SiplchPlanForm W3




&

1

{

]
am
=

1

[,

]

— T
0
LT

A

1

1 A 0 A B R
i. Ll ok | [\ L ] I . [
2 EHEEEE A E E O O 00 O |
| _|____ &1 | i H
| . & B I
0 - __*:E_‘{l' EaEmm
i | | [~ — |
.I.. 1 t -4 izt 1 _E e I ] | | i |
; .'I_i' = u_l_l!_jf_lﬁ' HE-IN 1'.'."__:__'__ A L T g MK |
B 1 - 4 SN O 1 g 5
CE e 6
i_ _|_f_ —.E T . S R i KBS
T BEGL AGS ! 5 1
Lf_ﬂ__ = %] i B il [ I
I e SR R =g

DESLCRIBE CIRCUWISTAMCES CF THE ACCIDENT
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Fudlwhnlchr ;.Slgnarure ' Driver's Slgnatire fieporting Centre aniu!‘s Slgnature
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Coampbata g subinin chis form o the individugd insurance duthorlzed reporiing centre,
Fleage report casiecily e the ditaits of the accldent to speed up tha dalin PDCRSS.
This frm must he filled Up by the policy helder and/for suthogsed debver,
Information provided must be as fruitful and sccurate as possiie, Ay wilful misrepresantation or wilhholding of materlal facis may aliow
Insurance compairles o repudiate policy atdiny,

a0 The issue and scceptance of this fonm by Insurance compandes |s not sy achmission of policy liablitty on the part of the insuranes compenies,
funy false reporting may be ieferred to the waffic polioe department for investigation.

I_..[_:||

Vo ]

} © INN Do\ _ (DD/NM/YY)
' \B30 (H:am) |

BTUGAE | CADAWT DRVE oo [ Sy O
[TEATTC Jurdertien

Vehicle registration numbey ) L U2 LEAN
Vehicle make and rmodel TEOHETW U S0
Tupa of vahicle Saloon o iRy q/ CRV O Van o
lorry @ .~ Bus o Motorcycle o Others:
Wahicla category N Private ;21/ Commerdal o Motoreycle o
Furposa of using et seid time MEETD e SRSy
Are you claiming under your | Yeso Nop<”_~ if no, please select:
own [newranecs company? Third part ::iaim,l_;:/'/ Reparting only o

NSURANGE IEQRUATION

Insurance company (LR BMERAC ir—

Policy numbar MOV Pop 00 O T —00 -oe O

Type of palicy Cnmprehenswe'p/f Third party fire & theft o TPonlyo

Name ARG ENG AT Male Female o
NRIC / Fin / Pesspori number | 2150615 18

Contact Dot b B

Acldress B B0 PG Mo oo ANE |

. Hiv-Wes L5020k P
Bk Li i f B )

Name Maleo  Female n
NRIC / Fin / Passport number

Contact
Address
Email address 1a\Pae\e@ oe U e
Date of birth 20 el \a5
Occupation Indoor o Outdoor” )
Driving date pass 0% VWA KE >ooio

Page 1




:izﬁn.h'igj :|_|_ ___ Others:,

B
L

gLl SUrEce

Wet o

W

Mo OV dashElger

§]N]4

Female 0

Nzme

PASSENGER 3,

Male

Gander

] Femq_le o

_PASSENGER 4

iviale

o Female o

RASSENGER S

Male

Fernale o

o

B

Mame

Mala

Gender

] Female O

\Was anybody Injured? Yas O No E 5

Vifas other vehicle damaged? | Yes O

Noo~~

Reported to police?

DETAILS OF PELICE ACTION
No o If yes, please state which police station,

1Ece (Ee  BVY

| Police station name

Page 2




VWehicla registration m nber

b e e Ancl
al@ Faskee e

_ THIRH ATV VEHICLE 3

_ Yehicle registration mumber
Vahlcle maka moriel
Merma

[ NRIC [ Flin [ Pesspor: muvnber

rL Q-:!i-'l'i:ilﬂi

TR EAR Y.L H(CLE &

Vehicle registration number
Vehicle malke model

Mama

MRIC / Fir / Passport numbar
Corntact ;

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Mame

MRIC / Fin / Passpori nuraber
Contact

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle reglstration number
Vehicle make model
Mame
MRIC / Fin / Passport number
Contact

Page 3




Yes O Moo
Yes O Mo o
BED DEREE
Wikleh welilcle povsan Ta7 .
{ Wera sap? belis worn? Yes O Moo B )
| Wizs nlurad coonmyad io Yes o Mo o
nospital by ambuiance?

Mame -

injurias sustained

Yhich wahicle person n? B

Weresest baltswern? | Veso  Noo

Was Injured convayed 1o Yes o Mo o -

hospital by ambulancey

N‘ame

injurigs sustained

Which vehide parson in? _

Was injured canveyed to
| hospital by ambulancey

Were seat belis worn? Yeso Noo
Yes O Nono

Mame

{ Injuries sustained

Which vehide person ind

Were seat belts worn? Yes O

Mo 0o

Was injured conveyed to Yes O

Noo

hospital by ambulance?

Name —

INIURED PERSON 6

Injurles sustained
Which vehicle person in?

Were seat belts worn? Yeso

Moo

Was injured conveyed to Yes D

hospital by ambulance?

Moo

Page 4
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Report No, T/20180110/2158

. fize W=

321 Ang Mo Wio Strest 31 SINGAPORE

580321

Fel Mo 1800-45995c8

REPORY OF A TRAFFIC ACCIDENT

DaielTime Rapor Made: | Vice Rapori No.: Station Diery No.:
Tl'_'u'GH;U 19 22:13 | 116 -

mromeant’ 2 Particulara

Mame of Informani Address: o

ANG ENG K| APT BLK 306 ANG MO KIO AVENUE 1 #14- -1163
— Il SINGAPORE 560308 2
-i:- Type /1D Mo Contact Mo.:

RIC NO /875087373 Home/Office: Mobile: 56863494

Mationality,; Email;

SINGAPQORE ZiTiZEN

Sex Age: | Dete of Birth: | Typs of Informant.

Male 43 | 20/02/1875 Driver

Rzce; Language: institution / School Name:
Chinese

Occupation: Driving Licence Information:

Retail/Shop sales manager Class: 3 Date of Expiry:

Zeneral Informstion of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: T-Junction

Mo 10/01/2019 18:30

Location:

Junction of Road 1 and Road 2

SUNGE! KADUT WAY

KRANJI ROAD

\Weather; Road Surface: Road Speed Limit:
Ciear Dry

Traffic Flow: Traffic Contral: Traffic Violume:

Two Way Traffic Light - Working Heavy

Type of Collision: ; Anyone conveyed by
Moving Vehicle Against - Others ambulance;

Mo
Darmlan!hhlnl‘ﬂnvnlm e AR AR b v |
Vehicle No. | Typs Make .~ . [Model | Color Condition | No of Passenger_
SLK4368M | Car TOYOTA WISH 1.8 White Slightly |0
CVT Damaged
XD8537K | Cement Truck No 0
L Damage
Details of Vehicle Insurance . 7 - P et A
Vehicle No.. | Insurance Company : I msumnmno ; Efkacm E;qsryﬂg_
SLK4368M | GREAT AMERICAN INSURANCE }MTE&?BEMEE ' 25!&4!2513 24/04/2019
COMPANY




“olics Station 7 Gilgl

Teck Ghaa MNFF

327 Ang Mo Kio Sireet 31 SINGAPORE
560321

Tl Mo. 1800-4500005

S

COMTINUATION OF RERPORT

20f3

Repart Mo, T/20100110/2158

Datalis of Pateon involved ” = e e
Any Pedesirian Invalved: No
No. of Padestrians Injured: NIL | Use of Pedestian Crossing. NA
.r_-'n"'i‘:l =r ) - = Ao He=
Neme AMG ENG KIAT iD No. 875067378
Related Vehicle | SLK4368M (Car) Contect Mo. | 85863484
rospial/Clinic | MIL Class of Clzss: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
[ Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

On 10.1.2019 at about 6.30pm, | was on & stationary position along Sungei Kadut Way heading towards
“ranjl Road; when & cement truck infront of me bearing plate number XD85371 was obssrved to ba
rolling backward. | tied to homn to alert the driver but to no avail, The said truck subsequentiy hit the front
side of my vehicle. As the traffic light turned green, the said cement truck drove off. | then made a check
on my vehicle and | discovered a slight dent at the front of my vehicie. As the

make any attempt to siop the said driver. | have a footage of the

camera. | am not injured. No government property damaged.

L F Pl o

S L

i 1
Q28 |

3
w

|
|
7 EUJ = I'
i {

j v
Wom

'.:THEI ¥ Il:.:':-\r = i /
T At i -

Al
&
i

traffic was heavy, | did not
incident captured in my vehicle's




0S-S5 £ T
lack GGhes NEE
321 Ang Mo Kio Strast 31 SINGAPORE
560321

el Mo 1B00 4500500

E- 1 PPRTIREE
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igrmeam is nor able 1o provine sketch Rlan

IMPORTANT: Please attach a copy of your vehicle'
the certificate with you now, please fax a copy to 6

BT

} {115 II 1
{0l :|| i

Feport Mo, T/201901 1062156

CONTINUATION OF REPORT

s Insurance Certificate to this report. If you don't have
5474885 stating the report number as reference.

Signature Of Officer Recording The Report:

'E(at:;\ C\( Informant: '
" = hwﬂ\' /\_’\_‘\f

F/ -7
Staff Sgt NOOR RAMDAN BIN JOBRI

1II
Signature Of Interpreter. Date/Time; '/
Mot applicable 10/01/2019 22:13

Officer In Charge Of Case:
TP/HRT {

Sr Staff Sgt TAN JEOK LENG
Contact Mo.: 65476144

Classification Of Case:

et o -

Authentication Stamp
NP168
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GHEAT AMERICAN INSUBANGE COMPANY

o UEN: TISFC0A288  GST REG. NO.: HOGIT081T
e 3 VEAASEK AVENLIE, #16-01 CENTEMMIAL TOWER

g SINGAPORE (130181
LEREATA R ERFCAR TEL: +45 604 G000
AP St FAX: 435 6235 2614

INSUHRENCE SOMPANY

CERTIFICATE OF INSURANCE

- Mutor Vahickes {This-Parly Risks and Covpensaiion) Al (Chagior 185) - Molos Vebiclas (Thid-Pady Risks and Campensation) Fules, 1560

- Ao Tranepor Acl, 1947 (Malaysia) Motor Vahiches | i Frarly Risks) Fulas, 1958 {Makaysia)
Policy Defails

Cerlificate Number ~ ;  MOMVPDDOO02699-00-000 Cover : Private Car (Comprehensive)
Folicyholder Mame © Ang Eng Kiat Crhassis Numbar L JTDEG20WI0J006819
NCD Entitlernant © 50% No Clalm Discount Engine Mumber : 2ZR1947316

Hire Purchase COMIA Regisiration Number  : SLK4388M

Peviod of Insurance ¢ From 25/04/2018 (00:00) To 24/04/2019 {23:59) (Both Datas Inclusive)

Persons or Glasses of Persons entiled o Diive

a)  The Policyholdar
b}  Any parson who is driving on the Policyholder's order or with their permission

Frovided that the person driving s permitted in accordance wiih the licensing or other laws or ragulations to drive the
Moter or so has been Vehicls permitted and is not disqualified by order of a Courl of Law or by reason of any
anactment or regulation in that behaif from driving the Motor Vehicle

Limitations as to Use

Use anly for social, domeslic and pleasure purposes and for Policyholder's businass
This Policy does not cover:

a)  Use for Hire and Reward

b} Use for racing, pace making, rediability trial or speed lesting

¢} Use for carriage of goods (other than samplas) in connection with any rade of buginess
di  Use for any purpose in connection with Motor Trade

* Limitations rendared inoperative by Section & of the Mator Vehicles (Third Party Fisks and Compensation) Act,
[Chapter 189) and Section 95 of tha Road Transport Act, 1987{Malaysia), are not 1o be Included under these headings

Excess (Saction 1) L OMIA Workshop ¢ Dealer Workshop
Excess (Section 2) OMNA Off Peak Car : Mo
Windscreen Excess © SGD100.00 NCD Protection C Yes
ADDITIONAL EXCESS . Ploase refer overleat
“Driver Details
Main Driver * Ang Eng Kiat
MNamed Driver 1 TOMA
Named Driver 2 DA
MNamed Driver 3 COMA
Name of Intermediary v DKl
Date of Iszue %

I"We hereby centily that the policy to which this Cerlificate refates is issued in accordance with the provislon of the
Moter Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on bahalf o

Great American Insurance Company

~ Authorised Signatory
gaw

——



