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MHATTE024T4 | National Assessmend Cenirn Sandces . U
EMTRY DATE & TIME: 2800172079 12-41
SUBMITTED BY: Roslinda Binle Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plzase repor comecily the detalls of the saccident 1o speed up the claims Process.
&, Thie Ferm musi be completed by the Pelicyholder andlor the Authorised Driver,

3 Information provided must be as truthfid and accurate as possible. Any willul misrepresentation of witholding of maternial ta

repudiale policy Babdity

A The igsun and accapiance of this Form by nsurance cormgeanies is nol an admission af palicy kabdty on the pan of 1he MSUraNce CoMPanies.
4. Any false reperting may be referred fo the Police for investigation.

6. Thes repor will be forwarded by the inswrers of he GIa Records Management Centre estabishad Iy the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for & fes, be made avaiable upon apphcation by inerested parties,

7. By the lodgement of this report 10 1he insurers, you hareby sonsend 1o

aforesaid

Date Of Repont
Date O Accident
Exact Location Of Accident

Country/State of Loss

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

Emaill Addrezs

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair lo your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

fhix archiving of this repor at the centre and 1o copas of the repar being made avallable

ACCIDENT STATEMENT
26/01/2019 12:41
26/01/2019 10:00
ALONG JURONG WEST AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE
YKB510P

CHENG HENG PAPER PRODUCTS CO(PTEILTD

NOEMAIL

OFFICE-87692653

NISSAN

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE ANDIOR THEFT

NO

MOMVCO00006662-00-001

AMRAN BIN MOHAMED YUSOFF
513355486,

28/08/1958

OUTDOOR

0710111992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91871089

MOEMAIL

Page 1af 13
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

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 involved in this accident?

Mumber of vehicles (including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If Yes,Please state which Police Station
Was notice of infended Prosecution given?
If Yes, against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG JURONG WEST AVE 2 ON THE EXTREME LEFT LANE OF A3-LANES

ELK B54 TAMPINES AT &2
#04-241

520854
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

[}
2
WO
NO
YES

NO

MO

NO

ROAD.SUDDENLY VEH(B)BEARING REG NO SLT3645Y STOP HIS VEH AND | HAVE NOT ENOUGH TIME TO REACT MY

VEH HIT ONTO THE REAR PORTION OF VEH B.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registralion Number
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mg, Of Passenger (Including Driver)

YES
WO
NO

SLT3645Y

PRIVATE CAR

ANG CHENG LEONG
S1172367E
90365883
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SKETCH PLAN

IMPORTANT NOTICE

(=

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. information 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,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved 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 agencyfauthority (such as the police), for the purpose(s)
of

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

{ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, 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] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{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

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

(8] the information so collected under (d) above may be shared [ disclosed:

(i toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders
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Policyholder's Signature Dril.ler'j:ﬁ'gnat re Hepurtiré'-cgntra Persannel's Signature
Date & Time: {If driver is notjthe policyholder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fay /?/ﬂfu L A S (il -

DECLARATION
o RO
I/We declare th&forego

ticulars are true in every respect.

%!‘}ujﬁ __;.g/ur/f?

Policyholder's SW Driver's Signature L L Reporting Mn: Personnel’s Signature
er} Name:

Date & Time: {If driver is not the policyhol
Date & Time: MNRIC/FIN No.:




Traffic Police

| Jurong West NPC Traffic Police Department
700 Corporation Road Charge Office
Singapore 649818 10 Ubi Avenue 3
Tel: 62689999 Fax: 62672438 Singapore 408865

Annex D
NOTICE OF REPORTING

Informant Name : Amran bin Mohamed Y usoff
Identity Card No T 813355460

Age / Spx : 61 years / Male

Address : B/854 Tampines Street 82
Nationality and Race : Singaporean/ Malay
Occupation : Lorry Driver

Telephone No : 91871089

This is to confirm that the above informant, driver of vehicle registration number,
YK8S19P, has reported to the Police a non-injury traffic accident which occurred on the
26/01/2019 at 1000hrs along Jurong West Ave 2, involving the following vehicle/s:

VI YK8519P
V2 . SLT3645Y

2 IT"this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Issuing Officer | : | Sgt Seng Sze 0
| Date / Time © 1 26/01/2019 / 1039hrs
._&l[iﬂ_tl___fwy No |:[43
Ijuli(:t: Post | | Jurong West NPC

Signature of Informant

Signature of Issuing Officer

=
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCD029B GST REG. NO.: M20370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038190

(“w t: T D+
TREAVAMERICAN FAX. <63 6235 3615

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Motar Verndog {Thind Party Rishs and Compensation} Act {Chapiar 189) - Matar Yahicles (TherdOPany Raosks and Compensabon)Fules. 1960
Auad Transpoet Act, 1987 {Malaysia) Motor Vehicles {Third Party Riske) Rules, 1959 (Malaysia)

Policy Details
Certificate Number . MOMVCO000006662-00-001 Cover Cf{tnmmercial Vehicle (Third Party Fire &
Thett)
Policyholder Mame - Cheng Heng Paper Products Co  Chassis Number ¢ MKB212MN00394
{Pte) Lid
MNCD Entitlement ' 20% No Claim Discount Engine Number : FEG213630D
Hire Purchase DONIA Registration Number . YKB519pP
Period of Insurance : From 08/01/2019 (00:00) To 30/04/2019 (23:59) (Both Dates Inclisive)

Persons or Classes of Persons entiied 1o 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 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

al  Use in 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 rendered Inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Agt,
{Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are net to be included under these headings
Excess (Section 1) DOMNUA
Excess (Section 2) © NA
Windscreen Excess DONA

Driver Details

Mamed Driver 01 - Any persons who is driving on the policyholder's order or with their permission
Mame of Intermediary . OKI
Date of Issue Lo12no/2018

I/'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Moter 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

aanw




