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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report correctly the details of the accidant to speed up tha claims procass.
2. This Form must be comphated by the Palicyholder andicr the Authorised Driver,

3, Informatan proveded mast be as truthful and accurate as possitde. Any willul misrepresentation or wetholding of matenal facts may allow Insurance companes io

regudiate policy liabdlity

4, The dzue and acceplance of this Form by msurance companies i nod an admission of polcy liability on the pad of the msurance companies

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

&, This report will be forwarded by the ingurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapoare (GLA) for
archiwing snd that copies of this repon will, for a fes, be made avaidable upon application by interested parties

T. By the lodgament of this report to the insurers, you hesety consent 1o the archiving of this report at the cantre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

1300272019 16:37

12/02/2019 18:20

ALONG WOODLANDS AVE 1 TWDS WOODLANDS DR 14
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFT6185

Insured/Policyholder
Mame Of Registerad Owner
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
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Number

Driver

Mame of Dnver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ASIA OCEAN PACIFIC (S) PTE LTD
201205483W
NOEMAIL

OFFICE-36935110

MISSAN
WW200

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MOMYCO00007493-00-001

JOMATHAN TAN CHENG BOCK
59547240J

2311211995

OUTDOOR

1410972017

1 ¥YEAR AND 4 MONTHS

MALE

(LOCAL) +65-96985110

NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
[f Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number 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 vehicle)
invalved 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/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 551 WOODLANDS DR 44 #04-52
730551
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

¥YES
MO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNeo. Of Passenger (Including Driver)

PABSOZE

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

JOMATHAN TAN CHENG BOCK

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

NECK N BACK
GBF76185
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

g

Simgseroporgaprecthy the detsss of the arefdont to speed up the claims proses
This Formimiust be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as ggﬁil:ﬂ'e Any witful riisrepresentabon e withhl Jing of materizl
facts moy afiaw imsusance campsnies te repudiste policy fiability.

The lssueend soeeptznce of this Form by Dnsurance companies s ngt 30 admissias of saiicy liahdivy am the set of the insarance
SOmpanIes

firy false reporting may be referred to the Polica for investigation.

The report will ba forwarded by the insurers of the GIA Records Management Contre established by the Genoral Insurance
Assedation of Singapere (G1A] for archiving and that copies of this repart will for & fem be made available upon application by
interested parties,

By the lodgment of this report 1a-the insurars, you hereby consent 1o the archiving of this ropart a1 the cantre and ta coplag o
the report being made availabile aloresaid:

. Consent under the Personal Data Protection Act {POPA)

tundersiand, acknowledge, agies and consent that:

{3 Myinsurer, my warkshop and the General Insuranes Assoziation of Singapore {"GIA") may/ars permitted to callect, uss,
disclose and/or process my personal data/personal information set out in this [form) end any ather personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Perscnal Information to all insurer{s] who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) Involved |n this accident shall be collectively referred to as the “Insurars®), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and 2ny relevant government agency/authority (such as the police), for the purposels)
of

(1) precassing, handling and/for desling with oy claims including the setilemeant of the claime and any necessary
investigations relating ta the elaims;

{ii} Investigating the aceident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering myy claims {including the mailing of correspandence, stalements, invaices, reports or notices to me,
which could involve disciosure of certain personal data about me 19 bring 2bout delivery of the sama 25 well 35 on the
external cover of envelopes/mall packagesk and/for

{v} complying with appicabie faw in administerng processing, hendilng andfor deskng with my clatis [
“Purposes”)

ciiuply thp

wrets] who Baveinsured vehiciale} invelved in this ccoidens and the nsur - gfiaw firmad, May/ace permitted
ta collect, use, dittlose and/or arosess my Parsonal infarsatian far are ar e

(51 elliag

")

e 3‘3_:-.2.»_-:";:5;"5; and

r ferscnatintarmation mav/oan ba dizslozod b

o
Erantlincluding thoir lawyerelaw firms) which may be :.".q-,,,,,_ #of Sin

ir third part 'g."."-"'"'"'.-“ bl ’I.‘E‘ 5 or

b ilFalsy S ooliected and Used to earnaile clalms Ristary farthe mursose of fraud detectiog,
FEnEIn fredent and all future calims.
el theinformation secollecied under fd)above may e shered f i
G zaabinsueers end/or ety ocher third parties trat assist in evaluating investigsting, controlling er manzging fraud,
_rtegulazars, law enforcemant and government agensies as reasannhs '.r*t*u‘*rd‘:--'-n_- wrposes siated, ox
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(] Tor complyingwiah requirernenis undar any regulations, laws or court arders.
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DESCRIBECIRCUNMETANCES OF THE ACCIDENT

On r_:?;_/tc_lg [20i¢  at about 820 Ars ap, g ;dfaar{fw;ﬁ
/ 7 |
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Avtinue | Aowaras  woedlardi p, . '4. Z pai  fravelling
i v

Oh e premw (efi ldne  Wie ey Ar  the |

JOAESH Gn o L

Suddenty, /| heard a  fond _bang fim Hehird _and

IEnemiien 1 alght, | realied if WA vewae (8)  Whe  Aif anrp

!ﬁ?y PGr putins gf oy Veluck (B) _Catusng damagy <40
|

Ly venice-
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that your insurer may havs 14 days time frame for you to submit an Own Damage Claim

2 g
} under your own comprahensiva policy. Plaase check your pelicy for more information.

Aeporting Cantra Pemsonral’s Signasure
solicyhelcer) Maroe:

MRMCIRIN Moy
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SINGAPORE ACCIDENT STATEMENT

mj;qﬂfuf.w@jmﬁ»/- (¢n .

Accident Date: _\2 !;:,1\ 20t Time: 1 BI0PMW (hh:mm) 24 hr format
Location 47T ciondy - Wod [ancl) Avenud | A9ard] - wood lane s

] -'._{ - L"ﬂ? l’{'%—f .
Vehicle Number (18F16)8S
Insured Name  -ACYA  (cean) PACFIC (C) P7e L7, f’i’/
NRIC/FIN 201l S% 45 ) Contact Number _ g 4
Make VIC(AY Model NV (< mT HE( Aleckd dwp |Low
Are you claiming under your own insurance policy for repair to your vehicle? .
{  )Yes If No.Pls select: ( f/} Third Party  ( ) Reporting

| Insurance Company  GEEA T Apretr (AU JASucin( &
Type of Policy ( __~TComphensive ( ) Third Party Fire & Theft {(  )TPOnly

Policy Number pagimve (ol o0 hedl -00- 0o |

Name of Driver  JunA THAN, AN CHEnG CUCE( )Same as Insured

NRIC/FIN SAatuy24¢7] Contact Number O¢dq 5i(0

Date of Birth 3)-DeC-(44

Driving Pass Date /4 _$¢€P .y (3

Occupation () Indoor ( ,/"‘j_ Cutdoor

Gender  ( ,~JMale ( ) Female

Email Address | onscthopdencla o b @ Ligtiail - com (_ ONOEMAIL

Address of Driver Zlk %[ WedplAnDf PRIvE Ue # dy<ify
S ( Nkt |

Was driver an employee of the Insured's Company? (-~ Yes ( )No

If No, Relationship of the Driver with the Insured %‘Elnﬂi L

(_ )Owner ( )Spouse (  )Friend (_ )Relative ( _ )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes () No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (=~ ) Clear  ( )Raining () Others

Road Surface (—¥Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes (") No

Was anybody injured in the accident? (T Yes ( )No

If yes , injured detail PN pack A neCe  Pan

Was there any video captured by Car Camera? . ¥¥es T No

Was the Accident reported to the Police? { )¥es () No Ifyesattach police report

DETAILS OF 3" party Name / Nrig Contact

Veh B PABDOZE

Veh C

Veh D

Veh E

Veh F

{iﬁ‘;/uJ«f Diavt i ‘/ﬂi’fﬂﬂ Eh"?
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JIENTITY CARD N, S95472404

JONATHAN TAN CHENG BOCK

-
" F X
In08
CHINESE
DOite al birte San o

23-12-1993 L]
auriry of airth

SINGAPORE

REPUBLIC OF SIH@#PHH_E ORIVING LICENCE

" 505472404 |

Dorre ol maun

2B-04-2010 |

Addrmey

APT BLK 551 WOODLANDS DRIVE 44
#04-52
SINGAPORE 730551 |

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES) '
EFFECTIVE DATE
Class 3 Motor cars with unladen weignt == 3000kg with =<7 14 Sap 2017

passengers, exciusive of driver; and other matar
vehicles with uniadan waighl == 2500kg

M 4284

Wil Il



: GREAT AMERICAN INSURANCE COMPANY
= UEN: TI5FC0029B  GST REG. NO.: M90370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 029190

GREATAVMER ICAN, TEL: +65 6804 5000

4 FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Melor Venicles {Third-Fary Hisks and Compansation) &1 (Chapler 183} - Molor Yehcles [ThrdDParty Rinsks and CompsrsasoniRules, 1360
- Rgad Transpor Acl 1987 {Malzysia) Mosoe Vehiclas (Third Parly Riske) Rules, 1953 (Malaysia)

“Policy Details
Certificate Number ¢ MOMVCO0D007493-00-001 Cover . Commercial Vehicle (Comprehensive)
Policvholder Mame ! Asia Ocean Pacific (3} Pte Ltd Chassis Number ;. VSKYBAM20Z0138789
MCD Entitlemeant ©15% Mo Claim Discount Engine Mumber 1 KeKC4000056293
Hire Purchase : HITACHI CAPITAL ASIA Registration Number - GBF76185
PACIFIC PTE. LTD.
Period of Insurancs  From 03/01/201% (00:00) To 06/03/2019 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

a) Any parson who is driving on the Policyholder's order or with thair permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or s0 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 conaction 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 B of the Motor Vehicles {Third Party Risks and Compensation) Act,
(Chapter 188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

Excess (Section 1) . SGDE00.O0

Excass (Section 2) WA
Windscreen Excess © 26010000
ADDITIONAL EXCESS . Pleaze refer overleaf

Driver Details

Mamed Driver 01 + Any persons who is driving on the policyholder's order or with their permission
Name of Intermediary o AVA Insurance Brokers Pte Ltd
Date of lssue I 21/08/2018

I'We hereby cerlify that the policy to which this Certificate relates |s 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
iMalaysia)

Signed for and on bahali of
Great American Insurance Company

¢ S T—

Autherised Sigratory
gaw




