MCMM19116759 / Chin Meng Motors - HQ
ENTRY DATE & TIME: 03/09/2019 16:02
SUBMITTED BY: QUEK KIM SENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 03/09/2019 16:02

Date Of Accident 02/09/2019 16:15

Exact Location Of Accident ORCHARD ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2102A

Insured/Policyholder

Name Of Registered Owner CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD
Co Reg No 200900882K

Email Address JEREMYYC_QUEK@CERTISSECURITY.COM
Mobile Phone No

Alternative Phone No OFFICE-68428849

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number MOMVC000004054-02-000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ROBIN YEO CHUAN SWEE
S9215391F

03/05/1992

OUTDOOR

12/11/2010

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-85225900

JEREMYYC_QUEK@CERTISSECURITY.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver 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?

Number of vehicles (including own vehicle)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 34 UPPER CROSS ST #17-142
050034
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : ANWARI
GENDER: : MALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGN1488M
PORSCHE
VEH B
PRIVATE CAR
LEE YI TONG

81276948
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Accident Sketch Plan Pg. 1

SKETCH P
UMPORTANT NOTICE

. Please report porreckly the details of the accident to spead up the claims orocess,

‘This Form must be completed by the Policyholder and/or the Autherised Driver.

infotination provided must be as fruphful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may aflow insucance comparies to renudiate policy fiabi

[

w

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiebility on the part of the insurance
oampanies.
2 reporting may be referred to the Police for investivation.

6. The report will be forwarded by the insurers of the GIA Records Cantre hiished by the G 4 e
Association of Singapore {GiA) for drchiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)}
Funderstand, acknowledge, agree and consent that

(g} My insurer, sy workshog and the General \nsurance Assotiation of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or provess my persunal data/personal information set out in this [form] and any other personal infoanation
provided by me or passessed by my insurer {(collectively the “Personal information®] and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicles) involved in this accident {alt insuzer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyersfaw firms, the

y Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of ¢

{i} processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating 1o the claims;

fii} investigating the zecident and/or my claims;
[} careving out and/or desling with my instructions or responding to any enquities by me;

{iv} administesing my clains fincluding the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of cerfain personal data about me to bring about delivery of the same as well as on the
external cover of enveloges/mail packagesh; and/for

{v) complying with applicable law in inistering, processing, handling and/or dealing with my sleims.{coflectively the
“Purposes”)

{b) aliinsurer(s) who have insured vehicie{s} involved in this accident and the Insurers’ lawyersflaw Gires, may/are permitted
to coltect, use, disclose andfor process my Personal information for one o more of the above Purposes; and

e} my Parsonal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
spentstinchuding their lavyars/iaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

() my Personal Information will alio be eolfected and used 1o compile dalms histary for the purpose of fraud detection,
investigation and et in present and ait future ciaims,

{e} the information so collected under (d) above may be shared £ disciosed: -

(i} to altinsurers and/or any other third parties that assist in evaluat i £ C g o ing fraud,
regudators, faw enforcement and government agencies s reasanably rec;uzmd for the purposes stated, or

{ii} for complying with requirements under any regulasions, laws or court arders.

£
sﬁotk?%af@g wﬁﬁ' e Driver's Signatw L 24 Reporting Centre Peaonnel’s Signature
Dare & Ty I drbver 15 not the policybelder) Name QM CENG
Date & Tme: 02044 o5 s nucsmno:  (JUED =
%8913338&

PageSafd
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMBSTANCES OF THE ACCIDENT

As_attached

BECLARATION
1/We declare the fueepaing particutars are true in every respe

S S0 4,

:
gi CERTIS & v

Foficyhold W«@i’ aﬁ; Driver's Sgratury Reportibg Centre Por:
Data & Ysmewq { ,&rj‘ {1 griver is not the policybalder) Name:
IO
~ T2,

Date & Time: qg;?éq (1 ag e A{:‘( NRIC/FIN No.:

Pagedof 4

oel's Signature
W 6
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Accident Sketch Plan Pg. 1

INCIDENT REPORT FOR DUTY POST

Type of Business Date of Time of -
Location of Duty Post (%zg‘:ég’g’%:giﬁyl trcident incident Weather Condition
sebeooh T, ) |
Bediioya sd apdpts 185, Fwe
hendos in Gl m«f L
Person(s) Involved Particulars of Witness(es)
{2447
x%%%
? _{‘ Q\.@é Un d &0 5 XXX Q(
Tl lase Lee Toa j
AVLWM f SCN 1E6BM
GBI 2102 A BP: 81236948

Details of Incident
{(Who, What, Where, When, Why, How. and Other Essential Details)
Aife thf

bt with  m o resr @45{234{ ocZid ot J‘é!% A& M OIQ wét ﬂ eh
relste. o Z?G\Wff‘% Cltlonk To dfg Zun ,{,\ap o(.  ASET 9,,4;5.'«% e

é'kt ¢ /3&44 E}J}_ﬁ . L/?G\ ‘?"(1\ “«J};‘:,r »'“/{ o Ve, %L\Z/ ﬁr'f.’) C‘O@ oA ne /; & 4"7‘,/ ﬂp%;/ <
A tiee _ | ]
s oo 4o w&j‘\ﬁhﬁﬂfhf sttt , T Yory soop Gﬁﬁﬁ»tmf

e

o Llupos T Lidit serct in e obu, Mop vebhid, L

“[’/Wé%f »gff?{/’pf*({ and A‘f— e rcw* m"' ”Z*’!f@ﬁf?fw é@

.
nn Ohes gl e zr/w!f z ‘“'?1 mwi; /Aftvf“zmgﬁnf ’D/J dféxfi

ejQuﬁ%‘a{ b dl (s Lo . He MOP. "y, &ﬁﬁ re ooy
WA ot p  wmmedoiely after %‘f@m/{d{f 4@ basga_
Reported by : ; Signature - Date | Time

(Rank/Sve NoiN 16) i prap Al .
s BT Rebi Yoo A 22 fe 1445
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Accident Sketch Plan Pg. 1

REPUBLIC OF SINGAPOQRE
IDENTITY CARD NO. §9215391F

Name

ROBIN YEO CHUAN SWEE

Bl

Race

CHINESE

Dats of birth Sex e
03-05-1952 M -
Cauatry of birth

SINGAPORE

429912

{RAAY

Wi R g9 21539 1F

| Class % Hotor Cars=< 5000kg with =<7 passatgors, axclusive 12 How 2010
ot ¥ 500k

the difver; and oliier molor vehicies =< ¥

Trabs af fesut
10-10-2008

APT BLX 34 UPPER CHOSS STREET

P a7 #17-142
WP azRA SINGAPORE 050034
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Accident Photo

Ccriparirie.

——
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Accident Photo
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Accident Photo
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Accident Photo
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