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SUBMITTED BY: Jackson Ho Zhao Tien

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart cu::-rractlz the details of the accident lo spaed up the claims process,
2, This Form must be completed by the Policyholder andlor the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of materkal facts may allow insurance companies to

repudiate policy Rability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of pelicy Bability on the part of the insurance companies.

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

&, This raporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By tha lodgemeant of thss repor to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/10/2019 13:06
04/10/2019 14:55

PIE (CHANGI) BEFORE JLN EUNOS EXIT

SINGAFORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

DETAILS OF OWN VEHICLE

SLKB293T

SKK WORKS PTE LTD
201328018C
NOEMAIL

OFFICE-63343831

HOMNDA
VEZEL 1.5X CNT

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NO
MOMVPOO0001843-02-000

SZE KHOON LEE
SE9245962

15/07/1969

OUTDOOR

12/02/1987

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87776906

OFFICE-B77T6996
NOEMAIL
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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 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?

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

Mumber of Passengers (Including Driver)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 814 TAMPINES STREET &1
#03-556

520814
YES

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
NO
YES
NO

1

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLD3939)

PRIVATE CAR
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Vehicle Registration Number SIWITTI
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKL51124
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SMNBBSTL
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postlcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SZE KHOON LEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLK8293T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.
. This Form must be completed by the Policvholder and/or the Authorised Driver

. Information provided must be as truthful and accurate as possible. any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admizsion of policy lisbility on the part of the insurance
CoOmpanies.

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

. The 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 far 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 report at the centre and ta copies of
the report heing made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {21l insurer(s) whe have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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} complying with applicable law in sdministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/er GlA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

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

(e} theinformation 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 enfarcement and government agencies as reasonably required for the purposes stated, or

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

Date & Time: (If driver is not the policyholder) Mame

Policyholder's Signature Driver's Sig"l'!lturre Reporting Centre Personngl ¥ Signature

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :
I/We declare the feregoifigparticulars are true in every respect.
. o]
Folicyholder's Signature Driver's E.igf-ua{u‘re Reporting Centre Personn
Date & Time (If driver is not the policvholder) Name:

Date & Time; MNRIC/FIN No.:



On 04.10.19 at about 14:55 hours along PIE towards Changi (Before Jalan
Eunos Exit). I was travelling straight on lane 1, when my front vehicle
slowed down and stopped hence I follow suit.

When I was about to move forward, suddenly I heard a loud bang from
behind. When I alighted I realised it was vehicle (B) collided onto rear
portion of my vehicle (A). It was a chain collision of total 5 vehicles
involved.

Vehicle (A): SLK 8293T
Vehicle (B): SLD 3939]
Vehicle (C): SIW 177]

Vehicle (D): SKL 5112]
Vehicle (E): SMN 6897L / a'}



SINGAPORE ACCIDENT STATEMENT
Accident Date: V4|10 [5019 Time: 14:55 (hh:mmy) 24 hr format

Location ME +owkedS Chenei (Bedore Dclén Eangs Evd )

4

Vehicle Number SLK $293%7

Insured Name SKEK Wyrks P12 L+
NRIC /FIN 201%52%018C Contact Number 0319
Make Llong o Model vét1é ).

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPls select: ( / ) Third Party ( ) Reporting
Insurance Company Aread  American -

Type of Policy ( v~ ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number MOMN POODDD TH4 b -02 ~00
Name of Driver 1€ Khoon Leg (

u
- |

= T

}Seme as Insured

NRIC / FIN CL524 59 (17

Date of Birth 15103 /19069 .
Driving Pass Date 12[02]149F
Occupation( ) Indoor ( " ) Outdoor

Gender (v YMale ( ) Female

Email Address — NO Zopwe | -

Address of Driver 5LK B14 Tampir§ Hoef S

Contact Number ':J 33 30 ':',l 9b

(/" )NO EMAIL

#H04-55¢ SinGore 5 20414
Was driver an employee of the Insured's Company? (/) Yes () No
If No, Relationship of the Driver with the Insured
( )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 ( v )Dry [ Y Wet{ ) Others

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

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

If yes , injured detail C1€ Khoon Le¢ Body Pain

Was there any video captured by Car Camera? ( /) Yes (- )No

Was the Accident reported to the Police? {  )Yes ( )Mo Ifyesattach police report

DETAILS OF 3™ party

Veh B SLD 2919
VehC SIn) 1437
VehD SKL 5h23
Veh E SMHEBEI9IL
Veh F

Name { Nrig Contact

Dr-ugr’ Unhj




GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO029B  GST REG. NO.: ME03T0081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

GREATAMERICAN TEL 63 8605 6300

INSURANCE COMPANY FAX: +65 6235 2616

CERTIFICATE OF INSURANCE

O ead Tanaore Ac 187 Bliayi Mot Vot (T e P Pt T e s 1980
Policy Details
Cerificate Number ¢ MOMVPOODD01843-02-000 Cover : Private Car (Comprehensive)
Policyholder Name ¢ SKK Works Ple Lid Chassis Mumber : ‘RU11207650
NCD Entitiement 1 20% No Claim Discount Engine Number : L15B4407649
Hire Purchase . MALAYAN BANKING BERHAD  Registration Number SLKB283T
Period of Insurance + From 24/01/2019 (00:00) To 23/61/2020 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled 1o Drive

g} The Policyhalder

by  Any person who is driving on the Policyholder's order ar with their permission

Provided that the persan driving is permitted in accordance with the licensing or ather 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
enaciment or regulation in that behalfl from driving the Maler Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business
Thig Palicy does not cover;

a)l Use for Hire and Reward

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

¢} Use for carriage of goods (other than samples) in connection with any trade of business
d] Use for any purpose in connection with Maotor Trade

* Limitations rendered 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) © SGDS00.00 Workshop Authorised Workshop
Excess (Section 2) CONA Off Peak Car : Mo
Windscreen Excees » SGD 100.00 NCD Protection No
ADDITIONAL EXCESS . Pleasze refer ovarleaf

Driver Details

Main Driver i Tang Teck Shen

Mamed Driver 1 NI

Named Driver 2 LONA

Mamed Driver 3 A

Mame of Intermediary Capstane Insurance Agency Ple Lid

Date of Issue 18012019

I'We hereby certily that the palicy to which this Certificate relates is is
Motor Vehicles | Third Party Risks and Compensation) Act (Chapler 182
(Malaysia)

sued in accordance with 1the provision of tha
} and Part IV of the Road Transport Acl, 1987
Signed for and on behalf of

Great American Insurance Company

‘Authorised Signalory

W




