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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

09/10/2019 15:47

05/10/2019 09:30

ALONG WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB9154X
Insured/Policyholder

Name Of Registered Owner MENCAST SUBSEA PTE LTD

Co Reg No 199606632K

Email Address SISCA@MENCAST.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65461823

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (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

GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Name of Insurance Company

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

MT20181374

MUHAMMAD SAID BIN KAMARUDIN
S$8327276G

15/08/1983

OUTDOOR

21/05/2014

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87508894

NOEMAIL
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Address SINGAPORE
Postcode

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On the 05/10/2019, at 0930Hrs | was driving back from office heading towards Seah Im to have breakfast. | was overtaking
vehicle B(GBF4980P) which was ahead of my vehicle in the middle lane. | changed lanes to the right, and signalled left to change
lanes back to the middle lane. While trying to enter the middle lane, vehicle B sped up and collided into the rear left portion of my
vehicle. We stopped at the next shoulder lane to examine and exchange particulars. No one was injured in this incident.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBF4980P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HO KAH LENG
NRIC/Passport Number S1393807E

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

- Mease report gorrectly the detalls of the socident 1o speed u the daims process,

This Fare must b compleed by the Policyholder and/or the Authorissd Driver

. Infarmation provided must be s uthiul and securgta pg gossible Arry wilful misrepresertation or withhalding of naterial
facts may aliow insurance companios to repudiete pelicy llabiliy.

. The i aind acoeptance of thes Form by isurance companies i nat an acdrmiicsiomn of gy lability o0 the part of the nsurance
corpanies

Ay folee.

The repert will be forwarded by the insurers of thw GiA Records Mznagement Centre estabilished by the General murancs
Assaciation of Sngupors (G2A) for archiving and that copies of this report will for § fee be made availahia upon applicstion by
intreesTed parties.

- By the lncdgment of this repart fo the insurers, you heeety consent to the archmang of this report at the ceatre and to coples of
the feport baing made svailabie ainresail

- Congent urder the Personal Dats Protection Act (PDPA)
| understand, scnowledge, agres and consent that:

(3] Wty insurer, my workshop end the Geresal Insisrance Association of Singsnote ["GIAT) mayfare permitted to collect, use,
mmmmmumm”ummwﬂwmmmhm
rovided Gy me oF poasessed by my nsurer (collectively the “Personal Information”) and ditclate and tangfer suich
Fersonal Informeation o all insurers) who have msired vehickis] vglved in ihiz aczidont {all irnaircr{s) who have insured
wehiclels] invohmd in this sccident shall k= collecthely reforred to as the “hnmwrers®], the Insurers’ Livyersflaw fems, the
::mmwmwmmmwmmnmmhhmm

ailt kel =il

i) processing, handling snd/or desling with my chalms inguding the setthement of the chaims and sy necemany
Irvestigation delaling 1o the claims;

{iil} bvestigating the scddent and/for my dalms;
{4y carvying oot and/or dealing with my Instructions or responding io any enguirics by me;

() adminictering wmmmmuﬂmm,mmﬂhwmww.
which could invole discinoire of certain personal data about me 1o bring abaut delivery of the darme &4 well a3 o0 the
rEterial cover of envelopes fmasl packages); andfor

fv} comolying Tmmhbhhnhmu processing, handiing andfor dealing with my ciairms (colectively the
“Purpases”

() all insureris) wha kave invured vehicke(s) involved in this sccident and the Insurers” iswynry,low fimis, may/are permitied
to eriflet, use, disclose andfer protess my Personal informatian for ane or mare of the above Purpases: and

fe]  my Personal Infarmarion may/can be disclosed by vy of the Insuracs and/for GIA to their thind party servies providers o
agentsincluding their lawyers/Taw firms), which may be sited outside of Sngapure, Tor ore or mose of e sbove Purposes

e}y Perconal infermation will i be collected and used o compile csims hisiory lor the purpose of fraud detectian,
bvvestigation and management in present and ail fubure daims,

el the information sa collected under () abowe may be shared / discloted:

(1 %o & insteers andfir amy olhisr third pasties that assist in evalusting, imvestigating,. controlliing or managing fraud,
feglators, lvw enforcement snd govermment agencies i reasonably reguired for the purposes stated, or

1} for comalying with requirements Undsr any feguations, @Iws or SaUrt arders.

Driver's Signature  Reporting Comtre Personnels Sigrature.
{1 drbver & nat the pabeypheider) Hame:
Dute & Time: /4 | 600y NEIC/FIR .

1 iy by s thal mry ineures may have o Hﬂmhﬁhw-.hnmw-ﬂ_ﬁm
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[pmmmmnmmsﬂ

On the 05/102018, at 0930Hs | was driving back fram office heading towards Seah Im to have

breakfast | was overtaking vehicle B{GBF4260P) which was ahead of my vehicle in the middie lane.

| changed lanes to the right, and signalled left to change lanes back to the middle lane. While trying

1o enter tha middle lane, vehicle B sped up and collided info the rear laft portion of my vehice. We

incident.

mmmmmmmmwmmm“wwym .

[0 Owei Damagge Claim

CI whslacd Pty Chsrsi

O onyTe Claam at anather workshop ©
Reparting Dnly

Dt & Tirme: [l driver s not the poloyholder] M-
Dt & Time: il..‘h‘fﬁ ; 1oty MRIC/FIN Wo.:
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COVER NOTE

GREAT AMERICAN INSURANCE COMPANY

,"1-) UEN: T15FC0029B GSTREG. ND.: MBOITOOB1T

3 TEMASEH AVENUE, MG-01 CENTENNIAL TOWER

SINGAPDORE 038180
GREATAMERICAN, P 1056238 016

INSURANCE COMPANY

MOTOR COVER NOTE: MTZ0181374

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described, is heraby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover is terminated by the Insurer by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on
risk.

The Ingurer - GREAT AMERICAN INSLIRANCE COMPANY
The Insured MENCAST SUBSEA PTELTD
Insurcd NRICPassport Nod ROC . D9EDEEIZK
Policy Coverage : COMPREHENSIVE
Make And Descripfion OF Vehicle - NISSAN CARSTAR 3.0 ST ABS 2DR 2WD 34T
Vehicle Regisiration No GBEg54X
Year OF Manufacture : 2010
Enging Ma. : EDI02LEETEK
Chassis No. CJNISCIF24 20801510
Engine Capacity/ Tonnage! Seater 2157 TONS
Hite Purchasa MIL
Value (S8)  AS PER MARKET VALUE
Penod of Insurance: : FROM: 01/00r2018 TO: 31/07/2018
Excess (55) : Secbon | : 5600
Secton Il . Ni

- Windscreen Excess. . $100

Great Amencan Authonized Workshop YES

IME HEREBY CERTIFY THAT POLICY TO WHICH THIE CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES [(THIRD-PARTY RISK AND
COMPENSAT ION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

J\

Great American insurance Company

Authorized Signatory

Date of lssue ;0082018

Interrmediary . HL Suntek Insurance Brokers Ple Lid
Cover Note Validity - 30 days from the Dale of lssuance

MTRCOVERNOTEVOX/ 1 &
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Driving License
F

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8327276G

Mame

MUHAMMAD SAID BIN KAMARUDIN

Ay R

BOYANESE

Date of birth Sex
15-08-1983 M

Country/Place of birth
SINGAPORE
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Identification Card

F
5317641 W
W

nricne. SB327276G

=

Dot of [asus
12-06-2014 |

i AFT BLK 180B MARSILING FIIIAIJ #U?—EEE
A SINGAPORE 732180
F - o SB3272766  pate: 16/06/2016

i e R S TS it

: a*guda.aﬁur:msm T0 DRIVE VEHICLES-N Hﬁ?ﬂiﬁwm&ﬂmﬁﬂﬁ@

EFFECTIVE MTE

Class 3 Molor Cars=< 3000 kg with =<7 passengers, exclusive 21 May 2014
of the driver; and other motor vehicles =< 2500kg

) i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 17



Accident Photo

Page 14 of 17



Accident Photo




Accident Photo
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Accident Photo
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