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ENTRY DATE & TIME: D4/1172018 08-28
SLIBAMITTED BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,
2. This Form must ba completed by the Policyhalder and/er the Autharised Criver,
3. Information provided must be as truthful and accurate as possibla. Any willul migrepresentation or wilholding of material facts may allow insurance comganies to

repudiate policy liability.

4, The issue and acceptance of this Form by insurance compankes is not an admissicn of policy liabiity on the part of the insurance companies
5. Amy false reporting may be referred to the Police for investigation,

fi. This report will be forwarded by the insurers of ihe GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this raport will, for a fee, be made available upon applcation by interested parties,

7. By the lndgement of this report o the insurers, you hereby consent te the archiving of this repart at the cenire and fo copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/11/2019 09:28

01/11/2019 10:30

BLK 679C JURONG WEST CENTRAL 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF1625K

TMK SERVICES PTE LTD
20061724TH
MOEMAIL

COFFICE-67 593678

MISSAN
CABSTAR 3.0 SMIT ABS 2DR 2WD EURO 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVYCO00005021-02-000

LIM ENG HOE

S1154027F

20/06/1956

OUTDCOR

26/04/1979

40 YEARS AND & MONTHS
MALE

(LOCAL) +65-91773641

OFFICE-91773641
NOEMAIL
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BLK 103B DEPOT ROAD
#12-535

Postcode 102103

Address

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 HIT AND RUN / VANDALIEM / DAMAGED WHILST PARKED
YWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? MNO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥MN3B08H

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver RAYMOND WONG SO0N MENG
MRIC/Passport Number 516896468

Caontact Number 97844579

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat 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. 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 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.

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

fa} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my persenal data/personal information set out in this [farm] 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) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wvehicle(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 povernment agency/authority (such as the police], for the purpase(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;

(i} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespandence, 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) complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b) allinsurer|s) whe have insured vehicle(s) invelved 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

e} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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, faw enforcement and government agencies as reasonably required for the purposes stated, or

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

- ,_ ; ¥ 4 A

Palicyholder's Signature Driver's Signature Reporting Centre F‘e‘r&elﬂxignature

Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Repaorting Centre Persan l'g Signature
Mama:
MRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO
THE CARPARK LOT. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY
VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE L/ V1 / A9 . JDD/MM/OYYS TIME 12 22 jiHrmm)

- Blle Ceajes ! | . .
Locanon: Bll¢ §99c ___’{hﬂ'ﬁ \Wett i __EH.T?L

1. DETAILS OF VEHICLE \
AIVEHICLE MUMBER:  [4BF 16U € -

BJINSURANCE COMPANY: (A3 - e
c)POLICY NUMBER:_ MM (0909 0y | 0V~ D

d)POLICY TYPE: :CUMPREHE@NE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
a)MAKE & MODEL:
ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORGYGLE / O HERS)
9| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____ (Jflung
[ ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCETYES Augh]
IF NO, PLEASE STATE (THIRD PA LAIM / REFORTING CMLY)
2. INSURED / POLICY HOLDER

AlNAME._ TMIC Wrvited Ple U - (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT: b3&-
c) ADDRESS, —

5 * CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
e e * Fq Ol r}&, DRIVER

Chacluchon chiva) SINAME_Um ENY e (MALE { FEMALE
i o r.:jHﬁ*foFlH.eraPDﬁr £ 154Gy - CDMHCTD_@HH LOY1
(9.9 claporess: Bk 1958 Depof py & Tvg3s Cf¥igy)

“d)DATE OFBIRTH.[_ Y/ & /19 ”uumwrrm
) DCCUPATION: (INDOOR .-"DUT
[)YEARS OF DRIVING EXPRERIENCE ! N[ 1939,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YI@?NDJ
IF NGO, RELATIONSHIP OF DRIVER WITH INSURED:
5. o) WEATHER COMDITIONN: fC.lg? S BRAINMING / OTHERS ]
BIROAD SURFACE: (i / WET / OTHERS ; ]
&4, WAS ANYBODY IMNJURED (YES / |
£, a)REPORTED TO POLICE [YES [}
IF YES, PLEASE STATE WHICH POILICE STATHIM: et
. ) 8. THIRD PARTY VEHICLE
SHC o e o) VEHICIE NUMBER:_YNB60BIE . opps
Cleclodinn ey b)) DRIVER'S MAME Ray paond oy laen

pMitng sy
c) MRIC/FIN/PASSPORT: SI'EME PR ConghcT: 9334379
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% ol : cl) VEMICLE MUMBER: MODEL:
o P29 o) DRIVER'S MAME: R B
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO029B  GST REG. NO.: M0370081T
3 TEMASEK AVENUE, #18-01 CENTENNIAL TOWER

: SINGAPORE 039180
GREAT 2 TEL: +65 8804 6000
AMERICAN FAX: +65 6235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- BAzior Weshiudes (Thied-Party Riske and Comnpansation) Act {Chapsar 183) - Mebor walvicles | Third 0P arty Rioske and Compensalich)Ridas, 1950
- Fioad Trangpod A, 1987 (Matayala) Motor Vehichos | Thid Party Riskes} Aulgg, 1550 (Mataysia)

Policy Details

Certificata Number + MOMYCD00005021-02-000 Cover ; Commercial Vehicle (Comprehensive)
Policyhotder Mame © TMK Sarvices Pte Lid Chassls Mumber o JMN1SCEF24 20858758
MCD Entitlement T 20% Mo Claim Discount Engine Number © ZD30012404N

Hire Purchase i ETHOZ CAPITALLTD Registration Number GEF1625K

Pariod of Insurance - From 1807/2019 (00:00) To 17/07/2020 (23:59) (Both Dates Inclusive)

Persons or Classes ol Persons entitied to Drive

a)  Any person who is driving on the Policyholder's order or with their permission

Provided that the parson driving is permitted in accordanca with the licensing or other laws or regulations 1o drive the
Motor or so has been Vehicle pormilted and is nol disqualified by order of a Court of Law or by reason of any
enactment or regulalion in that behalf from driving the Motor Vehicle

Limitations as to Use

al  Usain connection with Policyholder's business

b) Use lor carriage of passengers (other than for hire and reward) in coneclion with the Polleyholder's business
This Policy does not cover:

a) Use for Hire and Reward

b}  Use for racing, pace making, reliability trial or speed tesling

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compeansation) Acl,
{Chapter 189) and Section 85 of the Road Transpert Act, 1987({Maiaysia), are not 1o be included under these headings

Excess (Section 1) . BGD 500.00

Excess (Section 2} TONRA
Windscreen Excess : 5GD 100,00
Additional Excess +  Please refer averlaaf

“Driver Details

Mamed Drivar G1 ! Any persons who is driving on the palicyholder's order or with thelr permission
Mamea of Intormediary :  Capstone Insurance Agency Ple Lid
Date of lssue I 24/06/2019

UWe hersby certily that the poficy 1o which this Certificate relates is issued In accordance wilh Lhe provigion of the
Motor Vehicles (Third Party Risks and Compansation) Act {Chapler 188) and Part IV of the Road Transport Act, 1987

(Malaysia)

Signed for and on behall of
Great American Insurance Company

Authorised Signatory

wanmpalpong




