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ENTRY DATE & TIME: 131212019 (525
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart correctly tha details of the accident 1o speed up the claims process
2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of
babioad Lo B o T

repudiate policy Rability

4. The issue and acceptance of this Form by insurance companies |s net an admission of policy liability on the part of the insurance companies

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

maierial facis may allow insurance companies to

. This report will ba forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (G4} for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interested parties,

7. By the lndgement of this report 1o the insurers, you hereby consent to tha arc

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mahile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

13/12/2019 09:25

12/12/2019 08:00

LORNIE HWY TWDS THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJPeB01Z

ACL CONSTRUCTION (S) PTE LTD
200105356R
NOEMAIL

OFFICE-68970322

TOYOTA
RAV4 2.4X A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMYPOO0003438-01-000

CHUA ENG GUAN
572639338

23/01/11972

QUTDOOR

24/02/1998

21 YEARS AND 9@ MONTHS
MALE

(LOCAL) +85-94519295

OFFICE-94519295
NOEMAIL

hiving of 1z report at the centre and to copies of the repon baing made available
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Address

Postoode
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 invelved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191212/2117.
Attachment(s}

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

VWas there any audio recorded?

53-G KG SELANCHAR PAGOH
MUAR 84600, JOHOR MALAYSIA

84600
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

KAMPONG UBI NEIGHEQURHOOD POLICE POST

ROAD: BLK 2 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
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
NREIC/Passport Number

Contact Number
Address

Postcode

SLM1587C
TOYOTA VIOS

PRIVATE CAR

94303551
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Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ2B754
Wehicle Make/Model/Colour SUBARU
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 96328051
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA ENG GUAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJPE601Z
Were seat baells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Paosteode

Fage 3 of 21



SHETCH PLAN

IMPORTANT NOTICE

1.

2

L

i wlsneiphien "s Sip et Deworr & Signatui i

Please refort coreectly the details of the accident ta speed dp the claims pracess

. This Form must he complated by the Palicyhalder andfar the Authorised Driver.
3

information provided must be as truthful and accurate as possible. Any witiul misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate polisy liability.

The issue and accepiance of this Form by Insurance companles is nat an admission aof poficy Bability on the part of the insurance
companies.

Anv false reporting may be refeired to the Pollce for investipation,

The repor: will be forwarded by the insurers of the Gia Records Manragemant Centre established by the General insurance

Association of Singapore (EI4) lar srchiving and that ropics of this repert will for a Tee be made available vpon appllcation by
interesied parties.

By the lodgment of this teport to the insurers, you hereby consent ta the archiving of this report 21 the centre and to copies of
the repert being made available aforesaid.

Consent under the Personal Data Pratection Act [PDPA)

I understand, acknowiedge, agree and consent that:

{al My Easurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are parmitied to colleet, use,
disclase andfor process my personal data/personal informatian set out in this [form] and any othor percanal information
provided by me or possessed by my Insurer [coliectively the “Personal Information”) and disclose and transfer such
Persansl information to all insurer(s) who have Insured vehicle[s) involved In this accident [all Insureris) who have insured
vehirle(s) involved In 1his accident shall be eollar tively refarred 1o 35 the "Insurers”), the Insurers’ lavwyersflaw dfirme, 1he

Monetary Authority of Singapore and any relevant government agencyfauthar ity (uuch as the police), for the purposels)
of:

(]} rrocessing, handiing andfor dealing with my clalms including the settfernent of the claims and ary necessary
Investigations relating 1o the claims;

LN investigating the scoldent ndfor my clatms,
(18 carrying cart andfor deallng with my instructions or respending to any enquirias by ma;

(iv] sdministering ry claims [including the mailing of correspondence, statements, Involces, reporis or notices to me,
wiich could invelve disclosure of certain perzonal data about me to bring about delivery of the same as well 25 on the
external caver of envelepes/mall packages); sndfor

(v} camplying with appleakle law In adminlstering, precesting, handling and/or dealing with my ciaims (colloctivaly 1he
‘Purposes”)

[b) &1 insuresds) who have insured vehiclels) Invalved in vhis accldent and the Insurers’ lavwyers/law firms, may/are parmitted
o collect, use, disclane and/er process my Personal Information for one or more of the above Purposes; and

fc} oy Personal Infcrmation may/can be disclosed By any of the insurers andfor GIA to their thicd party service providerss or
aper sfincluding thelr lawyersfaw Tinms), which may be sited outside of Singapore, lor cne of more of the sbove Purpases.

] my Personal information will also be coilecied snd uted to compile claims Wugary Eal the perpose of froud detection,
investigation and management In prevent @nd all fulwe daims.

[e] ke informotion so collected under (d) abave may be shared [ discloied:

LT S all rsure s and/or any cther thivd parties that s2elst in evaluating, investigating, conarollng or measaging Trsud,
ceptlatoes, w enforcoment and government agenthes as ressonably venuired for the purposes sialed, or

[<h for s omnpBeamd with reguin erments under 2ay erpulations, 3w o com awdeig

Pepeting Cenlie Pessuncgl s Banatue

Dt & Trmwe (I i mot the pohicdiedden) Hanie

-
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Date of Accidemt ; ]'i_‘_ll‘_l_ﬁcl Accidem Time i}%t‘b _ B HR-FOrMAT)
Accident Place AR E H'Ln-"”] fulﬂﬁ}ﬂ‘; _.H'L"‘P‘f’ s 2B

Vehiele Reg, Mo (Car plate Mo.) .-SMP Gbo| _Z __Vehiele MakeMode]: T_Q‘:J_rf)_'lﬂ ,E_‘W ‘j‘

Insurance Company :Qmﬁ:ﬁ Ave g 1 Policy No. M'T 20 f{}fg Yo
Mame of Registered Owper : Company adividual HLL CONSTRUCTION L5) PTE L’TD
ID of Regisiered Owne : Co Reg No: Q’“ﬁw% %]3, - Owner' s WRIC Na:___ —
: Co Conlact No: L'gquﬂ — Owner'sContact Na: ___—

DRIVER'S Name :CHHE,_CLU QAN DRIVER'S NRIC No: 51263923
DRIVER®S Date of Bidlh : ?}‘Ll laﬂqf DRIVER'S License Pass I:}zulriz“ﬂ,lll {‘E’b L4 ‘]'E
Relationship bet. Owner & Driver Spouse \ Parents \Children\ Sibting@i Dthers:
DRIVER'S Address 53-G I SEUINCAIR Phéort wmupR LI, 7 sHeh

45| 45 v
DRIVER'S Contact No/ Alt No.  : 1} e R 2) = !
DRIVER'S Occupation : ]NDDDR (eg. working inside or outside of 2n ofey
el A __pearlylehnr @ sclanstmctilin . Lom 541

. . d @SR
Weather & Road Suiface  CLEAR & DRYV RAINING & WET \AFTER RAIN & WET

e /,.,--""_'""‘-\

Reparting Type * Reporting Onlp \ Claim Giher PargeX Claimt Own Inswranee
Humhtr of Passengers (including Driver) . 4 ‘h" heiz el h;}

Vas the accidgnt reported 1o the palice? Y ES
'h"- as there any video Caprured by car camera: VNO
Exact purpose for which yehicle wae being used at the time of aecident: Private use {iWark pUij;}'
Other Party Driver's Particulars (if any)

Vebicle Reg b L:)L_l 1}21{1 _E (_[ ) Woetticle Reg "o __'E‘jL Eﬂ._ﬂ t.?q -1 (_. QE')

Vehicle Mal e Modet,  SU hﬂ_lnbi o Vebivle Make Model 1 U "'( orlen 1‘“{13
ame DRIVER B Hame DPRIVER T
Che CRIALR - foMs DRIVER
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2417

2019121272

219121242 1

report Mo. T/

ion Of Ongin: L

Kampon Ubi NPP
g Eunp:s %mﬁcﬂn‘l #01-2687 SINGAPORE

400009
Tal No: 1800-7479999
. T Station Diary No

SORT OF A TRAFFIC ACCIDENT
flE,—-——"’”—_/ Vide Report No. a4

Police Stat

Date/Time Report Made:
 12/12/2019 15:27 _
T ‘ = "Pw ._ T T L , _"-._'H--.-: .
Name of Informant. Aadress
CHUA ENG GUAN <

g

1D Type / ID No.: ontact No..
 NRICNO/S72639338 HomelOffice:
 MALAYSIAN 9 L T ] Pl s e
147 |2301/1972  |Driver
R -:."."[: YT iy rl w 1ag e i Institu tlﬂnflschmt Name:
‘| Chinese &

-

b : Li-:—?'melgl::- F . _; .-.IEJ' ':-: ._: E-.I:' e }
el Eg Driving Licence Information:

£y @NSTRUC‘I’IDN WORKER Class: 28.3

Date of Expi_ry______ |

e/Time of '.F\;pe of Location _
Accident: | Straight Road

No 12/12/20190800 | -

Weather: Road Surface: ~[Road Speed Limit
Clear Wet
Traffic Flow: Traffic Control: — | Traffic Volume:
il : | Traffic Volume
Dual Carriage Way Not Controlied | Heavy g
| Anyone conveyed by

Type of Collision:
Between Moving Vehicles - Head To Rear | ambulance
| No

i; aji."l 3—"3- : :l'.-".t X ¥ Eﬁ?"""r"*‘n:‘- AR

TR e e AL T R _— - Pty
"VehicieNo. | Type. ' |Make . 'IModel _ [Color | Condition [Noof P
SJP6601Z | Car e oo — ition | No of Passe
! I SE‘ﬂDuE.'IY 0 -
 Damaged |
' o

: llf SLJ2875J J Car

,rsa.msg?c lt‘.ar :
1

i




572639338 |

o [ 94519295

Class: 2B.3
Date of Expiry: NIl !

W i ot
A 12/12/2019
e :

MIL i

e

e
1 96328051

"Class: NIL '
Date of Expiry. NIL

Driving

EFA

expiry Date e =t
NIL ——

. “Date Discharge |
NIL of Injury | NIL

1D No. NIL

-l-r
i el B T e _“"' —— d
P Ml S e RN R
.-'_-!IZ gt i - ""-'- s :'-".-
y ; L YE T

8
H

Contact No.| 84303551

Class of Class: NIL
Driving Date of Expiry: NiL
Licence & ,
Expiry Dat&‘

Date Discharge | NIL
 Degree of Injury | NIL

%ﬂﬂ :mﬁgjﬂmmbew% was driving my company’s car, SJP6601Z along Lornie Road toward
ﬁe?émaﬁﬁlgm o il mson exit. | was on the third lane of the five lanes road. On my lane,
B i mﬂ'car a 1;d at such the traffic was heavy and | came to a stop. | look at the rear
e evavwas it of e, Dus o o mpsc m
: front and back portior r, °h was infront of me. Due to the impact, m
portions were damaged. We exchange particulars and left. After which, | receised am'

"

_ jlrafﬁc police that the passenger of SLM1597C was conveyed to the hospital. | felt pain on n

mpmsmﬂ F:iinic & Surgery for a check. | was given 2 days of medical leave.







| 12/12/2019 15:27

Classification Of Case:




GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0029B  GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

G REATA M ERICAN TEL: +65 6804 6000

FAX:
INSURANCE COMPANY +65 6235 2616

CERTIFICATE OF INSURANCE

Wongr Verecles (Third Party Rigks and Compansalion) Acl {Chapter 189 - Males Wahicles iThvu-Purly Risks ang CompéansalioniPulas, 1560
- Aoad Transparl Az, 1587 (Malvysaa) Malor Vehicles [Thid Party Fisks) Rules. 1959 [haataysia)

Palicy Details

Certificate Number i MOMVPOOO0D3438-01-000 Cover : Private Car (Comprehensive}
Policyholder Name ! ACL Censtruction (S) Pte Ltd Chassis Number © ACA3ES5022360
NCD Entitlemem ©10% Mo Claim Discount Engine Mumber . 2AZHZ231314
Hire Purchase CONA Registration Number | SJPBED1Z
Period of Insurance + From 31/03/2019 (ikk00) To 30/03/2020 (23:59) (Both Dates Inclusive)

FPersons or Classes of Persons entitled to Drive

a) The Policyholder
Bl Any person wha is driving on the Policyholder's order or with their parmission

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations 1o 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
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Usa unli; for social, domestic and pleasure purposes and for Policyholder's business
This Policy does not cover;

a) Use for Hire and Reward

bl Use for racing, pace making, refiability trial or speed testing

€]  Use for carriage of goods (other than samples) in connection with any trade of business
di  Use for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Section 8 of the Maotor 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) ! 8GD500.00 Warkshop ¢ Authorised Workshop
Excess (Section 2) COMA Off Peak Car .

Windscreen Excess . BGD100.00 NCD Protection : No

Additional Excess : Please refer overleal

Driver Details

Main Driver © Any persons who is driving on the policyholder's order or with their permission
MNamed Driver 1 © Chua Eng Guan

Named Driver 2 OMNA

Mamed Driver 3 TONA

MNama of intermediary ¢ AVA Insurance Brokers Ple Lid

Date of Issue L 13/03/2018

IWe hereby centify that the palicy to which this Certificate relates is 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
(Malaysia)

Signed for and on behalf of

Greal American Insurance Company

Authorised Signatory
@D0an




