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Actual e-Filling Submission Date & Time: 02/06/2020 16:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the detaiks of the accident to speed up the claims procass.

2. This Form mus! be completed by the Policvholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful msrepresentation or witholding of material facls may allow insurance companies to
repudiate policy lability

4. The issue and acceptance of this Form by Insurance companias is not an admission of policy liabiity on the par of the insurance companies

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

£, This report will be farwarded by the insurers of the GIA Records Management Cenire established by the Ganeral Insurance Association of Singapore (GIA} for
archiving and that copies of this repart will, for a fee, be made available upon appbeation by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available
aforesakd

ACCIDENT STATEMENT

Date Of Report 02/06/2020 15:50

Date Of Accident 30/05/2020 19:35

Exact Location Of Accident EXTEER RD NEAR L/P:3
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKKB293E
Insured/Policyholder

MName Of Registered Qwner SKK WORKS PTE LTD
Co Reg No 20080

Ermail Address HOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-63343831
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS ES250 LUXURY AUTO

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

Are yvou claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

MWame of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Mumber
EMail Address

COMPREHENSIVE
MO
MOMVPO00004104-00-000

TANG TECK SHEN
SXXXX1582

07/10/1983

INDOCR

07/01/2005

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-00057647

OFFICE-90057647
NOEMAIL
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BLK 174 LOMPANG ROAD
#02-83

Postcode 670174

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Veahicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface CRY

Other Infermation
Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES
| h;-.r_a_ been approached by unknown _person(s} NO
soliciting/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGUT34TK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

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. The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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/for my claims;

{iii) 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 invalve 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.(callectively the
“Purposes”)

{b) &l insurer({s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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.

() the infarmation so collected under (d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

li} for complying with regquirements under any regulations, laws or court orders.

Palicyhalder's Signature Drriver's Signature Repaorting Centre Personngl’g Signature

Date & Time; {If driver is not the pelicyholder) MName: J

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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ACCIDENT STATEMENT o
ACCIDENTDATE(_ 38/ 3 /T3 - )oD/MMAYYYL IME(_19_: 882 ) (HH:MM)
LocATIoN.__Exfeer M Yp- 3

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:, SkICE 1—°13 E
b)INSURANCE COMPANY:_ L] .
c)POLICY NUMBER: _MAMV P 0000419 Y -90 - 000
dl)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORGYCLE / OTHERS)
0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: Lurlun9

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESH@}
IF NO, PLEASE STATE (THIRD PARTY IM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME:_ 2 d. (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:_ 633 YTHFL |
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo nﬂ qumﬁja, DRIVER
Clncluching dyivar) CINAME: (MALE / FEMA LE)
" VR b INRIC/FIN/P ASSPORT: CONTACT: 90053
1) ) ADDRESS:
*d)DATE OF BIRTH: ( / (DD/MM/YYYY)

e}OCCUPATION: [INDQOR / QUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YQ i @

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [C R/ RAINING [ OTHERS
B)ROAD SURFACE: | f WET f OTHERS

WAS ANYBODY INJURED (YES / NQI)

/. Q)REPORTED TO POLICE (YES /
IF ¥ES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

B hle of Pessengzr ) VEHICLE MUMBER;FJI':M?_IHW{ MODEL:
C elading deiver) B) DRIVER'S NAME:
’ »., " ¢} MRIC/FIN/PASSPORT: CONTACT:
L-— 9. THIRD PARTY VEHICLE
:5.,1,_._ el naceanan. G VEHICLE NUMBER: MODEL!
I e \e: DRIVER'S NAME:
\ il" f|1,|-71 F":-ﬁ \-11" 'pfll" f] NR'C}JFFN!P#‘SSPOET: __CC'NT."&\CT:
(D
Chat| =
]
Lﬂx =
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO029B GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039130

GREAEMER ICAN. TEL: +65 6804 6000

FAX: 235 2616
INSURANCE COMPANY AX: +65 6

CERTIFICATE OF INSURANCE

- Motor Vetncles (Third-Farty Risks and Compensation) Acl (Chaptar 189) - Motor Viahicles (Third-Pary Risks and Compensation}@ules, 1980
« Road Transport Act, 1987 (Malaysia) Molor Vehicias (Third Parly Reais) Rules, 1958 (Malaysia) Road Trarspart (Amendment) Act, 2015 (Mataysia)

“Policy Details
Certificate Mumber o MOMVPOO0004104-00-000 Cover © Private Car (Comprehensive)
Palicyhalder Name ¢ SKEK Works Ple Ltd Chassis Mumber . JTHBJ1GG402073154
NCD Enfitlement I 50% Mo Claim Discount Engine Mumbear . 2ARES59370
Hire Purchase ! Maybank Singapore Limited Reqgistration Number . SKKB243E
Period of Insurance * From 14/05/2020 (00:00) To 13/05/2021 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled (o Drive
a)  The Policyholder
b} Any person who is driving on the Policyhelder's order or with their permission

Frovided that the person driving is permitted in accordance with the licensing or other 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
enactmeant or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business

This Palicy does not cover;

a) Use for Hire and Reward

by  Use for racing, pace making, reliability trial or speed testing

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

Excess (Section 1) : 8GD 700.00 Workshop © Any Workshop
Excess (Saction 2) b Off Peak Car I No
Windscreen Excess T 8GD 100.00 MNCD Protection L Yes

Additional Excess ;. Please refer overleaf

Driver Details

Main Driver + Any persons who is driving on the policyholder's order or with their permission
Mamed Driver 1 CONIA

Marmed Driver 2 v NiA

Mamed Driver 3 v NiA

Name of Intermediary :  Capstone Insurance Agency Pte Ltd

Date of Issue L 28/04/2020

I'We hereby cerlify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 182) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatory
pong



