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SUBMITTED BY: Lucy Ng

SINGAPORE ACCIDENT STATEMENT

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 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 24/06/2020 12:51

Date Of Accident 23/06/2020 17:45

Exact Location Of Accident JURONG CANAL RD TWDS JURONG WEST AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GV2993Y

Insured/Policyholder

Name Of Registered Owner PARALLEL ENGINEERING PTE LTD

Co Reg No 199504575D
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96229195
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

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 THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT EASTERN GENERAL INSURANCE LIMITED

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 2020-V0111459-VCV

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

TEO BOK SENG
S1726883Z

15/10/1965

OUTDOOR

20/03/1984

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96229195

SSSWT@SINGNET.COM.SG



Address

Postcode

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 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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 407 BUKIT BATOK WEST AVE 4 #08-118
650407
YES

SLF2173Y

ERGO INSURANCE PTE. LTD.

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJD2894J

PRIVATE CAR
UNKNOWN

NA

NA
NA

NA

NA

DETAILS OF INJURED PERSON 1

Name

TEO BOK SENG



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GV2993Y
YES

NO

BLK 407 BUKIT BATOK WEST AVE 4 #08-118



Accident Sketch Plan

IMPORTANT NOTICE

1. PFiease repon correcthy the detalls of the accident to speed up the claims process

2. This Form must be compl

3. Information peovided must be hmmm Ay wiltul misreprezentation or withiholding of materizl
facts may sllsw |rsuranes companies 1o repudiate policy lghilite.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabilty o0 the part ofthe insurance
compan les.

ANy ATt TERa NG may e referred to the Polkce for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the Gereral insurance
Assodation of Singapore (GIA] for archiving and that copies of this repert will for a fee be made available upon application by
Interested parties,

1. By the lodgment of this raport ta the insurers, you hergby consent to the archiving of this report st the centre and to copies of
the repori being made available aforesgid,

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres s consent thar

fal My insurer, my werkihop and the General insurance Association of Singapore (“GIA"] may/ere permitted to collect, e,
discioee and/for process my persenal daia/personal information setcut in this [form] and any other perianal Information
provided by me or possessed by my Insurer (eallectively the “Personal Information”) and disclose and transfer such
Persanal Information to 2/ insurer{s) who have insured veficlels) nvolved In this aceident [all incurers) who have Insured
verhicle(s) imvolved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such a5 the police), for the purpose(s)
al:

i} processing. handling andjor dealing with my claims including the setthement of the claims and any necessary
investigations relsting 1o the claims;

(i} investigating the accident and)or my clalms;
liii}carrying out and/or dealing with my instrucsions or responding to ary enguiries by me:

(i) administering my claims {inchuding the mailing of correspandence, satemnents, invoices, repoarts or notlcss ta me,
which could involve disclosure of coraln personal data abeut mi to bring about delivery of the same as weil as on the

énternal cover of envelopes/mail packages); and/or
v} comphying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
{b]  all insurer|s] who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the abeve Purposes; and

{c}  my Personal Informatias mayfcan be disciosed by any of the Insurers and/for GIA 1o thelr third party service providers or
agentsfincluding their laweyers/flaw firms), which may be sited outside of Singapore, for one ar mone of the above Purposss.

{d]  my Personal Information will also be colected and used te eamglle claims history for the purpose of fracd detection,
Imvestigation and management in present and gl! future daims.

fe} the information so cotlected under {d) abowe may be shared / disclosed:

(i} toallinsurers andyor any other third parties that assist n evaheating, investigating, cantrolling or managing fraud,
regutators, law enforcerent and government agencles as reascnabiy required for the purposes stated, or

[ii} for complyl th reguirements any reguiations, laws &r court orders,
::I._'., .-_ o -"'-,
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Palicyholders Sigraturs Driver's Sigrature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is Aot the policyholder) Naima:
Catg & Tiene: NRIC/FIN No,:
2y|ob [2020
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Identification Card



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §17268837

APT BLK 407 BUKIT BATOK WEST AVENUE 4 #08-118

SINGAPORE 650407

317268832

NRIC No:

Name

TEO BOK SENG
kS 4
CHINESE

Date of birth Rf:;

15-10 Fs
Country u\ﬁ&f ENT CLAIM

SINGAPORESE ON|y

I

NRICNe. 817268832

Date of issue

26-03-2010

oate. 01/08/2019

Driving License

[ 268B:

4549504

AN



Birth Date: 15 Oct 1965
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YOU ARE L_lCENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
| PASS DATE

Class 2B Motorcycles not exceeding 200 cc 09 Dec 1983
Class 3 Motor Cars and Motor Tractors the weight of 20 Mar 1984
whict unladen does not exceed 2500 kilograms '

Class 4 Heavy Motor Cars and Motor Tractors the 21 Sep 1987
weight of which unladen exceeds 2500 kilograms
Class 5 Motor Vehicles which are not constructed 25 Nov 1987

themselves to carry any load and the weight
of which unladen exceeds 7250 kilograms

Licence No: S$17268837 ﬂ”

NP 4284 ‘

Cl
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For Cusfomer Service pleass visit Eastern

1 Pickering Streat B membes of the OCHE Grows

#01-01 Great Eastern Cenire Certificate of Insurance
i +55 6248 2888 Fax +85 6327 3080

O W s R

The Motor Policy to which this Certificate relates is issued in accordance with the previsions of the fol lowing

Legislaticn :

Hotor Wehicles (Third-Party Risks and Compensation] Act |¢aF.199 of the Revised Editien) (Singspore)

Hotor Wehicles (Third-Party Risks and Compansation) Rules, 1596 Editiom (Singapoce)

HMotor Vehicles [Third-Farty Risks) Rules, 1959 [of Federation of Malayal

Road Transport Act 1587 jof Halayslal

Road Transport [(Amendmsnt] Aot Z01% (of Halaysia)

FORM MIIDD

Policy Mo. : 2020-v011145%-VCV Risk# : 0001

Policy Type : Commercial Vehicle Cover : Third Party Only

DESCRIFTION OF VEHICLES:

Vehlcle Reglstration : GV2953Y
Vehicle Make & Model : WISSAN CABSTAR

Hame of Insured : PARALLEL ENGINEERING PTE LTD

Feriod of Insurance : 01-04-2020 (0QOQHRS )} te 31-03-2021

FERSONS OB CLASSES OF PERSONS ENTITLED TO DRIVE +
Any perscon who is driving on the Policyholder's order or with their
permissicn.

* Provided that the person driving is permitted im accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so 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.

And provided further that the Motor Vehicle is registered under the Road Traffic
Act and its registration under the Road Traffic Act has not been cancelled
at the time of the accident loss or damage.

LIMITATIONS AS TO USE
{1} Use in Connection with the Policyholder's business,

(£} Use for the carriage of passengers (other than for hire or reward)
in connection with the Pelicyholder's business.

{3) Use for social, domestic and pleasure purposes.

The policy does not cover :-

(1) Use for racing,pace-making,reliability trial or speed-testing.

(2) Use whilat drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

(3) Use for che carriage of passengers for hire or reward.

Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party

Risks and Compensation) Act (Chapter 189%) and Sectionm 95 of the Road Transport Act,

1987 (of Malaysia) are not to be included under these headings.

Signed for and on behalf of the Company

?\m {?£;J

Authorised Signature - -

" J

GEEPSEM 06-03-2020

Groat Eastern General insurance Limited [Fag. Mo 200 000090
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