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MNAZ00T 2631 { National Assessmant Cenbra Services - Ukl
EMTARY DATE & TIME: 25062020 0658
SUBMITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/08/2020 10:04

SINGAPORE ACCIDENT STATEMENT

IMFPORTANT NOTICE

1. Please repori correclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possibla. Any witful 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 liabiity an the part of the insurance companies

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

. This report will be forwarded by the insurerss of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1&) far
archiving and that copies of this report will, for a fee, be made available upon appBcation by interested parties,

7. By the lodgement of this report 1o he insurers, you hereby consent to the archiving of this report al the centre and to cepies af the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Raport 25/08/2020 09:56

Date Of Accident 22/08/2020 15:25

Exact Location Of Accident WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number GBBESZ2EEU
Insured/Policyholder

Mame Of Registered Owner LIANG LONG MARINE PTE LTD
Co Reg No 2XHAXKTOIC

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96269934
Alternative Phone Mo OFFICE-96269934

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA 150 MANUAL 3SEATER

Exact Purpose for which vehicle was being used at

time of accident RN

Arg \_,rnu_r;!a:rning und_er Yyour own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage THIRD PARTY

Fleet Policy [}

Palicy Number MORMVCO00008105-00-000
Cover Note Number

Driver

Name of Driver YEO CHIN TAN

NRIC No SHHXHHS0ZE

Date Of Birth 01/05/1951

Cccupation OUTDOOR

Date Of Driving Pass 15/07/1969

Driving Experience 51 YEARS AND 1 MONTH
Gender MALE

Mabile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-81573783

OFFICE-81573783
MOEMAIL
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BLK 510A WELLINGTON CIRCLE
#11-63

Posteode 751510
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 -
Vehicle i

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Foad Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JTE1426 (COMMERCIAL VEHICLE)
_Number u_::-f vehicles {including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;u_e_ been aPﬂYOEChEd by ur_'nknnwn _perscrnfs} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁﬂseipngUEﬂl AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200822/7019,

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 JTB1426

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Mature Of Damage
MNo. Of Passenger {Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame YEO CHIN TAN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? GBB52B8U
Were seat belts worn? YES

Was this injured conveyed to hospital by NE
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)
a)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

information provided must be as truthful and accurate as poessible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
fssociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b]

(d}
(el

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in the [form] and any other personal information
provided 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
vehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purposefs) of ;

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} Investigations the accident and/or my claims;

] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v administering my claims (including the mailing of correspondence, statement, 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 envelops/mall packages); and/or

(V] Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal Infoermation for one or more of the above purposes; and

My persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents {including their lawyer/law firms}, which may be sited outside of Singapore, for one or more of the above

pUrposes.

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:

i To all insurers and/ar any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1) For complying with requirements under my regulations, laws or court orders.
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Policy holder's signature Driver's signature reporting centre pers nnel’s Signature
Date / time: (if driver is not policy holder) Date [ time: ¥

Date / time:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report corriectly on the detalls of the accident to speed up the claim procass,

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance
cormpanies to repudiate palicy hakility,

L ]

% Theissue and acceptance of this form by Insurance companles is not an admission of policy liability on the part of the insurance companies.
#  Any false reporting may be referred to the traffic police department for investigation,
ACCIDENT DETAILS
Date of accident 2>| 083020 (DD/MM/YY)
Time of accident 525 (HH:MM) |
Exact location of accident ‘ Along Wopdlands  pve 1 ‘

DETAILS OF VEHICLE

| Vehicle registration number | 388 5288 « .
| Vehicle make and model Toyrta Duna

Type of vehicle Saloon o MPY O CRV O Van o

Lorry O Bus o Motorcycle O Others:

Vehicle category Private O Commercial o Motorcycle O
Purpose of using at said time

Are you claiming under your Yes O Nas~  if no, please select:

own insurance company? Third part clain}p»”* Reportingonlyo

INSURANCE INFORMATION

Insurance company | Great  America
Policy number ! |
Type of policy Comprehensive O Third party fire & theft o TP only O |

Name Liang Long Marine. pie Lfd Male o Female o
NRIC / Fin / Passport number
Contact | 926 9934
Address ‘
L |
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B) _
' Name Yeo Chin  Tan Male o Female o
' NRIC / Fin / Passport number | S09pgsp2E N
Contact | 8157 3783 _
Address Blk 5ipA th‘nﬂfa n  Qirefe # 0)-63 e sy oio)
Email address lianglong &% @ waef- com - 89 -
' Date of birth | oifos [1as1
Occupation Indoor O Qutdoo
' Driving date pass 5] oF1969
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 7 MNo o

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes O No ;7

Weather condition Clearz” “Raining O Others: |

Road surface Dryo  Wetg” - |
' No of passenger ol (Inclusive of driver) |
. Name / ,
. Gender Maleo  Femaleo " '

Name _ " |

Gender Maleo  Femalen i |

=
Name | o
Gender Maleo Femalez -

PASSENGER 4

MalE o Femaleo
| Name _
| Gender / Male O Female O
PASSENGER 6

| Name

Gender Maie O Female O

OTHER INFORMATION
Was anybody injured? Yesz~ Noo

Was other vehicle damaged? |Yesp” Noo
_I'hEx

DETAILS OF POLICE STATION ACTION
Reported to police? Yes No O If yes, please state which police station.
Police station name

| Name =
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THIRD PARTY VEHICLE 1

Vehicle registration number | 778 jy2b
Vehicle make model j
Name |
NRIC / Fin / Passport number |
Contact '

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model /
Name /
NRIC / Fin / Passport number | o

Contact ) | 3 P

THIRD PARTY VEHICLE 3
Vehicle registration number /
Vehicle make model /
Name /
NRIC / Fin / Passport number
| Contact /

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model / -

Name /

NRIC / Fin / Passport number / iy
Contact /

Vehicle registration number
Vehicle make model 7
Name / -
NRIC / Fin / Passport number /
Contact ) /

THIRD PARTY VEHICLE 6

Vehicle registration number |
Vehicle make model i
Name P
NRIC / Fin / Passport nun‘;b’er
Contact =

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact |
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INJURED PERSON 1
Name Yeo Chin Tan
Injuries sustained | Back _and _neck
Which vehlicle person in? GBB 5288

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

‘f’_:;/ No o
Yes O N,t:-/a/

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo o

Was injured conveyed to
hospital by ambulance?

| Yes O Mo o

MName

INJURED PERSON 3

|

Injuries sustained

Which vehicle person in?

‘Were seat belts worn? Yeso  Non /
Was injured conveyed to Yes O No O
hospital by ambulance?

rd
INJURED PERSON 4
| Name ! |
| Injuries sustained 7 {
| Which vehicle person in? /
Were seat belts worn? Yesu Noo/
Was injured conveyed to Yes o N7r5

hospital by ambulance?

s

Name

INJURED PERSON 5

[

Injuries sustained

 A—

hospital by ambulance?

/

Which vehicle person in? rd
Were seat belts worn? Nes o No o
Was injured conveyed to /| Yes o No o

Name

INJURED PERSON 6

Injuries sustained

; Which vehicle person in?

' Were seat belt;i;.rnrn?

Yes O No O

Was injured fnueyed to
hospital by ambulance?

Yes O No o

1K
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SINGAPORE
POLICE FORCE |
1of3

Report Mo, TF20200822/7019

N.-..G o
=

Police Slnﬂnn Of Qrigin:
Trafiic Pol

10 Ubi Amnuo 3 SINGAPORE 408B65
Tel No: 65470000

Station Diary No.:

REPORT OF A TRAFFIC ACCIDENT R
“Date/Time Report Made: Vide Report NO-:
22/08/2020 16:55 :

..Nnma uf!anl Address. % £ :
510A WELL] BmNC[RCLE#ﬂ-GﬂwWELLINGTDN VIEW

YEQ CHIN TAN
T

1D Type /1D No.:
NRIC NO / S0808502E

Nationality: T
SINGAPORECITIZEN |k

Sex: Age:
Male 69 :
Race:

Chinese

Occupation: o
Driving instructorftester




SR T!ummzwm!tl

Police Station Of Origin:
Traffic Police B i,
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Any Pedesinian Invalved: No
No. of Pedestrians Injured: NIL

ER
R

Neme — — TYEO CHINTAN

Related Vehicie | GBB52
Hospital’Clinic :

3&"2{[.{:-"?}

ho

Date
No. of

Name

Related Viehicia | T8
.: -..- - -..' it ')’,

=l
2
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SINGAPORE
POLICE FORCE

Police Station Of Origin: Zid
Traffic Police '
10 Ubi Avenue 3 -BWGAPDHE 40%5

Tel No: 65470000

Skelch Skelch Plan
Informant is not able to prw]ﬁg skelch




”ﬁm} GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC00298  GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039180

GREATAMERICAN, Ui terorer

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Wiokar Vaehicies (Third-Party Alaks and Componsation) Az (Chapar 185) - Motar Vehicles (Third Party Rlsks and Compensation) Pules. 1850
- Aoad Transpor Acl 1887 (Malaysia) Molor Veticles [Thid Pary Alsks) Rules., 1958 (Mataysia) Foad Transport (Amendmeant) Act, 2018 (Malaysia)

Policy Details

Certificate Number : MOMVYCO00008105-00-000 Cover : Commercial Vehicle (Third Party Only)
Policyholder Name :  Liang Long Marine Pte Ltd Chassis Number ¢ JTFAT3SYS0K200573
NCD Entitlament : 10% No Clalm Discount Engine Number : 1KD1925278

Hire Purchase oONA Registration Number . (GBB528BU

Perlod of Insurance - From 29/11/2019 (D0:00) To 28/11/2020 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled 10 Drive
a) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the
Motor or 50 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

a) Use in connection with Policyholder's business

b) Use for camiage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy dogs not cover:

a) Use for Hire and Reward

b) Use for racing, pace making, reliability trial or speed testing

* |Limitations rendered inoperative by Section 8 of the Motor 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) ONA
Excess (Section 2) DONA
Windscreen Excess T ON/A
“Driver Details
Wamed Driver 01 . Any persons who is driving on the policyholder's order or with their permission
Wame of Intermadiary :  LCH Lockton Pte, Lid.
Date of lssus 21102019

I’'We hereby certify 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 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory

jehen




