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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/10/2020 14:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the accident to speed up the claims process

2. Thas Form must be completed by the Policyholder and/ar the Authorised Driver

3. Infarmation pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow Insurance companies 1o
repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability 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 (GLA) for
archiving and that copies of this report will. for a fea, be made available upon application by interested partias

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/10/2020 11:59

Date Of Accident 28M0/2020 09:30

Exact Location Of Accident SLE TWDS UPP THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBCT76S

Insured/Policyholder

Mame Of Registered Owner THL AIR-CONDITIONING SYSTEM REPAIRING
Co Reg No SXXHHITZC

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-899999499

| Vehicle Particulars

Manufacturer TOYOTA

Mode| DYMNA 150 MANUAL 3SEATER

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
ilmuranna Company

MName of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
;Drivar

Mame of Driver
Passport No/FIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumber
EMail Address

THIRD PARTY FIRE AND/OR THEFT
NO
MOMVYCO00008463-00-000

ROMEN ANAK SIEG
GHHHH153X

05/01/1975

OUTDOOR

08M10/2008

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82629094

OFFICE-82629094
MOEMAIL
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BLK 10 MARSILING DRIVE
#21-16

Postoode 730010
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
FRoad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of 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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. W
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . TEOH CHEE SENG

GENDER: : MALE

Passenger 2 NAME: : WONG WEI SIANG
GEMDER: - MALE
' Details of Police Action

Was the accident reported to the police? YES
If ¥es, FPlease state which Police Station

Police Station Name WOODLANDS WEST N.P.C

Police Station Address gm& ;OM;EUDLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO.

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20201028/2132.

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 xD5ez21D

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LIM CHEE TONG
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NRIC/Passport Number S X895B
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ROMEN ANAK SIJEG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBCTES

Waere seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 2

Name TEOH CHEE SENG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? GBCT765

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name WONG WEI SIANG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? GBCTES

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Paostcode
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2. This Form must be compla

3. Informatign provided must be as Mmm Any willul misrepresentation or withholding of materfa|

SKETCH PLAN

MPORTANT NOTICE

1. Please repart correctly the detals of the aceident to speed up the dalms process,

1B Foflcyhalder and/or.the Auth [i;

facts may allsw Insurance companies ta repudiate policy Hability.

#A. The lssue and accoptance of this Farm by insurance companies isnotan admilssian of policy lability on the part of the insurance

companjes,

6 The r!nﬁitmﬂ be forwarded by the Insurers of the G4 hmr;i: Management Cantre establlshed by tis Gunaril [Asmranee

Associatlon of Singapore (GIA] forarchiving and that copies af this report il for 3 fee be made avallabie ugan agglication by
Interested partles. ™

7. By thelodgment of this repart to-the Insurers, you hiereby mnnncmﬂwmﬁhn‘n;'pﬁhh report at the ceritre and te copies of

the repart belng made avallable aforesald.

& Cansent under the Personal Data Pratection Act [POPA]

| anderstant, scknowledge, agres and consent ﬂut:

{a] My Irisurér; my workshop and the General insurance Association of Singapore [“GIA*) may/ere permitted to calledt; use,
distldst and/or pracess my persinal data/personai nformatian set out in this [formi and.any other parsonal infarmation
wmﬂdndbv me or n!n_sil"i'ied;pii'w Asurer [mﬂ!:ﬁvqluﬂw‘?mmuﬂnfqrutlpn':l anid dlscloge and Rransfer such

() procesiing, handling and/or dedling with my claims including the setilement of the clalms and any necesany

Investigations refating to the claims;
(W) Frrvastigating the accidentant/or mi clalms;
il carrying out and/or dealing with iy instiuctions or fespaiding to any enauiss by ri;
(v] administaring my claims (ciuding the mialting of cormetpandince, statements, Invalces, réports of nobicesto e,

which could involve disclasure of cértain personal data sbout mie to bring abgut delivery of the samie a8 wel as on thie
mi!:wnhmalupufmillpnimnl;'l'ﬁn‘.f'ﬁr : :
[v) complyirig with applicable taw in administering processing, haridling and/or déaling with my clalms {csllectively the
“Purposes®) ' N
(6] “all Insurer(s] who have Insursd vehicle(s] Involved In this sceidentand the insurers’ lawryers/law fiems; may/fare dermitted

" o colfect, use, disdose anid/or pracess my Peresnal infarmatian for one ar fare of the -buya'ru_rm; and

le)  my Personat Infarmation may/can be disclosed by any of the Insurers and/or GIA 0 thelr third party service providers &
ageatslincluding their favwyers/Taw firms), which may b sited autside oF Singapore, far ane or mare of the abdve Parmoses.

{d). my Personal Informatian wil alsa be collected and used to.complle claims history for the purpase of fraud detetien,
investigation anid managément in present and all Toture chaims,
(e) theinformation 5o collected under {d] abaie may be shared / disclased:

1] to il risyrers and/ar any othier third parties that assist in evaluating fhuuﬂj:ﬂnn_mn’i:dllu_wmnq{n_;lﬁm&.
regulatars; law enforcement and government pgancles 38 regsonably raquired for the purposes stated, or
M) “for camplying with requirements under any regulatigns, laws or court orders.
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IMPOR

SINGAPORE ACCIDENT STATEMENT
E

Camplete and submit this form ta the individual insurance autharised reporting centre.
Please repart earrectly on the details of the sceident o speed up the clalm process,
This farm must be fillad up by the palicy holder and/ar autharised drivar,

infarmation provided must be as frultful and aceurats 3
Insurance comparies to repudiate policy llabiliey.

possibbe. Amy wilful misrepresentation ar withhodding of material ficts mary allow

The i5ue and acceptanca of this form by insurance campanles is not an admissian of Falley labllity an the part of the insurance companies,

Any false resarting may be referred to the traffic polics departmant for Invstigatian,

Accident details

Date and time of accident

| Date: ﬁ_&% ZOZ0 (DD/MM/YY) Time: 0730 (HA:MM)

Exact location of accident ‘

:4’:6;27 Jie ,bm#»b; 4o Upper Thomten focof -

Details of vehicle
Vehicle registration number G40 365
Vehicle make and model )/ LAahey -
Type of vehicle Saloono  “MPVa  ” CRVo Van o

Lorry &~ Bus o Motorcycle o Others:

Vehicle category Private o Commercial o~ Motorcycle o
Purpose of using at said time Ll te i
Are you claiming under your | Yeso Noe— Tif no, please select:
own insurance company? Third part claim o— Reporting only o

Insurance information
Insurance company Gl
Policy number Hem V¢ ©0oon JY€ 3 ~po - @op
Type of policy Comprehensive o Third party fire & thefto— TPonlyo

Insured licy hold

g .

Name THL  Bave- fovplifienivp Burdny ‘Mileo Oremale o
NRIC / Fin / Passport number ¥
Contact
Address

Driver Same as insured above o (skip to D.0.B)
Name Eomen Pualt  5ijeq Male.o— Female o
NRIC / Fin / Passport number G 8090 jc3x T 7
Contact "8262 F09%
Address o WMavsil; PBrive. £ 2i-14

wWIADGE  TCo/p

Email address <
Date of birth OC Fan 1970
Occupation Indoor o Outdooro—"
Driving date pass O [} .2;0‘9-&' 2
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General information of the accident

Was driver an employee of { Yese™ Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso Nog—
Weather condition Clear=” Rainingo  Others:
Road surface Oryo  Wetg—
| No of passenger | 2 (Inclusive of driver)
Passenger 1
Name Foh Cleg [
| Gender Male o~ Femaleo
Passenger 2
Name Wowy Li2i Sowp-
Gender Malea™ Femaleo 7
Passenger 3
.d'"""..r
Name P
Gender Male o Female T
Passenger 4
sl
Name | /
Gender |Maleo  Femaleg—
Passenger 5 o
Name S
Gender Male o Femaléo
Passenger 6 / /
Name /
Gender Male o Fermale o
Other information
Was anybody injured? Yeso~ Noo
Was other vehicle damaged? |Yeso— Noo
Details of police action
Reported to police? Yesa” MNoo If yes, please state which police station.
Police station name Wadlanely NPC-

Poge 2




Third party vehicle 1

| Name

Lim  Cheg '?%F

Contact number

NRIC [ Fin / Passport number

2152, d950%

Vehicle registration number

)RS PYIDE

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehicle make model

Thi arty vehicle 4

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

]ﬂm& =
Witness 2 / /
] Name ~
=
-
Injured person 1
Name Pewten Auak  Bea
Injuries sustained Meek AL foacle ¥
Which vehicle person in? bt 160
Were seat belts worn? Yesg— Noo _
Was injured conveyed to Yeso  Noe™
hospital by ambulance?
Injured person 2
Name NERWITERE 72V,
Injuries sustained Mese 2 bael </
Which vehicle person in? Lo P
Were seat belts worn? Yesa— Noo 5
Was injured conveyed to

[ hospital by ambulance?

I‘fesn Noe—

Injured person 3

Name ok &’Ej_.%( "
Injuries sustained Neek £ baek
Which vehicle person in? Lt CH, !

Were seat belts worn? Yese— Noo ’

Was injured conveyed to
hospital by ambulance?

Yeso Noo—"

Injur erson 4

/

Name

P

Injuries sustained

L

Which vehicle person in?

o

Were seat belts worn?

Yesno Noo /

Was injured conveyed to
hospital by ambulance?

Yeso Hny

/

Poge d




SINGAPORE
POLICE FORCE

Folice Station Of Origin;
Woodlands West N.P.C,

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

G

T/20201028/2132

1of3
Report Mo. T/20201028/2132

Date/Time Report Made:
28M10/2020 22:48

Vide Report No.:

Station Diary No.:
546

Informant's Particulars

MName of Informant:

Address:

ROMEN ANAK SIJEG 10 Marsiling Drive #21-16 SINGAPORE 730010

ID Type / ID No.: Contact No.:

FIN NO / GB0S0153X Home/Office: Mobile: 82629084
MNationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 45 05/01/1975 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information;

AIR-CON TECHNICIAN Class: 2B,3,4 Date of Expiry; 05/10/2023
General Information of the Accident |
MNon-Injury Drink Date/Time of Type of Location: |
Type of Others Drive: Accident: Exit of
Accident; Mo 28/10/2020 08:30 expressway
juntion
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Iﬁntnllsnﬁfahrcln lnvnlved_ ; iy SRS T e S
Vehicle No. | Type 'Mal’ch'...'-i--"'- 5 ‘Color - | Condition No of Passenger
GBC76S Lorry Slightly |2
Damaged
x058210 | Lorry MNo 0
: Damage
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

T

Ti20201028/2132

20f3
Report Mo, T/20201028/2132

Police Station Of Origin:
Woodiands West NLP.C.
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9959

CONTINUATION OF REPORT
Drriver
Name ROMEN ANAK SIJEG | 1D No. G8030153X
Related Vehicle | GBC76ES (Lomry) Contact Mo.| 82829094
Hospital/Clinic | HEALTHWAY MEDICAL CLINIC Class of Class: 2B,3 4
Driving Date of Expiry:
Licence & | 05/10/2023
Expiry Date
Date Treatment | 28/10/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Name LIM CHEE TONG ID No. 514268958
Related Vehicle | XD5921D (Lorry) Contact Mo.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge [ NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL 5

Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME, | WAS TRAVELLING ALONG SLE EXITING
TOWARDS UPPER THOMSON ROAD. AS | WAS APPROACHING THE TRAFFIC, IT WAS TURNING
TO AMBER AND THUS | SLOWED DOWN AND PREPARED TO COME TO A STOP. AFTER STOP,
SUDDENLY A LORRY FROM BEHIND DID NOT MANAGE TO STOP ON TIME AND THUS COLLIDED
WITH THE REAR OF MY VEHICLE. | HAVE ALREADY WENT TO THE DOCTORS AND RECEIVED A 3
DAYS MC. | HAVE ALSO INFORMED MY COMPANY REGARDING THIS ACCIDENT AND THEY
INFORMED ME TO LODGE A POLICE REPORT.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel Mo: 1800-363 58859

Sketch Plan
Infarmant is not able to provide sketch plan

IR A

132

Jofd
Report Mo. TI20201028/2132

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/]

Signature Of Officer Recording The Report:
L/
Sgt 1 MOHAMMAD ZULFAEZAT BIN ROSLEE

Signature Ofjfformant:

Signature Of Interpreter:
Mot applicable

Date/Time:
28072020 22:48

Officer In Charge Of Case:
TR/GIA S

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
2"”?',1‘-‘5’%

wedn




GREAT AMERICAN INSURANCE COMPANY

TS 2_ = UEN: TISFCO0288  GST REG. NO.: MS0370081T
i 3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GRE ATAMER ICAN, TEL: +65 6604 6000

Fax: 235 2616
INSURANCE COMPANY X: +65 G 6

CERTIFICATE OF INSURANCE

- Malor Vehiclas | Third-Pary Aisis ane Compensalion) Act (Chapter 185] - Metar Vahictes [Thig Party Rizks and Coampanzation] Fufes, 1960
- Road Trensport Acl, 1387 [Malaysiah Motar Vahicses [Thirg Farly Risks) Aufes, 1058 [Matwysia) Road Transpeet (Amendmant) Azl 2019 (Malaysia)

Faolicy Details

Certificate Number  MOMVCD00008463-00-000 Cover Th CqumercIal Vehicle (Third Party Fire &
eft

Pelicyholder Name * THL Air-Conditioning System Chassis Number + JTFAT35Y80K200454
Repairing

NCD Entitiement * 20% Mo Claim Discount Engine Number ¢ TKD1919860

Hire Purchase ¢ HITACHI CAPITAL ASlA Registration Number : GBCYES
PACIFIC PTE. LTD.

Period of Insurance . From 07/05/2020 (00:00) To 06/05/2021 (22:59) (Both Dates Inclusive)

“Persons or Classes of Persons entifled (o Drive

B}  Any person who s driving on the Policyholder's order or with their parmission
Provided that the person griving is permitted in accordance with the licensing or other laws or reguiations lo drive the

Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reasan of any
enaciment or regulation in that behalf from driving the Motor Vehicla

Limitations as to Usa

a}  Usein connection with Polieyholder's business

b}  Use for carriaga of passengars (cther than for hire and reward) In conection with the Policyholder's business
This Policy does not cover:

a)  Use for Hire and Reward

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compansation) Act,
(Chapter 189) and Seclion 95 of the Road Transport Act, 1887 (Malaysia), are not 1o be included under these headings

Excess (Saction 1) IONIA
Excess (Section 2) DOMIA
Windscreen Excess WA

“Driver Details

Named Driver 01 > Any persons who is driving on the policyholder's arder or with their permission
Mame of Intermadiary © ATA(S) Pte. Ltd.
Date of Issua © 120052020

I'We hereby certify that the pelicy to which this Certificate relates |s issued in accordance with the provision of the
Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on bahalf of
Great American Insurance Company

Authorised Signatory
pang




