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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Palicyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is po! an admission of paficy ability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GIA Records Man

archiving and thal copies of this report will, for a fee, be made available upen appbeation by interesied parties,

7. By the lodgement of this report to the insurers, you heraby consent to the arch

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Nao

Alternative Phone No
|Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken

Vehicle Category
iln.surmm Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
:Drivar

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
18/11/2020 1716
181142020 11:00
CHANGI AIRPORT COMPOUND
SINGAPORE
DETAILS OF OWN VEHICLE
YQA1919H

BROADLINK SERVICES PTE LTD
AKX HAABN
NOEMAIL

OFFICE-89999993

MITSUBISHI
FKE17MSJRDEC

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

MO

MOMVCO00000427-04-000

LI MENG

GHXXXB16R

16/07/1986

QUTDOOR

23/04/2019

1 ¥YEAR AND 6 MONTHS
MALE

(LOCAL) +65-86481425

OFFICE-B6481425
NOEMAIL

agement Centre established by the General Insurance Association of 5

ingapare {GlA) for

ving of this report at the cenlre and to copies of the repor being made availabile
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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 Aceident

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acz.-;ident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

115 AIRPORT CARGO ROAD
#01-26 CARGO AGENTS BUILDING C

819466
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 ar withholding 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.

B. 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 coples of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report ta 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/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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 age ney/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/ar 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 involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 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._(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d) my Persanal Infarmation 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.

(e} the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and gavernment agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

A MEY §

Policyholder's Signature Driver's Signature Reporting Centre Personnel's ﬁg"fﬁature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decl regaing particulars are true in every respect,
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Policyholder's Signature Driver's Signature Reporting Centre Persp!’i' I's Sig natlre
Date & Time: {If driver is not the policyholder) Name: .

Date & Time: MRIC/FIN Ma.:



ACCIDENT STATEMENT

ACCIDENT DATE [K / 1 /. lﬂh&:‘fummmmm.nmsx_lL:ﬂHHH:mml

 LOCATION.___ (g Aivport  (owpsund
1. _DETﬁllS OF VEHICLE i LN [
QJVEHICLE NUMBER: NA (414H

& He Bg atq@nﬂe}-
L }“Cludlh&} (.'lv’qu"‘ﬂl'}
01>

&,
7

A 8.
A Ne & Passenger

( lﬂl’-‘|u|:i1'mlh .:j.rfw:r"_}

S e
ha‘!u) <_{- FQ'_-,EH i

li‘ | nel ""C}ul""ﬁ -:]H.fh")

C
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bJINSURANCE COMPANY: "+ BT KW cav|

¢)POLICY NUMBER
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD FAET@IRE &THEFT)
8)MAKE & MODEL: i _
ITYPE:(SALOON / COUPE / MPV /V AN Y / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / CO M IAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wore

lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER
AJNAME: %Mﬂd\'!ﬂp fevicey Ple Ud (MALE / FEMALE]

BJNRIC/FIN/PASSPORT: CONTACT;
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

QJNAME: L Mﬂflﬂl [M@E; FEMA LE)

b NRIC/FIN/P ASSPORT: 2 638 1Gklbk contacT,  §6U§ ILHE'
=) ADDRESS:

*d)DATE OF BIRTH: (__llb y 07 ; T [DD/MM/YYYY)

] OCCUPATION: (INDOOR / O UTDQOR)
f)YEARS OF DRIVING EXPRERIENCE® _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
Q)WEATHER CONDITIGN: (CLEAR / RAINING / OTHERS )
B)ROAD SURFACE: (ORY / WET / OTHERS 2 )
WAS ANYBODY INJURED (YES / D)
QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE FISLTN | D&F3D06% PX

a) VEHICLENUMBER:  W(AB 1) i MODEL:

b} DRIVER'S NAME:___

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:

NRIC/FIN/P ASSPORT: CONTACT:..
Cmail| =

‘ —Qﬂ}c =

\ipke =



GREAT AMERICAN INSURANCE COMPANY
———— UEN: T15FCO029B GST REG. NO.: M80370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039130

GREA]A MERICAN. TEL: +65 6804 6000

FAX: +65 B
INSURANGE COMPANY 65 6235 261

CERTIFICATE OF INSURANCE

- Matar Vahicls {Third-Party Riske and Compensafion) Aot {Chapter 189) - Malor Vehicles (Third Parly Risks and Compensation) Rules, 1988
- Foad Transport Acl, 1987 [Malaysia] Moo Vehices {Thind Party Risks) Rues, 1953 (Malaysia) Ragd Transpeet (Amandmant) Act, 7079 (Malaysia)

Palicy Details

Certificate Number ;. MOMVCO00000427-04-000 Cover : Commercial Vehicle (Third Party Fire &
Theft)

Policyholder Name : Broadlink Services Pte Ltd Chassis Number : FKB17TMBO0437

NCD Entitlement : 20% No Claim Discount Engine Number . BD16957327

Hire Purchase I ABWIM PTE LTD Registration Number : YQ1919H

Period of Insurance :  From 28/04/2020 (00:00) To 31/03/2021 (23:59) (Both Dates Inclusive)

"]

Persons or Classes of Persons entitled to Drive

al  Any person who is driving on the Policyholder's order or with their permission

Frovided that the person driving is permitled 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
enactment or regulation in that behalf from driving the Maotor Vehicle

Limitations as to Use

a) Usein connection with Policyholder's business

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

a) WUse 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) PONA
Excess (Section 2) TONIA
Windscreen Excess DOMNMA
Additional Excess . Please refer overleaf

Driver Details

MNamed Driver 01 © Any persons who is driving on the policyholder's arder or with their permission
Marme of Intermediary :  Tena Risk Solutions Pte Ltd
Date of Issue 1 05/05/2020

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
pang




