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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 14/09/2020 16:16

Date Of Accident 22/08/2020 08:10

Exact Location Of Accident BLK 94B BEDOK NORTH AVENUE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4423K

Insured/Policyholder

Name Of Registered Owner CINEGEAR BROADCAST PTE LTD

Co Reg No 200815480G

Email Address ADMIN@CINEGEAR.BIZ
Mobile Phone No (LOCAL) +65-94519002
Alternative Phone No OFFICE-67023023
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D TURBO 5 DR (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMPANY USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MOMVC000008215-00-001

Cover Note Number

Driver

Name of Driver

KOH TIMOTHY BRYAN

NRIC No S9231260G

Date Of Birth 29/08/1992

Occupation OUTDOOR

Date Of Driving Pass 24/11/2017

Driving Experience 2 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92254466
Fax Number

Contact Number
EMail Address

NOEMAIL
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BLK 226 BISHAN ST 23
#09-109

Postcode 570226
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number 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 Name ALJUNIED NEIGHBOURHOOD POLICE POST
Police Station Address 2&2%%&513 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:
Police Station Contact TEL NO: 1800-2809999 - FAX NO: 62815960
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT NO. T/20200908/2106 (ALJUNIED NPP) ATTACHED.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranc
Association of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by
interested 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.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/fare permitted to collect, use,
disciose and/or process my personal datafpersonal information sat out in this [form] and any ather personal infarmation
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
vhicle{s) invalved in this accident shall be collectively referred to as the “insurers™), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposa(s)
of;

(i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the clalms;

{ii} Imvestigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my daims (including the mailing of carrespondence, statements, 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 envelopes/mail packages); and/or

{v) comalying with applicable law in administering, processing, handling and/or dealing with my claima.[collectively the
“Purposes |

()  all insurer(s) who have insured wehicle(s) Imobeed in this accident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentifincluding their lvwyers,law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile cdaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{1} %o all insurers 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 purpases stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

CINEGEAR BROADCAST PTE. LTD.
No. 18 Howard Road #0102 )
Novelty BizCentre Singapore 369585 5,
Tel: +65 67023023 Fax: +65 67023008 11" )
hittp://www.cinegearbiz Co. No.: 200815480G

Poticyhalder's Signature Driver's Signature | Reparting u-nui Personnel's
Date & Time: (if driver is not the policyholder) Name: Lo § tLt j
Date & Time: NRIC/FIN No.: 8
5 S_IIQ@-"L_
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Accident Sketch Plan #02

SKETCH PLAN ff;_;ioﬁ M‘:}m.'[k Ase ,7(_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= gﬁjff‘;f.l 3k

< FPLEL) 87 e

PLEASE REFER TO POLICE REPORT NO. T/20200908/2106 (ALJUNIED NPP) ATTACHED

CINEGEAR BROADCAST PTE-LTD

L =1 % =

No. 18 Howard Road #01-02

Novelty BizCenlre Singapore 360585
Tel: +65 6702 3023 Fax: +65 6707 1008

hetp:iiwww.cinegearbiz Co. No.: 2008 15430G

DECLARATION
| e declare the foregoing particulars are true In every respect.
- ™ ‘__,_,.-1"-
W) o <
Paiicyhalder's Signature Dyiver's Signature Reporting Caniat F‘i‘i‘ﬁ:l‘"j.ﬂﬁr.f'r -
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
SWeAPORE AR

Pobce Stamon OF Omgine 1oy
Alrmes WEE Frapart Mo THROROGEGRD1 06
13 Joo Seng Road #0150 SINGAPORE

3013

Ted Mg 1EO0-F509F00

REFDET OF & TRAFFIC ACCIDEMT

Date/Tee Aepont Made Yide Report Ma.-

ae Addnass

KDH TRAOTHY BRYAN APT BLK 226 BISHAM STREET 23 #09-109 BINGAPORE

STOZ2E

i Type 1D No Contact Mo )

WRIC RO 282312606 HomaHifice: Mobdla; 82354458

by Ermail:

SINGAPORE CITIZEN -

Sex | Ags Date of Bieth. | Type of Informant;

Maw |28 2000811982 | Deiver

Race Languags: Instilulion / School Mame;
Crinese

Oesupation: Deriwng Licence Informaton

SELF EMPLOYED hass: 3 Date af Expiry

BEDO® RORTH AVENLE 4

Weathar Road Surface; Rasd Gpeed Limit
 Clear E Dry

Traflc Fiow Traffez Cordrel Traffic Valume:

O Wy Mot Contralied Light

Type of Collision Argone cameyed by
. ambulancs:

M
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Police Report

SINGAPOR
SCAPORE AN LR A

Pofice Statian OF Ongin 2ol
Aljuried NPP Plaspar Mo, TH00 e 106
13 Joo Bang Read #0168 SINGAPORE

380013 COMTINUATION OF REPORT

Tal Na: 1800-2B098399

& EEe

Name | KOM TMOTHY T oNe [ seimEoc |
|
| Relzied Vehicle | GB44ZIK CWan) Contact Mo | 923544606 1
“HospttalClires. | NIL | Classof | Class 3
Diriving Cate af Expiry. MIL
Licance &
Expiry Daba
[Date Traaiment | ML | Dgde Diacharga | MIL
oo of Days grared Medicsl Leave | NIL | Degree of Injury | NIL -
Erinf Details,

| waig wecking as a part imer{driver) for my company namedy T-Eight and my company had aciually
remled some pholography equipment from another company namedy Clregear Broadsast and due bo tha
sizo of the equipment. oul of good will the said company than bomrowed us 8 vaniGBJ4423K) for
Iranspaftafion and | am tha driver for the said incident date.

On 0802020 at about 1600hrs, Cinegear Broadeast personnel informed my company that they had
aciually feceved a TP belier vide TRPAPATESI 2020 that | was iwolved in an accident #lang Badok Norh
Awe 4 on ZHNEZ020 40 0810k &hd reguired me o kbdoed & police rapoet

A% such my company told me 1o meat up with them. On 220082020 at abeat (E00Ars. | was & he saig
hocabon unioading all the aqupment and | could not recaded anyihang unosual. | wish (o stetes thal |
canncd recadad any vehicle parked nearby, | affirm that | did not falt any impact or hear any ssurd whan |
i off. 1am unsws whethar thare ane any CCTY areund the incident viciniy.

| then procesd 1o legve ta incident lacaticn. The said van hat & front in-car camera bt | am umrswee
whether i was fosusng on the incident locaban. Afer | receved Fra TP lelber | then maka 3 chack on the
said van and discoversd ane bump mark on the front ke Bumpar,

1 am lodging thés repon &5 instructad by e rafss police Bor inestigation,
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Police Report

SINGAPDRE
POLICE FORCE

Paolice Station Of Originc

Ajunied NPP

13 Joo Serg Road #01-89 SINGAPORE
30013

Tel No: 1B00-28055090

Sketch Plan
Informart is not able 1o provide skelch plan

IMPORTANT, Plaase aflach & copy of your vehicke's Insurance Certific

CONTIRUBATION OF HEFORT

Traoe00aleZi0g

ol
Fajem Mo TRIGEDGE0RE 108

#a o this report. If you Son't have

the corificate with you now, plaase fax a copy 1o 65474845 stating M!?M_Enimhqf gz rederance

:ﬁ-ﬂ-uc-m Recording The Repert Signature Of informant:
. |'.. I'. e | —
St 2 CHUA JIN JUN i 4 IF o
Wi a8 I

Sgratare Of Interpreter = | | DatTime:

Mot afcncalie GRG0 20

Ofces in Of Case — | Classmeation Of C .
Tlﬂ*.rn:..ll.r“::ﬂ'Ilnlll g —EI e
Staff Sgt WONG SIEU LUI sy ™

Contact Mo 65476151 f L i

| | I'"'__j.,-'-" -

Auihentication Stamp !
MPiGE T
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Nume:
1IC MNos:
Address:

Identification Card

Koh Timothy Bryan
85923 1260C

Blk 226 Bishan ST 23
f-109
Singapore 370226
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Insurance Certificate

GREAT AMERICAN INGURARCE COMPANY
WEH: TISPCMIND  O5T ADD. WO MBCTHEET

GREATAMERICAN, e

|MELRENGE COMwmanY

CERTIFICATE 'IJF INSURANCE
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