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ENTRY DATE & TIME: 14/09/2021 13:02 (SGT)

SUBMITTED BY: Johari

VERSION: 1 (14/09/2021 13:02 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authorised Driver

2. This Form must be completed by the Policyh

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.

. Any false reporting m 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/09/2021 13:02 (SGT)

12/09/2021 00:50 (SGT)

Singapore

SIMS AVE AND GEYLANG LORONG 25
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1H219E0002

GBB6013P

Yes

SINGLAND HEAVY MACHINERY & CONSTRUCTION PTE LTD
2XXXXX202M

PHUAYWEI89@GMAIL.COM

(Phone) +65-90101189

+65-90101189

Mitsubishi
Fb70bb1srdea

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Great Eastern General Insurance Limited
ThirdPartyFireTheft

No

2021-V0096060-VCV-R006

HO JUN YONG ALAN
SXXXX673J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1H219E0002

17/04/1999

Outdoor

15/03/2019

2 YEARS AND 6 MONTHS
Male

(Phone) +65-87169660

PHUAYWEIS9@GMAIL.COM
BLK 518 BEDOK NORTH AVE 2 #07-175

460518
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

ALOYSIUS TAN KAI LE
Male

No
No

Yes
No
No

SLK4467K

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person HO JUN YONG ALAN
Gender Male

Phone No (Phone) +65-87169660
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBB6013P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@Accident report SC1H219E0002

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart corractly the details of the accidant to speed up the claims precess.

2. This Form must be cam plated by the Policyholder and/or the Authorised Driver.

3. nformaticn provided must be as teuthful and accurate as possible. Any wiful misrepresentation or withhokiing of matedial facts may
allow Insurance cermpanies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admssien of polcy liabilty on the part of the insurance
companies,

5. Any false reperting may be referred to the Polico for investigation.

6. The report will bo forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GA) for archiving and that copies of this report will for a fee be made available ugon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avallable aloresaid.

8. Consent under the Personal Data Protection Act {POPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , oy w arkshop and the General hsurance Association of Singapere ("GIA") may/are permitted to colect, use, dischse
andlor process my personal data/persenal information set out in this [form] and any other personal information provided by ma or
possessed by my nsurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information to 3l Insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shat be
colectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authorry of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andor dealng with my claims including the settiement of the clatrs and any necessary investigations retating to
the claims;

(k) investigating the accident and/cr my claims;

(i) carrying cul andfor dealing w ith my instructions of respending to any enquires by me;

{iv) administecing my claims (including the maiing of correspondence, statements, nvoices, reports or notices to me, w hich could invelve
disclosure of cerlain personal data about me ta bring about defivery of the same as well as on the external cover of enveliopes/mail
packages); and/or

(v} complying with appicable faw in administering, processing, handlng andlor dealng with my claims,

(collectively the "Purposes”)

(b) al insurer(s) who have nsured vehicle(s) invalved in this accident and the Insurers’ law yersiaw firms, may/are permitted to collect,
use, disclose andlor precess my Personal Information for one or more of the above Purpeses; and

(c} my Personal information may/can be disciosed by any of the Insurers andior GIA to their third party service providers or agenls
(including their law yersilaw firms), w hich may be sited outside ¢f Singagore, for one or more of the above Rirposes. Lol PIEL 10

Criver's Signature (¥ driver is not the policyho'der) / Date Witnessed by Reperting Centre
& Time Forsonnel

Sketch Plan
Cimg Ao and
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SKETCH PLAN #2

Describe Circumstances of the Accident

I the slated Staked  dade kg, 1 . vehide AUGBBRIZY)  wag Mvcllim‘ Shiig e

Ak e Cotgs Ineation on Lane > Sdlaly , T K an wdad fom the vear orkion of my
1] ' L) ]

Viide . I aﬁ@gd i weobied ek & C e 44610 \uvn"-‘c\\ ot %mwfmqw'\ lovna 35 gl

Ot e qeor ;‘m Uk [ ST oA caugiig d(,mo_qas-

Declaration

WWe declare the foregoing particulars are truo in every respect.

Driver's Signature (If driver is not the polcyhokler) / Cate Witnessed by Reporting Centre
Time: & Time Personnal

@Accident report SC1H219E0002
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SKETCH PLAN #3

Great
For Customer Service please visit E 'dStC l'n

1 Pickenng Street A meriser of the DOIC Group

#01-01 Great Easten Centre Certificate Qf lns urance
Tel +85 6248 2888 Fax: +85 6327 3080

FEEORAT S N T A SR TORIGINA )

The Motee Policy to which this Certiéicate relotes 13 i3sued in accardance with the provisicay of the following
eglslatiaon -

Motor Veh:icles (Third-Parvy Risks and Coxgensailon) Act (Cap.189 of che Roviszed Editioa) {(Singapore)

Motar Venhicles (Third-Party Risks and Compenzation) Rulas, 1996 Edition ISingagore)

Hotor Vehicles (Third-Party Risks) Rules, 1959 (of Federstion of Malayas)

Road Transport Act L1987 [of Malaysia)

Road Transgar. {(Amendnent) Act 2919 (of Halaysial

FO&M N2300

Policy No. : 2021-v0096060-VCY-ROOSH Risk# : 0001
Policy Type : Commercial Vehicle Cover : Third Party, Fire & Theft

QESCRIPTION OF VEHICLES:
Vehicle Registration : GBB6013P
Vehicle Meke § Model : MITSUBISHI FBTOBB1SRDEA

Name of Insucved : SINGLAND HEAVY MACHINERY & CONSTRUCTION PTE LTD
Peried of Insurance : 31-07-2021 {(0000HRS } to 30-07-2022

PERSONS OR CLASSES OF PERSONS ENTITLED TC URIVE *
Any person whe is driving on the Policyholder's order or with their
permission.

* Provided that the person driving is permitced in 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 requlation 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 Pelicyholder's business,

{2) Use for the carriage of passengers (other than for hire or reward)
in connection with the Policyholder's business.

(3} Use for sacial, domestic and pleasure purposes

he policy dees not cover ;-

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

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

(3} Use for the carriage of passengers for hire or reward.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party
Risks and Compensation} Act (Chapter 1£9) and Section 95 of the Road Transport Act,
1987 (of Malaysia) are not Lo be included under these headings.

Signed for and on behalf of the Company
O o

Authorised Signature

: @
fﬂm $ »/,.-’1}«4, - / 1(-}0-}'

SEGILY 17-06-2021

Great Eastern General Insurance Limited (Reg, Mo, 1920 00000y
) Creat Eastemn Mol
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