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SMOSZZBEDD0S ! Natlonal Assessment Cenre Services [408833]
ENTRY DATE & TIME: 0BXR/022 16:30 (SGT)

SUBMITTED BY: Thevan

VERSION: 1 {DBMDEZ022Z 16:39 (8GT])

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the defails of the acciden I.':- SDE{!\. Ip t"-P cla S prOCEss.

2. This Form must be gompleted b e Palleying

3. Infgrmation provided mast be as truthful and accurate as possible .ﬂ.ng wilful misrepresentation or witholding of matarial facls may allow insurance companies 1o repudiate

podicy lability,

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

5,80y talse mnmﬁ.nu_may_nﬂ_miﬂmd_m

Q0.
&, This report will be forwarded by the insurers of the GIA Records Management Centra gstablished 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 parties. : .
7. By the lodgement of this repo 1o the insurers, you hereby consent to the archiving of this repart af the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

08/08/2022 16:39 (5GT)
Driver

07/08/2022 11:40 (SGT)
Admiralty 51, Singapora

Singapore

DETAILS OF OWM VEHICLE

Wehicle Registration Number
INSUREDFOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS
Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy far repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURAMNCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Accident report SNO922880003

GBLEe116Z

Yes

VWV DIGITAL PTE LTD
2XXX540E
JORRENS4TAN@GMAIL.COM
(Phone) +65-82103179

Opel
Combo

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1600

Great American Insurance Company
MOMVCO00009216-00-000

JORREN TAN JIA JIE
SHHAAX049G
05/06/1594

Indoor
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Date Of Driving Fass 11/01/2013

Driving experience 9 YEARS AND 7 MONTHS
Gender Male

Maobile Number (Phone) +65-82103179

Alt. Phone Number -

Email Address JORRENS4TAN@DGMAIL.COM
Address BLK 556 ANG MO KIO AVE 10 #10-1092
Address complement =

Postcode 560556

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo

Was any injured conveyed 1o hospital by ambulance? -

Was any other vehicle or property damaged? Yes

MNumber of Passengers (Including Driver) 0

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D ”
Translator's phone number -
Translator's email -
Original language used in the staterment i

DETAILS OF POLICE ACTICN
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? §
CIRCUMSTAMNCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBJ7271L
Vehicle Manufacturer %
Vehicle Model -

Vehicle Varnant ,
Wehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver

Contact Mumber

Accident report SNO922880003 Page 2 of 12



Address -
Address complement -
Postcode =
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

- Page 3of 12
& accident report SNO822880003 sl b



IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Actual Dover
3. Information provided must be as truthful and accurate as possible. 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 lability on the par of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers te the GIA Records Managemen! Cenlre established by the General Insurance Association of
Singapore (314 for archiving and that coples of this report will for a fes 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
repart being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(@) My insurer, my workshop and the General Insurance Association of Singapore (*GIAT) may/are permitted to collect, use, disclose

SKETCH PLAN

andfor process my personal datafpersonal information set out in thig [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information Lo all insurer(s)
who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured vehicle(s) imvolved in this accident shall be
collectively refermed to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant
govamnment agency/authority (such as the police), for the purpose(s) of.

(i} processing, handling andlor dealing with my daims including the settlerment of the claims and any necessary investigations relating fo
the claims:;

(i) investigating the acodent andlor my claims,

(iii} carrying out andfor dealing with my instructions or responding to any enquines by me;

[} administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
dizclosure of cerlan personal data aboul me to bring aboul delivery of the same as well a3 on the extemal cover of enveiopesimail
packages);, and/or

{v} complying wilh applicable law in administering, processing, handling and/or dealing with my claims

{coilectively the "Purposes’)

{b} all inswrens) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permilled lo collect,
use, disclose andlor process my Personal Information for one or mene of the above Purposes; and

nal Information maylcan be disclosed by any of the Insurers and/or GlA 10 their third-party service providers or agents

{c) my Pe
6?! Iaw\rﬂle;bl firms), which may be sited outside of Slnganu:rrs for one or mare of the above Purposes,
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Polcyholdess Signature [ Cale & Time Dirpwirr's Signadure (if driver is not the policy holder) | Date Witressed by Reporiing Centre Personnsd
& Time [Mame a3 in NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident .
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Declaration

IWe declare the' ing particulars are true in every respect.
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Policyholder's Slgnature | Date & Time Driver's Signature {if driver is not the policyholder) f Date Witnessed by Reporting Centre Perscnnel
(Mame &5 in NRICAD card)

& Time



AT -
Date of Accident 3 +{ Dg( 22 Accident Time: ; "‘ #U A {24-HR-Format}

Accident Place ; MI‘“E;‘T’I l‘{"_l g_f
Yehicle No. (Car Plate Na.) : {:[BL é”é 3 Mzke/Model: gr”f/ /ﬂmf.g
Insurance Company ;("'!t?ﬂ‘f ﬁ"'ﬂﬂlren Palicy Nn!‘“ﬂHUfﬂWﬂﬂqﬂé“W-w

Owner or Company Name / IC No. - VY o:ijl'fﬂl 7‘!}1 HC{ ’Zfiﬂgﬂf S-ch E

Owner or Campany Contact No, T Owner's Hp Ezm 3{'-']3 Company Tel
DRIVER'S Name/IC No. JofPEN  TAN T4 TIE

DRIVER'S Date of Birth 04 (b (H‘f (£ ORIVER'S License Pass Date: [!_Toa 70(3
Relationship of Owner & Driver s Spouse / Parents / Children / Sibling / Cthers;
DRIVER'S Address Gllk 56 ,ﬂui, ”ak-’;_‘: ﬁ_uf lo ff’ to- oGz

DRIVER'S Contact No./ Alt No. 1y _B82lo 379 2)

DRIVER'S Oocupation :,u" GUTDDDH‘ie.g. waorking inside or outside offics)

Ermail Address ; t oY rend lﬁcm @C,}Mﬂn t ' LB

i
Weather & Road Surface WCLEAR & DR RAINING & WET / AFTER RAIN & WET

Reporting Type ; Reporting Only / / Claim Cwn Insurance

Number of Passengers (Including Driver); O! o U""E f"';i?{f. e

Was there any video Captured by car camera: YES / .

. =
Exact purpose for which vehicle was being used at the time of accident; Private Use /

By injury (I YES, Fleas state); v

Other Party Driver's Particular (if any)

Yehicle Mo ; CTGJ ?Zr?l‘ - Vehicle No %
Vehicle Make/Maodel : TD Ljgr-lan a_'_]r"‘ﬂ Vehicle Make/Madel

Name Driver . bnkaod Mame Driver T
IC Mo, Driver/Contact: LM i&ﬂﬂw) I Mo Driver/Contact: -

Passenger's name & gender:  (Ap b o)



GREAT AMERICAN INSURANCE COMPANY

UEN: TI5FG029B G3T REG. NO.: MBO3TO081T
3 TEMASEK A'II'EH-IE. #16-01 CENTENNIAL TOWER
SINGAFPORE 033130

GREATAMERICAN o e

FAX: +03 6235 2618
THEURANCE COMPANY

CERTIFICATE OF INSURANCE

e s T e B e e e T A28
Fnlic},r Details i
Cerlificate Mumber L MOMYCOG0009216-00-000 Covar | Commercial Vehicle (Comprehansive)
Policyhotder Name . W'V Digttal Pre Ltd Chassis Number . WOVEFYHZRLIZ35205
KCD Entilermant ¥ 10% Mo Claim Discount Engine Numbsr ; 10Q4DRO0ZET0S
Hire Purchagza I NA Reglstration Numbar @ GBLE116Z
Perind of Insurance ¢ From 11302022 (00:00) To 10032023 {23:59} {Both Dates Inclusive)

Fersons or Llasses ol Persons entitled o Drive

8] Any parscn who fs driving on the Pallayhalder's ardar o with thair permission

Provided that the person deiving is parmitied n accordance with the Beensing or ather laws or regulations to drive the
Motor or so-has been Vehicle permilled apd 5 not disqualified by order of 8 Court of Law or by reason of any
snaaimant or regulation in that behalf from driving tha Motor Vehiols

Limitations as to Use

al  Usa in connection with Pollcyholder's buisiness

bl Useiorcamiage of passangers (othes than for hire and reward) in‘conecticn with the Policyholdar's business
This Policy does not cover:

al U= lor Hirs and Raward

) Usefor racing, pace making, rellability vl or spead testing

* Limitations rendered inoperative by Saction 8 of tha Motor Vehicles (Third Pary Risks ano Compansaton) Act,
(Chaptar 180) and Seclion 25 of the Road Tranapart Act. 1987 (Malaysia), are not to be incuded under these ieadings

Excass {Saction 1) ¢ BGEDe)D.00

Excess (Seolion 2) OMNIA
Windacrean Excess P SE0 100Dd
Additional Excess 1 Please refar overlesl
“Driver Delails
Manmed Driver 01 L Any persans wha B2 difving an the polieyhalder's crder or with their pesmdssion
Mamea of Intermediary i Mark Advisory Ple Lid
Crae of Issue vZBloaizo22

I'We harsby cerlify that tha poiicy to which this Certificate relates i3 lasued In accordancs with tha provision of tha
Metor Vehicles (Third Parly Risks and Compansation | Act (Chapler 189) and Parl IV of the Road Transpart Act, 1287
(Malaysiz)

Sigrrad for aml o behall of
Graat Amarican Insurance Company

Authorisad Sigratory
g




