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SN09229D0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/09/2022 12:08 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (13/09/2022 12:08 (SGT))
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SINGAPORE ACCIDENT STATEMENT

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 and/or the Actual 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.

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

Reported by

Date of Accident

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

13/09/2022 12:08 (SGT)

Both

12/09/2022 14:20 (SGT)
Serangoon Central, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09229D0001

GX646C

Yes

J & S HANDYMAN
EXXXX650K
jamestng2008@hotmail.com
(Phone) +65-96993511

Toyota
Liteace

Private use

No - Claiming third party
Commercial vehicle
Manual

2184

Great American Insurance Company
MOMVC000009153-00-000

TNG CHIA HONG
SXXXX2661
26/09/1959
Qutdoor
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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?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement
DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHMENT.
ATTACHMENT(S)

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

19/10/1978

43 YEARS AND 11 MONTHS
Male

(Phone) +65-96993511
jamestng2008@hotmail.com
BLK 445A FERNVALE ROAD
#26-387

792445

No

OWNER

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SN09229D0001

SNF6366H

Private car
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Address -
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 2

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMP1542H
Vehicle Manufacturer -
Vehicle Model z

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver 2
Contact Number =
Address .
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

ev‘n““’"
@& Accident report SN09229D0001 Page 3 of 17



. ACCIDENT STATEMENT

ACCIDENT DATE(_1D / 68 /200 )(oD/MM/YYYY), imE:( Y ;20 HHH:MM)
LOCATION: RYow goon cendy al
1. DETAILS OF VEHICLE
G VEHICLE ‘NUMBER: Gxbibe .
b)INSURANCE COMPANY: et Amev Lo

CJPOLICY NUMBER; MowWAY.C000009153 - 06- 000

¢)POLICY tYPE (COMPR@NSIVE / THIRD PARTY / THIRD PAP!Y FIRE &THEFT)
Toyota uteaee Yg¥ee
@ / LORRY / MOTORCYCLE./ OT!—’EPS) c

&) MAKE & MODEL:
T f)TYPE:(SALOON / COUPE / MPV /V
o) VEHICLE CATEGORY: (PRIVATE / COMA@CIAL / MOTORCYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME: PRVOHE .
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/N
IF NO, PLEASE STATE (THIRD PARTY) CLAIM / REPORTING ONLY)

2. ENSURED / POLICY HOLD
A)NAME:_ i tovd umon (MALE / FEMALE)
b) NRlC/FlN/PASSPORT 53135650 /< CONTACT:;
c)ADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of v gl DRIVER : ‘
L-“J L A a) NAME: g g fowg LE / FEMALE
Hocluding - "“’” b) NRIC/FIN/P ASSPORT.__ Sl&?‘ﬂee]_com,«cr 9699 251/

bsA Fewwale Road 126 -38F g(qq:umr)

CO\D C) ADDRESS:
*a) DATE OF BIRTH: (O /_021/_LA59 ) (DD/MM/YYYY) ; ]

) OCCUPATION: {INDOOR /OUT OR) )
f)YEARS OF DRIVING EXPRERIENCE: _ﬁ_é{_i (178
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (x% NO)

%

4,
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: owwe v

5. a)WEATHER CONDm R / RAINING / OTHERS )
b)ROAD SURFACE: / WET / = - )

[N

OTHERS
WAS ANYBODY INJURED (YES / NO)

7. Q)REPORTED TO POLICE (YES /
IF YES; PLEASE STATE WHICH POLICE STATION

8. THIRD PARTY VEHICLE o
5 he of passeager o) VEMICLE NUMBER: SNF 6366H.  mope:
C i L;,‘m% deiver) D) DRIVER'S NAME: .
© ¢} ' NRIC/FIN/PASSPORT: CONTACT:

§o) )W\a\g,_ THIRD PARTY VEHICLE

4 ko of pesos o) VEHiCLE NUmBER:____ SWRVSYIH  mopeL:
J% &) DRIVER'S NAME:

s e o ) f) NRIC/IN/PASSPORT:

xo\)W\aU.

“ (9‘\

CONTACT: -

('\

Cinel = jamectng 208 é’hm‘ma// con; .

~

-'.

)
’1){ -

video © NO .
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SKETCH PLAN
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 and/or the Actual Driver.
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.
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 may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
" 8. Consent under the Personal Data Protection Act (PDPA)
I 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 Information to all insurer(s)
who 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 Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) 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/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or 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 above Purposes.
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Policyholder's Signature / Date & Time Driver's S'rgnﬁu,re (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident

On_1ne Siated doie & time, | | wehicle  j°, éxé4ébec

was  Stafionan] before  tne Vellow box . | wac cmn‘onmg/

for _about 3-3 ceconds  when | felf a hge tmpact

on my wehitle's Vear Potion. when | alohied, /

ten  réealiced | was  Tmeohecd Th  a cliah cellisinl

¢4 3 vehicled .

Declaration
I/We declare the foregoing particulars are true in every respect.

J & S HANDYMAN @//— '\/RA/ 13 ( A

Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

1V




GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREAT -y 7 TEL: +65 6804 6000
IAMERICAN. FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) - Motor Vehicles (Third Party Risks and Compensation) Rules, 1960
- Road Transport Act, 1987 (Malaysia) Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) Road Transport (Amendment) Act, 2019 (Malaysia)

Policy Details

Certificate Number : MOMVC000009153-00-000 Cover irth?mmercial Vehicle (Third Party Fire &
e

Policyholder Name © J &S Handyman Chassis Numtzer : CR425007034

NCD Entitlement ©Nil Engine Number : 3C3982130

Hire Purchase  N/A Registration Number . GX646C

Period of Insurance : From 16/01/2022 (00:00) To 15/01/2023 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

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

Provided that the person driving is permitted 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 Motor Vehicle

Limitations as to Use

a) Use in 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) Use 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) T N/A
Excess (Section 2) © N/A
Windscreen Excess * N/A

“Driver Details

Named Driver 01 - Any person who is driving on the policyholder's order or with their permission
Name of Intermediary ©AlA Financial Advisers Private Limited
Date of Issue ©18/01/2022

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

|
i

ﬁ/
Authorised Signatory

jchen




