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SN092330000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/03/2023 16:51 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (24/03/2023 16:51 (SGT))

@ 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

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.

porting m rred to th

Any false re ay be refe 8
6. This report will be forwarded by the insurers of

0 or in

i estigation
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 1o 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

24/03/2023 16:51 (SGT)
Actual Driver

24/03/2023 13:00 (SGT)
Singapore

CHANGI CARGO COMPLEX
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 SN092330000A

YQ8888s

Yes

BROADLINK SERVICES PTE LTD
2XXXXX548N
elin.cqw@gmail.com

(Phone) +65-94887392

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

7545

Great American Insurance Company
MOMVC000005669-05-000

ONG CHIN TONG
SXXXX473C
01/06/1969
Outdoor
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Date Of Driving Pass . ’ 10/01/2005

Driving experience ... -~ 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number ; (Phone) +65-94770120

Alt. Phone Number ; =

Email Address . : elin.cqw@gmail.com
Address APT BLK 119A RIVERVALE DRIVE
Address complement ; #06-312

Postcode s 541119

Is the driver the policyholder? ; 5 No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver L

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident y 2
Was anybody injured in the Accident? . No
Was any injured conveyed to hospital by ambulance? %
Was any other vehicle or property damaged? : Yes
Number of Passengers (Including Driver) . .. . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . . No

Translator's name ]
Translator's ID =
Translator's phone number . <
Translator's email s . -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? o No
Was notice of intended Prosecution given? No
If yes, against whom? T : -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number : GBAS5670D
Vehicle Manufacturer . ; . -
Vehicle Model : ; &

Vehicle Variant v . : -
Vehicle Colour ] =

Vehicle Category o ; Commercial vehicle
Name of Driver ; s : - ' KOH JOO SENG
NRIC No ; : SXXXX825Z

@Accident report SN092330000A Page 2 of 16



Contact Number ; (Phone) +65-98320266
Address =

Address complement . . — — “
Postcode . ... B _ -
Insurance Company Name ; =
Nature Of Damage : : &
Details of property damaged in accident S “
No. Of Passenger (Including Driver) ; . =

@) Accident report SN092330000A Page 3 of 16
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC0029B GST REG. NO.: M90370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREATAME RICAN, TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) - Mator 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 : MOMVCO000005669-05-000 Cover : Commercial Vehicle (Comprehensive)
Policyholder Name  Broadlink Services Pte Ltd Chassis Number : FKB2FMA30163
NCD Entitlement ©  20% No Claim Discount Engine Number : BM60216677
Hire Purchase . DAIMLER FINANCIAL Registration Number : YQ8888S
SERVICES AFRICA & ASIA
PACIFIC LTD.
Period of Insurance : From 24/08/2022 (00:00) To 23/08/2023 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entiied 1o 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) : 8SGD 1,500.00

Excess (Section 2) - N/A
Windscreen Excess : SGD 100.00
Additional Excess :  Please refer overleaf

Driver Details

Named Driver 01 > Any person who is driving on the policyholder's order or with their permission
Name of Intermediary :  Tena Risk Solutions Pte Ltd
Date of Issue . 22/08/2022

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

Authorised Signatory
jchen




