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MR 1T 180853 ! National Assessmenl Centra Sarsoes - Uk

ENTRY DATE & TIME: 061202017 16:52

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasn report comectly the details of the accidant to speed up the claims process.
7 Thes Farm must be complated by the Policyholder andior the Authorsed Diriver,

3. Information provided must be as truthful and scourate as possible. Any wilful migrepresentation or wiholding of material facts may allow insurance companies 1

repudiate policy ability

4. The issue and acceptance of this Farm by Insurance companies is nel an admission of policy lability on the part of the iNSurance compankes.

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore(GiA) for archiving and that copses of this repor will for a fee be made available upon application by Interested parlies.

7. By the lodgement of this report to the Insurers, you hereby consent to tha archiving af this report at the centre and 1o copies of the report being made availabie

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
061272017 16:52
06/M2/2017 09:15

BESIDE 35 KAKI BUKIT INDUSTRIAL TERRACE

SINGAFORE

DETAILS OF OWN VEHICLE

GYT1TBK

HOMG HA| METALS PTE LTD
2009170756
NOEMAIL

OFFICE-6B586204

TOYOTA
DYNA 150D

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY
MO

MT20171386

LIN XIAOMIAN

SB472649D

11/11/1984

INDOOR

11/09/2004

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-84504989

OFFICE-24504989
MOEMAIL
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Address

Fostcoda
Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

BLK 357 WOODLANDS AVENUE 5
#08-394

730357
YES

SIDE SWIPE
CLEAR
DRY

MO
NOD
YES

NOD

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
\ehicle Make/Model/Colour
Details Of Properties

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SKTTE0EX

JOHM LIM CHIN KOK
51370314
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2.
3,

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability.

The issue and acceptance of this Ferm 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 Police for investigation.

The report will be forwarded by the insurers of the GlA 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 upen application by
interested parties,

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

(]

(d)

(e}

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) wha 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;
(ill} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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 Infarmation for one or more of the above Purposes; and

my Personal Infarmation 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.

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

the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

e

Policyhalder's Signature Driver's Signatu rq{r
Date & Time: (If driver is not the policyholder)
Date & Time:

Eepnrr.ing Centre Fq-snnn el's Signature
MName:
MNRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE:(_b. H‘Jgf (71 J{DD/MM/YYYY), TIME:( i LS )(HH:MM)

- LocaTioN:_Jeside )ﬁ Calc  Buleif [ndutdcial Torraa

1. DETAILS OF VEHICLE N
_ aJVERICLE NUMBER:__ &Y T8¢
bJINSURANCE COMPANY: (AT

cJPOLICY NUMBER: M T3017 1306
dJPOLICY TYPE: [COMPREHENSIVE / m@m /THIRD P ARTY FIRE &THEF]

8)MAKE & MODEL: s

[]TYPE:(SALOON / COUPE/ MFVNAN / UORRY) MOTORCYCLE./ omeas:
gJVEHICLE CATEGOEY [PRIVATE f COM LM. / MOTORCYCLE)
.,.4 of ibl"lﬁ

h)PURFOSE OF USING AT ACCIDENT TIM
|ARE YOU CLAIMING.UNDER YOUR OWN iNSURANCEYES/NO]

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REP G ONLY)
2., INSURED / POLICY HOLDER

" AINAME_Bona Mo medals e (Ad [MALE / FEMALE)
’ CONTACT: Gesgeroq( vfh o) g

b NRIC/FIN/P ASSPORT:

GIADDEEES.

" CDNTINUE TO 3 d IF DRIVER ALSC POLICY HDLDEE

3. DRIVER
a)NAME_Lin v(m.:mmu (MALE /

;.“j‘nu

g’“ “L‘

]::]NRIG!F[N!FA‘SSF(%R‘T CONTACT:
c)ADDRESS: D ﬂutdw ¢ & 9899 W)
J{DD/MM/YYYY)

“d)DATE OF BIRTH:
€]OCCUPATION: (IN fc-umoc: )
fYEARS OF DRIVING EXPRERIENC Wt (class 3):
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (

/ NO)

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:

5. O|WEATHER CONDITIO: ( R / RAINING [ OTHERS

‘ b|ROAD SURFACE: (DRY/ / OTHERS LR
6. WAS ANYBODY INJURED (YES / i
7. a]REPORTED TO POUCE (YES /

IF YES; PLEASE STATE WHICH POHICE STATION:

8. THIRD PARTY VEHICLE
o) VEHICLENUMBER: AICT 760 £X MODEL:
b) DRIVER'S NAME___J2hn Limn clh'n Yalc
c] NRIC/AIN/PASSPORT:__SI3701t Y7 CONTALT:
7. THIRD FARTY VEHICLE ;
d) VEHICLE NUMBER: MODEL; :
- &) DRIVER'S MAME:_
i fl NRIC/FIN/PASSPORT: CONTACT:
i
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8472649D

Name
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GREATAMERICAN
INSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B GST REG. NO.: M303T0081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 033130

TEL: +65 6804 6000

FAX: +65 6235 2616

MOTOR COVER NOTE: MT20171386

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Folicy applicable thereto for the period mentioned unless the cover be terminated by the Insurer by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on

risk

The Insurer
The Insured
Insured Nric/Passport No/ Roc

Paolicy Coverage
Make And Description Of Vehicle

. GREAT AMERICAN INSURANCE COMPANY
- HONG HAI METALS PTE LTD
- 2009170756

' THIRD PARTY ONLY
TOYOTA DYNA 150D

Vehicle Registration No. P GYTITBK
Year Of Manufacture 1 2005
Engine Mo, S 8LS5957T3
Chassis No. - JTFUF34YX03010722
Engine Capacity! Tonnage/ Seater $1.81 TONS
Hire Purchase : il
Value (S§) T NA
Period Of Insurance : FROM: 18/04/2017 TO: 17/04/2018
Excess (S5) s Section 1 :Nil
: Section 1T :Nil
: Windscreen Excess Wil
Great American Authorized Workshop S NA

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN

ACCORDANCE

WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND

COMPENSAT ION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory
Date of Issue ' 230032017
Intermediary : AWG Insurance Brokers Ple Ltd

MTR/COVERNOTE/V02/16



