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ENTHY DATE & TIME DBM22017 15198

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaass report r_-.‘urru-:f.l'I I datals of the accident 1o speed up Ine claims process

2 This Form must be compleled by the Policynalder and/or he Autharised Driver

3. [Flarmation provided must be s truthful and accurals as possible. Any willul misrepresentabon or witholding of matanal facts may allow Insurance companes o
repudiate policy ability.

4 Tha issue and accapiance of this Foem by insurance companias 5 nol an admission of policy lability on the part of 1he Insurance companies

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

f. This repce will be forwardeg by e insurers al the insurers of the GlA Records Managemant Centre eslablished by the Genaral Insurance Association of
SingaporelGIAT fof archiving and that copies of this repart will for a f=2 be made svallable upen appicalion by Inlereslad parties

7. By the ladgement of this repart 1o the inaurers, you heroby consont 1o tha archiving af this repoet it the centrs and io copies of ine repoft being made avallable
afpreaad,

ACCIDENT STATEMENT

Date Of Report OBM2/2017 15:18

Date Of Accident 07/12:2017 21:00

Exact Logation Of Accident ALONG RIVER VALLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW26902
Insured/Paolicyholder

Marme Of Regisiered Owner LOH WENG YEW

NRIC Mo SEET1062F

Email Address LOHW YZUDS@GMAIL.EOM
Maobile Phone Mo (LOCAL) +65-93886466
Allernative Phone Mo OTHERS-83886466

Vehicle Particulars

Manufacturer TOYOTA

Modsal ALPHARD

Exact Purpose for which vehicle was being used al

time of accidant PRIVATE USE

Are you claiming under your own Insurance policy  wp

far repair 1o your vehicle?

If Mo, Please siale action 1o be taken REPORTING OMLY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fieet Policy WO

Policy Numbar
Cover Note Number
Driver

Wame of Drivar
NRIC No

Date Of Birth
Oecupation

Date OF Driving Pass
Driving Exparience
Gender

tobile Number

Fax Mumbar
Contact Mumber
EMail Address

MOMYPOODDO08ET-01-000

LOH WENG YEW
SEB7T1062F

08/12/1968

INDOOR

27/02/1992

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93886466

OTHERS-03886466
LOHWY2003@GMAIL.COM
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Address

Posteode

Was dnver an employes of the Insured’s Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Drnvers Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condlitions
Road Surface
Other Information

Was any forelgn vehicle involved in this accident?
Was any body injured in the Accldent?
Was any ather material or property damaged?

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

Number of Passengars (Including Driver)

Detalls of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

YWas notice of inlended Prosecution given?

If Yas.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
YVehicle Make/Model/Calour
Details Of Properties

Mame of Driver
NRIC/Passport Numbar
Contact Numbar

Address

Postoode

Insurance Company Name
Mature Of Damaga

MNo. Of Passenger (Including Driver)
Details of Withess

MName

Phone Number

Email Address

& MARTIN PLACE
#04-09

237980
NO
OWMNER

SIDE SWIPE
CLEAR
ORY

NO

NO
YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SBWISTAT
MINI CODPER

QNG BOKANG, LOUIS
58819810G
97551840
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accldent ta speed up the claims process.,

2. This Form must be completed by the Palicyholder and/ar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy linbility,

4. The Issue and acceptance of this Form by insurance comgranies is not an admission of policy liability on the part of the insurance
campanies,

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre estatlished by the General Insurance
Assatlation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties,

7. By the lodgmant of this repart to the Insurers, you hereby cansent ta the archiving of this report at the centre and ta caples of
the repart being made avallable aforesaid,

8. Consent under the Persanal Data Protection Act {PDPA)
| 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,
disclase and/or process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurar (callectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government-agency/authority (such as the police), for the purpose(s)
of:

[} proceszing, handling and/or dealing with my claims including the settlement of the claims and afy necessary
investigations relating to the claims;

{ii] investigating the accident and/ar my claims;
(lll} earrying out and/or dealing with my Instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence; statements, invoices, reports or natices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the sama as well 25 on the
external caver of envelopes/mail packages); and/or

vl complying with applicable law in administering, processing, handling and/or dealing with my claims (eallectively the
"Purposes”)

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

[t} my Personal Information may/can be disclosed by any af the Insurers and/or GiA ta their third party service providers or
agents(including thelr lawyers/law firms), which may be sited sutside of Singapore, for one armare of the abeve Purposes.

() my Personal Information will also be collected and used ta compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

e} the information so collectad under {d}-above may be shared / disclosed:

{i] toallinsurers and/er any other third parties that assist in evaluating, Investigating, cantralling ar managing fraud,
regulators, law enforcement and government Bgencies as reasonably reguired for the purposes stated, or

(il for complying with requirements under any regulatiors; laws or court orders

N Vi Al

Palicyholder's Signature Dri'u';r);’ Signature pr-unilﬁrcentre rzonnel's Signature
Date & Time, (If driver is pat the policyhalder) Name:” Fﬂa / M W_{i
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DECLARATION
|/We declare the foregaing particularsare true In every respect.

N -
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Driver's Signature
{if driver is not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:
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Mame:
NRIC/FIN No.:
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DETAILS OF VEHICLE <KVt a:/,
{JWEFICLE MUMBER!
) INSURANCE COMPANY: Oreal  Kigy \CAN Lgvans
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCO023B GEST REG. NO.: MB0aToos1T
3 TEMASEK AVENUE, #16-01 ceméuum.E'ra%:ﬁ%
= SINGAPOR
GRJ:A%I ERICAN TEL: +65 6804 6000

; FAX: +65 6235 2616
INSURANGE COMPANY +65

CERTIFICATE OF INSURANCE

MiGios Wtk {Trig:Fusty Misks ond Sompenedlon) Act {Thapter 188 - Mator Yabicas {ThirgdFParty Miseks and Companssio | Russ 1560
Ao Tranapert Act. 1987 (Malaysinl Molar Vehicies (Trire Pary feke) Fulos, 1056 Malavea

“Policy Details
Certificate Number : MOMVPOD0O0ODBET-01-D00 Cover : Private Car (Comprehensive)
Palicynolder Name © Loh Weng Yew Chassis Number . GGH3N0004472
NCDO Entittement © 20% No Clalm Discount Engine Number i 20RK095117
Hire Purchase - MALAYAN BANKING BERHAD  Registration Mumber SKvV28a0Z
Period of Insurance :  From 13/08/2017 (00:00) To 12/08/2018 (23:53) (Both Dales Inciusive)

“Persons or Classes of Persons entilied 1o Drive

a) The Policyholder
b}  Any person wha Is driving on the Policyholder's order ar with their permission

Pravided that the person driving Is permitied in accordance with the licensing or other |aws or reguiations 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
enactmeant or reguiation in that behalf from driving the Mator Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's businass
This Policy does not cover:

a) Use lor Hire and Reward

b}  Usefor racing, pace making, reliability trial or speed testing

e} Use for carriage of goods (other than samples) in connection with any trade of business
dl  Use for any purpose in connection with Maotar Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Aisks and Compensation) Agl,
{Chapter 188) and Section 95 of the Hoad Transport Act, 18987 (Malaysia), are not to be included under thess headings

Excess (Section 1) . BGDeD0.00 Warkshop i Any Workshop
Excess (Section 2) L NJA Off Peak Car f Nao
Windscreen Excess SG0100.00 NCD Protection M
ADDITIONAL EXCESS :  Please reter overleat
“Driver Detalls
Main Driver . Loh Weng Yew
MNamed Driver 1 O MA
MNamed Driver 2 TOMNA
Named Driver 3 ONA
Name of Intermedlary ¢ MNewstate Stenhouse {S) Pte Litd
Date of Issue ;

|'We hereby certity that the policy to which this Certificate relates is issued in accordance with the provigion 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

Greal American Insurance Company

Authorised Signatory




