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SUBMITTED EY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accident 1o epaed up the claims process

2. This Form mast be compleied by the Policyholder and/or the Authorised Driver,

3. Infermalion provided must be as truthful and accurate as possible, Any willul misreprasentation or witholding of material facts may allow insurance companies o
repudiate policy ability.

4, The lssue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the parl of the insurance companies,

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

. This raport will be forwarded by (he ingurers of the ingurers 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 avallable upon application by interested parties,

7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this repon at the centre and to coples of the report being made availsble
aforesaid

ACCIDENT STATEMENT

Date Of Report 26M2/2017 12:31
Date Of Accident 22122017 18:40
Exact Location Of Accident ALONG MCE AFTER SLIP RD MARINA GARDENS DR
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE485P
Insured/Policyholder
Mame Of Registered Owner SEOW KANG HOE GERALD
MRIC No S0067372B
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97829300
Alternative Phone No OFFICE-97829300
Vehicle Particulars
Manufacturer BMW
Model 730LI AT D/AB 4DR SR LED DSC NAV HUD

Exacl Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber MOMYPO00002006-00-000
Cover Note Mumber

Driver

Mame of Driver SEOW KANG HOE GERALD
NRIC No S0067372B

Date Of Birth 31/05M953

Cecupation QUTDOOR

Date Of Driving Pass 12/08M1975

Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-97829300
Fax Number

Contact Number
EMail Address

OFFICE-87828300
NOEMAIL
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Address

Postcode
Was driver an employee 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 nofice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

12 JALAN SEAVIEW

438326
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR

WET

NO

NO

YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHA4822T

TAXI
STEVEN LAW
S1651444F
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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 Authorised 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avaiiable 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 datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively 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) 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,/for my claims;
(lii}) 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 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”)

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

(e} my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

{e) theinformation so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

e |

Pnllc":'halder's Signature Driver's Signature Reparting Centre Fgliunne]'s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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F‘{:liwhurder's E-i_én;i-tuﬁ'_ Driver's Signature Reporting Centre FErsunp(T'; Signature
Date & Time: (If driver is not the policyholder) Mame: #
Date & Time: MRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENTDATE( 22/ 13/ V| ){DD/MM/YYYY). TIME % 40 )(HH:MM)
] R rin fﬁhrﬂfu privy
"’\-l"”'l’ Q_Ja_ d WMgrina . .

LOCATION: H]aﬁ MC E

1. DETAILS OF VEHICLE k W B
o] VEHICLE NUMBER:__S0€ Uit T IR

B INSURANCE COMPANY:_“AT
c)POLICY NUMBER:
d]POLICY TYPE: [CDJ’*:AF'R EHEMSIVE

a)MAKE & MODEL: . o ;
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
1 h]PURPOSE OF USING AT ACCIDENT TIME:_P¢ (xt¢ 12X
' ) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE f¥es/mo)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER

AINAME:_ S0 W [coney 1ot __Geraldl 2@! FEMALE]
bJNRIC/FIN/PASSPORT: = 00612 2 & contackZ 21§32 A503
c) ADDRESS:_2 Aden Wowiley (43EHI6)

/ THIRD PARTY / THIRD PARTY FIRE LTHEFT)

¢ Ho ﬂp'
R its

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER -
3. DRIVER Ab L C L)
* " ——
[MALE / FEMALE]

a)NAME:
b) NRIC/FIN/P ASSPORT: _CONTACT:

c)ADDRESS:

*G)DATE OF BIRTH: (_2_/_X ;fntéﬂﬂunwmmmm -. )

&) OCCUPATION: (INDOOR / © OR)
T)YEARS OF DRIVING EXPRERIENCEL ' | & |11 tdass 5) ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ NO
IF NO, RELATIONSHIP OF THE'DRIVER WITH I "‘53; OLndf
5. ] WEATHER CONDITION: (i ; )
b)ROAD SURFACE: (DRY /
4. WAS ANYBODY INJURED (YES /
7. @]REPORTED TO POLICE {YES f;ﬁ ‘
IF YES; PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER:_S BA 48217 MODEL:__, _xpo o passe
b) DRIVER'S NAME_ Sleitg Loty Ohilidlice. &
© &) NRIC/AN/PASSPORT:__=1e= T Y1 CONTACT: o o R
9. THIRD PARTY VEHICLE Cis)
d) VEHICLE NUMBER: : __MODEL: : L o
. ] DRIVER'S NAME: % e of pass
E f) NRIC/FIN/PASSPORT: CONTACT: (aduding 4
- ).

b






/1? GREAT AMERICAN INSURANCE COMPANY
¥ UEHN: TISFC0O0298 GST REG. MO.: MO03T0081T
] 3 TEMASEK AVENUE, #16-01 GENTENNIAL TOWER

GREATAMERICA N, STEL: +63 5004 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

« Malar Yehicles [Third-Party Fisis and Compensalion) Act (Chapser 189) - Motor Veblcles (ThirddPany Flosks and CompensalionjRules, 1960
- Road Transped Adl, 1987 {Malaysia) Metor Vahiclas (Third Pary Risks) Rulies, 1555 (Ma'aysia)

Policy Detalls

Certificate Mumber o MOMVPOD0002006-00-000 Cover : Private Car (Comprehensiva)
Policyholder Name . Seow Kang Hoe Gerald Chassls Mumber : WBAYE22080DZ220879
MCD Entitlermnent o 30% Mo Claim Discount Engine Mumber : 1084B282MNEZB30AF
Hira Purchase TOMNIA Registration Number  : SJE485P

Pericd of Insurance . From 12/03/2017 (00:00) To 11/03/2018 {23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled 1o Drive

a) The Policyholdar
k) 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 fo 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
gnaciment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domastic and pleasure purposes and for 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

o) Use for carrage of goods (other than samples) In connaction with any trade of business
dy  Use for any purpose In connaclion with Mator Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensalion) Act,
{Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

Excess (Section 1) ONA Werkshop  Any Workshop
Excess (Seclion 2) TONA Off Peak Car i Mo
Windscreen Excess » 5GD100.00 NCD Protection I No
ADDITIONAL EXCESS :  Please refer overleaf

Driver Details

Main Driver ! Beow Kang Hoe Gerald

Mamed Driver 1 . Seah Mul Keng Christina

Mamed Driver 2 L MNIA

Mamed Driver 3 TOMA

Mame of intermediary ! Howdsn Insurance Brokers (S) Pte Lid
Date of lssue '

"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




