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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comrectly the details of the accident to speed up the claims process.

2, This Form musi be completed by the Policyholder andlor the Authorised Driver

3, Informanion provided must be as truthiul and sccurata as possible, Any wiful misrepresentation or wholding of material facts may allow insurance companies to
repudiate policy abiity . e

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of Ihe insurance companies.

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

&, This report will be ferwarded by the ingurers of tha insurers of the GLA Records Management Centre established by the General Insurance Association of
Singapore(i5La) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties,

7. By the lodgement of this report to tha insueers, you hereby consent fo the archiving of this repor 31 the centre and 1o copies of the report belng made available
aloresas,

ACCIDENT STATEMENT

Date Of Report 12/01/2018 09:44
Date Of Accident 12/01/2018 08:15
Exact Location Of Accident ALONG EAST COAST ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
WVehicle Registration Mumber SJFTTOK
Insured/Policyholder
MName Of Registered Owner HOE GEOK HENG
MRIC No 514246331
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-96T781511
Aliernative Phone Mo OTHERS-86791511
Vehicle Particulars
Manufacturer MERCEDES-BENZ
hModal C200

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Ne

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
NG

MT20171344

GOH BEE HIN PRISCILLA
S1460508H

05/06/1961

INDOOR

05/03/1994

23 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96174719

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

Yehicle 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 malterial or property damaged?

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

Mumber of PFassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,.against whom?

Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG EAST COAST RD TWDS KATONG ON THE RIGHT LANE OF AZ-LAMES

33 MARIMNE PARADE RD
#12-01

449265
NO

SPOUSE

SIDE SWIPE
RAINING
WET

NO

NO
WO
YES

NO

NO

NO

RO.SUDDEMLY | FELT THE IMPACT FROM MY LEFT SIDE PORTION OF MY VEH.VEH(B)BEARING REG NO SLR1578D

SWERVED OUT FROM THE PARALLEL PARKING AND HIT ONTO MY LEFT SIDE PORTION OF MY VEH.

Attachment(s)

Arae accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
s}

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SLR1578D

PRIVATE CAR

KOH SO0NK KIM RACHEL

S7528010F
96980854
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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 Farm must be completed by the Policyholder and/or the Authorised Driv

3, jnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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.

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 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 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 available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranee Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Maonetary Autharity 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 andfor my claims;
{ili) carrying out and/for 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 disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelepes/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

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, 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] the information so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

( J Qv/ ’wa o fig

Policyhalder's Signature Driver's S‘fﬁ'lature Rep{;ﬁng‘temre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN . [\ LAST contT RD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
If'We declare the foregoing particulars are t € respect.

,{ | \ 12/ 0r 18

F‘_Nitf@ijﬁ Driver's Slgria\g:; Rewﬁyfg fentre Personnel’s Signature

Date & Time: {If driver is not ¥he policyhalder) Name:
Date & Time: NRIC/FIN Na.;
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GREATAMERICAN

INSURANCE COMPANY

GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCO025E GST REG. NO.: M30370081T

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

TEL: +65 6804 6000

FAX: +65 6235 2616

MOTOR COVER NOTE: MT20171344

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
Policy 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 MNric/Passport Nof Roc
Policy Coverage

Make And Description Of Vehicle

fehicle Registration Mo,

Year Of Manufacture

Engine Na.

Chassis No.

Engine Capacity/ Tonnage/ Seater
Hire Purchase

Value (55)

Pericd Of Insurance
Excess (55)

Greal American Authorized Workshop

: GREAT AMERICAN INSURANCE COMPANY
: HOE GEOK HENG

: 514246331

: COMPREHENSIVE

:MERCEDES BENZ C 200 KOMPRESSOR

S SJFTTOK

2007

1 27195031018862
tWDD2040412A114195
11796 ot

: Mil

: AS PER MARKET VALUE

: FROM: 14/04/2017 TO: 13/04/2018
: Section | : $400

s Section 11 ; Wil

: Windsereen Excess : $100

'YES

WWE 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 : 230352017
Intermediary : Nikander Marsolus

MTR/COVERNOTEND2/16



