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MMATIS0IEATD § Matioral Assessment Condne Serveces - LI
ENTRY DATE & TIME; 0200273018 14:15
SUBMITTED BY: Liew 3han Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of ihe acoident 1o speed up the claims process.

2. This Form masst be completed by the Pelieyholdor andlor tha Autherized Driver,

3. infarmation provided must be as truthful and Accurate as possible. Any wilful mistepresantation or witholding of malerial facts may allow Inguranca companies
repudiate policy abilty.

4 The ssue and acceplance of this Form by insurance comganies is nol an admission of policy liability on the part of the insurance comg:anes

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

6. This repor will e forwarded by the insurers of the GUA Recards Managernent Centra establishad by the General Insurance Association of Singapore (Gka) for
archiving and thal copies of this report will, for a fee, be made available upan application by inkerested parties.

7. By the lodgemant of ths report 1o tha ingurers, you hereby consend bo the archiving of thig report at the cenlre and to copies of the ropen being mada available

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale aclion o be taken

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

Palicy Number

Cowver Note Number
Driver

MWame of Driver

MRIC No

Date Of Birth
Crccupation

Date Of Driving Pass
Criving Experience
Gender

Mohile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT

02/0212018 14:15

01/02/2018 18115

NEW UPP CHANGI RD JUNG OF BEDOK SOUTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKU34TIM

"
LEE TIANG HO PAUL
515429408
NOEMAIL
(LOCAL) +65-96502870
OFFICE-9650287T0

MITSUBISHI
LANCER

PRIVATE USE

MO

REFPORTING ONLY
PRIVATE CAR
o
GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO
MOMVPO00000667-01-000

LEE TIAMNG HO PAUL
515429408

211111962

OUTDOOR

19/04/1980

37 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-96502870

OFFICE-96502870
NOEMAIL
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Address BI:K 130 BEDOK NORTH ST 2 #10-87
Postcode 460130

Was driver an employea of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured COWMNER

Vehicle Registration Number of Driver's Own -

Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers {Including Driver) 2
e NAME:  : YEOLAY HOON
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [\[]
If Yes, Please state which Police Station

Was notice of intended Frosecution given? NO
If Yes,against whom?

Circumstances of Accident i

| STOP AT THE TRAFFIC JUNGTION OF NEW UPP CHANGI RD AND BEDOK SQUTH RD DUE TO THE RED LIGHT WITH MY
HANDBRAKE PULL UP. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM
MY VEH AND REALIZED VEH B (BEARING NO SFR33290M) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFR3390M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address
Postcoda

Insurance Company Name
Mature Of Damage
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Mo, Of Passanger (Including Driver) 1

bl
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or 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 liability.

4. Theissue 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 far a fee be made available upon application by
interested parties.

7. 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) 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 infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “personal Information”| and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority [such as the police), for the purpose(s)
of :

i} pracessing, 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain pérsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

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

{b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

lc] my Personal Information 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.

{d)  my Fersonal Information will also be collected and used to compile claims histary 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably req yired for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

Fnlic-,lhuldh's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNa.:



SKETCH PLAN

P |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fle ws < Refey +4

St atewwewv f"

DECLARATION
I/'We declare the foregaing particulars are true in every respect.

o~

Fulinrhf:l'der's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Ce nﬁe Personnel’s Signature
Name:
NRIC/FIN No.:
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,/'—la GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC00298  GST REG. NO.: M90D370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039100

GREATAMERICAN, b o
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

. Worinr Wehicies [Third-Pany Ricks and Compensation; Act (Ghapssr 185) « Mator Vehicies {Thind-Pary Risks ard Compensation;Rules, 1280
- Road Trarsport Aol 1RET (Mataysia) Mosor Venicles (Third Party Risks) Mules, 1250 (Malsysia)

“Policy Details =
Certificate Number . MOMVPODO000GET-01-000 Cover : Private Car (Comprehansive)
Policyholder Name Lee Tiang Ho Paul Chassis Number c JMYSRCY1AFUD04TTE
WCD Entitlement 50% Mo Claim Discount Enging Number © AAQZBXTASS
Hire Purchase DES BANK LTD Registration Number SKU34TIM
Period of Insurance . Frem 21/07/2017 (00:00) To 20/07/2018 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitied to Drive
a)  The Policyheclder
b)  Any person who is driving on the Palicyhalder'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
Mator 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

Lse on!i.l for social, domestic 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

¢y Use for camriage of goods (other than samples) in connection with any trade of business
d)  Use for any purpose in connection with Motor Trade

* 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 (Seclion 1) TN Workshop . Dealer Workshop
Excess (Section 2) MiA Off Peak Car © Mo

Windscreen Excess SGD 100.00 MCD Protection C Yes
ADDITIONAL EXCESS . Please refer overieaf

Driver Details

Main Diriver © Lee Tiang Ho Paul

Mamed Driver 1 ! ¥Yeo Lay Hoon Rebecca
MNamed Driver 2 . Jessica Fidelis Lee Jia Xi
Mamed Driver 3 LONA

MName of Intermediary . Tigermar Global Pte Limited
Date of Issue :

IiWe heraby 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, 1387
(Malaysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatory
miow




