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AMATIEIZ2 TS ¢ Hallonal Assassment Gentre Servicss - Ui

ENTRY DATE & TIME: 26027018 17:42

SLBEMITTED BY: Krishnasamy 3o Gorndasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pipase nepor n’.‘ul’l‘ElL‘:{lx iz dptails of the accident to spaad wup the cladms process

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

3. Infarmation provided mus! be as truthiul and accurate as possible, Any wiful misrepresentation o withalding of material facts may allow insurance companies 1o

repudiate pobcy abality

4. The Issue and acceptance of this Farm by insurance campanlas |s not an admission of policy lIability on the part of the insurance companies.

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

& Tris report will be forwardad by Ihe insurers of the GI Records Management Gentre established by the General Insurance Association of Singapare (GIA) for
archivirg and that copias of this report will, for a fee, be made avaiable upon application by inleresbed partes
7. By the lodgement of this report Lo the insurers, you heraby congsant 1a the archiving of this repart at the centre and o coples of the raport being made avallale

aforesaid

Date Of Report
Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
NRIC No

Email Addross

Mobile Phone No
Alternative Phone Mo
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 stato action to be taken

Vehicla Calagory
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover NMote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
Enail Address

ACCIDENT STATEMENT

26/02/2018 1748
24/02/2018 14:00

JUNGC OF LENTOR AVE AND YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
SLN12BA

ANG YAD TONG JASON
S8813963A

NOEMAIL

(LOCAL) +65-91790087
OTHERS-01790087

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE LBE

N

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20172754

ANG YAD TONG JASON
SB813963A

25/04/1988

OUTDOOR

28/04/2008

9 YEARS AND 9 MONTHS
MALE

[LOCAL}) +65-91790087

OTHERS-31730087
MWOEMAIL
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Address

Postocode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Mumber 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 accldant?
Wumber of vehicles invalved 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)
solicitingoffering accident claims assistance,

Mumber of Passengers (Inchiding 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 ¥es against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

49 JALAN SONGKET
537420

ils}

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

N
NO

YES

N

MO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

SJFBA0TGE
MAZDA 3

PRIMATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the Insurance
companies,

5. Any false repo ay 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 (G1A) for archiving and that copies of this report will for 2 fee be made available upon application by
interasted parties.

7. 8y 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.

B Consent under the Persenal 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 information 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
personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) earrying out and/ar 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
axternal cover of envelopes/mail packages); and/for

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

(b} allinsurer(s) who have insured vehiclels) 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 Purpases; and

l¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Personal 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 clzims.

(2] the Information so collected under (d) above may be shared [ disclosed;

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

J{ _x? 9-{-5{"}/[*2:@[3’

Folic-,rhn!de{fs Signature Driver's Signature Reporting Centre Ferso\\el’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| as  cevieg  donsy  Lonker  Wve  towards Yishua e | on the
o5t 'm.!'lﬂ lane . Wl wdins ot e red "f’}“ : wdfhij_n vehicle.
It ovke At rew porhon  of my  vehtle .

DECLARATION
|/We declare the foregoing particulars are true in every respect,

/J( a9k (’2*’!-}@}3)

Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:
MRIC/FIN Mo.:

Date & Time:



SINGAPORE ACCIDENT STATEMENT
 IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre.

Please report corractly on the details of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/or autharised driver.

infarmatian provided must be a5 fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate pelicy lability.

The lssue and acceptance of this form by insurance companies is not an admission of policy liakility on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

ki ]

o

ACCIDENT DETAILS

Date of accident 24.02 - 2018 (DD/MM/YY)
Time of accident 21 oo P (HH:MM)
Exact location of accident - Juretton  of  Lenter Bve ansl  Yishan B |
_ : DETAILS OF VEHICLE
Vehicle registration number SLVNE v
 Vehicle make and model | ToYots (HQ
Type of vehicle Saloon o MPV =~  CRVOD Van o
Lorry O Bus o Motorcycle O Others:
Vehicle category Private =~  Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No O if no, please select:
own insurance company? Third part claim a/ Reporting only O
INSURANCE INFORMATION
Insurance company lavert  Brmdntan
Policy number
Type of policy Comprehensive z Third party fire & theft o TPaonlyo
S {5 INSURED / POLICY HOLDER
Name x Foq Yo Tomf JKSerd Male o~ Female o
NRIC / Fin / Passport number S eI A
Contact 4134 ooft
Address La Jenn SokbFeT
Swppae 533420
DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)
Name Maleo  Female O
NRIC / Fin / Passport number
Contact
Address

Email address

Date of birth 24 A 146F s
Occupation Indoor o Outdoor
Driving date pass 1§ npe 200§

Page 1



GENERAL INFORMATION

OF THE ACCIDENT

Was driver an employee of YesO No O
the insured’s company? | i no, relationship of the driver and insured: i
Accident captured by camera? | Yes#  No o B
Weather condition Clear”  Rainingo  Others:
Road surface Drye” Weto
| No of passenger \ ) (Inclusive of driver)

Name

Gender

Male @~  Female o

Name

Gender

Male O Female o

Name

Gender

Male o Female O

PASSENGER 4
Name
Gender Male o Female o

Gender

Male o Female o

Name

PASSENGER 6

| Gender

| Male o Female O

Was anvhn',r injured?

OTHER INFORMATION
No =~

Yes O

| Was other vehicle damaged?

l‘fesm/

Noo

Reported to police?

DETAILS OF POLICE ACTION
If yes, please state which police station.

Police station name

H_

W

Page 2



~ THIRD PARTY VEHICLE 1

Vehicle registration number ~ QJFRa016

Vehicle make model Mizpwn 2

Name

NRIC / Fin / Passport number

Contact -

THIRD PARTY VEHICLE 2

| Vehicle registration number
“Vehicle make model //

Nés(le Vi

NRICY/ Fin / Passport number o L
LConta&\ /’/

L THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model /
Name N /
NRIC / Fin / Passport number 4
Contact \ /

Vehicle registration number

Vehicle make model N\ i
MName \ /
NRIC / Fin / Passport number X /

Contact \ /

Vehicle registration number
Vehicle make model 7 N

Name / \

NRIC / Fin / Passport number o N

Contact L/ \

Vehicle registration number
Vehicle make model N

Name / \
NRIC / Fin / Passppﬁ number \
Contact / K

Vehicle registration number

Vehicle make model %

Name/ \ N
NRIC / Fin / Passport number i

Chntact N

Poge 3



; INJURED PERSON 1
Name

INuries sustained

Wﬁ(ch vehicle person in?

Weré seat belts worn?

YesnO No O

Was injured conveyed to
hospital by ambulance?

Yes O No O

MName

INJURED PERSON 2

Injuries sustained\

Which vehicle persch\in?

Were seat belts wnrn?\

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yes O Ne o

Name

INJURED PERSON 3

Injuries sustained

N\

Which vehicle person in?

A\

Were seat belts worn? Yes o \ No O
Was injured conveyed to Yes O
hospital by ambulance?

Name

INJURED PERSON 4
L

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O N,ﬁ'l: \

Was injured mnve',red to
hospital by ambulance?

Yes o /ﬁo O \

Name

Injuries sustained

Which vehicle person in?  /

Were seat belts worn? /'

Yes O Noo

Was injured conveyed t
hospital by ambulanc

Yes O No O

Name

INJURED PERSON 6

Injuries sustgiﬂed

Which vehjéle person in?

Were seat belts worn?

Yes o No o

Was ipjured conveyed to
hospital by ambulance?

Yes O MNo o

&

Page 4



Class 3  Motoi Cars=< with =<7 passengers, enclusive 28 Apr 308
ol ha driver ; and muobor vehicles == 2500kg .

Wil

MP 4284

LR A

umcHs 588139634

[EE e

e e == 10-10-2006

49 JALAK SONGKET

395%3G3

SINGAPORE 537420
122008 N B3G4432

NRIC Ho: 388139634 Dt

REPUBLIC OF SINGAPORE orivinc

REFUBLIK F SINGAPORE

IDENTITY CARD NO. SBB13963A

T I

#* O R
Ange

CHIMESE

Oxim af birih Sex
29-04-1988 MW
Cewmiry of pirth

SINGAPORE

ANG YAOQ TONG, JASON

FE81E9E38



GREATAMERICAN

INSURANGE COMPANY

GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCQ02ZIE GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038130

TEL: +65 6804 6000
FAX: +65 G215 2616

MOTOR COVER NOTE: MT20172754

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 - GREAT AMERICAN INSURAMNCE COMBANY
The Insured CANG YAQ TONG JASON
Insured NricPassport Nof Roc - 588139634
Policy Coverage : COMPREHEMNSIVE
Make And Description Of Vehicle :TOYOTA C-HR HYBRID 1.8G CVT
Vehicle Registration No. . SLN128A
Year Of Manufacture D 2017
Engine Mo, 1 2ZZRA017B65
Chassis Na ZYX 102007036
Engine Capacity’ Tonnage/ Seater
Hire Purchase ML
Walue (55) | AS PER MARKET WALLE
Period Of Insurance FROM: 28/05/2017 TO: 27082018
Excess (35) : Section [ :% 600
: Section 11 :Nil

: Windscreen Excess (% 100

Great American Authorized Warkshop

: Dealer Workshop

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 188) 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

Ciate of lssue D 23052017
Intermediary DOkl

MTRCOVERNOTEY2/16



