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EMTRY DATE & TIME: 120032018 12:0
cUBNITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Tima: 13/03/2018 12:11

SINGAPORE ACCIDENT STATEMENT

1. Please repor corractly the detais of the arcident b speed up 1he claims process

2 This Form musl be completed by the

Policyholder andlor he Authorised Dirvir.

4 infarmation peovided must be as trulbiul and accurals as poesible. Any wiliul misrepresentation of witholding of material facts may allow msurance cOmpanies 1o

repudiate policy ability.

4. The issue and acceplance ol this Feum Dy NSUFANCEe COMpansas = ol an
5, Ay false reporting may Be referred to the Police for investigation.

£, This report will be forwarded by tha Insurers
archiving and thal copies of this mapaer will, far a
7. By the lodgement of this report 1o tha insurers, yo

alornsand.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

timea of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Diate Of Birth
Crecupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

of the GlA Records Management
fae. be made avadanls upon apphcation by ineraslad parias,
i hereby consent o the archiving of this report at 1

ACCIDENT STATEMENT
13/03/2018 12:01
10/03/2018 16:50
BUANGKOK GREEN TWDS SENGKANG
SINGAPORE
DETAILS OF OWN VEHICLE
YMTO88]

K20 FTELTD
201415602G
NOEMAIL

OFFICE-97818880

MITSUBISHI
FEB4BEGSRDEA

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMYCOD0007624-00-000

TAM SZE HOCK
514919240

20/08/1961

OUTDOOR

DE/06METS

38 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-97818880

MOEMAIL

admission of policy liability on the part al the insurance companas

Cantre astablished by the General Insurance Association of Singapore (GIA) for

he cantre and to copees of the repart being made available
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Address BLK 18 HOUGANG AVE 3 #07-172
Postoode 530018

\Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - PARTNER

Vehiclz Registration Mumber of Driver's Own -
Yehicle .

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 invohved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

1f Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachmeni(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Reglstration Number SLM4462M

Vehicle Make/Madel/Colour

Details Of Propenies

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postoode

insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2of 14



SKETCH PLAN

IMPORTANT NOTICE

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

9. This Form must be complete the Policyholder and/or the Authorised Driver.

3. |nformation 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. The issue and acceptance of this Ferm by insurance companies is not an admission of policy llability 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 2 fee be made available upon application by
interested parties.

7. By the lodgment af this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance fssociation 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 personal information
provided by me or possessed by my insurer {collectively the personal Information”) and disclose and transfer such
parsonal 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the palice), for the purposel(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/or my claims;

{iii} carrying out and/or dealing with my instructions ar rasponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain persaonal 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”)

(b} all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for one ar mare of the above Purposes; and

{c} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes,

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

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

li} toallinsurers and/er any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court orders.

201415602G [)\

L4 Ll
Policyhalder's Signature Driver's Slgnﬁre Reporting Cenfre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

[ ) A YM 3089 I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling on the second lane on
buangkok green towards sengkang. When the
front vehicle stopped, | misjudged and hit

onto the front vehicle rear portion. /LIQ7/,

e ] S e i

DECLARATION
|/We declare the foregoing particulars are true in avery respect. /
Kz PTE LTD . ,:;" f_f'

Reporting Centre Personnel’s Signature
Marme:
Date & Time: MRIC/FIN No.:

Polieyholder’s Signature
Date & Time:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form ta the individual insurance autharised reporting centre.

Plazse report correctly on the detsils of the accident to speed up the claim pracess.

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

infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy labilivy.

The issue and acceptance of this form by insurance campanies is net an admission of policy lability on the part of the insurance comparnies.
any false reporting may be referred to the traffic police departrment for investigation,

L2

ACCIDENT DETAILS

Date of accident 10 .03 261§ . (DD/MM/YY)
Time of accident B g0y pr (HH:MM)
Exact location of accident BUAK
| fkor GRegn TedS Sy fiopay .
Vehicle registration number N Jofs D
Vehicle make and model En
Type of vehicle Saloon o MPV O CRV O Van O
Lorry =~ Bus C Motorcycle O Others:
Vehicle category Private O Commercial @~ Motorcycle o
Purpose of using at said time . ]
Are you claiming under your | YesO No o if no, please select:
own insurance company? Third part claim O Reporting only &~ J

INSURANCE INFORMATION

Insurance company G
Policy number
Type of policy Comprehensive O Third party fire & theft O TP only O
D/ PO OLD
Name e Malen  Femaleo
NRIC / Fin / Passport number K20 _I I E__tﬂ ro
Contact 2013156026
Address

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name

T S2E Hotk Male£c  FemalenO
NRIC / Fin / Passport number Si44102 80
Contact 4381 §5i0
Address bhik |§ Howfrh Wk 3

$03-133. S (S3008)

Email address

Date of birth lo. o 1441
Occupation Indoor o Qutdoor &~
Driving date pass okb-06 .1474

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No =

the insured’s company? If no, relationship of the driver and insured: _ pe ﬂTﬁ_JEf.

Accident captured by camera? | Yes Ol No o

Weather condition Clearzr~  Raining O Others:

Road surface Dry#  WetO

No of passenger |\ (Inclusive of driver)

Name T 5ze Hole
] Gender L Male =~  Female O
Name
_ Gender Male o Female o
Name
Gender | Male o Female O

Name

PASSENGER 4

Gender

Female o

Male o

Name

PASSENGERS

Gender

', Male O Female C

PASSENGER 6

MName
Gender Male o Female o
: OTHER INFORMATION
 Was anybody injured? Yes O No &

| Was other vehicle damaged? | Yese~ Noo

Reported to police?

DETAILS OF POLICE ACTION

Yes O Mo @ If yes, please state which police station.

'|_Pntir.e station name

Name

Name

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1

SLM khpl M

Vehicle make model

Hordn Qi

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name \,

NRIC / Fi / Passport number

Entact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model,

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

MName

NRIC / Fin / Passport number

_Enntact

Vehicle registration number

vehicle make model

MName

NRIC / Fin [ Passport number

_Cnntar.t

Vehicle registration number

21

Vehicle make model i

Name /

NRIC / Fin /[ Passport m)xﬁher

Contact

vehicle registfation number

Vehicle make model

Name/

MRI}Z/I Fin / Passport number

_ Qp/nta:t

\
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me

INJURED PERSON 1

Injuries sustained

Which\ehic‘le pérsun in?

Were seat belts worn?

Yes o No O

Was injured.conveyed to
hospital by ambulance?

Yes o Mo o

Name

Injuries sustained

Which vehicle person inA,

Were seat beltsworn?

Yes O Mo O

Was injured conveyed to
hospital by ambulance?

Yas O No O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Mame

Jnjurtes sqstained /

Which vehicle person in?

Were seat belts warn?/

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Mo O

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were ,véat belts worn?

Yes O No o

".;:}aniured conveyed to
| hespital by ambulance?

Yes O No o

Page 4
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CERTIFICATE OF INSURANCE

W et e | T RS-y s el i | A P LL wvﬁ—qmw.ﬂ:ﬂu-—ﬁ— =
B To gt At Vo1 [y | s iy | Thord Pty isiin Pl VR0 (Waiynsn |

Policy Delalls

Cartficate Number ROV CDO0M TAZ4-00-000 Cover @ Commercial Vehicle {Complanensive)
Polcyholder Name K20 Pie Lid Chasss Mumber FEB4BEA1DDST

NCD Entitiemant il Engina Number AMA2AA5034

Hurgs Purchasa A Faguatrabon MNumbes YiTOBRG)

Pancd of Insurance From 04092017 (0000) To 03/09/2018 (23 56) (Both Dates inClusive)

Fersons of EEHE 5\‘ Porsons mﬁﬁ (] mlﬂ

) hwmmndmmmhwwcl*ﬁmw
qum-dmllmwumlmnmnmﬂuﬂMMwwMMurmhmn
MulurnrmmmVMuMnnﬂMhmﬂdaﬂnﬂﬂLﬁuwwﬂm
umﬂmlmu@ntuoﬂ-mmlwmmhmvm

Dimilations as lo Use

Al Usae in connechion with P yhosdons Dusness

b UUhmrrmdwlwmmmmmmmmwhﬁq’uﬂHm
This Pobcy doas nol cover

a)  Use lor Hire and Reward

1] u"hrm.w-mq.mwuwﬁm

‘Lm-umﬂummwwuuhmvaPmmnmmuﬂ
(Chapher 1H]m5-cmn95d'wRMmetAﬂ.. IHHWLIMMIDHMMNHW

Excess [Secnon 1) SGD 1,500.00

Excens |Secton 2| M

Winadscrpan Escoss SG0D 100 00

ADDITIONAL EXCESS Ploase reler cveriaal

Driver Delails

Mamed Drives 01 M,WW‘MMMWWuﬂMm
Mame of Intermediany 0Kl

Date of vsue 24012018

m-wmwwwllmmhm-m“mrﬂmnquﬂnwmnwﬁn
Motor Vehickes (Third Pmmmm}mw1ujmmwﬂnm1mm 1987
(Maiaywsa)

Signed for and on behall of
Graat Amarican insurance Company

-




