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hAMLA T 1BOGEEES | Malionad Assessment Canlre Sanicas - L
ENTRY DATE & TIME. 13042018 1531
SUBMITTED BY; Krishnasamy sio Ganrdasamy

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 13/03/2018 16:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon corractly the details of the accident to speed up the claims process.
4 Thie Form must be completed by the Policyholder andfor the Authorised Dirivar.

3. Information proviged must be as truthful and accurals as possible. Any wiful misrepresantation or witholding of material facts may allow insurance compankes 1o

repudiate policy ability.

& The issue and acceptanca of this Form by insurance companies is nat an admizssion of policy liability an tha part of the nsurance companies
&, Any false reporiing may be referred to the Police for imvestigation.

&, This report will

pe forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Assecialion of Singapare (3la) for

archiving and that copies of this repor will. for a fee, ba made available upon application by interested parias
7. By the lodgament of this report to the insurers, you heraby consent 1o the archiving of this repon af the centra and 1o copies of the repart being made available

afergsaid

Data Of Report
Date Of Accident

Exact Location Of Accident

1370372018 15:31
10/03/2018 12:45
PAYA LEBAR PIE EXIT CROSS JUNCTION

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
wehicle Registration Number SKF4TEIT
Insured/Paolicyholder
Name Of Registered Owner WL
Co Reg No 53341875E

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Cate Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

WILSONOWS@GMAIL.COM
(LOCAL) +65-87231473
OFFICE-87231473

TOYOTA
COROLLA ALTIS 1.6 AUTD

WORK

WO

REPORTING OMLY
PRIVATE HIRE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MT201 70582

ONG WEE SENG | WANG WEISHENG )
SB940723)

16/11/1988

INDOOR

28/08/2008

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87231473

OTHERS-BT231473
WILSONOWS@GMAIL COM
Page 1 of 18



Address

Postoode

\Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured
Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar 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 malerial or property damaged?

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

Number of Passangars (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please stale which Police Station

Was notice of inlended Prosecution given?

If ¥es,.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properiies
Wehicle Catagory

Mame of Driver
MRIC/FPassport Number
Conlact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Inciuding Driver)

BLK 5618 JUROMNG WEST STREET 42

#09-1153

842561
MO
OTHER - FRIEND

COLLISION - HEAD TO REAR
RAINING
WET

8]

N0

NO

YES
i [8]
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

SG03338)

PRIVATE CAR

B188ETTO

Fage 2 of 18



SHETCH PLAN

T IMPORTANT NOTICE .

¥ 1, Please report garteglly the deiasls of the socident to speed up the el procEll.
: lwsfmmmhmmwﬂmm

3. Inlormation pravided must be HW-H‘W misrepresentatian arwithholding of material
facks say allow insurance companies 10 prgudlate pelicy fasiley.

4. Tha lsvue and aroeptmsde of thia Farm by insurance companies by not an sdmbtion of policy BabRity on the part e the rparanes

e

5 Mg;mww

& The repoit will be forwgnded kry the Insufars of (ke G514 Records Managamesi Cenlre etablished by the General insurance
Assoclation of Srgapare (GIR) for archising and Thal gt of th report wil for a fee be made swaltable upon appicatisn by
ke e parbisd

7. DBy the lodgment ol this repart ko the Insurers, you Bty comeed 1o the archhing ol this repor al the cemre and bo coples of
the repon being made swailabie aloresad.

& Consent wmder the Fersonal DaLe Protection Aot [PORA)
| undersiand, acknowiedge, agree snd consent ghat.

12l My inswster, iy waikshop and the General Insurance Aysotl@ion of Segapore [PGIAT) mayfare parmitied te colect, use.
disclose andfor proceds nwy persanal datafpersons Infoematicn set cut in this form] and any ather personal informatian
provaded by me or poasessed by wlnmu[mhﬂmrr&n“f-uulmhmd-“imdmmuduwm wuch

Fersonal Information to all incures{y) who have wrdmmmdmmudd-nltaﬂmmh]mm msured
wewhicle{s) inushed in this accident ahall b eslsctively redennd 16 a5 the "rsaners™], the wsurers’ laveyers/law Noms, the

Khretary Autharity of Singapera and any relevant government ageacy/autharty [such & the police], for the purpasels)

b

(i} processing, hasding andfof dealing with my claims inchedieg Uhe setilement of tha claima and amy necessary
vestigations refating to the elwimt;

(] inwestigating (he acsident andiar oy clab;

{lif} carrying out andfes deakng ity prry Instructions ar respanding ba any i ik loy me;

tivh ainistaring my claies {including the mailing of correspondence, Slatements, ey, mepors of notices o me,
which gould imvolve dhckouce of certain perional data albserul me 1 bring sbout eltvery of the same as well a6 0n L]
external porver of ervelnped/mal pactagei) anidfor

[v} tomglying wih spplicable liwin admiErEring, proctssing, handiing andfor dealing with my glasma. [polsciively the
Purpaies)
[6i  # isuieis] who have inssred vehlclels) heed i this aceid s tha Insuners” lawerafiaw firms, may/are permithed

o calect, usn, disclose aredior prnoe i Peracnal Information lor ane of more ol ihe akove Purpoved; and

) my Personal Infareation mayices b disciosesd by sy of the Insuren, antlfor 48 10 thel (kird party derdce providers of
agents|including their Lawryeeaflew firms), which may be sited outside of Sngapore, kor one of more of the abowe Purposes.

iy Parsenal Infesmation will also be ecabected and used s compie claima history Tor e purpose of fraud ghetection,
inuestigation ssd managament bn present and all Tuture claims.

el

[oh  the Infoarmatian wo cullected undsf il aboser may b shaved | disdaied:

{1 12 all inssrers 3adfor any ciher thivd parta thak asslet in svatuating Investigatog, corirofing o7 managry fraud,
repudabors, law enforcesment il poernmisst agences a respanilly raquired for the purpaked sated, ar

[} for complyng wath 1y st under any regulat . laaas. o Sir] OPSHE.
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LOCATION:

1.

p’—fPG‘- el ow |3 k3 VO 4

|1( f;\ E d& i -i
ACCIDENT STATEMENT
ACCIDENT DATE] 18, 3! 201 8 y (oD /MM ), nme: |2 C5)(HHMM)
SYNT SRR 'TE 1T “ReSC TunNcTid
_11:..-,1,_ I!',\} 1 l-l b - i L
DETAILS OF VEHICLE e b 2T
o VEHICLE NUMBER: ¥ 1
b}INSURANCE COMPANY:
c)POLICY NUMBER:

e o ﬂ ]‘-!‘Ers’anﬁ;
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, . €) DRIVER'S NAME:
veluding cvives ) ) NRIC/FIN/PASSPORT:

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__

[ITYPE:(SALOON / C'DUF'IE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: i
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/MO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OR LY)

INSURED / POLICY HOLDER
AJNAME: [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
a NAME: (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: coNtacT:_ 3123 14713

c]ADDRESS:

*d)DATE OFBIRTH: (____/__/ } [DD/MM/YYYY)

&) OCCUPATION: (INPOGR / OUTDOOR) _
f)YEARS OF DRIVIN RERIENCE: N

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / §o), tn 2ok
[F NO, RELATIONSHIP OF THE DRIVER WITH-INSURED: =

Q) WEATHER CONDITION: (GLEARY RAINING 7 OTHERS )
b)ROAD SURFACE: (BR) j -

WAS ANYBODY INJUREL

A0
a1 REPORTED TO POLUCE (YES f&ﬁ
IF YES, PLEASE STATE WHICH POLICE STATION:

THiED AR VEIGIE . LT T oa

a) VEHICLE NUMBER: . -
b) DRIVER'S NAME: -
. BIYEET10

J

c) IJRIC!FEH!P&SSFDET: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL: —

COMTACT:

-
-

: omatl = Wsonows@ graan| - comn / :
i 8 v ] - : o |
-Pﬂ*x- W \L3dows ’i{b Cj v"-'r:h {-~CE M
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REPUBLIC OF SINGAPORE
IDENTITY CARD MO, 53940?23.}

Mamsa

ONG WEE SENG

: (WANG WEISHENG)
7y I % %

Anca

CHINESE

Diate o4 hirth i -d E
16-11-1988 L]

Cousry o birth
SINGAPORE

4218538

= smcne. SEQA0T234

Thona oot lanLe
15-D2-2008

APT ELK 5618 JURONG WEST STREET 42 #08-1153
SINGAPORE 642581

NAIC Mo:  SRBANTZE Date: 201272017

REPUBLIC OF SINGAPORE

\!EIﬁlllllII

YU ARE LICENSED TO ORIVE VEHICLES I THE FOLLOWING CLASSIES]
| EFFECTHEDATE
Class 28 luwngln =< 200 ee

03 Mar 2008
Closs 3 umm-awunlww 20 Aasp 2008
of the driver] and oller mator vehislus =< 250009

Biisail
wiasa i il
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GREAT AMERICAN INSURANCE COMPANY
WEN TISFCORI00 CET REG. MO MOOITRT

3 TEMASER AVENUE, #16-01 CENTEHMIAL TOWER
SINGAPORL 030152

TEL: 455 6B04 8000

GREATAMERICAN FAM: +88 6T32 2616

INSURANET COMPARY

MOTOR COVER NOTE: MT20170582

The insured memiansd in this Cover Nota, having proposed for Insurance in respect of the Molor
Vehicls described, ks hareby HELD COVERED wncar B tarms of tha Insurer's usual farm af Maotor
Policy applicable therato for the peried mantionsd unless tha covar ba tarminated by the Insurer by
nodlcs In writing In which case the nsurance will thereupan caase snd a propartionais pari ol the
annual premium payable for such insurance will be charged for the ke Lhe Company has bean on
Fisk

The Insures - GREAT AMERICAN INSURANCE COMPANY
Tha insunad T TWL
Insured MelePassport Mol Fac 1 BII4IATSE
Palicy Coveraj - COMPREHEMSIVE
Maka And Description O Vehicls < TOWOTA COROLLA ALTIS 1.8 AUTD
Wehichs Regisieation No. + BKFATEIT
Yaar Of Manutaciurg = 2008
Engima ha. 1 AZTATRVIRE
Chassis Ho, 1 MRDSIZEE 108115836
Engine Copacity Tannagal Seaer £ 1558 oo
Hirg Purchasa 2 Hil
Voo [53) + AS PER MARKET VALUE
Parind O Insuranca - FROM; 17422017 TO: 21m32018
Exceras {55} = Section | : 1500
< Bection 112 S1500
» Windseress Excess : 5100
Genat Amesican Aullorlzed Warkshop TYES

WNE HERERY CERTIFY THAT POLICY TO WHICH THIS CERTIFIGATE RELATES 1S ISSUED I
ACCORDANCE  WITH THE PROVISIONS OF THE MATOR VEHIGLES (THIRD-PARTY RISH AND
COMPENSAT 10M] ALT [CHAPTER 188) AND FART IV OF THE ROAD THAMEPORT ACT 1987

(MALAYEIN)

Far and an behalf of Great Amatican Insaranca Company

A

ciread Amerlcan Insurares Company

Aihorized Signatory
Ak of i 1HRHRM T
litmrmadingy * LH Leschbom P, Lid

W THACDV RN EAVDE S



