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kAT 1800038 | National Assessment Cerdre Senvices - Libi
EMTRY DATE & TIME: 24)03/2018 14:35
SURMITTED BY: Feishnasany sh Gorindasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plages report DUIT(:I_:IEﬂ'uF_l details of the accident 1o spesd up the claims process

2. Thas Form musl be complated by the Policyholder andlor the Authorised Driver,

3. information pravided musi be as truthful and accurale as possible, Any witful misrepresentation or witholding of materal facts may allow msurance companies fo
repudiate policy ability.

A The issue and acceptance of this Farm by Insurance companies ig not an admission of podicy liability on the part of the insuranoe companies,

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

6, Tris repont will be forwarded by the insurers of tha GLA Records Management Centre eslablished by the General Insurance Assockation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by iMarasted parthes

7. By the ladgement of thes repart 1o fhe insurars, you heraby consand to the archiving of this report at the centre and to copes of the repor being made availabie
alormeid

ACCIDENT STATEMENT

Date Of Repaor 24/03/20178 14:25
Date OFf Accident 23/03/2018 15:00
WEST COAST ROAD TWDS CLEMENTI AVE 2

Exact Location Of Accident

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YM3aszD
Insured/Policyholdar
Mame Of Registerad Owner YL GEMERAL SERVICES
Co Reg Mo -
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-90686480
Allernative Phone No OFFICE-20686480
Vehicle Particulars
Manufacturer MISSAN
Model

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver

THIRD PARTY FIRE AMDVOR THEFT
NO
MOMVCO00003756-00-000

LOO THONG JIM

WRIC Mo S20742022

Date Of Birth 19/08/1949

Oecupation QUTDOOR

Date Of Driving Pass 26/021973

Driving Experience 45 YEARS AND 0 MONTHS
Gender MALE

Maobile Mumber

(LOCAL) +65-20686480

Fax Mumber
Contact Number OFFICE-90686480
EMail Address NOEMAIL
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BLK 604 SENJA ROAD
#20-21

Posteode 670604

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

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

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

Mumber of vehicles invohled in the accidant

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any olher malerial or property damaged? YES
I hav_e_ been approached by uphnmn_persunts] MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? WO

Il Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG
Was thera any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGY5168C
Vehicle Make/Model/Caolour
Deatails OF Properties
Wahicle Category FPRIVATE CAR
Mame of Driver
MRIC/Passport Mumbear
Contact Number 97v22299
Address

Postocode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver)
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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 Driver.
3, Information 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 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
Assaciation of Singapore (GI4&) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

7. @y the ladgment of this report 1o 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 Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{al 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 personal information
provided by me or possessed by my Insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {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 and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or pracess my Personal Infarmatien for ane or more of the above Purposes; and

[¢) 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 Persanal 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) theinformation so collected under (d} ahove may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

fii) for complying with requirements under any regulations, laws or court orders.
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Date & Time: (if driver is not the policyholder) Mame: \
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decla gregoing particulars are true in every respact,
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Date & Tima: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No,:
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC0029B GST RE@. NO.: MB0370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039180

GREATAMERICAN, Til 188 Hiw o080
INSURANGE COMPANY

CERTIFICATE OF INSURANCE

Mol Vatecias [Trrg-Party Risks and Compensation) Act [Thapsar 188 - Mator Vehicles (ThidDParty Riosks and Compensation]Auies, 1560
Rond Transpon ACL V987 (Malaysia) Mator Vehicles (Thid Party Alishe} Rulas, 1950 (Malaysia)

Policy Details .

Certificate Mumber . MOMVYCO000003756-00-000 Cover :I'hch]mmmmi Vehicle (Third Party Fire &
12

Policyholder Mame : VL General Services Chassis Number © MKB212L00786

NGO Entitlement ' 10% Mo Claim Discount Engine Number . FE62189250

Hire Purchase : ABWIN PTE LTD Registration Number ~ © YM3820

Feriod of Insurance . From 07/06/2017 (00:00) To 06/06/2018 (23:59) (Both Dates Inclusive)

~Persons or Classes of Persons entitied {0 Drive

a)  Any person who is driving on the Policyholder's order or with their permission

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations 10 drive the
Motor 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 ffom driving the Motor Vehicle

Limitations as to Use

a) Use in connection with Policyholder's business :

b  Use for carriage of passengers (other than for hire and reward) in conection with the 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

* Limilations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transpor Act, 1987(Malaysia), are not to be included under these headings
Excess (Section 1) C O ONUA,
Excess (Section 2) .
Windscreen Excess D WA

“Driver Details

Named Driver 01 : Any persons who is driving on the policyholder's order or with their permission
Mame of Intermediary :  Sona Insurance Agencies
Date of Issue D 12042017

I/'We hereby 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, 1987
{Malaysia)

Signed tor and on behalf of
Great American Insurance Company SONA INSURANCE AGENCIES
UEN No.: 53354116
3030A Ubi Road 3 #01-105
singapore 408658
Tel: 9270 6527 / 8113 1335

Authorised Signatory

micw




