‘I'|.'I.i|' ‘.’fllllrli,ll | - — i

ol BH I |“'-" 'ﬁ“"”"""',l'f-l"l: i, ’H” [ A ! e e e e e
MLt AL R oo fhe g'u.ﬂa-- T = W E/;‘:?

Dule |1 ok : L JLilih)| "{{ :

|| -Ifiﬁ"ﬁH’h |'II all | ite & Compliled

4

W

f ‘_“,"“”WM

(- .
L), satelg ¢ ] |
'|'-|| 'Nﬂ r-— C B
i'__._.__..._..;{-‘ Sl Benall (linfa s, AIR ) ) / |
l 2G4 | e Ho i
s R letviotor Cloim: Morm ,
| . G — N S
TP { Pisporing Oty Jrhletor WO fwliniie s 1, vty | B ‘
o Temre ' : | LPlioto Usloodeg | e e |
) _'-'l:"‘-— - ! .- ooz
TP Insuret [ _AssesmentSurvey Reper( | 1|
| = . i A Report by Baxd Hand (o Quper/Wiiys J|
Praferrsd '\"ﬂ?.:;|i.-.{:_.q”|gn Wksp | QW | o ——— ..'u I
T | f i |

TP Tanlgvlrtt L Yel Mo pC 15800 . L INCL i NeneNT () /
Owner/ Diyar ( MTeld - ) ""/|

Policy No| ; ' L
olloymasf ) Perlod( (") Caver Typer ( / |
e _ R -
oufienipd by o ' ' Laln Tl ue !
[aareddDever Lisliling ' 0 b )
 Lisbillys o ) P‘w.. S5l Slam WON NI0I0Y: B2 21:79%6 Fi 80«100%) —

| _ YerrolReglamatln ) Warmaby YES{  YIHO([ ) vy

I —

| Execsn (s ) Les dm"ul':':""g ,'I 51 Gn )
[ "'."'i-ll. '{'-. T
| I 'l-.ln': Lot b 1 4 i -
I""— ) ‘-r-.fnll. |"|_LI_I.:£E1_I||| 1 Gusummers .."lrﬂ.r*.atlun llrun:-Jy:M."ld..-.rll | & SiAgily .H.'{:a rxlf.r or tegElier,
1 { ) Taiall L E Lo evmall Tngurer URGENTLY, . S

rlvesin { J_-’T'v"n“f'*me (__Dyinveles YES( )/ NO( )1 Tewine Coil o )]
T I 7 7 — . c 1 EifE, - L R TR T U T ﬁ‘_”i
U icdeh plRidiing e d

i 'J*W"* “1TT?M a7 AlTows nee E )/ Courwsy Cer( ) .i

]'1} QC Chesk! Poy Repalr [nspeedon () . !| B _ o .
1) olesd H.:.'.un-'w Pholo [Repair Cost > 53000 { Y [ =

i i ;

| I g s s . . - iy

.’

Al jll'l .A.?\'.J\'Hhﬁl.lﬂ Fepm A ny |' 103
i1 D.Jxlﬂllr'”l'.kln.'.im-:rl. (31883

S 15 2 |:||:TF|T'I'i|ri Wi i
AU IR [ AT LIl asThoeuph $vivey : it
& —
—t 3 LA FT i Fvlles vt h Jl.'n;."'"u-ul'ﬂ.f\.- L2k |
s iest e [ Fgisilmlie il il LROF Fioie Fug ff 00 JI0 1000 |
i L7 - —— —— 1 3 114 el |
— I ELERE L el lan "
i1 : T el : -
QBN X ele) Porfian I Tl e DA+ FHAT -'-u-l.-' = h _.I_L._--—-—-'-'—'——‘
i - LN T
. - |4} HTUS A4 ﬂn:n:lan'r:’:-?l.- ! e |
— : I

gl ; —_—
——— L) rE (A
P Qustinay Baid Tl Alleweniid ,._,___",,_!__._._.-

TTH |
VGRS ine Uen "|'|—--—"-"—_‘"'_',
—lrh E AT §il ————
YTl Bavlaly Inapwwilon . e 1
ol NE] TPHDY (Gt Gwsval Geredinnilen id i
: : - . i T TEINIL) LT (Ran I Me) sgalinih s ik S ——
' 1 = k) U
U 5 1y Miiden hlshliy ”i '-_ru,.s:'q-:_'}‘“?
e ¥ - —— - R T § [l whte [ '
— fuvale et s (A fwnsd f ol b, e s
P 1 I Py TR
At fanpwapy Fog v Lol




SAMAA 1 EOE40TG ¢ Matoral Assrssmen Ganta Sarvices - Aokt Merh
EWNTAY DATE & TIME: O0TM2018 20:27
SUEMTTED BY. ROSLI BIN ABDUL WAHKR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Cormeclly the detais of ine aceident to spred up the claims process

2. Tnis Form must be complaled by the Policyholder endior the Authorised Driver.

3. Informafion provided must be as ruthful and accusale as posssble. Any wilul misregeesaniation or witholding of materigl fact may allow INEUFNEE Companies &

ropudiate podicy abilily.

4, Ther issue and Bocaptance of nia Form by insurance campanies | not an sgmEsion of policy latiily on ihe partof the insurance companias
4. Any false reporting may be referred 1o the Police for Investigation.

& This repor will be forssardied by the-insurers of the GlA Records Management Canire estabishad by the General Insutanca Assncation of Singapore (G4 fer
archiving and that caples af this report will, for a fee, be made avatlable upon agplication by mterssted parlies

7. By the lodgoment of thit report to the insurers, yeu heseby consant |o tha archiving of this report at ths cenire and 1o copees of the repart being mads availabie

aforesals

Date Of Report

Date Of Acoident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/04/2018 20:27
02/04/2018 13:30
CTE EXIT TORIE
SINGAFORE

DETAILS OF OWN VEHICLE

Yenhicle Registration Mumbar
Insured/Policyholder
Mame Of Registarad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allemative Phana No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was bemng used at
fime of accident

Are you claiming under yaur own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Palicy

Policy Mumber

Covar Mote Mumbar

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

SLESZ98E

THIN SHEN KHYE

S1513455)
CHRISTINECHINGEGMAIL COM
(LOCAL) +85-87739298
OTHERS-91820436

FORD
MONDED

PRIVATE USE

YES

PRIVATE CAR

GREAT AMERICAN INSURANMCE COMPANY
COMPREHENSIVE

NCH

MOMYPOO0O02344=00-000

CHIN WAN YEE .CHRISTINE (CHEN WANYI)
S58843323H

0271111988

INDOOR

29/0%/2007

10 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +85-91820438

OTHERS-977392498
CHRISTINECHIN@GMAIL. COM

Fage 1 of 22



Address

Poslcode
Was driver an employes of the Insured's Company
I Mo, Relallonship al the Driver wilh the |nsured

Vehicle Reglstration Number of Driver's Own
Vehicle

Ingurance Company of Drivar's Own Veahicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surlace

Other Information

Was any foraign vahicle invalved in this accident?
Mumber of vohicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/affering accident claims assistance.

Mumber of Passangers (Including Drivar)
Detalls of Police Action

YWas the accident reported to'the polica?

If Yes,Pleasa stata which Police Siation

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment{s)

Are acciden| pholos availabls for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Modal/Colour
Details Of Properties

Vehicle Calegory

Mamia of Driver
MRIC/Passport Mumber
Contact Number

Address

Foslcode

Insurance Caompany Name
Mature Of Damage

MNo. Of Passanger (Including Driver)

BLK 121B CANBERRA STREET
#l1a-728

752121
MG
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

MO
YES

MO

NO

MO

YES
NC
NO

PC138G

COMMERCIAL VERICLE
LIM BOON YAM
516864894

00062918

Page 2 af 2
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleasze report earrectly the details of the accident to speed Up the claims process,

2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation aor withholding of material

facts may allow insurance tompanies to repudiate policy liability,

4. The issue and acceptance of this Eorm by Insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Paolice for Investigation.

b, The report will be farwarded by the Insurers of the GIA Records Management Centre sstablished by the General Insurance

Association of Singapare (GIA) for archiving and that coples.of this report will for a fee be made availzbie upan application by
interested parties,

7. By the lodgment of this report ta the Insurers, you hereby cansent 1o the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that-

{a) My insurer, my workshop and the General Insurance Association of Singapare “GIA*) may/are permitted to coffect, uze,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer icollectively the "Personal Information”} and disclose and transfor such
Persanal Information to all insurer{s] wha have Insured vehicle(s) invalved In this accident [all insureris) who have insurad
vehicle{s) invalved in this accident shall oe collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/suthor|ty (such as the palice), for the purposi(s)
of !

() processing, handling and/or 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) carrying out and/ar dealing with my instructions or respanding Yo any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoicas, repofts or notices to me,
which could Involve disclosure of tertain personal data about me to bring about dellvery of the same as well as on the
external caver of envelopes/mail packages); and/aor

{v) complying with applicable law in administering, processing, handling and/or dealing with my cizims (callectively the
"Purposes”|

{b}  allinsurer{s) who have insured vehicla(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
o callect, use, disclose and/or process my Personal Informatlon for ane or mare of the above Purposes; and

[t} my Personal Informatian may/can be disclased by any of the Insurers and/ar GiA ta their third party service providers or
agents{including their lawyers/faw firms), which may be sited outside of Singapare, for one or more of the abeve Purposes,

(d)  my Persanal Information will also be collectad and used to compile claims history far the purpose of fraud detoction,
Investigation and management in present and all future clalms,

{e] the information sa callected under [d}-above may be shared / disciosed:

(I} toallinsurers and/or any ather third parties that assist in svaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and Bovernment agencies as reasonably required for the purposes stated, or

(i) far complying with reguirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in BVETY respect,

@a@\ ( 2/}

Bk
Pollcyholder's ilgnmu re Driver's Signature R
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riing CentrePefsonngl's Signature
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Date & Time: 9 ﬂ?ﬁt,i |E ¢} 'Df"""" NRIC/FIN Mo, 2 g




- i (!
! J|||_ lﬂ-‘;‘.}- " . i

AGCIDENT STATEMENT

sccioent pATe (DL /D% 2018 yoommervry), nis f5 . 30 | (HHMA
locanon. CTE it o PE : Fo..in

], DEIAILS OF VEHICLE ;
oIVEHICLE Numser_SLE 4298 € | .
5)INSURANCE COMPANY: Graad Anstacay
c]POLICY NUMBER!
d|PCLICY TYPE: [COMPRE .EHWE‘{; THIAD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODE:;_PoED WABNVED |,

[TYPE:(SALQON [ COVPE [ MPY 1V AN | LORRY [ MOTORCYCLE OTHERS
QIVEHICLE CATEGORY: |PRIALE / COMMERCIAL/ MOTORCYCLE] '
S1PURPOSE OF USING AT ACCIDENT Tive: PRl
JARE YOU CLAIMING UNOER YOUR OWNINSURANCE (YE¥/no)
F INO, PLEASE STATE (THIRD PARTY CLAM [ REPORTING ONLY|
2, |NSURED / POLICY HOLDER ' '

ANAME, CHIN BE ERE (ALR | FEMALE)
BYNRIC/FIN/P ASSFORT__SIDI2A59T oI AGT! 3332222 0

CIADDRESS fie 426 Cloe Tl Yera Lpagreat 2-06
| i r g.‘l."'ﬂﬂldlptﬂ E,a'.ﬁr-’l'l- = i
| v CONTINUE TO 3.d IF DRIVER ASO POLICY HOLOER '
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' 8]OCCUPATION! [(REQ R/ OUIBQCR : , '
|;.br15'(ﬁ:.lcar=amwr~re PRSS . A Loy :
o WAL RIVER AN EMPLOYEE OF THE INSURED'S COMPANY gsgﬁ(@

IF NO, RELATIONSHI? OF 148 DRIVER WITH INSURED! 1

5, o) WEATHER COMNDINEH %ﬁ J RAINING [ OTHERS — ee——
BIROAD sunmcaf | OTHERS rooap e
5 WAS ANYSODY INJURED (YES ANSL . T

7, ©|REPORTEDTO POLCE (YE3

F ves, PLEASE STATE WHICH POUCE STATIONI— e
I 3 THIRD PARTY VEHICHE 3 :
dyw of pospager o) NEHICLE NUMBER:L_PU}E: — MODEL s
I e s +
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REFUBLIC OF SINGAPORE
IDENTITY CARD NO. S8843323H
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO0208 GST REG. NO.: MB0ITOOBIT
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

G REA%H ERICAN. TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Mcaar Waluels [Thad-Fomy Risks and Cormpermalion] Act {Chapssr 168) « Mator VeRicay [T arly Ricsks artl Componsation ifglss. 1960
Hopd Trnspor Act 1987 [Malayen | Motor Yehiges (Thind Fary feaas} Suias, 141 | Ml aydea)

Policy Detalls

Certificate Number . MOMVPDOD002344-00-000 Caver Private Car (Comprehansiva)
Palicyholder Name :  Chin Shen Khye Chassis Mumber 1 WFOEXXWPCEFEQZ603
NCD Entitlement I 50% No Claim Discaunt Enging Number ; -FEO2603

Hira Purchase MIA, Regsiation Number  © SLE9208E

Period of Insurance ¢ From D3/06/2017 (16:21) To 02/06/2018 {23:59) (Both Dates Inclusiva)

“Persons or Classes of Persons entilied 1o Drive
a) The Policyholder
B} Any person who is driving an the Policyholder's arder or with their parmission
Provided thal the person drlving Is permitted in accordance with the licensing or cther laws or requiations to drive the
Motor or so has been Vehicle permitted and s not disaualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Matar Vehicle
Limitations as to Use

Use only for social, domestic and pleasure purposes and for Polieyholder's business
This Policy does not cover:

a) Usefor Hire and Roward

b)  Use for racing, pace making, reliability trial or speed tesiing

g} Use for carriage 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 Motar Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 95 of tha Road Transport Act, 1987 (Malaysla), are not to be included under thesa headings

Excess (Section 1) A Workshop . Dealer Workshaop
Excess {Section 2) CONIA Off Peak Car © No
Windscreen Excass L BGD100.00 NCD Protection :  Yes
ADDITIONAL EXCESS ¢ Pleasa refer overleal
“Driver Detalls
Main Driver : Chin Shen Khya
Memed Driver 1 Chin Wan Yee Christine
MNamed Driver 2 *  Chin Zheng Xuan Frederic
MNamed Driver 3 DN
Name of Intermediary ¢ NLE Insurance Agencles Ple Lid

Diate of Issue

|'We heraby cerify that the policy to which this Cadificate relates is Issued in accordance with the provigion of the
Motor Vehicies (Third Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1987
{Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatary




