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MMALBOASQTT0N | Mabanai Assssamrent Cenlre Senices - Bukil Mansh
ENTRY DATE & TME. TdMRLZ018 1556
SUSMTTED BY: ROSL BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pioase mapor Gorratlly tha delmls of the acodent bo speed up 1he clasms process.
2 This Form must be compleled by the Policyholder and'or the Authorsed Orves

i
rapudiatn palicy abidity

1 |nformation provided must be as truthiul and Fccurabe 8s possibie. Any willul misreprosamalion o withoiding of malerial FRCts may sllow NRUrEnce ComEan|as o

4. The issus and accepiance of this Form by insurancs comannies s nol on sdmisson of policy labilily on the part of the insurance companias.
5, Any Tatse reporting may boe referred 1o the Police for investigation.

&, Thie report will ba forwarded by the insurars of the GIA Records Menagemeni Centre eslablished by e General Insurance Association of Singapore (G148 far
wrehiving and that copies of this repori will, for a fee, ke made avallable upon applicalion by infsresled partes
T By ihe lodgerment of ik repo 10 1HE INFUrs s, you heneby consant 1o the archiving of thig report &l 1he cenife and 10 caples of the repon bang mede avallable

aforesaid

ACCIDENT STATEMENT

Data Of Report
Date Of Accident

Exact Location Of Accident

04/04/2018 1556
04/04/2018 12:20
JUNMCTION OF MAXWELL ROAD AND SHEMTLOMN WAY

Country/State of Loss SINGAPORE

Vehicle Registration Number PC184Y
Insured/Policyholder

Mame Of Registered Owner BZY LIMOUSINE SERVICES
Co Reg No 5

Emaill Address
Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modsl

Exact Purpose for which vahicle was being used at
lime of accident

Are you claiming under your own insurantce palicy
for repair to your vehicla?

If No, Please state action 1o be taken
Vahicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mota Mumber

Driver

MName of Driver

MRIC Mo

Data Of Birth

Oeccupation

Date Of Oriving Pass

Drving Exparience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Addreass

BZYLIMOS@GMAIL COM
(LOCAL) +85-97793887
OFFICE-07793087

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MNO

MOMYCOD0007251-00-000

HAJI SALLEHUDDIN BIN RAHMAN
ST126278d

27/aremn

QUTDOOR

02/02/19598

20 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97 793087

OTHERS-87793087
BZYLIMOS@GMAIL.COM

Paige 1 af 18



sl BLK 9 TECH WHYE LANE
Sl #07-260

Postcode GAO009
\Was driver an employes of the Insured's Company YES
if Mo, Relationship of tha Driver with the Insured

Vehicle Registration Mumberof Criver's Own =
Vahicle b

Irnsurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Humber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

zoliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: PASSENGER
GENDER: FEMALE

Details of Police Action

Was the accident reportied 10 the police? MO

If Yes, Please slale which Pollce Station

Was notice of intended Proseculicn given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmaent? YES

Was there any video caplured by Car Camara? YES

Remarks! Reasons: NOT CAPTURED
VWas there any sudio recordad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Numbaer UMNKNOWMN
Yehicle Make/Model/Colour BMW (WHITE)
Detalls Of Propariies
Yehicle Category PRIVATE CAR
Name of Driver HO WEE SAW
NRIC/Fassport Numbear 569059020
Contact Number
Address
Postcode

Insurance Company Name
Mature Of Damage

Paga-2of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Intormation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The ssue and acceptance of this Form by insurance companies is not-an admission of palicy lability on the part of the insurance
companies.

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

B. The report will be tarwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples af this repart will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and Lo copies af
the repart being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that;

{al My Insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted 1o collect, use,
distlose and/or process my personal data/personal information set out In this [ferm] and any other persanal information
provided by me or possessed by my insurers (collectively the "Personal Information” | and discloze and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (&l insurer{s) who have insured
wvehiclels] Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maretary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purposels)
of :

[i] processing, handling and/or dealing with my claims including the settiament of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
whieh could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable 1aw In administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

&} 3l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Persanal Infarmation for one ar mare of the above Purposes; and

fel  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes,

[d}  my Personal Information will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[z} theinformation so collected under (d} above may be shared [/ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantralllng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tily for complying with reguirements under any regulations, laws or court orders. -

P

_,f} ]

ﬂVﬁV?@f
Polipyholder's Signature Driver's Signature ng Contr I's :.agnature
DateNg Time; {If driver 15 not the policyholder) Ndr'nf.

Date Ec Timg NRIC/FIN No.:
L pt{ /(f
/575 hrd




SKETCH PLAN
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'o|VEHICLE NUMBER!

o RIS ENPAS

——r—

oElAlLs OF VEHICH P€ (guf

b} INSURANCE COMPANY| GREAT_AM/ANDR
P OLICY T1PE! |CRMERELENIYE / THIRD P ARIY / THIRD PARTY FIRE &1 HEFT
BIMAKE & MODEL ‘7OYET HINE' | .
[JTYPE:(SALOCN { COUPE [ MPY (M AN | LORRY [ MOTORESYELES OTHERS|
gV EHICLE CATESCRYLIPRIVAIE/ CONMMERTIAL ( MOTORCYCLE]
HIPURPOSE OF USING Al ACCIDENT TTHE! & W ARLINGE
|ARE YOU CLAIMING UNOER YOUF OWN INSURANCE (YES(NQL

If MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY]

. INJURED [ PO

e Y HOLDER

AV NAMEL Bz AmesME PAALE | FEMALE)
':.':]HR';C:.-'FIHEFASEF':JR:;

=] ADDRESS!

COMTAST -

e ——

- _'_____———""""""' "
v CONTINUE TO 3.4 If DRIYER ALSS POLICY HOLOER -
o HAME! HAS) Satkd oW BV R+ [N ALE f#*m‘r‘j;
DI NRIC/FIN/P ASSPORT: s Tf;i? 27471 CONTACT! v79292F

o ADDRESILBLKE g TEUE WHYE TAE B o7-240 SPANE

it i

‘gjoATE OF BRTH (£LY T ] I BDMYYY

o |OCCUPATION! (INOOOR [ OV OO R ;
r;-':lb TE-OF DRIVING ?mgﬁqug L
WA CRIVER AN EMPLOYEE OF THE 1HSUREDS CoOBANYT (YESY ':"-':'-‘
[F NO, RELATIONSRHIF OF THE DAIVER WITH INSURED | e
o] WEATHER CONDITION! CLEAR | RAINING OTHERS . "
©IROAD SURFACE! [DEL( WeT / OTHERS—— S B
Sy as ANYSODY INJURED |YES /B | |
G|REPORTED TO FOLICE (188 el

F YES, PLEASE STATEWHICH SEUCE STATION
THIRD PARTY VEHICHE
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GREAT AMERICAN INSURANCE COMPANY

. UEN: T1SFC0029B GST REG. NO.: M20370081T
5 LIy 1 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

(LR T, B
i - - ] I B | i
M gl A P P e S SINGAPORE 039190
REATAMERICAN., TEL: +65 6804 6000
¥ s TR ERICAM = FAX: +65 6235 2616
© INSURANCE COMPANY j

CERTIFICATE OF INSURANCE

= Mitar Veticinn [Third-Party Rinka and Compansaion ) Act (Ghantar 180] - Malor Vahicies [ThediPady Riosks and Compansaion|fules, 1560
+ Romd Transnon Acl, 10AT (Makaypsin) Malor Vahiclas ( Thicd Party Riska) Rulea, 1358 {Molnjyea)

“Policy Details
Certificate Number ¢ MOMVC000007251-00-000 Cover : Commercial Vehicle (Comprehensive)
Policyhaldar Name BZY Limousine Services Chassis Number : JTFST22P700009730
H'GD Entillement 20% Nao Claim Discount Engine Number : 1KD2063411
Hire Purchase TAl THONG LEE PTE. LTD. Registralion Number  : PC184Y

Period of Insurance From 19/12/2017 (00:00) To 18/12/2018 (23:58) (Bolh Dales Inclusive)

“Persons or Classes of Persons enlitied to Drive

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

Pravided thal the person driving Is permitied In accordance with the licensing or other laws or regulations lo drive the

Molor or so has been Vehicle permitied and ia not disqualified by order of a Court of Law or by reason of any
enacimenl or regulation in that behalf from driving the Molor Vehicle

Limitations as to Use

a) Usa in conneclion with Palicyholder's business

by Use for cariage of passengers (other than for hire and reward) In conection with the Palicyholder's business
This Policy does nol cover:

a) Use for Hire and Reward
b) Use for racing, pace making, reliabllity Irial or speed lesting

* Limitations rendered Inoperative by Seclion B of the Molor Vehicles (Third Party Risks and Compensalion) Act
{Chapter 189) and Section a5 of the Road Transporl Act, 1887(Malaysia), are nol to be included under thase headings

Excess (Section 1) : SGD 2,000.00
Excass (Secllon 2) :  SGD3,000.00
Windscreen Excess » SGD 100,00

“Driver Details
Named Driver 01

Any persans who s driving on the policyholder's order or with Iheir permission

Nama of Intermediary ¢ NLE Insurance Agencies Ple Lid
Dale of |ssue 111272017

I'We hereby cerdify thal the
Mator Vehicles (Third Party
(Malaysia)

pollcy 1o which this Cerfificale relales is issued in accordance with the provision of lhe
Risks and Compensation) Acl (Chapler 189) and Part IV of the Road Transpar Act, 1887

Signed for and an bahalfl of
Great American Insurance Company

_;u'lhuﬂlmd Signolory
Hbeahy



GENERAL § Aafflos CQuay #18-00 Singapore 048580

@ GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030
ASEOCIATION

Cperating Hours : Manday ta Friday, 08:00 - 17,00

REQORDS MANAGEMENT CENTRE UEN: 3665500206 / G5T Hog. No,: MaDO017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original Report No Db éq{ﬂqwgq _Ehiﬁl{jegiﬁtratlunh}n: P{ [qu
Nameias snownin nm.:]:#ﬂﬂl%ﬁ'-LHHUDGIU | iHFE.?FrNg‘Passpurth: 51362793

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address : Singapore(

Contact(Tal) : Mobile No. : qq’]ﬁ?)%?

Email Address

Date of Accident | E’{{{:ﬁ V/‘;LQEP Time of Accldent : /2,20

Place of Accident jﬂl{%{jm E‘F I"'\WN&LL ED'ETO; SW%N ‘A/bt/
Insurance Campany QM(} WW '/

ADDITIONALINFORMATI

—
| have made a report on the above men
make the following amendments:

ned accident and would like to include additional information or

AL AoRuss -~ To 5{FVUM@E 6 Gmwic . con

Policyholder / Driver's Signature Reparting Ce sannel gnature
Date: Napie: %
NAIC/EINNa.:

Date:



