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WMAL1EIS 3845 | Malional Assszsman] Cenlre Sereces - Bulit Marah
ENTRY DATE & TIME: 2442618 1147
SUBMITTED BY. ROSLI Bisy ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Piease report cormachly e delais of tha noeident io gpead up the clabms

Process

2. This Farm mua! oe campleted by the Palicyhaidst andlof the Authorised Briver.

1 infarmation provided mist be 38 fruthful and accurale as possibie. Aoy wiltul misrepresentation of withoiging of materiai facts may allow meurance Campanies i

rapudiaie policy ability,

4 Theissue and scceptarce of this Form by insurance companigs is not an admiEscn ol pal
I ¥

oy fabikty on the part of 1ha ngurance CoMpaMNEs.

5. Any falsa reporting may be reforred to the Polics for investigation,

B. This repaf W

| be forwarded Dy the nsurers of the GIA Records Management Centra establishad by the General Insurance Associallon of Singapore: [GIA) faf

archiving and that coples af this report will, for @ fea, e made avallable wpon application by Inleresiad parties

7. By thi todgement of this report ko Re insurers; yau herety
almiasald,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
rMama Of Registered Owner
NRIC Mo
Email Address
Maobile Phone No

ternative Phong No
Vehicle Particulars
Manufacturar

Mot

consent 1 the archiving of this report st e centra and to copies of 1he report being mace availatia

ACCIDENT STATEMENT
24/04/2018 11:1
23/04/2018 15:50
ALONG ORCHARD ROAD
SINGAFORE

DETAILS OF OWN VEHICLE
s@ECT08RC

LIEW LING YU

S0013138E
WEILIPAN@SINGNET.COM.SG
(LOCAL) +65-97T711711
OFFICE-210177E0

BMW
336l

Exact Purpose for which vehicle was being usadat TRAVELLING TO WORK

time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Flest Palicy

Follcy Mumber

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

Date OFf Birth

Ccoupation

Date Of Driving Pass

Driving Experignce

Gender

Mabile Numier

Fax Numbear

Conlact Number

EMail Addrass

MG

REPORTING OMLY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20173744

PAN WEI LI

581008131

100111981

INDOOR

171072002

15 YEARS AND 8 MONTHS
MALE

(LOCAL} +B85-87711711

OFFICE-81017760
WEILIPAN@SINGNET.COM.SG

Pags 1ol 17



Address

Pastocode

Was driver an employes-of the Insured’s Company
If No. Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Veahicla

Insuranse Company of Driver's Own Yahicle

General Information of the Accidant

Type Ol Acciden
Weather Congditions
Roag Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber of vebicles involved In the accident

Was any body Injured in the Acciden?

Was any injured conveyed 1o hospital by

ambulanca?

Was any other malerial or property damagad?

| have been approached by unknown parsonis)
solicting/offering accidant claims assistance,

Mumbar of Passengers (Including Drivar)

Details of Police Action

Was the acaoldent reported 1o the police?
If ¥es,Please state which Palice Station

Was notice of intended Proseculion given?

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAM
Attachment{s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

BLK 55 STRATHMORE AVENUE
#13-147

140055
ND
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

MO
YES
MO

ND

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicie Make/Model'Calour
Detaits Of Properties

Vehicle Category

Marma of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SLP37TET
HONDA,

PRIVATE CAR

Page 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

Policyhalder's Signoture

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

. This Farm must be completed by the Policyholder and/or the Autheorised Driver.

Infarmation grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issueand scceptance of this Form by Insurance companies s not-an admission of policy habedlity on the part of the insurance
EDI'I'I]:JEIHPF."S-

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

. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurancy

Association of Singapore |G14) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made avallable aforesald,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmaticn
provided by me or possested by my Insurer {collectively the “Personal 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) invelved in this accident shall be collectively referred toas the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the polica), for the purposels]
of

li] processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquirnes by ma;

(iv) administering my claims [including the mailing of correspandence, statements, invaices, reports of notlces to me,
which could involve disclesure of certain personal data about me to firing 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, procassing, handling and/er 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 parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal infarmation may/can be disclosed by any of the lnsurers and/or GIA to thefr third party service providers or
agentsiincluding 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,
investipation and managemént in present and all future clalms.

(g) the information so collected under {d) above may be shared [ disclosed:

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

[ii) far complying with requirements under any regulations, laws or court orders

Y 2@% ‘//5’9 ($
r's Se'g‘r!_;;ruru "'-H'-‘f';-_qr\‘lng Centr annefis Signatu
Date & Time (If driver is not the pelicyhalder) Mame: F / A/ﬁ
Date & Time: NRIC/FIN Na;

1130 - 84/4/18




SKETCH PLAN

dldhom
Lore

f

>y 09 SteTot C
®) SLp 3T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 s ot e _jnetion aﬂﬁazfzn_riﬁalg

Oldham)  Lane m& af the. red [:qﬁf bezﬁq

the £zt wehde. The. bues on the  buws [o

voved oL Lirst of the B’ s-:um#/ and_ 1/

ﬁ%&f' U&i}?fdf’& SLPZ778T m/a{ oL as  well,

in soite oF |f still bexy_r:fr Liglrt. r&ar—

\%ofma my __wehick .
W/ 4

DECLARATION

|/We declare the foregoing particulars are trie in euery rgspect.

Policyholder's Signature D’Ih/'-'.l.a.rli Sipnature Fl_ad(urtmg Centre Fer
Date & Time: {if driver is not the policyhalder) Name
Date & Time NRIC/FIN M.

1130 - 4/4/18
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ACGIDENT STATEMENT
accinent pATERS 10T / B \oommprey), TIME: 3 . B0 (M)
LOGATION: Or'c‘h:vcf ;Pd 2 " =%

1, DETAILS OF VEHICLE

G|VEHICLE NUMEER_SGC 7OZEC.
{5} INSURANCE COMPA vGreat, Benean s (0.
cpoticy Numeer,_C/M M2 VY

d)POLICY TYPE: [EDMPEHENW%TNRD.FARW } YHIRD P ARTY FIRE ATHEFT)
BN 235 . . .

Y MPV /¥ AN / LORRY / MOTORCYCLE./ OTHERS|
ik E / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: ;
| ARE YOU GLAIMING UNDER YOU? OWN INSURANCE

| NO, PLEASE STATE [THIRD PARTY CLAIM @ BRIING ONLY

0 lNSURIEDfFULI%HDlDEH I
ANAME__ AN WEL L (MALE / FEMALE]
) NRIC/FIN/PASSPORT:_ S R/09/7 Z __CONTACT: <
) ADDRESS: “Hathmee Ae, 127147 ,_M
|; « COMTINUETO 3.d IF CIRIVER ALSD POLICY HOLDER

= A sk '-r.';gc.nﬁr. DRIVER : .

f'lu.-imll AJ ) ainame:__ LI Ling Y (MALE /(FEMALZ

b INEUEhg QAVESD 5 INRIC/FINIP ASSPORT: “’@ﬂ_}f:i CONTACT: _

(@I ciapDRESS, 36 K] Tial Rl A 2101 W ~
S3 | (DDMMIYYYY)

"] DATE OF BIRTH: -
] OCCUPATION: ; oumcon}l
NLA7E SFDRIVINGT PASS ] RoD :
. WaS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YESE@
IF NO, RELATIOMNSHIP OF THE DREIVER WITH INSURED:
£ a)WEATHER CONDTION: CLEAR / RAIRING [ OTHERS =g
BIROAD SURFACE: [DRY / WET / OTHERS 5 4
4. WAS AMYBODY iMJURED (YES / N
7 GJHEFDRTED T POLICE {YES g o 3 ;
(F YES, PLEASE STATE WHIGH POTICE STATION:

, 8. THIRD PARTY VEHICLE
B e of pugsgiv  a) VEHICLE NUMBER: SLP NUKT MDDEL:ML—/—

— b DRIVER'S NAME

I._ l‘i'ln.'ll.-'_',.'::l'.ln aliivdr
. ’1 * &) MRIC/FIN/PASSPORT: CONTACT_____
N 3. THIRD FARTY VEHICLE
d) VEHICLE NUMBER MBDEL

e s
e Fe LTI gl DRIVERSHAME
(. Letuiding <bebedr ) 1) NRIC/FIN/P ASSPORT

_____—--I ——

CONTACT

!

Pia’tl = {\hu h?q“q QILM}NF.'\ W

ARy =

56
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LGHEA | AMEMIAN INSUMAINGE WWmr i
LUEN: TISFCO0Z98 OST REQ. NO.: MRO3TOOM T
3 TEMASEK AVENLE, #18-01 CENTENNIAL TOWER

s
GREATAMERICAN FAX. 406 6238 2618

INSURANCE COMPANY

MOTOR COVER NOTE: MT20173744

The Insured mentioned In this Cover Nole, having proposed for insurance In respect of the Molor
Vehicle described, Is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover be terminated by the Insurer by
nofice in writing in which case the Insurance will thereupon cease and a proportionate part ol the
annual premium payable for such insurance will be charged for the time the Company has been on
isk

St IGRI M‘E“:_WHH‘”' INCE COMPANY. —

AL A AN E

h:ﬁ' rrT ...

Nt ‘H*‘

NE HEREBY CERTIFY THAT PﬂLIG‘I’ Tﬂ WHICH THlB GEH‘I.'IFIEATE RELATES ISPlBELIED 1NI
CCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND

iﬁﬁ:ﬁ;ﬂﬂﬂ} ACT (CHAPTER 189) ﬁND PART IV OF THE ROAD TRANSPORT ACT 1987

14/07/2017




