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BANAL TADSEAUG | Magansl Sasassren C&eite Saruines - Rk Marmh
ENTRY DATE L TIME: 30604/2018 15:24
SUBMITTED BY- ROSL| BIN ABOUL YWAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Preaze teparl correctly the duiads of the accident to spead up the claims process

2 This Form must be completad by the Policyholder andior the Aulhorisad Driver.

3. Information provided must be as truthful and accurate &5 possible. Any willul mistepresentaton or withalding of matorial facts may Sliow MSUranGe companios io
repudiale pobcy .Elblll':b'

4, Thi lssus and aco

enlanca of this Farm by inaurance companias s motan admisalon of pobicy Rabity on the part of the insuranoe companion

5. Any false reporting may be refarred to the Palice for invastigation,

fi. This repar wil oe forwarded by ihe Insurers af the GlA Recards Managemen! Centre eslablished by he Gensral Insurance Assoclation ol Singapora {GIA) for
arehdving st that copies af this Tepart wis, far & fea, ba made nvaiisble upon applicalion by inforosisd paries,

7. By thi ladgamanl of this repart b3 tha ingurers, you hereby consent 1o he archiving of trus report a1 the cenlre and to copies of the report Being mads availsbis

aferagaid

Date Of Raport

Date OF Accigan

Exacl Location Of Acoident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Cwnar
MRIC Mo

Email Addrass

Matile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manulaclurer

Mode|

Exact Purpose far which vehicle was belng used at

time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicle?

If Mo, Please siate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleat Polley

Paolicy Numbar

Cover Nota Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ceoupation

Dats Of Driving Pass
Driving Expenence
Gander

Maobile Mumber

Fax Mumber

Cantact Numbar
EMall Address

ACCIDENT STATEMENT

30/04/2018 15:24

2Bi04/2018 16:00

FIE{CHANGI AIRPORT) UPPER SERANGOON EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SLA3B3ZZ

LEK ZHI HAO

SB920479H
NIGEL_LEKBIG@HOTMAIL COM
(LOCAL) +65-82230545
OTHERS-B2230545

MAZDA
MAZDAS 5-DO0OR HATCHBACK 1.5L SP.BEAT

PRIVATE USE

NO

REPORTING GNLY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMVPOOGOO1770-01-000

LEK ZH| HAD

589204794

17/06/1889

OUTRDOOR

25/04/20086

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B2230545

OTHERS-B2230545
NIGEL_LEKBS@HOTMAIL.COM

Ppge 1 e115



Addrass

Postcode
Was driver an employes of the nsured's Company

If N, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles nvalved in the accidant

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollgiingfoffering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the acoldent reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosacution glven?

If Yes against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

#re accldent photos avatlable for attachment?
Vifazg thera any video captured by Car Camera?
Was lhere any audio recorded?

BLK BY7D PUNGGOL DRIVE
#15-760

824677
NG
OWHNER

SIDE SWIPE
CLEAR
DRY

MO
2
([0

NO

YES

ND

ND

NO

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Yehicle Categary

MNarne of Drivar
NRIC!Passport Mumber
Contact Numbar

Addrass

Faostoode

Insurance Company MName
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKC35468
PROTON

PRIVATE CAR

ROSE BINTE ABDULLAH
S1117828F

84566701

Page Zof 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the aceident 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability o the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre establishied by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repart will for @ fee be made available upan application by
intergsted parties,

i

By the Jodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made availlable aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, sgree and consent that

ial My insurer, my workshiop-and the Ganaral Insurance Assaciation of Singapore ("GIA"| may/are permitted to colfect, use,
disclose and/or process my personal data/personal information setout in this {farm| and any ather personal Information
pravided by me or pussessed by my insurer (callectivaly the “Personal Infarmation”) and disclose and transfer such
Personal Information to-all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/|aw firms, the

Monetary Autherity of Singapore and any relevant government agency/autharity {such as the palicel, for the purposels)
of

(I} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
inuvestigations relating 1o the clayms;

(i1} 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 malling of correspondence, statements, IMvaices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

V] complying with applicable law In administering, processing, handling and/or dealing with vy claims.leallectively the
"Purposes”)

() allinsuree(s) who have insured vehiclels) invalved in thisaccident and the Insurers’ lawyers/law firms, may/are permitted
toeallect, use, disclose and/or process my Persanal information for one or more of the aboye Purposes; and

tel my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under (d} above may be shared / disclasied.

{i teall insurers and/or any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulators; law enforcement and government agencies as ressonably reaulred for the purposes stated, or

it} for complying with requirements under any regulations, laws or court orders.

g a f _ /z/ P é;aé{f/pef/

F'p-ﬁf:'ﬁ:ﬁﬂ’er's Signature Driver's gignature -f’ﬁ;nnr'ting Cantre anpel's Signature
Date & Time: |If driver is not the policyholder) Mame:
'50/:#/””.5 f1e2 Date & Time:'; S/t & =1 NRIC/FIN No: {
o !




- SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are trug Inevery respect,

o i

oo

Follwﬂ':rlhﬁr's Signature Drlver'{gugn’asur{: ng Cengre Hersprnel’s Signature
Date & Time! {If driver is not the policyholder) & N'éf f /
Halg ik |1BedH Date & Time o RIC/FIN M.
v .l'r |IIr _5-',1 n III'NS Lo |



ACCIDENT STATEMENT

ACCIDENTDATE( 2k /04 / 208 jioommeyyry), nmel Lb - O 2 jirmmm)
LOCATION: PH—( fhﬁ-«g. I'l,'rp._'li“'\ . um-" gfrflr::lmn txi1

1. DETAILS OF VEHICLE
IVEHICLE NUMBER:__ SN 3833
B)INSURANCE COMPANY:_ Qrzut  Pnareitan mawantl o P“ﬂj
CIFOUCY NUMBER:_ Moy P © peod 13 30 - 0| =00
dPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
g)MAKE & MODEL:_Mazdin 3 [eich bl
fITYPE(SALOOM / TOUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY.{PRIVATE » COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:__ Tersone |
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE: )

IF NO, PLEASE STATE {THIRD PARTY CLAIM / €EPORTING ONLY)
-‘-""-—___—

2. INSURED / POLICY HOLDER

AINAME_EeE  Zho Hao [@ FEMALE]
bINRIC/FIN/PASSPORT:__ S P47L ¢ 26y CONTACT: d223 o54S

clADDRESS;_BIK €790 Punggul VAIC #15-760 ¢/#24(77 )

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

il |
't,‘:;- felih ui I';f;ﬁ.gn ,_N?r. DRIVER
i ci] N AME: [MALE / FEMALE]

f,.h' I'_J"'q Fl % .
clodhing dleivar) B NRIC/FIN/P ASSPORT: CONTACT:

Cl g c|ADDRESS:

"C)CATE OF BIRTH: (L 2/ oL/ (949 ){DD/MM/YYYY)
e|OCCUPATION: (INDOOR / SUTDOOR}
NONTE OFDRIVING  pags - :28/4 [ vk

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES g’@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. 0]WEATHER CONDITION: (CLEAR / RAINING / OTHER

bROAD SURFACE: (DRY/ WET / OTHERS :
. WAS ANYBODY INJURED (YES /O
7. o)REPORTED TO POLICE (YES )
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

ok 82 Sitagte g} VEHICLE NUMBER:__SKC 4546 B MopeL: Faten
i oy oee ) DRIVER'S NAME: BoSe Buniy Bbdullah
. ) NRIC/FN/PASSPORT:_S /1) 34286 F CONTACT:_A4£{{?0]
- . THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
. &) DRIVER'S NAME:
WA NRIC/FINGP ASSPORT: CONTACT:

=] v o
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CERTIFICATE OF INSURANCE

+ Wik Wahlples
» lphien | Thig Pariy Thpkey grut Corspaoantion! Aot |Choagles PR Wk Wabiatiee [Timed Fraey Pass et [ s gaeantom Ay
fiead Tranapor Act 1087 (Maliyea) biotor Vite g Thised Pgrty Prana) fedan, 1349 Awie e

b

Policy Details

Certilicate Number MOMVPOOD0N1770-01-000 Cover Private Car (Comprahansive)
Paolicyholder Mame ¢ Lek Zhi Hao Chassis Number IMERMALABGO3241 90
NCD Entittement . 20% No Claim Discount Engine Number PE20329TAT
Hire Purchase © HONG LEONG FINANCE Rigistration Number SLA3832Z

LIMITED
Period o! Insurance From 20/01/2018 ((0:00) To 19 0172019 {23:59) (Both Dates Inclusive)

“Fersons or Classes of Persons entitied lo Drive
a) Tha Policyholder
b) Any person who is dnving on the Policyholder's order or with theit parmissian
Provided that tho parson driving is permitied in accordance with the licensing of other laws of ragulations 1o droa
Motot or so has been Vehicle permitted and is not disqualified by order of a Cour! ol Law or by reason ol
enactment or regulation in that Behall from driving the Motor Vehicle =L

Limitations as lo Use
Use only for social, domestic
This Pohcy does not cover
a) Use for Hire and Reward

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

¢l Use for carriage of goods (other than samples) in connection with any trade of Dusiness

d) Use for any purpose in connection with Molor Trade

and pleasure purposes and for Policyholder's business

Motor Vehicles (Third Pary Hisks and Compansaix

* Limitations rendered inoperative by Section 8 of the
1987 (Malaysia), are no! 1o be included under these

(Chapter 189) and Section 95 of the Road Transport Acl,

Excess (Section 1) . SGD 500.00 Waorkshop Any Waorksnop
Excess (Section 2)  N/A Off Peak Car Mo
Windscreen Excess :  SGD 100.00 NGD Protection Mo
ADDITIONAL EXCESS - Please refer overlea

“Driver Details
Main Driver . Lek Zhi Hao
Named Driver 1 :  Low Zhi Yang Stephanie

: N/A
i Anna & Associates
olicy 1o whi

ch this Certificate relates is issued in accordance with the pio
pensation) Act (Chapter 189) and Part IV of the Road Transpi




