YA?TO&&H;ASMHHHEHIClnweéénﬁﬁw- puet 1 2awos) A B 1S 0016 Y |

Ddlﬁ I H}«I jr“& I%: 1% Jeb dl_cgﬁl-ipﬁﬂ]] 'E Date & Time Completed Dane b
Rel No: A | AL ,%}3 690)24 SAS e-filing 1 :
3 ch No: SLA _J oo ,-.‘1 E-mail {withia Shrs, ALC 2hrs) w |
i e e . —
|;| D A “ -1 :30 i-Motor Claim Form
i-Motor W/O (within: OD 2Znrs, TP #h
oD Peporung Only e i do S R e
i-Photo Uploaded ;
Assessment/Survey Reporl i
TPMNMﬂ > I -
. _ || Ass't Report h! Fax / Hand to Dwner/WESD ! "
Preferrad Wksp [ INC Assign Wksp / QW: ( Tal: Fax: }
,.IP Particulars: AVeh No: (kY SEIET _ CINC( | )/ Mon-INC( ).
Cwner / Driver: { - Tel: }
Palicy MNo: ( ) Peried: ( ) Cover Type: { )
Confirmed by : ( Date: Time: )|
Insured/Driver Liability: ( %4) [Mote-Est. Status (WO): N: 0-20%; P: 21-79%. F: 20-100%]
Year of Registratun: ( ) Warmanty: YES( )/ NO( ) i
Bxccss {$ } L.uadmg $l 000 ( }1'52 poo{ ) ;

T L e .I..\s.--:x:_
s BT sipa i g e
TR & ; s ot !‘: smé-a%m#w,g‘mh M’}-w” - A

_L:_ } Wa:k—h C_u_:_-'tnm:r Gusmmm‘s infarmation stri::tl;,.r Cnnﬁdential & Strictly N'D refer nf repaurar |
{ ) Total Luss Case : to e-mall Insurer URGENTLY. B
Dirive-In ( 3/ Towed-in ( 3 ; Invoice: YES ( 1 NO( Vi aniug Co: ( t"J ) )

l} hpply fnr Trans;:x:n Allumncc ( 3 Court:sy' Car ( ]
2) QC Check / Post Repair Inspection ( ) ; =

3) Upload Resurvey Photo [Repair Cost > $3000] g _ .

NA [§939 a9
(' m, E‘I;'E,mi“ M o I}AII'. Mndnt Eﬂpm’ﬂnt (5300
S v T mﬂ I R [ 2) DA - Damags Assassment (1003, IHC (550} ]
i : Tewi J 40/545
Diriv e 1) TF : Towing Fee 5 =
HVERORRER 41 FT : Follow-Through Survey $120
Contact No: : §) FT : Follow=Through Survey {Resurvey) 530 R
o csscn Far sleiming axainsUNG Qaly (wal10 Jan 3005) |
BT P §) TR.: Re-inspeclion 575 ]
Damaged Portion: _ 7) ML : [dae DA + SMRT Survey T 3160 i
i i §) NTUC Additional Services- pod
a L '.. .
QC Checked by (Engr-In-Charge): ?1:._” e Tl T -,
E * 16 Repait Cosordination i3l -
*TI7: Fost Repnin Inspection 523 ! . o
*1E: DV / Colleet Bxeess Coordination 33 —
TP (M11): TR (en INC) against i 520 g e
5) MH12: [dac Mobile 0 |
Invoice darsd Fae Chargaa %
Invaice daied Fee Charged m -




KMATTH0E1654 | Nabanal Agaessmant Canirg Serioes « U

ENTRY DATE & TIME; 110552018 18358
SUBMITTED BY: Jaceson Mo Zhao Tiar

IMPFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/05/2018 18:51

SINGAPORE ACCIDENT STATEMENT

1. Please report carreclly the details af the accident fo spaad up th claims process.
2. This Fatm mugl bo completed by the Policyholder andior the Authoresed Drives

3. Infarmation provided must be as ruthiul and accurate as possible, Any witul migrepresantation or withoiding of material facts may aliow msurance companias 1o

repudiate poficy abiily

4, The issue and acoeplance of this Form by inswrance companies i3 not an admission of pobcy llability on the part of thé insurance companies

5 Any lalse reporting may be referred to the Police for investigation,

& Trs report will b forwarded by the insurars of the GlA Records Managamanl Centre aslabiished by the Gensral Insurance Assocation of Singapore (GIA) Tor
archivirg and that coplas of this report will, Ter a foa, be made avalable upon applicabon by inlarested parties

atorosan.

Date Of Repaort

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
mMame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Allernative Phonea Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cavar Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date OfF Driving Pass
Driving Experience
Goender

Mabile Number

Fax Number

Contact Number
Ehall Address

ACCIDENT STATEMENT

11/05/2018 18:38
08/05/2018 17:30

9 SIM MING IND ESTATE SECTOR C BEFORE JUNC SIN MIN

SINGAFPORE
DETAILS OF OWN VEHICLE
SLN1ZEA

ANG YAD TONG JASOMN

SBE13I9E3A
NOEMAIL

{LOCAL) +65-81790087
OFFICE-81 790087

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVPOOD002351-00-000

ANG YAD TONG, JASON
SAA13063A

2900401 988

OUTDOOR

28/04/2008

10 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-91790087

OFFICE-21790087
NOEMAIL

7. By the lodgemend of this report 1o the insurers, you hareby consent 10 the archiving of this report at the centre and bo copies of the report being made avadlabia
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Address

Postcode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Raglstration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
mMumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Onver)
Details of Police Action

Was the accident reported to the police?

If ¥z Please stale which Police Station

Was notice of intended Prasecution given?

If ¥as, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thara any video caplured by Car Camera?

Was there any audio recorded?

49 JALAN SONGKET
537420

MO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
ORY

MO

2
WO

YES

NO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SHKH5454T

PRIVATE CAR
TAM SUAM KEET, ERROL
S1038774D
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SKETCH PLAN

IMPORTANT NOTICE

please report correctly the details of the accident o speed up the claims process.

. This Farm must be completed he P holder a r uthorised Driver.

. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance campanies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
|nterested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made available aforesald.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) 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 “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 settiement of the claims and any necessary
investigations relating to the claims;

lii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or respon ding to any enguiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collact, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

(c} 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 mare of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

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

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

K 4 h

Puﬁm,.-holder"s Signature Driver's Signature Reporting Centre Per I's Signature

Date & Time: (i driver is not the polieyholder) Mame:

Date & Time: MRIC/FIN Mo.:
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DESERIHE CIRCUMST#NCES OF THE ACCIDENT

My vehicle was stationary parked at the road side and |
was waiting outside my car for my appointment with
the car workshop. All of a sudden, | saw vehicle B
collided onto my car’s rear left portion while he is
making a reverse .

DECLARATION
|/We declare the foregoing particulars are true in every raspect. j

Reporting cemreférsl:n nel's Signature
Mame:
MRIC/FIN Mo.:

Driver's Signature
[if driver is not the palicyhalder)
Date B Time:

Policyholder's Signature
Date & Time:



— SINGAPORE ACCIDENTSTATEMENT |

| IMPORTANT NOTICE |

) |

'[ & Ccomplete and submit this form to the individual insurance authorised reporting centra. |
& Please report corractly an the details of the accident to speed Ug the clalm process.

| 4 This form must be filled up by the policy holder and/or authorised driver. ]
& |nformation provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withholding of material facts may allow

| insurance companies Lo repudiate policy liability.

| &  The issue and acceptance of this form by insurance companies is nat an admission of policy iability on the part of the insurance companies. |

| % - Anyfalsareno rting may he referred to the traffic police department for investigation. ] |

ACCIDENT DETAILS

Date of accident S ST {1 e __(DD/MM/YY)
Time > of accident ', 730 - [HH:MM]_‘
| Exact location of accident | 4 Wi mna Indus{i-ul Ledate fector C
e - | U ( Barf g G Iun ;J ;!I
1|

Vebhicle registration number Lind 1
Vehicle make and model i TJeyeh CH K .
| Type of vehicle | saloon MPV O CRV O Van o
- | Lorry O Bus O Motorcycle O Others:
Vehicle category | Private A Commercial O Motorcycle O |
Purpose of using at said time Py ate
Are you claiming under your | Yes O No if no, please select:
own insurance company? | Third part c!aim};a" __ Reporting only o

INSURANCE INFORMATION
Insurance company | Crreed Aparican [nSureng (empany
|ﬂ|_i_w number | pomV Pop oo >3 |- 00- 00T o _:l
Type of policy | Comprehensive £ Third party fire & theft o TP only © |

INSURED / POLICY HOLDER
Name _ . | Ana Yao Jung Jalon Female 0 |
|_':\H'«t||'.',4Ir Fin / Passport number | CABiI2443 A ' __]
| Contact - 4139 0v%3 e =
|Address | A q n-Congbet, Pilf ape g ¢ M0

Name L == |
[ NRIC/ Fin / Passport number _ e B
Contact | 4174 pp87 _|
|Addmss | &4, . Longk T, Chacporve £ IFu)0 |
e = N~ .

Ema_il address | -

Date of birth | 29.0% 1969 N _

Igm:upati.an | Indoor O Outdoor & |

| .

| 2g 0% XUD

| Driving datepass

Page 1



GENERAL !NFDRMAT'IDN OF THE ACCIDENT

" Was driver an employee of

Yes O MNoc
| the insured’s company? | If no, relationship o1 of the driver andinsured: _______
Acmdent captured by camera" Yes L Moo B e s |
wiatleiuid@n____ __| o Uear ~_Raining O _DtheLs_:__ e _ _|
[Roadsurface Ti{iu‘“_ Weto
| No of passenger B (Inclusive of drw_em

Name |
| Gender | Male o

(Nt N I IR S
| Gender | Malen  Femaleo / B

Name s
|_Eeﬂer__ B | male o Female O

| Was anybody injured? | Yeso
| Was other vehicle damaged? |Yesgd  Noo

DETAILS OF POLICE ACTION

i_“.ﬁ’-"t*d to police? _i_fe_s._n No  [fyes, pleasestatev which police station.
| Police station name e

Page 2



THIRD PARTY VEHICLE 1

}Ehm‘ie registration number | SkH L5y X i - _
Vehicle make model i e -

| Name L IaN JuAN  KTERT LRRDI

|_NRlc / Fin/ Passpor‘t numher ] Cioig 3T+ D - e
|Contact _ 1 = i _

| Vehicle registration number

["Vehicle make model __|;' = __ e
- e
wmt ,r‘ Fin / Passport number /
umbp! i i A - -
LCEntact = — B

Vehicle registration number 4_
| Vehicle make model

‘Name _ o S S e
| NRIC / Fin ;' Passport number R e .
[Contact _ —=—

Vehicle registration number o T — _
|“Jeh|¢|e make model , ;
— — - - —
| Name

| NRIC - [ Fin / Passport numher T - ] =
Iﬁﬁi__ =

THIRD PARTY VEHICLE 5

’iehn:le registration number |

ehicle make model | _ s : - —l
Name _1'__ P . L PN ._|'

| NR!C! Fin / Passport nt rt number = o
[Contact | |

Vehicle registrationnumber | ——— IR S
Fu'ahic\e makemodel | - / . |

Name _I}_ e ?__ i

NRIC / Fin_ ,-" passport number | i _I|
| Contact | . e ]

Vehicle registration number ;

ehicle reglstrationwumid= . ———— e |

Vehicle ‘make model . S ) - - |
NRIC / Fin / Passport number _ = |

LEuﬁar.t e I O~ P _= |

Page 3



INJURED PERSON 1

| NEIITEE

lr-.]urms sustained -
I_Whlch vehicle person in? I

— —— -

Were seat belts worn? |Yeso  NooO |_
e I _Na =

[ was Injured cunueqed to | Yes o Noo _|

| hospital by ambulance? , |

‘Name |

Injuries Injuries sustained _"_ gt / - _I
Which vehicle person in? _l
Were seat belts worn? Yeso  NoO i _|
Was injured conveyed to Yes O Mo O |

hospital by ambulance? |

IMJURED PERSON 3
Name - _I_ e
T Injuries sustained , g P = 41
| Which vehicle person in? '_ e i = —|
Were seat belts worn? Yeso  Noo / _‘
Was injured conveyed to | Yeso  NooD i .

hnspntal by ambulance?

Name

|_-_uries sustained

[ Which vehicle person in? - ,-'
Were seat belts worn? | Yeso  Noo

| Was injured ~d conveyed to | Yes O No 0

_hospital by ambulance? |

INJURED PERSON 5
Name |
Inluries sustained N . e
Which vehicle personin? | _ f _
Were seat beltsworn? | Yest Noo / ' o
| Was injured conveyed to ' Yes O No O
| hospital by : ambulance?

INJURED PERSON 6

Name
i, |I1]l..II‘IES 5u5ta|ned — L __|
Which vehicle person in? | ) _I
|
|
|

I_WEH! seat belts worn?_ Yeso _ Noo _/_/
Fi

Was injured conveyed to !| Yeso  NoO
| hospital by ambulance? |

Page 4
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GREAT AMERICAN INSURANCE COMPANY

UEM: T15FCO029B GST REG. NO,: M303T0081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039130

GREAT = TEL: +65 6804 5000
IAMERICAN., FAX. +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Water Varickas (Third-Party Risks ard Compansation] Act (Chagter 185) - Moter Vehiclas [Tnird-Party Bisks ard Compensatianfules, 1560
- Ruad Trarsport Act, 1387 (Malaysia) Matar Vehices (Third Party Riaks) Ruke. 1959 (Malaysia)

“Pualicy Delails

Cerificate Number < MOMVPOOR002351-00-000 Caver : Private Car (Comprehensive)
Policyholder Mame i Ang Yao Tong Jason LChassis Number s ZYX102007036
NCD Entitlernent © 40% Mo Claim Discount Engine Number : 2ZRB01TE6S
Hire: Purchase DOMIA Registration Mumber @ SLN1284
Period of Insurance : From 28/05/2017 (00:00) To 27/05/2018 {23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitied to Drive

a) The Policyhaolder

by Any person wha is driving on the Policyholder's arder or with their permissian

Provided that the person driving is permitted in accordance with the licensing or other laws or requlations to drive the
Motar ar so has besn Vehicle parmitted and is not disqualified 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 Palicyhalder's business
This Palicy does not cover:

a) Use for Hire and Reward

b)  Usa for racing, pace making, reliability trial or speed testing

&} Use for carriage of goods (other than samples) in connection with any trade of businass
d]  Use for any purpose in connection with Motar Trade

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 95 of the Read Transport Act, 1987{Malaysia), are nat to be included under thase headings

Excass (Section 1) o 8G0E00.00 Warkshop . Dealer Waorkshop
Excass (Section 2) TN Off Paak Car .
Windscreen Excess ; 5GD100.00 NCD Protection ' No
ADDITIONAL EXCESS . Please refer overlaaf
“Driver Details
Main Driver ! Ang Yao Tong Jason
Mamed Criver 1 SONIA
Mamed Driver 2 DONIA
Mamed Oriver 3 TONIA
Mame of Intermediany SOk

Date of Issue

|/We heraby certify that the policy to which this Certificate relates s issued in accordance with the provision of the
Mator Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of

Great American Insurance Company

- Authorised Signatory
b




