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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report comectly the details of the accident 1o speed up the claims process.
2. This Form must be complated by the Policyholdar andior the Aulhorsed Driver

3. Infarmation provided must be as truinful and accuraie as possiohe. Any wirful misrepresentation or wilhalding of malerial facls may allow InSurance CoMpanies 1o

repudiate policy ability.

4. The issue and acceptance of this Form by inswrance companies is not an admission of podcy liability on the part of the insurance companes
5, Any false reperting may be referred to the Police for investigation.

&, This report will be forwarded by 1he insuners of the GIA Recorgs Managament Centre eslablished by the General Insurance Association of Singapare [GEA} 1or
archiving and that cophas of this report will, Tor a fee, be made available wpon application by interested parias.
7. By the Iodgement of this report 1o the insurers, you hareby consant to the archiving of this repor a1 the centre and fo copées of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

23/052018 15:04

18/05/2018 17:30

SLIP RD Y10 CHU KANG RD TWDS3 CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insurad/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time: of accident

Are you claiming under your own Insurance policy
for rapair o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Caontact Number

EMail Address

SKXTO22L

LI NING

575661544

NOEMAIL

(LOCAL) +65-90609982
OFFICE-90609982

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

FPRIVATE USE

N

REPORTING ONLY
FRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

M

MOMVPOOO001570-01-000

L1 MIMG

STSE6154A

2210211975

QuUTDOOR

1600712007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-906055982

OFFICE-20609382
MNOEMAIL
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BLK 587 WOODLANDS DRIVE 16
#07-58

Postocode 730587

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Gwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Waeather Conditions RAINING
Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involvad in the accident Z
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknml.'n.persnni.sj MO
solicitingloffering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intendad Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD Y10 CHU KANG RD TWDS CTE. SUDDENLY VEHICLE
B BRAKE HIS VEHICLE. | BRAKE MY VEHICLE HOWEVER DUE TO ROAD SURFACE WAS WET, MY VEHICLE SKIDDED
AND HIT ONTO VEHICLE B REAR PORTION

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Number SHATS10Z

Vehicle Make/Madel/Calour

Details OF Properties

Vehicle Category TAX]
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Nams

Mature Of Damage

MNo. Of Passanger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.,

. 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclase and/for process my personal data/persanal 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 Infarmation to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer{s) who have insured
vahicle{s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police], for the purpose(s)
of;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{il) investigating the accident and,/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or mare of the above Purposes; and

(el 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 ane or more of thie above Purposes.

[d} my Personal Infermation will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

(e) theinfarmation so collected under (d) above may be shared / disclased:

{i1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.

Policyholder's signature Diriver's Signature Reporting Centre Pafsonnel’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Palicyhalder's Signature Driver's Signature Reporting Centre Pesshnnel’s Signature
Date & Time {If driver iz not the policyhalder} Name:
Date & Time: MRIC/FIN MNo.:
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GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCO029B GST REG. NO.: MBO3IT0081T

3 TEMASEK AVENLE, #18-01 CENTENNIAL TOWER
SINGAPORE 035180

GREATAJMER ICAN. TEL: +65 6804 6000

INSURANCE COMPANY FAX: +65 6235 2616

CERTIFICATE OF INSURANCE

- Mo Wenicies | Thind-Pey Resks and Comperisation| Act {Chagler 185) - Malor Vehicles (Thieg-Pary Risks and Compansaton|Rules, 1560
Reoad Transpan Acl, 1587 (Malaysia) Molor Vehicles [Thind Party Risha) Fodes, 1958 (Malayia)

Policy Details
Certificate Number : MOMVPO00D01570-01-000 Cover : Private Car (Comprehensive)
Policyholder Name : LiNing Chassis Number : MROS3REH104540793
NCD Entitiement T BOEL No Claim Discount Engine Number : 1ZRYZ222321
Hire Purchasa I HONG LEQONG FINANGE Registration Number . SKXTa22L

LIMITED
Peried of Insurance ¢ From 28M12/2017 (00:00) To 28122018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitied to Drive

a) The Policyholder

)  Any person who is driving on the Policyholder's order or with their parmission

Pravided thal the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle

Limitations as to Use

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

a)  Use for Hire and Reward

b}  Use for racing, pace making, reliability trial or speed testing

¢} Use for carnage 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 Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189} and Section 95 of the Road Transport Act, 1987(Malaysia), are nol to be included under these headings

Excess (Section 1) : SGDS00.00 Workshop © Authorised Workshop
Excess (Section 2) TONMA Off Peak Car © No
Windscreen Excess : BGD 100.00 NCD Protection : No
ADDITIOMAL EXCESS :  Please refer overleaf
“Driver Details
Main Driver ¢ LiNing
Mamed Driver 1 ¢ Teng Jia Hua
MNamed Driver 2 o NIA
Mamed Driver 3 T NA
Mame of Intermediary : Terri Links Pte Lid
Cate of lssue 2

I'We hereby cerlify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed fer and on behalf of

Greal American Insurance Company

Authorised Signatory

hioh




