|I N FHE N A /.

rIIJI1IfI'rI‘rH;

Lyxessnrent ( I_i HEri f'- e B (11 I |1 }oFo 191 . 1
U gups g equs N desiion [ e TneCouphoe) Do)
! Pt o MHI‘EH?!?“‘W”"!’M’. ‘:.‘-.‘:rlllnu' B ___1 |
| Ve K2 165Y G. T S —
IR T L SHorG . i SIS A
R R T T ) i- ‘\IMIM 1\_’.{{'! 1-.\.-|-..:_||_" P Alsrs) |
@ : 1-I linti) 1J||Ir1.utrl.! : |
| il h--...:r.m A ki bbliaald "_“'i_ |_ |
.-";5..'1 Report by Tax { and ty Hm:cra"ﬁ‘h Lsp !
Proforeod Whap HINC Assian Whsp lQws(  Tel L |
Uradicdas  [VehNu ske ssiog  MC( /Rncl )
A ‘ney F D { “.J |
-fn iy TlvﬂI | N } [-'r.||m]. _I' - :|. LH"-'Lt' I}’!.’Tf o - _:.
___(TJ'I};J:“_'(IE - f-““ B - _“nm.c.- = J"u.rr... - i
Insured/Driver Liabilily: | 04) [Note-Est Stams (WO)  N:0-20%, P:2i-79% F: 80 11:0%) -
. VearofRegismaton () Wamamy: ¥ES(  )/NO( ) _
Excess. (5 ) Loading, 51,000 (  )/s2000( ) - - B
Ceneril Retnarkss: L | niis .-—--.... PRt B SRS e L) . |
“I'. ¥ Walle-T:n f‘ UFTRILE 1 Customers information strictly Cunfﬁdm:lraiHr:llc.:lly;lr-lﬂ-tll;l;r af rapuairer |

(

) Tola) Loss.Case o e-tail nsurer URGENTLY.

Eyive-In ( ¥ [:awfl TR i lnw.nu: YE‘!{ ) NO( ) Towing Cu_. ( . §
e — —
Remarks:- o {INe !u.l*luil:"r 6‘?53‘ r‘rm; e . LT S | DatekTime Complet o Treme by
1 y Aurl]‘;" for Im:uﬂ at Allowance o ourtesy Lar:’ ]
.,J C Check / Pom r{r:pur Ins rrrrnnn i |
) Upload Rnsurvw Photn [ Fepaic Cost > §3000] { ) o _
Gt e = " —, | —
- PP | T — i il L) =1 Ny ——N—_ — .
e I S— a S — i s o s
2 : Amt(S) | Amt(5)
..... T : Mo it il b
("..'f:.'.tl i 3 ol |}M:Mcidminﬂp9rﬁﬂﬁ (530], _;!_ﬁ!
A r"“ﬁ_ﬂl"ﬂ_‘"‘f i DDA Damegs Assmssment (3100y  INC (33 | |
Uiriven Ciwier | 1) TE: Towing Fee ..., I '
e e e Y wimis ai ww re 43 FT : Follow-Throsgh Survey 3120
e Mo 3T Pollow Thrimgh Survey (Fesgvey) B L E— =
e S S e | Earcleiming egningl J0RZ Only (el 10 Jan A0 [
J vitiaged Fortion BYTR: Reciogpectiom. A |
—— —_— S N - ?]-Nl Tdne DA+ SRIRT Suevey Slan |
= o - B - ) ‘HN[”I AI|!51||III‘lH|n-?"=|"-I1|fi_ - I B i
/ “f ]Ii' ched h}"l.hulu }Ii_-rfil_r_i_.l'_{_" ] Tm‘;;l_q_ra"rpt.ﬂlluwm e __.fi"'- __:_ i_ -
AT |

- P.]: 1J.g]_ﬂnl e lnrrH1|nt|'|I|

Aditors! Comments :

* P Fosl Repmir In 1.];:::1‘I.||1||
"r-'l OW ¢ Colledl Bacdess i |,||4||||.|u||- i
COILF TP e IHG) againer 1

Il|| |”1 I!m r-.luluh o

fverfor efiad Fag Thirgei

Tovwrnjar dmimd Led Chargrd

5.




MNAT1S0T0EAT § Mational Assessmeert Cantre Senvicas - Uk
ENTRY DATE & TIME: 31T&R018 15-16
SUBKMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the sccident o speed up the claims process,
2. Tris Form must be completed by the Policyholder and/or the Authonsed Driver.

3, Infprmatcn proviced mast be as truthful and accurate as possible. Any wilful misraprasentation or witholding of materal facts may allow insurance companies 1o

repudials policy ability,

4, Tha isswe and acceplance of this Form by insurance companies is not an admission of policy kabdty on the part of the insurance comganies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurars of the GLA Records Management Cenire established by the Goneral Insurance Association of Singapons (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interasted parties,

7. By the lodgament of this report to the insungrs, you hereby consant to the archiving of this report at the confre and (o copies of the report being made availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exacl Location Of Accident

Country/State of Loss

31/05/2018 09:15
30/05/2018 08:00
MALAYSIA CUSTOM

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone 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 to your vehicla?

If No, Pleaze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expereance

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SKZ1657G

CHEW BOON WEE

S7675099H
BOOMNWEE.CHEW2013@GMAIL.COM
(LOCAL) +65-91691011
OFFICE-91691011

TOYOTA
HARRIER PREMILIM 2.0 A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMYPOODOO17E0-01-000

CHEW BOON WEE
STETH099H

20/04/1976

INDOOR

19/07/2005

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91681011

OFFICE-31691011
BOONWEE.CHEWZD13@GMAIL.COM
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Address BLK 6B HOUGANG ST 61 #09-224
Posicode 530688

Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OWHKNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle ]

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by
ambulanca?

Was any other materal or property damaged? YES

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

NO
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
Il ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachmaent(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SKC5510R

Vehicle Make/Madel/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LEONG MUN HOMN
MRIC/Passport Mumber STRE081TZ
Contact Number 93488026

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page I of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 1o repudiate policy liability.

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

6. 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.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and ta eapies of
the report being made available aforesaid.

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

fal My insurer, my warkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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) involved in this accident [all insurar(s) who have insured
vehicleis) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

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

(ii} investigating the accident and/for my claims;
[iii) carrying out and/or dealing with my instructions or respanding 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 persanal 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) allinsurer(s} who have insured vehiclels) Invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermatian far one ar mare of the above Purposes; and

e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

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

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

[}) toallinsurers and/or 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

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

“F

PalicyhaTder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (If driver is not the policyhaolder) Name:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S{atewiew o
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DECLARATION ."I
IfWe declare the foregoing particulars are true in every respect.
o E :
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
(If driver is not the policyhelder) Mame:
Date & Time: MRIC/FIN No.:

Date & Time



| WAS QUEUEING INSIDE THE MALASIA CUSTOM FOR IMMIGRATION,
WHILE STOP AT THE IMMIGRATION COUNTER, ALL OF A SUDDEN, | FELT
AM IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED VEH B (BEARING NO SKC5510R) FROM BEHIND
COLLIDED ONTO MY VEH REAR PORTION.




ACCIDENT STATEMENT
ACCIDENT DATE( 30 / 0§ / 3018 oo mmsvrry), Tme (& aml ) (HHMm)

Lomnnm:__ﬂuhgs‘.iﬂ custam)

1. DETAILS OF VEHICLE

ajvericte Numeer: SKZ 16€1 G wull
b)INSURANCE COMPANY: Gedat Amedcan

c]POLICY NUMBER: e
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

EJM.-‘!'-.KE & MODEL: = el
FITYPE{SALOON / COUPE / MPY /¥ AN / LORRY | MOTORCYCLE [ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME_____ Private USe
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO. PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HDLDER
_[MALE fFE'I":"I'RtEII

AJNAME; !
beP‘I#‘"‘fFrN!F‘ASSFORT CDNTACT
c)ADDRESS: &8 Mﬂ.ﬂ"ﬂ §T Ll $07-114 Srﬂd ﬁﬂé&
FCONTINUE TO 3.d IF DEWEFQ ALSO POLICY HOLDER
3?r.-}*!ml-.‘- 4“E Exc,-g;‘:_:,rl,-_i&, DRIVER

Chnclucmy yiogy) OINAME: Bs Plbove (MALE / FEMALE)
Y AR NRICFIN/P ASSPORT: CONTACT:____
4 il ) ADDRESS:
“cl)DATE OF BIRTH: | I ) (DD/MM/YY YY)

2|OCCUPATION: (INDOOR /aUfsaem)
TIYEARS QOF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owner

5. a]WEATHER CONDITION: [CLEAR /-RAHUNG / OTHERS
|ROAD SURFACE: (DRY /245 OTHERS_ ? ==

6. WAS ANYBODY INJURED (e NO)J
7. Q)REPORTED TO POLCE (¥E5+ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: o

B. THIRD PARTY VEHICLE
a) VeHicte numeer: SKEC SSI0R. MOIDEL:

|| leieer ™y b)) DRIVER'S NAME: Lanq Mun Hon
- ) NRIC/FN/PASSPORT: “S18602 132 contact 43488024

b/ . THIRD PARTY VEHICLE

=0

b ol e o) VEHICLE HUMBER: — MOIDEL
CU T TORTNE o) DRIVER'S MAME:
[ T A, Rt SRyt
gt e, cliw, fl  HRIC/FIN/PASSPORT: CONTACT:
|
th-tfnj i o .
. - mail-com
Divat - b e -Chew03@9



REPURBLIC OF SINGAPORE
[DENTITY CARD NO, S767509 BH

CHEW BOON WEE

N

Hmx

CHINESE

Pkt o P Baa ﬂﬂ“liﬁ
e llllim
Ceniry ol

MALAYSIA

YOU ARZ UIGENSFD TG DRIVE VEHICLES i T4E FILLOWING C1ASS Es)

LT T — e

Class 1 Jlnl‘mms-:mkﬂ“hJ‘F 19 il My
Passange:s, 19 Jul
- STH75099H o' 2t iver, a1l o rachogs o
MALAY SIAN
1Beid G T
B 27-10-1990
APT BLK BBA HOUGANG 5T 61 #00-224
SINGAPIRE 530688
NRIC He: STBTS00GH Gte: 180212017

e i




/—73 GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO029B  GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190

GREA%HERIM TEL: +65 6804 6000

FAX: 1
INSURANCE COMPANY +65 6235 2616

CERTIFICATE OF INSURANCE

Moitor Wenaies (Thed Pany Rmhs end Companpation) A [Chagter 109 - Motor Vehicies [Thied-Pary Rieks and Compansation)Fuies, 1060
+ Finad Transpan Act 1087 [Melayis) Moo Viehichs (Thind Pay Feks) Pules, 1569 (Malaysia)

“Policy Details
Certificate Number _ : MOMVPODO001760-01-000 Cover : Private Car (Comprehansiva)
Policyholder Nama ! Chew Boon Wee Chassis Number 1 ZSUB00062755
NCD Eniitlement 1 20% No Claim Discount Engine Number ¢ 3ZRBET1079
Hire Purchase * TOKYO CENTURY LEASING Registration Number  : SKZ1657G
(SINGAPORE) PTE. L
Period of Insurance + From 12/01/2018 (00:00) To 11/01/2019 (23:59) (Both Datas Inclusive)

“Persons or Classes of Persons entitled 1o Drive
a) The Policyholder
b}  Any person who is driving on the Policyholder's order or with thair parmission :
Provided 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 Motor Yehicle
Limitations as to Use

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

a) Use for Hire and Reward

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

c)  Usa for carriage 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 Acl, 1987(Malaysia), are not 1o be included under these headings

Excess (Section 1) ' SGD 600.00 Warkshop :  Dealer Workshop
Excess (Saction 2) T NA Off Peak Car ! No
Windscreen Excess I SGD 100.00 NCD Protection I No
ADDITIOMAL EXCESS :  Please refer overleal

“Driver Details
Main Driver . Chew Boon Wee
Named Driver 1 TONA
MWamed Driver 2 DONA
Mamed Driver 3 T NEA ——
Name of Intarmediary :  Times Insurance Brokers Pte Lid
Date of Issue 2

1/'We hereby cerify 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 for and on behall of
Great American Insurance Company

Tl




