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WA VT 7 ) Matanal Assessmenl Canlre Services - Buul Mesah
EMTRY DATE & TIME: 31052018 1111
SLIBMITTED BY. ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report comrently the dotalls of the apcident 1o speed up he claims prooess
2. This Form must be complated by the Policyholder andfor the Autherised Driver,

A, Informanion provided must be -as truthful Aod Rcourpie as possisie. Any willul mesepressntntan or withaiding of materal lacis may allow insurance compenies to

repudiate policy ability,

4, The issue and aoceptance of 1his Foom by msurance companigs :s not-an admssion of policy kabilty on the part of he msurance campames
5. Any falses reporting may be refermred to the Police for Investigation.

. This raport will be forwarded by the Insurers of the Gl& Records Maragement Cenlra astablishad by the General Insurance Association of Bingapore {GIA) for
archiving and that coples of this reporf will, for 2 fee. be made available upon application by inleresled partins
7. By the lodgoment of this raparl to the nsurars, you heroby consont 1o tha archiving of this repord ot thn panire and 1o soplas of e regon being made avadsble

aluresald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/05/2018 11112

3005120718 20:45

IN FRONT OF LIANG COURT BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vemicle Regisiration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Maotile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Palicy Numbear

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Bih

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

SKDa180

DEAWA ATSUSHI

S26961524
ATSUSHI@EASTMARINE COM.SG
(LOCAL) +65-86308432
OTHERS-26309432

TOYOTA
LEXUS

SHOPPING

MO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMYVPOOOQO0T08-01-000

OGAWA ATSUSHI
S26961652A

18/08/1857

INDOOR

Q8051986

32 YEARS AND 0 MONTHS
MaLE

(LOCAL) +65-98309432

OTHERS-96309432
ATSUSHI@EASTMARINE.COM.SG
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Address 10 FABER PARK
Postcode 128101

Was driver an employee of the Insured’s Company NO

IF Mo, Relatiocnship of the Driver with the Insured OWHNER

Vehicle Registration Number of Drivars Own =
Viahicle _

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Condiions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accidant? NO

Mumber of vehicles involved |n the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed ta hospital by
MO
ambulance?
Was any other malerial or property damaged? YES
| hawve been approached by unknown parsonis) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 2
PaSSEan;EF'I MNAME: - \WIEE

GENDER: . FEMALE
Details of Police Action
Was the accident reported to the police? NO
If ¥es,Please state which Police Station
Was nofice of intendad Prosecution glven? MO
Il Yes, against wham?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accidant photos-available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any sudio recorded? [y [w]

Vehicle Registration Number SHOAS28B
Vehicle Make/Model/Colour HYUNDAI

Cretails OF Proparlies

Vfehicle Category TAXI

Mame of Driver TAN KHENG WAH
MRIC/Passport Mumber S1T12182
Contact Number B7a57448
Address

Fostcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

—

2. This

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

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

1. |nformation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding af materizl

facts

may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance cofmparies is not an admissian of policy habllity on the part of the Insurance
CompBanies.

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

6. The report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance

Asseoiation of Singapore (GIA) far archiving and that coples of this repart will for 2 fee be made availahle upon application by
interasted partles,

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

4 Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that!

(a]

(b}

te)

{d)

le)

My insurer, my workshop and the General insurance Associalion of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set outin this [tarm] and any othar personal infarmation
provided by me or possessed by my insurer {callectively the "Personal information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) invelved in this gecident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad 1o as the “Insurers”), the Insurers’ lawyers/law firms; the

Monetary Authority of Singapare and any relevant government apency/authority {such asthe palice), for the purpose(s)
of

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

[ii} investigating the accident and/or my claims;
{11} carrying out and for dealing with my instructions of responding ta any enguiries by me;

[} administering my claims (including the mailing of correspondence, statements, invalcas, raports of naticas to me,
which could involve disclosure of certaln personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/far

(v} complying with applicable law In administering, processing, handling and/or dealing with my ¢laims.fcollectively the
“Purposes”)

all insureris) who have insured veniclels) involved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
16 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

my Parsanal Information may/can be disclosed by any of the [nsurers and/or GIA to thelr third party service providers or
agentsincluding thelr lawyers/law firms], which may be sited outside of Singapare, for one or more of the asave PUrposes.

my Persanal informatlon will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all futtire claims.

the infarmatian so collected under [d) abeve may be shared / disclosea:

(i} toall insurers and/or any other third parties that assistin evaluating, investigating, contrelling er managing fraisd,
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 arders,

=~ jv/ixl[ﬂ{‘)@w

Poligyhal
Date & T

Diate & Time: MRIC/FIN M

?A’Sign;lu & Orivier's Signature _,-"ﬁe parting Ce Fe r]jn gl's Signature

Imie, [If driver is not the palicyhelder] Hame:
el np®
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ao apaAsen sofoshoe(iied), T cavs oot B LAN QI Wity M

WITE . ARD SToreh TRAEC SIGRaL, OPRCE StAaRAL TURNED &GPERN

T SRIVED R tn Bored Witk Toes LEET, THES, ATAX BT

H‘f /AR KT LEFT BEAR.

T WAS DR THE WA T© ORCHERD RIAD LD T oS =0T o

WA BOaD (RIVER VALY Bosh 2 ) o Zvd LAAE FromM VB SEEE o

T TR TS TEX ] WAS Pl OWED Hroth UE BERIAD, BOT HE

WY WY AP Pedl VSR -

TAX | WA APRRNG A LOT DAGEREZ AT TS TIME | Bl Poaies

ZEET TRORT Beode P VER.

TETEr. NoAPES, . WE e /Aes AT MoST LET LARE oF MAINS

DOAD Toe AU IANE U TBATEC JAM/THASARD &b EXCHARIE

LN FOR L ATEN

DECLARATION

|/ We declare the foregoing particulars are'true in every respect.

L, / wolf

SHee

Tq.,
Palicyholdegs Signagure Driver's Signature
Date & Tifmes, g:ajr‘g}@;dl— (If driver is not the palicyholder)

Date & Time:

—

/Renﬂrtingcentre sragnnel 4-Signature
MName:
NRIC/FIN No. f" ﬂ/
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ACCIDENT STATEMENT
Acclpent pate: S fi?.ﬁﬁl. ﬂf& [BO/MMIYYYY), TIME: (227 ';{fj (HH:MM)

Locanon N FRoAT 0% At (opT BULPIAS

1. DETAILS OF VEHICLE
alVERICLE NumBsR__ S KD 819 D B
B)INSURANCE COMPANY:
CJFOLICY NUMBER:
d|POLICY TYPE: | OMPREHENSIVEY THIRD PARTY [ THIRD PARTY FIRE ATHEFT)
e|MAKE 3 MODEL: 2XOTA ABYUS ASLOGO| A,
ITYPETSALOCRY coup VAN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORYSPRIVAT COMMERCIAL / MOTORCYCLE]
NIPURFOSE OF USING AT ACCIDENT TiME: SHOPDINA. .

(W‘l fL) IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (vehio)
IF NO, PLEASE STATE(@IEJDF%E}! REPORTING ONLYa

2. INSURED / POLICY HOLDER
(=3 AINAME__ CGANA Axcisy | @FEMA;EL_,,
NUMELE o ijRIC,’FINJPAS%DET: <2652 A conTaCT FAOPYS 2
PresanteRr claporess_ 1Y FARER Pap” <290
LAY '
MO peywl " CONTINUE TO'3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
alNAME__OGAWA ATCUSH | - 1@EEMMEJ
BIMRIC/FIN/PASSPOR T: . CONTACT:
c|ADDRESS, H?‘/
*dIDATE OF BIRTH: A&7 ) oo /mimsvyr)

8] OCCUPATION! (INDOOR PO UTDO OR
N e CEDRIVING ?;'37%5- 5 : Q
4 WAS DRIVER AN EMPLOYEE OF THE INS RED'S COMPANY? (YES ANG

IF NO, RELATIONSHIP O RIVER WITH INSURED; AN E =
5. Q)WEATHER CONM @‘N{CTESEMNWG { OTHERS ]
BIROAD SURFACE-{DRY § weT ERS : )
6. WAS ANYBODY INJURED (YES éé?
7. -@|REPORTED TO POLICE (YEsno)
fﬂé IF YES, PLEASE STATE WHICH POLICE STATION:
)

8. THIRD PARTY VEHICLE
o) VEHICLE NumBer:_SHDRE 2SR &1/[:11:1' YUubALL TARX/
MuMBRe of bl DRIVER'S NAME__"TAN) KHENS *\ﬁ
OAcE4 ) NRIC/FIN/PASSFORT: S\ 17| ] 2 | R = contac: 41148 - D44
RESAM G fel f. ® THIRD PARTY VEHICLE
”Cmm“f‘{’ Ui o) VEMICLE NUMBER: MODEL:
C s/ DRIVER'S NAME:
MUMELc OF - ' fl  NRIC/FIN/PASSPORT: CONTACT:.

VT b Gl
NEIUDI G D& e,

" i . 1
1D EmaiL af«;ush@%f MAANIE . wm,gﬁ_

>) NiDeo



GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC0029B GST REG. NO.: M20370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039180

GREA']AM ERICAN TEL: +65 6804 6000

FAX: +65 6235 2616
INSURAMNCE COMPANY

- Mojor Varicas (Thing- Fary B 850 Comoessses. &c0 Trapter 186] - Mator Vahicles [ThirsParty Riosks ang Compangapan)Fuies, 1560
Rose Tamooe & 9T Mesaa Mor Vemches (Third Fany Fisks) Aules. 1050 (Malayain)

CERTIFICATE OF INSURANCE

“Policy Detalls

Certificate Number MOMVPEOO00D0TO8-01-000 Cover : Privale Car {Comprehensiva)
Policyholdar Mamea Cgawa Atsush Chassis Number v JTHDULBFXDS5014207

NCD Entitlemant B0% Mo Clae Disoount Engine Number v 2UR2037742
Hire Purchasa Criban Reglstration Number : SKDs18D
Period of Insurance F 2077 0000 To 17/07/2018 (23:59) (Both Datas Inclusive)

“Persons or Glasses of Persons entted 1o Drive

z
b Ary DETSCn W 15 Seng o0 the Possynoider's arder or with thelr permission
P s g =J 0 accordance with the licensing or other laws or regulations to drive the

Moter or oo has besn Vifice pe =¢ 212 == nof disgualified by order of a Court of Law or by reason of any
eadtment or reguiaton =1 hat benalf from dmang the Motor Vehicke
LeTulabons as o Use

oS, OOTEShC 2n0 Dleasie puTposes and for Policyholder's business

i

¢
& oo

W

aeng. pace making, reliability trial or speed testing
Usefor carriage of goods (othet than samples) in carnection with any trade of business
d) Uselorany purpose In connection with Motor Trada

* Limitations rendered Inoperative by Section 8 of the Motor Vehities (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transpor! Act, 1887(Malaysia), are not to be included Lnder these headings

Excess (Section 1) : SGD 150000 Warkshop t Any Waorkshop
Excess (Section 2] ONA Ott Peak Car i No
Windscreen Excess . 3GD100.00 NCD Protaection Mo
ADDITIONAL EXCESS Pizasze refer overiea!

“Driver Detais

Mair Driver Cagawa Atsushi
Named Driver 1 WA

Mamed Driver 2 oA

Named Driver 3 NA

Name of Intermadiary +  LCH Lockion Pie, Lid,
Cate of lssue

I'We hereby cerlify that the palicy to which this Certificate relates is issued in accordance with tha provision of the
Motor Vehicies (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Boad Transperl Act, 18987
(Malaysia)

Signad for and on behall of

Greal American Insurance Company

Authorised Signatory




