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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plpase repor correctly the details of the accident to speed up tha claims process
2, This Farm musi be completed by the Policyhalder andlar the Authorised Deiver
3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withalding of material facts may allow Insurance companis o

repudiate pobcy abdity

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

f. T reper will be forwarded by the nsurers of the GIA Records Managerment Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that coplas of this report will, for a fee, be made available upon application by inleresiad parties,
7. By the lodgemant of this repart 10 1he insurers, you hereby consand fo the archiving of this repor at the centre and 1o cogsas of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date OF Accident

Exact Location Of Accident

04/06/2018 16:24
02/06/2018 13:00
JUNC BARTLEY RD EAST & UPP PAYA LEBAR RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBFETEP

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

KMabile Phona No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

WING FATT FURNITURE & RENOVATION
20422000M
MNOEMAIL

OFFICE-67473925

TOYOTA
DYMNA 30 M

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

WO

MOMYCD00004120-00-000

WOO PENG FATT
S0902222H

13/01/1949

OUTDOOR

21041982

36 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96650868

OFFICE-96650868
MOEMAIL
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BLK 311 UBI AVENUE 1
#11-383

Postcode 400311
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathaer Conditions CLEAR
Road Surface WET

Other Infarmation

Was any foreign vehicke involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. s
Mumber of Passengers {Including Driver) 3
FPassenger 1 NAME:
GEMDER: : MALE
Passenger 2 MAME- R

GENDER: : MALE

Details of Police Action

Was the accident repored to the police? M
If Yes,Please state which Police Station

Was notice of intended Prosecution given? (o]
If ¥es,against whom?

Circumstances of Accident

REFER TCO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLHBTEA

Yehicle Make/Model/Colour
Details Of Properties

Yehicle Calegory PRIVATE CAR
Mame of Driver TOH WONG LIM
MRIC/Passport Mumber S1500225E
Contact Mumber

Address

Postoode
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Insurance Company Name
Mature Of Damage
No. Of Passenger |Inciuding Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

d. The issue and acceptance of this Form by insurance companies is not an admissian of palicy 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 forwardad by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties.

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

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

fa}l 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/persanal infarmation set out in this [form)] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) wha 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 Singapore and any relevant government agency/authority (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
inwastigations relating to the claims;

(il} investigating the accident and/or my claims;
(ii} 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 ta me,
which could involve disclosure of certain personal data about me to bring about delivery 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} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d} my Persanal Information will also be collected and used to 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:

{il to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

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

AFABREHF Lo 19«
WING FATT FURNITURE & RENOVATION ﬁ‘( i - 7e
il Drriver’s Signature Reporting Centre Perso ; al's Signature

TEL: §Z47:59256 FAX: 6846 BDB1 {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

BLK 1

" e

ol B \ 4
WING FATT FURNITURE & RENOVATION ﬁﬁ]‘?’i
0B1 EUNOS AVENUE .

Fom-am Driver's Signature
TEL%TM FAX: 6846 8061 {If driver is not the policyholder)

Date & Time:

Repaorting Centre Persol
Mame:
MRIC/FIN No.:

7

Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 BARTLEY RD
EAST. SUDDENLY A PRIVATE VEHICLE FROM LANE 2 CUT ONTO MY LANE. MY
VEHICLE SWERE TO LANE AND ACCIDENTALLY HIT ONTO VEHICLE B REAR
RIGHT PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE 2. /G /|3 )(DD/MM/YYYY), IME:(_!D 29 )(HH:MM)

LocATON:_ac  Daciley Rel Tad & 0gP Paye 2 byr Rel
1. DETAILS OF VEHICLE s . N
G| VEHICLE NUMBER:___ 0 " 637 il £
b)INSURANCE COMPANY: mﬁ-—
-9

c)POLICY NUMBER;_Ma mV ¢ tuppuyd [To- %0 - 984
d)POLICY TYPE: {CDMPEEH SIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

6)MAKE & MODEL:____ :
fITYPE:[SALOOHN / COUPE / MPY [V AN/ L’DRRTJ' MOTORCYLCLE./ CITHERS:'
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
1 h)PURPOSE OF USING AT ACCIDENT TIME: Lat ki
' JARE YOU C’I.AIMING UNDER YOUR OWHN INSURANCE ‘I"ES'/Q:.?
IF MO, PLEASE STﬁTE [THIRD PARTY CLAIM f REED@NL
2. INSURED / POLICY HOLDER

AINAME:_* Liing Fadd
b)NRIC/FIN/PASSPORT:

Furnduce & 2g9avadihin (MALE / FEMALE) _
CONTACT: 6345 )
5 x4 Ho o

c) ADDRESS: _
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : : Jh whe
3. DRIVER : C2)
Q)NAME:__Wos  Pong Fad 4 ;@J_E;FEMALE] ¥ mele
b)NRIC/FIN/PASSPORT: 5002221 "CoNTacT:__15p 10 ¥ ald
c)ADDRESS: Mlc 31 uli Auedue | % 11-TB ¢ Youdn) oy 15 o
*d)DATE OF BIRTH: (__ 2/ | /14 )(DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDC
fIYEARS OF DRIVING EXPRERIENCE: .~ 7 Y i ‘Tﬁ L ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? nfes/j NO)
IF NO, RELATIONSHIP OF THE DRI'UER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / R IDTHERS J
b)ROAD SURFACE: (DRY / : J
6. WAS ANYBODY INJURED (YES / 2{9}7
7. a)REPORTED TO POUCE (YES //NO
IF YES, PLEASE STATE WHICH POLICE STATION: _
- 8. THIRD PARTY VEHICLE
a) VEHICIE NUMBER: LU\ %35 A MODEL:___, e ol passo
b) DRIVER'SNAME__ Db Ltra Lim .
? ci} NRIC/FIN/P ASSPORT: 51 & On%IC =4 COMNTACT: (I“dwfl "3 <
9. THIRD FARTY VEHICLE ~ C'—‘I" :}
d) VEHICLE NUMBER: : _MODEL:; e
. 6] DRIVER'S NAME: e pess:
') NRIC/FIN/PASSPORT;_ CONTACT: Claduding 4
A
I
Qe =






GREAT AMERICAN INSURANCE COMPANY
UEN: TISMCO0280  GBT REG, NO.: MO0370081T
3 TEMASEK AVENUE, #18-01 CENTENNIAL TOWER

EINGAPORE 038180

GREATAMER ICAN. TEL: +65 0004 6000

FAX: +G3 8237 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

= Mialod Viehiclas (Third Pady Risks and Cempensallem) At (Chapier 409) - Mater Viehloles [Thig0Party Riosks and Companialonl®ues, 1260
- Foad Tranapa Acl, 1867 (Matayala) Melor Vableles (Thind Party Risks) Rules, 1853 (Mplzyla)

Policy Details

Cenlficate Number . MOMVCO000004120-00-000 Cover . Commercial Vehicle (Comprehensive)

Palicyholder Name - Wing Fatt Furniture & Chassis Number : KDY2318024035
Renovation

NCD Entitlement » 20% No Glaim Discount Englne Number : 1KD2600531

Hire Purchase ' UNITED OVERSEAS BANK Registration Number ;. GBFGTEP
LIMITED

Period of Insurance : From 10/06/2017 (00:00) To 08/08/2018 (23:59) (Both Dates Inclusive)

“Persons or Glasses of Persons entitled 1o Drive

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

Provided that the person driving is permitied in accordance with the licensing or other laws or raegulations to drive the
Motor or 50 has been Vehicle penmitted and is not disqualified by order of a Court of Law or by reason of any
enacimant or regulation in that behalf from driving the Moter Vehicle

Limitations as to Use

a) Use In connection with Policyholder's business

B} Use for carrlage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy dees not cover:

al  Use for Hire and Reward

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

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 188) and Section 95 of the Road Transport Act, 1287 (Malaysia), are not 1o be included undar thess headings

Excess (Section 1) . SGDB00.OD

Excess (Section 2) L NIA

Windscreen Excass ¢ SGD100.00
ADDITIONAL EXCESS * Please refer overleaf

Driver Detalls

Named Driver 01 © Any persans who is driving on the palicyhelder's order or with their permission
Mame of Intermediany ¢+ Secutect
Date of lasue 1 OToe2oT

AWVl hereby certify 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 18%) and Part IV of the Road Transport Act, 1987
{Malaysia)

Signed for and on bahalf of

Great American Ineurance Company

Authorised Signatory

milow
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