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MNASTADTIG08 | Natanal Assessmeant Cenire Sedvices - Bukil Menh
ENTRY DATE & TIME: J5706/2015 09.18
SUBMITTED BY: ROSLI BN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/06/2018 09:29

SINGAPORE ACCIDENT STATEMENT

1. Plesse report cormrecily the detolls of the accident 1o speed up the cloims process
2., Thie Form muwst be compleied by the Policyholdar and/or the Authaorised Driver,

A, Informalion provided must be as ruthful and scourate ea possible. Any willul missepresentabion or wilholding of maledal fecls may allow Beurance compidnles 1o

repudiate policy ability

4, The |ssus and acceplance of this Farm by insurance comparies s nolan admission of palicy Babiity on the part of the insurance sompanies

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

B. This repart will be forwarded by the insurers of the GIA Records Managemant Centre estabished by the Genesal Insurance Asscoiation of Singagore (GIA) for
arohving and thal coples of this report wil, for a fee. be made available upon application by mtarested parties.

7. By the lodgement of this report to the msurers, you hesaby consant 1o the archiving of this repor &t the canire and to copses of the regon being made availabe

Aforesmid

Data OF Report

Date OF Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

05/06/2018 08116
03/06/2018 20:15

ALONG HOOT KlaM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Palicyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone Na

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to 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
NRIC No

Cate Of Birth
Qeoupation

Date Of Oriving Pass
Briving Exparience
Gender

Maobile Mumber
Fax Mumbar
Contact Numbier
EMail Address

SFNE5E1G

CHUA PHARK WEE
S1235484E
CHUAPWEMAKING.COM.SG
(LOCAL) +65-84787736
OTHERS-04782136

BMW
X3

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MOMVPO00003566-00-000

CHUA MING XUN, BRYAN
SO0143880A

261111991

INDOCR

12/09/2012

S ¥EARS AND B MONTHS
MALE

(LOCAL) +65-047877T36

OTHERE-84782136
CHUAPWEMAKING.COM.SG
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Address

Posicode
Was driver an employee of the Insured’s Gompany
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Briver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any forelgn vehicle involved in this accident?
Number 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 propeny damaged?

| have baen approached by unknown parsonis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 10 tha polica?

If Yes,Please stata which Pollce Station

VWas notica of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for ettachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

6 LINCOLN ROAD
#0312

308345
NO
CHILDREN

SIDE SWIPE
CLEAR
ORY

NO

MO
NO

YES

NG

MO

YES
YES
WITH OWNER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Drivar)

SDPEBESP
MERCEDES BENZ

PRIVATE CAR

LEE PUI SAN ANDREA

ST7209598J
DEAB443T
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Pali I nd/or the Authorised Driver,

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

. Theissue and acceptance of this Form by Insurance companies (s nat an admission of policy liability on the part of the insurance
companias.

. 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 vpon application by
interested parties,

. 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 report being made available aforesaid

. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that;

{a) My insurar, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer{s) whao have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) invelved 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 police), for the purpose|s)
of :

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

(i) investigating the accident and/or my claims;
[ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

() administering my claims {Including the malling of correspondence, statements; invoices, reports or notices to 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

iv] complying with applicable law in administering, processing, handling and/or dealing with my daims |collectively the
“Purposes”|

{b) allinsurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information Tor ene 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 praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the abave Purposes.

{d} my Persanal infarmatian will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared [ disclosed:

(i} 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

(i) for complying with requirements under any regulations, laws or court arders,

i r & Aﬂﬁmfﬁn ;r%@/gﬂﬁf

Policyholder's Signature Driver's Eignatdm _.ﬂ’ﬁgpurting Centra P nnel’s Signatur
Date & Time: {If driver is not the golicyhelder) Mame: J
Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect

.-";.
F
A "(37' " f o5 (2
Palicyholder's Signature Criver's Signature ,Rﬁ'purtlng Cantre opnel's Signatur
Date & Time: {If driver is not the palicyholder) Mame: W
Date & Time: MRIC/FIN No:




ACCIDENT STATEMENT

accioentoate (S /0F /20L&, or ey, e =20 (8 i
LocATION: Qﬁf T f(!}f—m Cm,{-ﬁs

1. DETAILS OF VEHICLE
aVEHICLE NUMBER,_ SFN A &9y & '
B)INSURANCE CDMFW‘(: CEEHRT PMERTEAN INSLILHN OE
CIPOLCY NUMBER:_MEMVP Lirpoe 2EEE- g - bop
diPCLICY TYPE: [compﬂfzpdswrf ! THft e g TelRE ARy SREETHER)

& MAKE & MODEL: sk xZE -
1VEi(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE (GTRERSL £4( V/
8] VEHICLE CATEGORY: (PRIVATE /-CoididEaeial
NIPURPOSE OF USING ATACCIDENTTIME: 271 o0&
IIARE YOU CLAIMING UNDER YOUR OWN INSURANGE frEsmor (A (YEZ)

E e

IF NO, PLEASE STATE [FHRDPARFE-SLAIM /SEPORTIN DMLY

2. INSURED / POLICY HOLDER
D AINAME___CH0A FHRRE. WEE [MALE / =
: . D/2CAg FI E -5#"’6“5 24
NUMELE o bINRIC/FIN/PASSPORT, 5 /2. CONTACT: 7EY ¥ 3L
Phesanaer claporess_ & LINZCIN Z0Ap o Jeiio
IR Ll Uil S _SCRIFZ
AR DR " CONTIMUE TO 3.d if DRIVER ALSO POLICY HOLDER
3. DRIVER ; :
aname_CHIR NuNb yun 4R VAN IMALE / FEREREE)
BINRIC/FINPASSPORT: O T #3820 A cormact 4270214 %
clADDREss_ £ _LINTUIN R0Ap JF pan £
L D3 aTr
“dIDATEOFBIRTH; {2y [1 I, | (DD/MM/YYYY)
&JOCCUPATION: (INDOOR /
IPHIE. OFDRIVING . Phee- = 12 22 o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Srh o he imsunad,
|

3 QIWEATHER CONDION: (CLEARY RAINING / OTHERS,
PIROAD SURFACE; (BRYY WET / OTHERS___ ]
8. WAS ANYBODY INJURED (ves (RG)
7. Q|REPORTED 10 POLICE (YES / NG)
IFYES. PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE =y
(3 ) a] VEHICLE numeer:_Sp7 §8E9 P mopEL; Merods- Fene  C- class
MU of B) DRIVER'SNAME_JLEE Pul SAN ANDREA
g <] NRIC/FIN/PASSPORT:_ S3320%9%.7. CONTACT:_E88 44zm
PAC AN el 9. THIRD PARTY VEHIOLE
Lupivdy Rl : .
Ne 1 dl) VEHICLE NUMBER: MODEL:
£ s DRIVER'S NAME:
MUMEE ©F - fl  NRIC/FIN/PASSPORT: CONTACT:
PRl il _
NLUDi G Dt
1D EmaL
>) \IDED

F

| X
‘ft lyev bl by \%_ g,
|
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- GREAT AMERICAN INSURANCE COMPANY
y UEN: T15FCO0298 GST REG. NO.: M80370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 035130

GREA]AMERI CAN, TEL: +65 6804 6000

FAX: +565 6235 2616
INSURANCE COMPANY "

CERTIFICATE OF INSURANCE

= Malof Vshicles | Thirs-Party Risks and Compensaton| Acl (Chapler 188) - Matar Vehicies [Third-Faty Faks and Compensatan)Fules, 1580
- Apad Transpon Act, 1987 (Malaisal Mator Vehicies (Thind Parfy Riska) Rules. 1956 (Mataysia)

“Policy Delalls

Cenificate Number : MOMVP0OO0003566-00-000 Cover : Private Car (Comprehensive)
Palicyholder Mame i Chua Phark Wea Chassis Mumber { WBAWYSB20700RB8885
NCD Entitlemeant i 50%. No Claim Discount Engine Number ¢ A1231615N20B20A
Hire Purchasa YONA Registration Numbar @ SFNB5S31G

Period of Insurance ¢ From 31/03/2018 (00;00) To 30/03/2018 (23:58) (Both Dates Inclusive)

“Persons or Classes of Persons entitied to Drive
a) Tha Policyholder
b}  Any person who is driving on the Policyholder's order or with their permission
Provided that the persen driving is parmitted 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 & Courl of Law or by reason of any
enactment or regulation in that behall from driving the Motor Vehicle
Limitations as to Use

Use only for social, domesiic and pleasure purposes and lor Policyholder's business
Thiz Policy does not cover:

a)  Usae for Hire and Reward

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

c) Usa for camiage of goods (other than samples) in connection with any trade of business
di  Use for any purpose in connection with Motor Trade

* Uimitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 95 of the Road Transpart Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) ONA Workshop ¢ Dealer Workshop
Excess [Section 2) ONA Off Peak Car : Ne
Windscreen Excess + BGD100.00 NCD Protection : Mo
ADDITIONAL EXCESS ¢ Please rafer overlaaf
“Driver Details
Main Driver +  Chua Phark Wee
Mamed Driver 1 + Chan Siew Khang
Named Driver 2 :  Chua Ming Xun Bryan
Mamed Driver 3 TONA
Name of Intermediary : Newstate Stenhouse (S) Ple Lid
Date of lssue :

I'We hereby certify that the policy 1o which this Certificate relates is Issued In accordance with the provision of the

Mator Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Parl IV of the Road Transport Act, 1887
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
T




