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BAMATTROTS TR0 ) National Assessment Cening Senvices « Uk
ENTREY DATE & TIME: T1HENE 40
SUBMITTED BY: Krishrasamy sio Qorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report mrremg 1he details of the accident ko spaed up the clims process
2. This Form must be completed by the Pobcyhalder andior the Authorised Driver.
4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokiing of matenial facts may allow insurance companies lo

repudiata policy ability.

4. The issue and accaptance of this Form by insurance companies 8 not an admission of policy Rabdty on the pan of the nsurance compan|es
5, Any false reparting may be referred to the Police for invesligation.

E. This report will be forwarded by the insurers of the GLA Records Managamen Centre established by the General Insurance Association of Singapore (GIA) for
archeving and that copies of 1hig report will, Tor & fee, be made avallable upen application by interested pasties,

7. By the lodgarmert of this report 1o tha insurers, you hereby consent b the archiving of this rapon af the centra and fo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

11/0672018 09:40
08/0B/2018 15:25
BRADDELL ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE8192H
Insured/Policyholder
Name Of Registerad Owner CARZ WORLD PTELTD
Co Reqg No -

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

IT Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

NOEMAIL
(LOCAL} +65-087B4930
OFFICE-98784930

MITSUBISHI

WORK

NG

REPORTING ONLY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVLOOGO00011-00-000

LEE CHEE MENG
59420391J

08/06/1994

OUTDOOR

16/11/2015

2 YEARS AND 6 MONTHS
MALE

{LOCAL) +B5-98784930

OTHERS-98784530
NOEMAIL

Page 1 of 20



BLE 409 HOUGANG AVE 10
#02-1038

Postcode 530409
Was driver an employee of the Insured's Company YES

Address

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? MO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

solicitingfoffaring accident claims assistance. Lic
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
It Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE1003K

Wehicle Make/Model'Colour

Details Of Properties

YWehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page & of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form 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 to repudiate pelicy 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 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.

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

(2} 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

{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/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve 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}  allinsurer|s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or 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 cutside of Singapare, for ane or mare of the above Purposes.

{d]  my Personal information will also be collected and used to compile claims histary for 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, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

b AP

Policyholder's Driver's Signature Repaorting Centre ersannel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CAR A wal ceesd alom, Yraeeeiens Sipwgad waiking, o enter  Braddal] Rd

while CAR B wag ahead ol CARA . CAR B ceterthediorad o evdey
el Rd 4 hitt et hiod 4o oo an emergency b brake becaige of

anptier_oncoming car fom oposite liveckion” CAR A id agcebraded
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DECLARATION
I/We declare the foregoing particulars are true in every respect. 5
&<\ & \ [ frag
N far= - Sl
Palicyholder'saiy 'W v Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: - {If driver is nat the policyhol der) Mame:
: Date & Time: MRIC/FIN No,;
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ACCIDENT STATEMENT

§ Joo/mMMAYYY), TME LS - 2 ) (HHMM)

ACCIDENT DATE__Z5. / 6 el

2 add ell £ ﬂ

LOCATION: <

1. DETAILS OF VEHICLE - |
aVEHCLE NuMser,_ > L-E S (12 H
BJINSURANCE COMPANY:

c|POUCY NUMBER;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: g _
FITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE C?AI‘EGORY:{PRNATE S COMMERCIAL S MOTORCYCLE) .
1)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY) v

2. INSURED / POLICY HOLDER S
AJNAME; ] . —_[MALE / FEMALE)
D) NRIC /FIN/P ASSPORT: CONTACT:
] ADDRESS;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengas DRIVER : / LE]
o cliadd i o) GINAME: Aty - o L8 2 M
Clnduding dvivnr) b)NRIC/FIN/P ASSPORT; CONTACT: qFTT £ S0
) ) ADDRESS:___ :
"d]DATEOFBIRTH: (___/  / )} [DD/MM/YYYY)
=) OCCUPATION: (INDOOR / Dl,.rﬁ::c}'oﬂ
fIYEARS OF DRIVING EXPRERIENCE: i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : =
5. a)WEATHER CONDMIO N (GLEAR / RAINING / OTHERS, ]
BIROAD SURFAGE: (BRY / WET / OTHERS ety =
6. WAS ANYBODY INJURED (YES fNO)
7. Q)REPORTED TO POUCE (YES / HIO) ,
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE o :
e o [ REASINE T o) VEHICLE MUMBER; é? QE (0o 2‘ !C:‘ MODEL: .
[ l'-'lli!:l.ill;l-‘h'-!l civiver v D) DRIVER'S MAME;_ -
/ ) i NRIC/FIN/P ASSPORT: CONTACT:
e 7. THIRD PARTY VEHICLE
Zote ol pooene,. S VEHICLE NUMBER: MODEL:
ST CEPRERRE. GF DRIVER'S NAkE
_{_ Tl ey by 2y 1 MRIC/FIN/PASSPORT: CONTACT: . .
- l'?ﬂ::i-- P Carz Wer il » Teim . 0q VW
P Z . : I:_
anﬂ = atduaa k (Y 2 Lov \ A .eomn \'I/1“ '
ﬁd I"V""lx # LA "'1.r';"~‘:¢ s Lo, B a : ' & (b
”{. LAY ZEW A Vi '
-, : S = . Fant - e -‘-\J 1




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6420391Jd

Mmmis

LEE GHEE MENG

g & &S
Facn
M CHINESE
Hlate of birth B " ud ;
A5 pa-08-1994 W 'p"
Caintry of Birih
SINGAPORE

4405174

HmERe 594203914

=L Dl of i
05-12-2009

AF'I HLKIWHI][IEM .l'-'EHI:E 10 #02-1038
SINGAPORE 530400

MRIC Mo: 50420391 oate:  DS08/2017

REPUBLIC OF SINGAPORE

W

aactusive 1ll'¢ﬂl'm'|5
c = 3000KG Wilh =< T PaSSENQErS,
Class 3 Clihe driver and othar maler vanlciws UE SIS e vov 2018
- .m-wmmummw e
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO0298B GST REG. NO.: M20370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039180

GREAM ERICAN TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

« Modor Vehicles (Third-Party Risks and Compensation) Act (Chapier 18§ - Modor Vehicles {ThirdDPanty Riosks and Caompensalicn)Rules, 1560
- Road Transpor Azt 1887 Malaysia) Motor Vehicles (Third Parly Risks} Rules, 1458 (Malaysia)

Policy Details

Certificate Mumber © MOMVLOOD000O11-00-000 Cover : Motor Trade (Third Party Only)
Policyholder Name Carz World Pte Ltd

NCD Entitlement Mil

Period of Insurance : From 24/10/2017 (00:00) To 23/10/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

a)  Any Mamed Driver as stated in the policy or
bl Any driver where Trade Plate number is used on the vehicle.

Provided that 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

a) Use in connection with Policyholder's business

B} Use for carriage of passengers (other than for hire and reward ) in conection with the 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

" 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 not to be included under these headings

MName of Intermediary © Carz World Pte Ltd
Date of Issue - 251052017

I/We 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 189) and Part IV of the Road Transport Act, 1987
(Malaysia) :

Signed for and on behalf of
Great American Insurance Company

" Authorised Signatory

mlow




