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: D.0.A _.:_:&EIrIbIHE 14 g o i-Motor Claim Form &
T {Ey T, | -Motor W/O (Within: OD 2hes, TP #hes) _- o
' i-Photo Uploaded :
TP Insurer: Assessment/Survey Report i ) I
. Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp | INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: .o 4Veh No: L7708 . INC( | )}/Non-INC( )
Owner / Driver: ( ' Tek )
Policy No: ( I } Period: ( ) Cover Type: { ) N -
Confirmed by : | Date: Tm_l-ehu‘_ ) i
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 2]-79% F: 80-100%]
Year of Registratiun; ( ) Wamanty: YES( )/NO( ) -

Excess: (3 : }

Generdl Rembrkes o bo ]

Lnadmg 51, nun{

)xszuau( )

{ ) Walk-Ia Custom.r : Customers information stn:th Confidential & Suictly NO rafer of mparrur
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~

Drive-In {
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) / NO(
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2} QC Check / Post Repair Inspection { )
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MHAI18083683 | Mational Assasament Canbre Sardcas - U
EMTHY DATE & TIME: 2RD672018 13:28
SUBMITTED BY: Jacksan Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2018 18:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart CC"I’&I’;”[ Ihe delails of 1he accident 1o speed up the claims process.
2. This Farm musl be completed by ihe Policyholder and/or the Authonsed Driver.

3. information provided must be as truthful and sccurale as possibde, Any willul migrepresantation of withalding of material facts may allow Insurance companes o

repudiate palicy ability,

4. The issue and acceptance of this Form by insurance companies |5 nn:n an admission of poficy liability on the par of the Insurance companies,

5 Any false reporting may be referred to the Police for in

ﬁ Thiss repon will be forwarded by the insurers of the GIA Records Managerrem Centre established by the General Insurance Associaton of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interesied paries.

T. By tha lpogemant of thes repor 10 the insurass, you haraby consant o he archiving of this repos a1 the centre and 10 copies of the report being made avallable

aforesad,

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2B8/06/2018 18:28

26/06/2018 19:15

JUNC MOUNT VERNON RD & BARTLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please stale action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

Paszsport NolFIN

Date Of Birth

Occupation

Date Of Driving Pass
Diriving Experience
Gendear

Mokile Number

Fax Mumber

Contact Number

EMall Address

SJFTTOK

HOE GEOK HENG
514246331

NOEMAIL

(LOCAL) +65-96791511
OFFICE-96T91511

MERCEDES-BENZ
C 200 KOMPRESSOR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVPOO0002070-01-000

MNIKANDER MARSOLUS
F14245%61M

15031985

INDOOR

05/06/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81576141

OFFICE-81576141
NOEMAIL

Page 10of 14



39 MARINE PARADE ROAD
#12-01

Postoode 449265
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - SOM IMN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

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 involved in this accident? NO

Mumber of wvehicles invohed in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged? YES

| hgv_e been appmachad by unknown parsanis) ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Pas=zenger 1 NAME: 3
GENDER: : FEMALE

Passenger 2 NAME: )
GENDER: ; FEMALE

Passenger 3 NAME: .
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (o]
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDT1088M

Vehicle Make/Model/Colour

Detailzs Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number
Page 2 of 14



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Papge 3 of 14



KETCH

IMPORTANT NOTICE

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

2. This Form must be eted b olicyh nd/or utheris

3, Information provided must be 25 yuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy lability,

4. The issue and acceptance of this Farm by insurance companies i not an admission of pelicy liabllity on the part of the insurance
companies.

;e o

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

Assoclation of Singapore (GIA) for archiving and that copies of this repart will far 2 fee be made available upon application by
Interested parties.

hoe

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,

2 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

la)

My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted 1o collact, use,
disclose and/or process my personal data/personal 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) whao have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of

li} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;
{u} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) adrministering my claims {incuding the mailing of correspondence, stztements, invoices, reports or notices 1o me,
which eould involve disclosure of certain perscnal 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, handiing and/or dealing with my claims, (collectively the
“Purposes”)

(b} all insurer(s) 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 Infarmation for one or more of the above Purposes; and
{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d} my Personal information will also be collected and used 10 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:
(i toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 orders,
1
—_—— . I v
Pnlicwﬁfef"k\ﬁsgnalurn Driver, np-)gture Reporting Centre Personngl’s Signature
Date & Time: (If driver is not the palicyhaolder) Name:

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 fsegoing particulars are true | ,
i

=
Policvholder” Driver's 5 Reporting Centre Persannel's
Date & Time: {if driver is not the pelicyhalder) MName:

Date & Time- MNHIC/FIN Mo

tem——— AYOY LAWY —— >




Vehicle No. &%V A0 Model / Make ~ane ®ise 130

Date of Accident L6/ 08/roLY

Time of Accident V&g HRS

Location of Accident rrrelsgT W RELaEY RoenD ALAoRE  ENLASWL Wl BATey tomd

Exact purpose use during accident

g maite e

T

Name of Owner HOw  Geol. HENK

Telephone No. H/P: &%= |11 Home: Office:

[NRIC St ey I -
Address |

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

Type of Coverage 'Comprehensive Third Party Third Party / Fire /Theft

Palicy No.

Name ofpriuer

As Above If NG; Wligupe®

MAR SO LA S

aLe)

INRIC P LG aby A Any Passengers: 2 Aowits (3 ¥Em
Date of birth 'S 7ox /ags o |
Occupation Outdoor /  dndoos B
Driving License Pass Date | ©F Suwm 2013 - ]
Gender Male / Female -
Contact No. H/P: #52 ¢ 1wy Home: - OfflieEE.
Address A maniai PpasDi RoAd WL - o) slg4=r165 )
Driver have any own vehicle  |Noy if yes, Reg No. )
Relationship Employee, If no, state S L Y
Weather condition Clear Raining Other
Road Surface Ory > Wet Other
Any Injuries W) if Yes, Who? 4
Name And Contact No. -
Name And Contact No. _
Police Report No, If Yes, Where? |
Vehicle B No. SPT jo%smm  AnyPassengers:
Name of Driver Contact No.:
Vehicle C No. Any Passengers : -
|Vehicle D No. Any Passengers: N
Vehicle E no. Any Passengers @ _ 4
Vehicle F No. “ Any Passengers :
Vehicle G No. Any Passengers : |
Witness Name Witness Contact :
Accident Portion Rapd j
Camera Recorder Yes /N> B
Email Address

|
PARTICULAR WORKSHOP | Twtncas OvfomoTion pra  LT0
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON L - ]
FAXNO 6741 0510




EMPLOYMENT PASS

Emplayment of Foreign Manpower Act [Chapier 314
Rapublic of Singapore

Berguny e
YEE LOMG CORPORATION PTE. LTD

HIKANDER MARSOLLE

Dooupalic

BUSINESE DEVELOPMENT DIRECTOR
: " Fifd jace o Appkcadinr

F1424981M AB-GE-EOAT

e hain Gl Aagus

15-09-2017
Daleaf Exgiry
18-08-2019

Imm‘ml"mmmuﬂ“u'mwu I‘ o
L]
VISIT PASS
Immigration Regulations
Mar=e )
NIKAMDER MARSCLLS
Data uf @i B vtinnatity
15-03- 1985 M INDONES AN
Fitd Draze. of ingus Date of Esxniny

Fi424061M  15-06.2017 15-De-2o19
MULTIPLE JOURNEY viSa 1S50UED

YOU ARE T SURAEMGEA THIS CHRAD CAMCE|
OR HAS EXPIRED, 0R WHEN & NEW m;.‘;&“ Ve

0




27I06/2018 fach1260-a454-43e8-a887 -206e957 8ce%7 JPG

. 15 Mar 1985
.-_"_; yate: 05 Jun 2015
Tﬂl 04/06/2020
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GREAT AMERICAN INSURANCE COMPANY

UEN: TISFC0029B  GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190

GREATA MERICAN. TEL: +65 6804 6000

FaX: +65 6235 2616
INSURANCE COMPANY G

CERTIFICATE OF INSURANCE

- Mator Vehicles (Thind-Party Risks and Compansation] Act {Chapter 188) - Motor Viehickes (Thind-Party Risks and Compensation)Rules, 1850
Road Transport Act, 1087 {Malaysia) Molor Vehicles |Third Party Risks) Ruses, 1559 (Malaysia)

Folicy Details

Certificate Number ¢ MOMVPODOO02070-01-000 Cover  Private Car (Comprehensive)
Policyholder Name © Hoe Geck Heng Chaszsiz Number . WDD20404124114195
HCD Entitlement . &0% No Claim Discount Engine Number o 27185031018862

Hire Purchase ! CREDIT LINK PTE LTD Registration Number  © SJF770K

Period of Insurance + From 14/04/2018 (00:00) To 13/04/2019 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

a) The Policyholder
b} Any person who is driving on the Policyholder's order or with their pemission

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 Motor Vehicle

Limitations as to Use

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

a) Use for Hire and Reward

bi  Use for racing, pace making, reliability trial or speed testing

c) Use for carnage of goods (other than samples) in connection with any trade of business
dy  LUse for any purpose in connection with Motor Trade

* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapler 188) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) . 5GD 400.00 Weorkshop © Authorised Workshop
Excess (Section 2) Mis Off Peak Car . Mo

Windscreen Excess . 8GD100.00 MCD Protection Mo

ADDITIONAL EXCESS Please refer ovarieaf

“Driver Details

Main Driver Hoe Goek Heng
Named Driver 1 M

Wamed Driver 2 WA

Mamed Criver 3 ONIA

MName of Intermediary © Nikander Marsolus
Date of lssue 100472018

INVVe hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Moter Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act. 1987
{Malaysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatory
i




