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SRS T TA0EG S ¢ Nabomal Assessment Centre Services - Libi
EMTHRY DATE & TIME: 280675078 18:08
SUBKMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paaase 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, Infoemalion provaded mus! be ag truthful and accurate as possible, Any wilful misrepresentiation or withohding of matanal facts may allow insurance companies o
repudiate palicy ability

4, The sl and acceplance of this Fomm 0y insurance companies i not an admission of pokcy liability on the part of the iNsuUrance companes.

5, Any false reporting may be referred 1o the Police for investigation.

fi. This repart will be forwarded by tha insurers of the GIA Records Management Cenire eslablished by the General Insurance Association of Singapone (GLA) Tor
archiving and that copies of this repant will, for a fee, be made avalable upon applcaton by intarested paries,

T. F!-:,' the Indgcm(:rl of this report Lo the insurers you hcmb:,l cangen 1o the archiwng of this reporl al the centre and o copes of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Dale Of Repor 28/06/2018 18:08

Date Of Accident 27062018 17:50

Exact Location Of Accident BLK 524 AMK AVE 5 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLGOT03S
Insured/Policyholder

Mame Of Registered Owner YEOW LEH GUAT

NRIC No 512375120

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-96840831
Alternative Phone No OFFICE-06840831

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS ES250 LUXURY AT S/R
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Categary PRIMATE CAR
Insurance Company

Mame of Insurance Campany GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

COMPREHENSIVE
R 18]
MOMYPOOO003803-00-000

Mame of Dnver YEOW KEK UN

NRIC No 514624936

Date Of Birth 02/01/1961

Occupation INDOOR

Date Of Driving Pass 240051978

Driving Experiance I3 YEARS AND 1 MONTH
Gender MALE

Mabile Number [LOCAL) +65-96257212

Fax Mumber
Contact Number
EMail Addrass

OFFICE-96257212
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 804 LORONG 4 TOA PAYOH
#02-450

311080
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

NO

p8]

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Diriver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Drivar)

SLS5603K

PRIVATE CAR
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SKETCH PLAN

PORTANT N

=

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Polieyholder and/or the Authorised Driver.

Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Imsurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.,

E. Anyfalse 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
Assodlation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

LU R N |

B

g

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act [POPA)
l understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, 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) wha have insured vehicle(s) involved in thic 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 Authority of Singapore and ary relevant government agency/authority (such as the police), for the purposels)
of

[i} processing, handling and/or dealing with my daims including the setttement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
(iil} carrying owt and/or dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims (including the mailing 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

{v} complying with applicable law in administering, processing, handling snd/or dealing with my claims. (collectively the
“Purposes”)

(o) 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 disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

td} my Personal 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} theinfermation 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} fer complying with requirements under any regulations, laws or court orders.

Polieyholder's Sigrature Driver's Signature Reporting Centre Persurrm ‘s Signature
Date & Time: {If driver is not the policyholder) MName: \
Date & Time: NRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oy A= L ol 5T Oy toa Al Gk ey St PRV ot T4k AToF  wing
[ ME- Pkt B Do STH ANMK  aAvy S,
g i By 3 e P T L brtennd, L o T 2| ~ S B £ T
WHa  cepaeas  tocignds e LinGLTion . 59 1 PID NIt Procdd
e MoUG P e al ¥ T= Covand o Py T T A ;
PBad deoDig Y [y "o B ey a1 P Lec Tl s, AND
AL eL S = LT S PN 3o T & pdaa Ry et T By S Tepr
R LA S 2ad Te TG @™ T A0 B G- e
U ¥ e -
Tyele Proec Ovm L= G s CoPt wad O 0 ™ \j- Can

C Fren m

=

-_‘-'.1,,||_|_(,,t g e o

B s W

b G iy = SLs S5bol K

DECLARATION
IfWe declare the foregoung particulars are true in evfly respect,

Reporting Centre Personpel’
Namea
WRIC/EIN Na

Ei.--:'g'h I‘l‘l||‘_’-E'r'.5 Signature
Date & Time:

(If driver is not the policyholder)
Date & Time:

ature




Vehicle No.

Model / Make L :sxws

)
Date of Accident 1% S s /ol
Time of Accident 135V HRS
Location of Accident PN CAAPARK. op Aamie A S [AERoN LI
Exact purpose use during accident P iu s wan SHE
Name of Owner Adow  LEH  Cung
Telephone No. H/P: AbT< 93\ Home: Office : ____:
NRIC S35 C 1
Address FO O, Loresrh & TOoA PAACH Hop-yso $(301970) '
Claim type oD THIRD PARTY REPORTING ONLY ]
Insurance Company Gase Ampawesn
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

MOMUP hovowixod-o0 - o0

Name of Driver

As Above If No, "o

R

- Ny, P

Any Passengers : ()

MRIC S| ok o T s

Date of birth OLfo\ /1=t I o

Occupation Outdoor /  dndoon

Driving License Pass Date 2t mad et i
Gender Male’ / Female - R
Contact No. H/P : 4625 311 Home: Office : ,
Address : Bu B0 A wwienn U Tas Pawngy 4 uol-<52 53010500
|Driver have any own vehicle |Ngy if yes, Reg No.

Relationship Employee, If no, state Suidliatg N
Weather condition Clear Raining Other

Road Surface Dry, Wet Other

Any Injuries ‘NG, If Yes, Who?

Mame And Contact No. [

Name And Contact No. | B

Police Report {N-Q, ' If Yes, Where?

'Vehicle B No.

SLS shodh g

Any Passengers :

Name of Driver

Contact No. :

{Vehicle C No. Any Passengers :

\Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers . B
Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

FAX NO

Accident Portion G 0% of VRl

Camera Recorder (Yes / No o

Email Address !H_!

PARTICULAR WORKSHOP [win AR Qws= MoTiuE 614 L1d

CONTACT NO. iEE-‘lz 0051 / 67440510 |

CONTACT PERSON | 1A~ S ’*.
6741 0510
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$1462493G

DRIVING LICENCE |

FAm

YEOW KEK UN

o X

Ruot E ik Date: (12 Jan 1961
CHINESE | sas Dot 18, Fatly

Diwie af bein S o

G2-01-1961 M
Couniry af birth

SINGAPORE

¢24713¢ || YOU ARE LICENSED TO DRIVE VEHICLES IN THE Ft

“m w ml I’ ‘I‘ Class 3 Motor Cars and Molor Traciors the weight of 24 Mays

|
HRIC e | which unlgden does nol exceed 2500 kilograms R
SRR | Class 4 Haavy Motor Cats and Molor Tractors the "N .lu*ﬂan \‘.
| waighl of which unasden sxcesds 2500 kilograms v ]
1
[ |
= DE-03-2000 !

APT BLK B0A LORONG 4 TOA PAYOH 202-450

SINGAPORE 311080 | l Lhmm:sﬂ'
WRICNo: SWEM836 pwe 07022018 — T



GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC00298 GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039180
GREATAMERICAN. ThX: 268 o295 20re
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Laitor Vahicles [Theg- Party Risks and Compensaton] Act (Chapter 189) - Mot Vehicles [Thed-Pary Risks and Compensation|Rules. 1360
- Aioad Trangpon Acl, 1987 (Makaysia) Motor Vehcles [Third Pamy Feghs) Rules, 1953 WMalaysia)

Policy Details
Certiticate Number - MOMVPO00003803-00-000 Cover Private Car (Comprehensive)
Policyholder Mame ¢ Yeow Leh Guat (Mot Driving) Chassis Number : JTHBJGG102094262
MCD Entitlement © Nl Engine Number . 2ABRF245473
Hire Purchase :  UNITED OVERSEAS BANK Registration Number ~ : SLG97035

LIMITED
Period of Insurance  From 01/06/2018 (00:00) To 31/05/2019 {23:59) (Both Dates Inclusive}

“Persons or Classes of Persons entitled to Drive
a] The Policyholder
o)  Any person whao is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in aceordance 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

Use only for social, domestic and pleasure purposes and for Policyholder's business
This Policy does nat cover:

a) Use for Hire and Reward

k) Use for racing, pace making, reliability trial or speed testing

¢) Use for carriage of goods (other than samples) in connection with any trade of business
d) Use for any purpose in connection with Maotor Trade

- Limitations rendered inoperative by Section 8 of the Mataor 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

Excess (Section 1) : sGD &00.00 Workshop : Dealer Workshop
Excess (Section 2) OMNA Off Peak Car ;' Mo
Windscreen Excess . sGD 100.00 MCD Protection © Mo
ADDITIOMNAL EXCESS :  Please reler overleal
“Driver Details
Main Driver ! Yeow Kek Un
Named Driver 1 DOMIA
Named Driver 2 L NA
Named Driver 3 DOMNA
Name of Intermediary L OKl
Date of Issue © A1/05/2018

I/We hereby certify that the policy to which this Ceriificate 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 an behalf of

Greal American Insurance Company

Authorised Signatory
W




