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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 27/06/2018 17:23

Date Of Accident 22/06/2018 22:30

Exact Location Of Accident MARINA BAY SANDS (BAYFRONT AVE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT2332G

Insured/Policyholder

Name Of Registered Owner LIM LAY SIM

NRIC No S1480683J

Email Address PAMELA.LIM@BORNEOMOTORS.COM.SG
Mobile Phone No (LOCAL) +65-96940444

Alternative Phone No OFFICE-96940444

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MOMVP000003716-00-000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD HELMI BIN RUSLAN
S$8931264G

08/09/1989

INDOOR

24/11/2014

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96948989

NOEMAIL
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Address BLK 105D EDGEFIELD PLAINS #06-57
Postcode 824105

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : MUHD HASSANAL RUSLAN

GENDER: : MALE

Passenger 2 NAME: : JULIE SOPANTI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

| STOP MY VEHICLE AT TRAFFIC LIGHT. VEHICLE B CANNOT STOP IN TIME AND HIT MY VEHICLE FROM BEHIND.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHA7431T
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

1.
2.
3.

——
Policyholder's Signature Oriver's Signature
Date & Time: (If driver is not the policyholder)

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

f this Form by insurance companies is not an admission of policy fiability on the part of the insurance

Theissue and acceptance o
companies.

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 Ins,luralnce
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties,

8y 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 Personal Data Protection Act (PDPA)

funderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to sollect, us.e,
disclose and/or process my personal data/personal information set out in this [form} and any other personalinformation
provided by me o possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who haye 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 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 relating to the claims;
(ii) investigating the accident and/or my claims;
(iii} 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 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 and/or dealing with my claims.{collectively the

"Purposes”)

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or

(d) 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) theinformation 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 orders.

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

Reporting Centre Personnel's Signature

Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETUH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in ev v respect.

i

ol /V wav)

Policyholder's Signature Driver's S\gnature
Date & Time: (1 driver Is not the policyholder)
Date & Time:

el

RepoAlng’Centre Personnei s Signature

Name:
NRIC/FIN No.:
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Identification Card
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REPUBLIC OF SINGAPORE DRIVING LICEMCE
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Driving License
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INSURANCE

GREAT AMERICAN INSURANCE COMPANY

UEM: TISFCODZEE O5T REG, MO, M3Q3700E1T
3 TEMASEK AVEMUE. #16-01 CENTENMIAL TOWER
SINGAPORE D35 90

GI{E.AIiM_EH I[:;L,'\i‘ TEL! +55 B4 5004

Fag: +565 6235 2614
[NSURAMNEE GOMPANY

| CERTIFICATE OF INSURANCE

- iz iz enlPanty s a0t Conpensain Ao Chapies 105 - Kolgs venoes (1 Fagy Sisks s
Read Tarsped A BET (Mzlayslal otor wolskes i o Rokc Fues, 1563 Oda
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Palicy Details
Cerificate Mumbar AR P 0000 Y 600000 Cowver : Private CariComprohcnsiva)
Falizgyholdar Mams Lirm Lay Sim Ghassis Mumher JTOEGE2MNAEII0R4 T4
MGD Enbliomert ©B0% Mo Claim Ciscourt Ergine Humber ZERIATETEE
Hira Furchass HIONG LEORG FINAMCE Registraton Number - SLT23320

LIMITED
Perac of Insurance T From DE0402015 (020D Ta 3002019 125 89] (Bel Dotwes Incluzane)

Fersons or Classes of Persans entitted to Orive

a;  The Policykaolder

o Ary peisonowhao is driving on the Palicyholder's order arwisk hair penmissicn

Pravided 1hat the perscn driving is permifted ‘0 accordancz wih cha licensing or othar lavws o ragolations 1o dive the
Motor o 20 has boed Vehicle pormitted and iz net dsqualifed by crder of & Dour of Law or by ressor of any
cracimerl or regulalion in that pehalf frorm deiving tne Moter Yabcle

limitations as to Usa

Uza only for 2acial domostic and pleasure purpases and far Pelicyhalde s ousiness

Inig =oicy d0os ral covor.

a) Uza far A re and Reward

by e for racieg pace =akong, relabilly al o 2oesd tastirg

i Wea lor cairace of geods {othar than samaoles] in conneclicn with any racs of buz ness

di  Use for any purooss in sarnection with Moior Traos

* Lisitgtiors rendered iroparative by Secton 8 of tha Mebar Wohicles {Third Party Risks and Sompensation] Act
(Chaplor 182y aad Secton 05 of the Road Transpor: Act, 1987 Malays al, are net tn ba includae urder thase Rezdings

Expess {Saction 1) DONEA Wicrkshag U Dealar Werkshap
Ewce3s (Secticn 2% DN 0OF Peak Car S Mo

Windscreen Exoass = i [ 8 WCO Protection Vs
ADDITICGHAL EXCESS o Please refer owvarles’

Driver Details

Mair Criver o Lirn Lay Sim

Mamed Drive 1 D Crezler Yea Qi Han

Mamed Driver 2 Jeraldine Wen Hui Qing

Mamed Driver 3 M,

Mame of Intarrrodiary MLE 'msurance Apancios P L

Dtz of lzsue

IAMe hersby cetify that t0s policy to which this Cerliicals rolates 13 ssuac in ancordance with tha provision of o
Metar Wehizas (Third Parly Risks and Compansstor) Act (Shaoter 159) and Fat YV of the Road Trarsport &2 1287
(Malaysia)

Sigrac for #nc or behalt of

Great American Insurance Company

e LU e

Autanrised Sigaatory

ity
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AUTHORISE LETTER

Pamelz Lim Lay Sim
105 Petir Road #12-13
Sin7E274)

25 June 2018

RF: Signatory autharization or behalf of Pamela'lim Lay Sim

Towharm it may concarn,

I Parmeala Lim Lay 5im, s14R806832, policy holder of cartificate numbar BORY 000003 7 16-00-000,
authorize Chester Yeo Qi Han, s9303520k ta st or banzlf of and o whick, allew signetory decision

to be made by hirm with regards to the accident reporting on vehizie S.T233206.

Sinceraly,

© golbis
PamgTa Lim Lay 5im

+65 BE04 0444
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Accident Photo
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Accident Photo
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Accident Photo
L
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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