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MMHAI1B106ET2 / Mational Assessment Centre Services - Bukil Mesah
ENTRY DATE & TIME; 17082018 1551
SUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 Policyhalder and'or the Autharised Driver.

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow mEUrance companias io
repudiate policy ability,

4, The issue and acceplance of this Form by insurance companies 15 not an admission of pol iy liabilily on the part of the insurance companias.

5. Any falsa raporting may be referred to the Police for investigation.

6. This raport will be forwarded by the Insusers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 17082018 15:51

Date Of Accident 16/08/2018 17:50

Exact Location Of Accident ALOMNG TOA PAYOH FLYDOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SCGWTITE
Insured/Policyholder

Mame Of Registered Owner EM BEY HOCK

MRIC Mo S1105856F

Email Address KWEEYINES@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-97369283
Alternative Phone Mo OTHERS-07369283

Vehicle Particulars

Manufacturer HOMNDA

Modeal CIVIC

Exact Purpose for which vehicle was being used at

time of accident GOING HOME

Ara you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please stata action to be taken REPORTING OMLY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

MOMVPOO0002520-01-000

EN BEY HOCK

S51105856F

1211211953

INDOQOR

211111973

44 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-097369283

OTHERS-273608283
KWEEYINS9@EHOTMAIL.COM
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ELK 248 BANGKIT ROAD
Address #10-296

Postcode 670246
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant 2

Was any body injured in the Accident? [ [8]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver) 4

Fangangert NAME: . SISTER

GENDER: : FEMALE

FPassenger 2

MAME: . SISTER
GENDER: . FEMALE
Pansengers NAME: : SISTER DAUGHTER

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD

Vehicle Registration Number SLASTESK

Vehicle Make/Model/Colour HOMNDA VEZEL 1.5X

Details OFf Propearties

Vehicle Catagory PRIVATE CAR

Mame of Driver KOH KENG SWEE DAMSEN
MRIC/Passport Mumber SBT26388F

Contact Number 91062649
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Address

Posleode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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 Autherised 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.

. The issue and acceptance of this Form by insurance companies is not 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 upon 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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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/personal information set out in this [farm] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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 enguiries 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”)

{b}  allinsurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed 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 more of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims history for the purpase 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

{il) for complying with requirements under any regulations, laws or court arders,

Date & Time: {If driver is not the policyhalder) Mame:

righ@ W Drae

Policyholder's Signature Driver's Signature ._ﬂe-"yﬁepnrling &nt%—;}n I's Signature
Xl ap

Date & Time: MRIC/FIN NQF".
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ACCIDENT STATEMENT oon
b

ACCIDENT DATE; 'f’. /. "]? / 20| 8 HOD /MMAYYY), TIME:( I }'{HH:MM]
o Location: .« i Peyor | ﬂ‘jﬂdé‘i@'.

1. DETAILS OF VEHICLE ShwW 141E -

a) VEHICLE NUMBER:
b]INSURANCE COMPANY: (124t Prméiicdn [niwdhn ce Companty

cJPoLICY NumBer;_MINMIVPOO(YOU 2570 = 01- UU0

d)POLICY TYPE: fQDMPRE;—tEN&!\gJ} THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MopEL:__— HONUR (WI( ‘
fITYPE:(SALOON J COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: (PRIVATE)/ COMMERCIAL / MD]‘D%CTCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:_OUIN & HUM T

T Al
1 ﬂk’%u&‘}’ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESIOD
Al IF NO, PLEASE STATE (FHIRD-PARIY-GEAIM FREPORTING ONLYF

v S INSURED / POLICY HOLDER ~__ N '

3 {Jﬂ”‘“mﬁﬂmmz- EN ey HOK {MALE/{W s
o] NRIC/FIN/PASSPORT: S\WOHE Yot CONTAGE, — 11264263
c)aporess: YLK QGG GRNACTT CORD  #{0- 248 S[b3U0Aw)
- CONTINUE TO 3.4 IF DRIVER ALSO POLCYHOLDER

KNe of passengsy DRIVER : |

Ciekidncds }r::}NAME.' (MALE / FEMALE)

) CYELL B NRIC/FIN/P ASSPORT: CONTACT:

L% ) ADDRESS: -

*d)DATE OF BIRTH: (_LL/_ 1) s 055 j(DD/MM/YYYY)
o) OCCUPATION: (INDDOR / QUTDOOR]

NDATE OF DRIVING  pALL - 2110] 0%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF RIVER WITH INSURED:

5. a)WEATHER CONDI / RAINING / OTHERS )

#

b)ROAD SURFACE: {OTHERS )
6. WAS ANYBODY INJUREL {m@) ' -
7. ©)REPORTED TO POLICE (YES /[N . .
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
Fle o pecvger o) vericieNUMeeR, 2 LA §193 K EAEI'EEL‘:VHD“DH Veetl 1-gx -
) Driver's Name: L0 Cenu SWET DRNS

¢y ) - b >
lm: d! 3 Ay ) NRIC/FIN/PASSPORT_ 28T 2L %88 I coNtacT:_410L 26 Y9
9. THIRD, PARTY VEHICLE _

- ci) VEHICLE NUMBER: MODEL:
bl HPIMEE ) DRIVER'S NAME:
UﬂMﬂ;Aﬁ“‘}n NRIC/FIN/P ASSPORT: CONTACT:=:

eatl = Ceey BT @ otimg |- com
‘ Vibgo: |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1105856F
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GREAT AMERICAN INSURANCE COMPANY
UEN: TI5FC00208  GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190
GREAM FRICAN TEL: +65 6804 6000
p FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Molor Wehicles (Thro-Party Riska and Compansation) Act (Chapler 183) « Mator Yahicles (Thind-Rarty Risks and Compensation@uwas, 1560
= Read Transport Act, 1857 {Malaysa) Malor Vahicles [Third Pasty Risks} Rules, 1953 {Malaysia)

“Policy Details
Certificate Number : MOMVPOOOO02520-01-000 Cover : Private Car (Comprehensive)
Policyholder Name :  En Bey Hock Chassis Number : JHMFD163075215414
NCD Entitlement I 850% No Claim Discount Engine Number : R18A12033004
Hire Purchase ONA Registration Mumber ;. SGWTOTE
Period of Insurance + From 04/07/2018 (00:00) To 03/07/2019 (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 permission

Provided that the person driving is permitted in accordance with the licensing or other laws ar 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 Paolicy does not cover:

a) Use for Hire and Reward

b} 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 Motor Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles ({Third Party Risks and Compensation) Act,
(Chapter 189) and Section 85 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) COMIA Warkshop  Authorised Workshop
Excess (Section 2) CONiA Off Peak Car © Mo
Windscrean Excess : 8GD100.00 NCD Protection ! Yes
ADDITIOMAL EXCESS :  Please refer overleaf
“Driver Detalls
Main Driver ' En Bey Hock
MNamed Driver 1 ' Chua Ann Lok
Mamed Driver 2 I Chua Ann Hee
Mamed Driver 3 O NIA
Name of Intermediary ©  MNLE Insurance Agencies Pte Ltd
Date of lssue L 26/06/2018

I/We hereby cerify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Parly 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

gaw




