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MRAS1H105261 / Malicnal Azsssamant Cantim Serecas - Bukil Marsh
ENTRY DATE & TIME: 29X857014 145:35
SUBMITTED BY; ROBL| BiN ABDLUIL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please raport correcily the detais of the accident lospeed up thi clakms process

2, This Ferm must bs complated by tha Policyholder and/or the Authorised Driver,

3. Information provided must be as fruthful and accurate as poss
———

rapudiats palicy atsity,

i Ay willul mesrepresantation ar witholding of mazens) facts may aliow mEurAnce companias 1o

4. The |ssus and acceptancs of this Form Iy InSurance companies-is not an admission of polioy Imbility on the pan of ihe insurence companies.
3, Any falss reporting may be referred to the Police for Investigation.

@. This report will be forwarded by the Insurers of the GIA Recards Management Candre esiabBshod by tha Ganeral Insurance Associalion of Singapare (GI4] for
archiving and that coples of this repart will, far a fee, be made available toan applicatan by imerested parties

7, By tha lodgemant of this-repart 1o tha insusers you hereby consant to- the archiving of iris report al the contre and o caples of the repart being made avatabis

aloresaid

Date Of Report

Date Of Accident

Exact Lecation OF Accident
Country/State of Logs

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Reglstered Owner
MRIC Mo

Emall Address

Mobile Phone No

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

lor repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Covar Nata Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

23/08/2018 16:35

23/08/2018 12:30

BLK 353 CLEMENT| AVENUE 2 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SKGT3285

TOH POH KEONG, GARY (CHEN BAOQIANG)
ST815674.

HANCARREPAIRS@GMAIL.COM

(LOCAL) +65-84376656

OTHERS-34376658

FORD
FOCUS 1.6 TITANIUM 4-DR C346

PRIVATE USE

HO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMVPOOO0001144-01-000

TOH POH KEONG, GARY (CHEN BAOQIANG)
STE166T4

14/06/1978

INDOCOR

25/06/2001

17 YEARS AND 1 MONTH

MALE

(LOCAL) +85-94376656

OTHERS-34376656
HANCARREPAIRS@GMAIL.COM
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BLK 173D PUNGGOL FIELD
Addrass B14.631

Postcode 824173
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Wahicle Reglstration Numbear of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

I ha\ra_ been approached by uvl'rknnwn_ﬂersnnn;s.h NO

saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 4

rAGREngRr] NAME: ;| MOTHER

GENDER i FEMALE

FPassengar 2 MNAME: LUMNCLE

GEMNDER: MALE

Passenger 3

NAME: : -BISTER
GENDER; : FEMALE

Details of Police Action

Was the acciden! reported to the police? NO

If Yes, Please state which Puolice Station

Was notice of intended Prosecution given? NOD

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was thare any video captured by Car Camera? ND

Was there any audio recorded? [ []

Vehicle Registration Number SKD2074Y
Vehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Properties

Vehicle Catagory PRIVATE CAR
MNamae of Driver MR. LEE
NRIC/Passport Number

Contact Number 96417674

Paga Zof 17



Address
Postcode

Insurance Cempany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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1
2
3)

4)
5
Bl
7l

8)

SKETCH PLAN |

Vehide No:
D&

IMPORTANT NOTICE

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

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

infarmation provided must be truthful and accurste 3s possible. Any wilful miscepresentation or withholding of material facts may allow insurance

companies to repudiate policy liability.

The issue & acceptance of this Form by Insurance companies [s not an admission of policy liabiliity on the part of the insurance companies

Any false reporting may he referred to | r Investigation

The repart will be forwarded by the insurers of the Gl Records Managemeant Cantre established by the General Insurance Association of Singapare (GIA)

for archiving and that copies of this report will for a fee be made available upan application by Interasted parties.

By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the repart bieing mada

avallable aforesaid

Consent underthe Personal Date Protection Act |[PDPA): | understand, acknawledge, agrae and consent that:-

al My insurer, my workshop & the General Insurance Assaciation of Singapore |"GIA”) may/are permitted to collact, use, disclose and/or process my
persanal data/personal Information set out in this [farm] and any ather personal infarmation provided by me or possessed by my Insursr
(collectively the “Personal Infarmatian”) and disclose & transfer such Personal Infarmation ta all insurer(s) who have insured vehiclefs) invalved in
this accident {all Insurer(s) who have insured vehice (s) invelved in this accldent shall be collectively referrad to as the "Insurers”), the Insurers’
lawyers/law firms, the Monatary Authority af Singapore & any relevant government agency/authority (such as the police), for the purposa(s) of:-
{I} pracessing, hand|ing antd/or dealing with my claims including the settlemant of the daims & any necessary investigations refating to the dalms;
{Il} carrying out and/or dealing with my instructions or responding to any enqulrles by me,
W} administering my clalms {including the malling of correspondence, statements, Involces, reports or notices to me, which could Involve disclosurs
of certaln personal data about me to bring abaut delivery of the same 3s well as on the extarnal 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} Al Insurer(s) Involved In this accident and the Insurers’ (aw firms, may/are parmitted to collect, use, disclass and/for process my Persanal
infarmation 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 agents (including thei
|lawyars/ law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

P NOTE YOUR INSURER MAY HAVE A 14 DAY-WMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER ‘I"Djlﬁ OWN POLICY.

o o e85l

Policyhalder's Signature Driver's Signature [Date & Time) fessed by Reporting Center
Date & Time {if driver 15 not the policyholder) Personnel
Sketch Plan
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Describe Circumstances of the Accident

| My cor wis stibrany af Po  pom g capok wifh hezal/

L{gk‘lfnﬂ whin v’%.ﬁf {@ neveried god énlfm-fs my f&'*_’@_
l&;afn Wag g i g*_g{mgn-ﬁ e 2 open g qp @ik I
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L |

Declaration
I/We declare the foregoing particulars are true in every aspect.

%M- %M &4454" 7 :-/&:i/f/af LG@

Policyholder's Signature Driver's Signature ,«deessed by Reporting Centre
Date & Time {If driver is not policyholder) “ Personnel
Date & Time




mu T
UMCOE-

S(0TfK

|PERSONAL PARTICULARS |
Date of Accident: 23 /8 /2013 Time of Accident: 12 : 3¢5 (24brs) Py
Vehicle No: 2GS 3328 S Vehicle Make/Madel: —Fese=t -

Exact Locatuon of Accident: Clemeaty Ave_ _Open Cas porle . (B 553\’
Owner's Name/NRIC: 1N Toh 'r’-’::.::ng Gom-t :.[11"_ =381534 J:}

Driver's Name/NRIC: o~ Fln k’le.z:rq G:mr e - sFB1S6F% I:j
., eV POao ol
Driver's Contact: <1 3% 5655} Insurance Ca&PuIscy No: Gread Pwelicon Ins .- 1A L4-o- o oo

Driver's Email Address: _Panecos r-:_{aml.'r%@ «:'-'Iiirrkﬁ-* |. com
Relationship beMee@e?} Driver: Spouse/Children/Friend/Parents/Others specify:

What do you wish to claim (Please circle one only]
1) Own InwmncWThe one you want to claim against) 3) Reporting (For Recording Purposes)

Exac ose for which the vehicle was being used at time of accident? (Please circle one only)

Private Use | Work Purpose

Weather €ondition & Road Conditions?
o
gar & Dn.r;")' Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation

“Indoo J Outdoor

Any Injuries? {(MC of 3 Days or more, police report is required)

‘resg No) If Yes, which police station?

The Other Party (Vehicle B} Details

Driver's Name/IC: _ME - lees . Vehicle No: =D M:E”rj Estma .
Insurance Company: Driver's Contact: &% (333

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :
Independent Witness (If Any): Contact:
Preferred Workshop (If Any); Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.



REPUBLIC OF SINGAPORE DRIVING LICENCE Sy

-“_.E o IDENTITY CARD NO. STB15674J
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TAN POH KEONG, GARY
(CHEN BAOGIANG)
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14-08-1978 M i
Crmartiry ad birth
BINGAPORE
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GREAT AMERICAN INSURANCE COMPANY

UEMN: T15FCOD29B GST REG. NO.: Ma0370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 038180

GREAT, - r TEL: +65 6804 6000
MIERICM FAX: +B5 5235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Moicy Weniclas (Thurd-Pany Rske and Compensation) Ao (Cnapees 188 - Molor Vstoes (ThinddPany Resha and Carpensation FAuses. 1961
Road Trarspon AcL Y887 (Malaysial bMator Vehicles {Thig Pary Risks; Rues, 195% (\Malaysial

“Palicy Details
Certificate Number ¢ MOMVPOODDO1144-01-000 Caver Private Car (Comprehansive)
Policyholder Name . Tan Poh Keong Gary Chassis Number T WEOMXXGCBMCDET412
MCD Entitlement © 40% No Clalm Discoum Engine Mumber : CDav412
Hire Purchase . DBS BANK LTD Registration Mumber . BKREGT3285
Period of Insurance ¢ From 02/10/2017 (00:00) To 01/10/2018 {23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

a) The Policyholder

by Any person who Is driving an the Policyholder's arder or with their permission

Provided that the person driving Is permitted In accordance with tha licensing or other laws or regulations to drive the
Motor or so has besn Vehicie 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 gnly for social, domestic and pleasure purposes and for 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

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

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

Excess (Section 1) '\ 8GD500.00 Woarkshop ' Any Workshop
Excass (Saction 2) COMUA Off Peak Car + No
Windscreen Excess . SGD 100.00 NCD Protection : No
ADDITIOMAL EXCESS :  Please refer overleaf
“Driver Details
Main Driver *  Tan Poh Keong Gary
Named Driver 1 © Tan Xin Xuan Cheislyn
Mamed Driver 2 + Tan Yuyan
Mamed Driver 3 OMIA
Mame of Intermediary :  LCH Lockion Pte, Lid.
Date of Issue :

I'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
P:?mr Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1587
(Malaysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatory




