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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please renon correctly the detalls of the accident 1o speed up the claims process,
2. Thig Form must be complated by the Policyholdar andlor the Authorised Driver

3. Informaton provded must be as truthful Bnd accurate as posaible. Any wilful misrepresentation or witholding of material facte may allow IMSUranca companies o

repudiale policy ability.

4. The issue and acceplance of this Form by insurance companias is not an admission of poficy liabdity on the pan of the msurance companies.
5. Any false reporting may be referred Lo the Police for Investigation,

£, This repon will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Assoclalion of Singapore (GRA} for
archiving and that coples of this report will, for a fee, be made available upon application by inferested paries,
7. By tha lodgemant of this repodt fo the insurers, you hereby consent 1o the archiving of this repon at the: cenire and 10 copies of the report being made available

aloresasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

31/08/2018 17:38

31/08/2018 08:00

MALAYSIA CUSTOM TWDS SINGAPORE
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Maobile Phone No

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
for repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Qeocupation

Date OFf Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SKZ165706G

CHEW BOON WEE
STETS099H

NOEMAIL

{LOCAL) +65-91601011
OFFICE-81681011

TOYOTA
HARRIER PREMILIM 2.0 A

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR
i
GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MOMYPOCO0D 7E0-01-000

CHEW BOON WEE
STE/50989H

20/04/1876

INDOOR

19/07/2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91691011

OFFICE-91691011
NOEMAIL
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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 Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehiclz Registration Number

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any cther 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 reporied to the police?
If Yes, Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 688 HOUGANG ST 61 #00.224
530888

NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JQVE351 (PRIVATE CAR)

WO

YES

(18]

YES

KAMPONG UB| NEIGHEOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 .

COUNTRY: SINGAFORE

TEL NO: 1800-7479999 - FAX NO: 67453410

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Weahicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Ingurance Company Name

JOVS351

FRIVATE CAR
LAI MONG LIM
490717-04-5287

Page 2 of 2B



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 28



SKETCH PLAN

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 Policyholder and/or the Autherised Driver.

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

facts may allow insurance companies to i icy li L

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. The report will be forwarded by the insurers of the GiA Records Manzgement 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a)  Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer{s) who have insured vehicle|s) invelved in this accident (all insurer{s) who have insured
venicles) 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 agencyfauthority (such as the palice), far 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;

(i} Investigating the accident and/or my claims;

[iii} carrying out and /or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut 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) all insureris} who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e] my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Persanal Infarmation will also be collected and used to ¢compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinformation so collected under (d) above may be shared / disclosed:

{il toall insurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

Pali:yhnﬁfer's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ﬂlaﬂ_,ur! [ !le.ﬁrf 42 F" I ce Hr;@ar"l"

DECLARATION

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

de

Policynolder's Signature
Date & Time:

Driver's Signature

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

Reporting Centre Personnel’s Signature
Mame:

MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE;[_ 31/ & / IF )(DD/MM/YYYY), IME:[__OF : <99 |(HH:MM)

LOCATION: __ Malay 3ig  Cuwddous Hwets 5-‘-59.'4”.:
1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: SKZ2 I€53 G.
b)INSURANCE COMPANY: GAz

c]POLICY NUMBER:

d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e}MAKE & MODEL:

fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:____ Private  UsSe
I} ARE YOU CLAIMING UNDER YOURP OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)
2. INSURED / POLICY HOLDER

AJNAME: chew Bosw Wee (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT: 4 Q{7 [q/
¢) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
a)NAME: As Above (MALE / FEMALE]

] NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

*d)DATE OF BIRTH: | i f. HOD/IMM/YYYY)
2| OCCUPATION: (INDOOR / OUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ',f_N*D}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PWher

5. Q)WEATHER CONDITION: (CLEAR f RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :

4. WAS ANYBODY INJORED (YES / NQ)
7. @)REPORTED TO POLICE (YES / NO|

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

c)

a) VEHICLE NUMBER:__ JAY 93% 1 MODEL:
b)) DRIVER'S MAME:

Arividr )

i 1 =1
NRIC/FIN/PASSPORT:_% “.a'}uia - o4 - SHTONTACT:

7. THIRD FARTY VEHICLE

. d
" &)

L 'Z:‘!, . P .I:J

VEHICLE NUMBER: MODEL:
DRIVER'S MAME;
MRIZ/FiM/PASSPORT: CONTACT:.

et
Chat| = poon weL ~cheld QOIE@S mail-Co

}
fﬂ ¥ o=

Nipko =
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T/20180831/2098
Police Station Of Origin: ——
Kampong Ubi NFP Report No. T/201B0831/2098
9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

ol

Date/Time Report Made: Vide Report No.: Station Diary No.:

31/08/2018 16:53 a7 D

Name of Informant: Address:

CHEW BOON WEE APT BLK 688 HOUGANG ST 61 #09-224 SINGAPORE
530688

ID Type / ID No.: Contact No.:

NRIC NO / S7675099H Home/Office: Mobile: 91691011

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 42 20/04/1976 Driver

Race; Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

CONSTRUCTION DIRECTOR Class: 2B,3 Date of Expiry:

General Informa the'Aceldent S el i T et
Type of Non-Injury Date/Time of Type of Locziion:
Aecident: Foreign Vehicle Drive: Accident: Straight Road

] No 31/08/2018 08:00
Location:
Along Road 1
WOODLANDS ROAD

| Woodlands Checkpoint(Malaysia Side)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

eEHEE = g

:uiﬁ 8 NO. | 1 i ] ek | bl er
JQvesst  |Car Slightly |1

Damaged
SKZ1657G |Car TOYOTA HARRIER | Brown Seriously | 0
PREMIUM Damaged T
20A = A
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T/20180831/2098
Police Station Of Origin: 2of4
Kampong Ubi NPP Report No. T/20180831/2098
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Vehicle No. |

SKZ1657G | GREAT AMERICAN INSURANCE MT20177131 12/01/2018 | 11/01/2019
COMPANY
Details of Person’invalved: " |« Ll e

Any Pedestrian Involved: No

‘1i0. of Pedestrians Injured: NIL rian Crossing: NA
vl e e s s
Name CHEW BOON WEE ID No. S7675099H
Related Vehicle | NIL Contact No.| 91691011
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Daysg nted Medical Leave NIL Degree of Inju NIL

Driver e e e s A
Name LAl MONG LIN ID No.

Related Vehicle | NIL Contact No.| 0177497388
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

Cn the 31/08/2018 at about 7:30am, | was driving my vehicle(SKZ1657G) into Singapore from Johor
Bahru when the traffic was heavy and vehicle was slow moving. After | cleared the Malaysia side
customs, the traffic was slow moving and my vehicle had already slowed down to a stop when | felt a
impact from the rear of my vehicle and | heard a loud bang from the back. | then realized that the
vehicle(JQVE351) at the back had collided onto the rear of my vehicle causing dent to the rear bumper of
my vehicle causing the bumper to be almost falling off. The other vehicle(JQV9351) front bumper was
also dented from the accident. We then proceeded particulars with one another and took photos of the
accident and left shortly after. We then agreed to lodge a traffic accident report for insurance claims.

I wish to add that the accident happened when | was still at the Malaysia side of the customs. | am
lodging this report for insurance claims purposes.



POLICE FORCE AR

T/20180831/2008
Police Station Of Origin: =004
Kampong Ubi NPP Report No. T/20180831/2098
8 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE

\HMI\I\IW\Hﬂjﬂﬂ!\ﬂlﬂIMI\HJ\MWIIIMIM\I\N\iil

180831/2098

4 of 4
Report No. T/20180831/2028

400009 CONTINUATION OF REPORT

Tel No: 1800-74789489

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ s

Sgt 2 CHONG YUN CHANG {
P

Signature Of Informant:

Signature Of Interpreter:
Not applicable

#

Date/Time:
31/08/2018 16:53

Officer In Charge Of Case:
TP/ AEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

Contact No.: 65476367

Classification Of Case:

ABDULLAH i 1
b

Authentication Stamp
NP168
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GREAT AMERICAN INSURANCE COMPANY

- UEN: T15FC0029E GST REG. NO.: M20370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190

GRE&TAB‘IERICAN TEL: +65 6804 6000

FAX: +55 5235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Wotar Vehicies (Third-Party Risks and Compansation| Act (Chapter 188) - Matar Vehicles (Third-Pasty Risks and Companeation)FAuiss. 1060
- Aoad Transpor Act, 1987 (Malaysia) Molor Vatecias | urd Party Fesks) Aules, 1958 (Maiaysia)

“Policy Detalls

Certificate Mumber : MOMVPOO0001780-01-000 Cover : Private Car (Comprahensive)

Policyholder Name - Chew Boon Wee Chassis Number : Z5UB00062755

NCD Entitlement : 20% Mo Claim Discount Engine Number . 3ZRBET1079

Hire Purchase  TOKYO CENTURY LEASING Registration Number 1 SKZ1657G
(SINGAPORE) PTE. L

Period of Insurance T From 12/01/2018 (00:00) Te 11/01/2019 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

Al  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 or regulations to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Couri 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 purposas and for Policyholder's business
This Policy does not cover:

a) Use for Hire and Reward

b  Use for racing, pace making, reliabllity 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 Hisks 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) ©  SGD600.00 Workshop ! Dealer Workshop
Excess (Section 2) TONA Off Peak Car C Mo

Windscreen Excess T 8GD100.00 NCD Protection © No

ADDITIONAL EXCESS :  Please refer overleaf

“Driver Details

Main Driver ! Chew Boon Wee

Mamed Driver 1 IONA

MNamed Driver 2 ONA

Mamed Driver 3 DONMA

Mame of Intermediary :  Times Insurance Brokers Pte Ltd

Date of Issue

I'We hereby certify that the policy to which this Certificate 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 on behalf of

Great American Insurance Company

Authorised Signatory
milow




