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MARAT 1B 124552 | Nalioral Assessmen] Cenlre Seraces - U
ENTRY DATE & TIME: 26102018 14-58
SLEMITTED BY: Raslirda Binbe Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor CDHEC:I'{ fhe details of the acciden to speed up the claims process,
2, This Form must ba complated by the Policyholder andior the Authorised Driver.

3. Intormahon proveded mast be as truthful and accurate as possible, Ay wilful misrepresaniation or withaokd ng of malerial facts may allow insurance companies to

repudiate palicy abiliy

4. The issue and acceplance of this Form by msurance companias is nol an admission of policy liability en the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will e foreanded by e insurers of the GlA Records Mansgemeni Centre esiabished by the General Insurance Association of Singapare (31A) for
archiving and that copies of this rapon will. for a fee. be made available upan application by infarested partas

aforesad

7, By the lodgement of this report to the insurers, you hersby consent to the archiving of this report &t the centre and o copies of the report being made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/09/2018 14:58
26/09/2018 09:25

KEPPEL ROAD TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Pelicyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mabile Phone Na

Allernative 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 to your vehicle?

If Mo, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Mumber

Caover Note Mumber

Driver

Mame of Dnaver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Contact Mumber

EMail Address

SLJ3302P

Y
53351024D
NOEMAIL

OFFICE-99993989

TOYOTA
WISH

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
WO

MT20175601

TAN BOON CHUAN
513494288

25/08/1959

INDOOR

29/08/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94R887709

WOEMAIL
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1 BUKIT BATOK ST 25
#06-14 TOWER ONE

Postcode B5HEHZ
Was driver an employee of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - CHAMNGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have belcn approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes, Please state which Police Station

Was nolice of inlended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? WO
Vehicle Registration Mumber XD2630M

Wehicle Make/Model/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN BOOMN CHUAN

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

NECK & BACK
SLJ3aozp
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE TYY

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 Authorised 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 repudiate policy liability.

A The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan 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)
| understand, acknowledge, agree and consent that:

{a) 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 [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “personal Infermation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s} wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/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 settiement af the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which eould invalve disclasure 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

(b) 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 Persanal Information for one or more of the above Purposes; and

(c) 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 mare of the above Purposes.

{d) my Personal 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.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i) taallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 ar court arders.

o
TYY } TYY

w26 fos )i§
Policyholder's Signature Driver's Signature Repo r{iyfg Centre Personnel’s Signature
Date & Time: (If driver is nat the policyholder) MName:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the fﬂregﬂmg particulars aréﬁg\g @ra&
=% o7/
%’fi‘”" /o 5 /9
Policyholder's Signature Driver sk\gnatu re Hep-nrti‘é" Centre Personnel's Signature
Date & Time: {If driver i%nat the policyholder) Name:

Date & Time: MNRIC/FIN Na.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE:  2(,-00- 770[% TIME: (0O475hys (hh:mm) 24 hrs Format

LOCATION _ Yapge| oud longply (R

VEHICLE NUMBER QL] 2500V

INSURED NAME [ |4

NRIC/FIN 5455510040 CONTACT:

MAKE ~(w)ota MODEL \Y{5© [-@ CV |

Are you claiming under your own insurance policy for repair to vour vehicle?

( ) Yes, If No, Pls Select : { \./ y Third Party  ( ) Reporting Only

INSURANCE COMPANY  .vfp1 FMen 0 |niwvAn@

TYPE OF POLICY ( \,.-"’ ) COMPREHENSIVE ( ) THIRD PARTY ( YIPET

POLICY NUMBER : Mo\ 16P0 |
NAME DRIVER : 1o Roon Chuan) () SAME AS INSURED
NRIC/FIN € 2444282 : CONTACT: A4¢% 114d

DATE OF BIRTH:  15.0%. (424

DRIVING PASS DATE: _ 00 -0¢ 1994

OCCUPATION :  ( \/ )INDOOR _( ) OUTDOOR

GENDER : ( v JMALE  ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: | . Gulit IaioK Std5 #0614 Towew Ohe S(65%72)

Number Of Passenger Include Driver: Vi ven %

Was driver an emplovee of the Insured's Company? ( VvV IYES ( )NO

If No, Relationship Of The Driver With The Insured

( yOwner () Spouse () Friend ( ) Relative ( ) Children ( ) Sibling l,'v‘r ) Others

Does The Driver Own Any Other Vehicle? : () YES (\ /) NO U',"WEF
If Yes, Vehicle Registration Number Of Driver's Own Vehicle: P

Insurance Company OFf Driver's Own Vehicle il

Weather Conditions: ( \/ yClear ( ) Raining ( Y Drizzling ( ) Others
Road Surface (\ )Dry  ( YWet () Others :

Was Any Foreign Vehicle Involved In This Accident? ( YYES (\/ )NO

Was Anybody Injured In The Accident? (% ) YES ( ) NO

If YES, Injured details :

Convey By Ambulance: ( )} ¥ES (N ) ND

Was There Any Video Capture By Car Camera? ( )YES (V' )NO

Was There Accident Reported To The Police? ( ) YES (V) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh B “;(T.} ,}_{; L50M HJUL

Veh C

Veh D

Veh E

Veh F

Veh G




THIS PASSPORT 15 VALID FOR ALL COUNTRIES
EXCEPT THE FOLLOWING:

PASSPORT @ REPUBLIC OF SINGAPORI

Type  Country Code

PA 5GP
b FTIETY
TAN BOON CHUAM

Ben Mationality

Diaie of kirth

25 AUG 1959
Irate of bsue

28 JAN 2015

Maodilicatinns

1 SEE PAGE 2
Mational 11} Mo
513494288

PASGPTAN<<BOON<CHUANCLLLLLCLLLLLLLLLLCLLLLLL
E5337777E9SGP5908259M200801151349428B<<<<<08

| Gy Dok St 25
Towr One

Sfore (59442

Passport Mo

ES337TT7E

M SINGAPORE CITIZEN

PFlace of birth

SINGAPORE

Date aof expiry

01 AUG 2020

Authirrify

MINISTRY OF HOME AFFALRS

¥ 06-14
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GREAT AMERICAN INSURANCE COMPANY

UEN: T1SFCO0298 GST REG. NO.: M30370081T
3 TEMASEK AVEMUE, #18-01 CENTENNIAL TOWER
SINGAPORE 039130

GREA%“ERICAN. &?:&:gg;gg?g

INSURANCE COMPANY

MOTOR COVER NOTE: MT20176501

The Insured mentioned in this Cover Note, having proposed for insurance in respect of tha Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover is terminated by the Insurer by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the

annual premium payable for such insurance will be charged far the time the Company has been on
rish.

The Insurar - GREAT AMERICAM INSLURANCE COMPANY
The Insured Y

Insured Nric/Passport No/ Roc : 533510240

Palicy Coverage : COMPREHENSIVE

hake And Description Of Vehicle ; TOYOTAWISH 1.8 CVT

Vehicle Registration No. : 3LJ3302P

Year Of Manufacture 12018

Engine Na, : 27ZR 1850839

Chassis Nao, : JTDGG20W00J005798

Engine Capacity/ Tonnage/ Seater ;1798 cc

Hire Purchase + Mil

Value (S5) : AS PER MARKET VALUE

Periad OF Insurance : FROM: 06112/2007 TO: 051 2/2018
Excess (S5) : Section | © $2000

: Section Il : $1500
S Windscrean Excess : 100

Greal Amercan Authorized Workshop (YES

IIWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT ION) ACT (CHAPTER 188) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

For and on behalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory

Date of lssua L 28111£2017
Intermediary : NLE Insurance Agencies Ple Ltd
Cover Note Validity : 30 days from the Date of Issuance

MTR/COVERNOTE/VO2/16



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF Eligibility Expiry Date:

PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Business

1024D

SLJ3302P

No

30Sep 2018
TOYOTA

WISH 1.8 CVT
Black

2016

2ZR1850839
JTDGG20W00J005798
105.0 kW (140 bhp)
$19,955.00

06 Dec 2016

06 Dec 2016

0

$19,955.00

Yes
05 Dec 2026
$14,966.00

05 Dec 2026

E - Open Category
10

$56,000.00
$45,808.00
$60,774.00

The information contained herein is correct as at 26 Sep 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore Dereglnput 7FUNCTION ID=F030400...
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