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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 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 03/10/2018 11:57

Date Of Accident 02/10/2018 11:05
Exact Location Of Accident AYE TO TOWN (AFTER CLEMENTI AVE 6)
Country/State of Loss SINGAPORE

Vehicle Registration Number EY50P
Insured/Policyholder

Name Of Registered Owner HOE GEOK HENG
NRIC No S1424633I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96791511
Alternative Phone No OFFICE-96791511
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number MT20180612

Cover Note Number MT20180612

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

HOE GEOK HENG
S1424633I
06/11/1960
INDOOR
05/06/1978

40 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96791511

OFFICE-96791511
NOEMAIL



200 JALAN SULTAN

Address #12-08
Postcode S$199018
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

VEHICLE B SUDDENLY DO A JAM BRAKE. | CAN'T BRAKE IN TIME AND | HIT ONTO VEHICLE B

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4295P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZ5490T



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

L. Please repart garrectly the details of the sccidens 12 speed up the dalms process

1, This Form must be completed by the Policyhalder andyfor the futhoriged Driver,

i Infermation provided musi be a5 ruthiul and peeurate 38 posdible. Any wilful misrearesentation gr wiihhalding of matersia
facts may allow insurance eampanies to regudiate policy lia bility.

4. Theissue snd scceptance of this Form by ingurance companies is net an admission af policy kability on the part af the insurance
campanies.

Fing ma refareed 1o the Palice for lnvettipatl

& The report will be forws rded by the insurers of the Gia Records Maragernent Centre established by the General Injyrance
Assotiation of Singapere [GIA) for archiving and that copits of 1his repart will for & fee be made available upon application by
interested parties.

7. By the dgment of this repast ta the insuress, you hereby cansont to the archiving of this report al the centra ang 16 topiss af
the repart being made available aforesnid.

B, Consentunder the Persanal Data Protection Act [FOPA)
lunderstand, acknawledge, agree and cansent that:

{2l Myinsurer, my workshap and the Ganeral Insurance Assaciation of Singapere ["G1A) may/are peemitted to codlect, use,
disclose andfor process my persanal data/personal infermation sot out in this [form) and any ather pessanal infarmatian
Provided by me or possessed by my insurer [collestively the "Persanal Information®) and disciase and transfer such
Forsonal lnfarmation te all insurer(s] who have insured wehigle(s] invabved in this accident (all ingures[s) wha have imured
vehicle{s) invalved in this accident shall be collectively refarred 1o 23 the “Insisrers”), the Insurers' lawyers/isw firms, the
Manetary Autharity of Singapare and any relevant gavernment agency/authority [such as the pelice], for the purnase(s)
of
fil pracessing, hendling and/os deating with my claims including the setlement of the ¢lsims and BRY RECELEATY

investigations relating to the claimis:

(i} mwestigating the accident andfar my claims:
[3ii} eareving out sndfor dealing with my ingtructions or responding to any enquiries by me:

() administering my claims fimtluding the mailing of cerrespandence, ota tements, invoices, reparts or notices ta me,
which could invalve diselosure of ceetain peesanal data about rme 2a bring about delivery of the same a3 well 25 on he
external cover of gnvelopesmall patkages]; andfer

[¥] complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
"Purposes”)

&) allinswrasfs) whe have insured wvehiclels} involved in this accident and the Inswrers lawnyers flave firms, may/ere permetted
1o callect, vse, disclase and/far process oy Peesanal information for ane of made af the abave Purposes: aad

le}  my Personal Informatian mayfean be dischosed by any of the lnsurers andfas G4 to thair third party service prowiders ar
agentsiincluding their lawyers/law firms], which may be sited autside af Hingapore, for one oF more of the above Purposes.

[d)  my Personal infarmation will also be collectod and used 1o comaile claims histary far the purpose of fraud doteciion,
investigation and management in present and 3l fulure elaims.

(&) the infgrmation so collected undar {d} above imay be shared /[ disclosed:

1) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or mansging fraud,
regulaters, iw enfercement and government ageacies as reasonably required for the purgates stated, ar

(i) for complying with requirements under any regulations, laws ar caurt grders.

ure Deiver's Signature Reparing Centre Personasls Signature
Oate T Trme: {IF driver is nat the palicyholder] Mame;
Date & Time; HRICAFIN Mg,

Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Vehidle B sealdenly do o« jum brale, I can't |
bralke n _4ime :‘tﬂ.f,f . hit gj‘fa velucle £ . :
—
[ e

e

DECLARATION
Ifwe declare the foregoing partieulars are true fn every respect.

(K

[T Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirme: W driver it not the palicyholder] Harme:
Date & Time: HRICSFIN Na.

Cl
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO029B  GST REG. NO.: MO03TO0B1T

3 TEMASEK AVENUE, #16.01 CENTENNIAL TOWER
SINGAPORE 038130

TEL: +55 6804 6000

FAX: +65 6235 2616

GREATAMERICAN

INSURANGE COMPANY

MOTOR COVER NOTE: MT20180612

The Insured mentioned in this Cover Note, having preposcd for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable therete for the period mentioned unless the cover is terminated by the Insurer by
notice in writing in which case the insurance will theréupon cease and a proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on
risk.

The Insurer | GREAT AMERICAM INSURANCE COMPANY
The Insured : HOE GEOK HENG
Insured MRIC/Passport Nl ROC c 514246331
Palicy Coverage . COMPREHENSIVE
Make And Description Of Vehicle : TOYOTA CAMRY 2.5
Viehicle Registration Mo, : EYS0P
Year OFf Manufacture 2012
Engine Ma. L ZARDGIE2TE
Chassis No. : MROSIAKS0040001 98
Engine Capacity! Tennage/ Seater 2484 oo
Hire Purchase - CREDIT LINK PTE LTD:
Value (S5) : AS PER MARKET VALUE
Period of Insurance CFROM: 150082018 TO: 011112018
Excess (S5) : Gection | : 3600
: Section I : MNil
- Windscrean Excess : $100
Great Amarican Authorized Workshop - YES

IWWE HEREEY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AMD
COMPENSAT IOM) ACT (CHAPTER 180) AND PART IV OF THE ROAD TRANSPORT ACT 1087

(MALAYSIA)

For and an behalf of Great American Insurance Company

Great American Insurance Gompany
Authorized Signatory
Date of Issue ;1810472018
Intermediary : Mikander Marsolus

Cover Note Validity - 30 days from tha Date of lssuance

MTRACOVERNOTE/N02/18

DL



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 514246331
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