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TP Purticulars: |Veh No: "_;H gaz( INC({ )/Non-INC(
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MNALEA129895-01 | Nalional Asssasmen| Cartrs Sarvicad - Busi Maran
ENTRY QATE & TIME: 08/1{i2018 0815
SUBMITTED @y: ROSLIBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasn rapart carrectly tha details of the sceident 1o speed up the eisims process
2. This Form must be completed by Lhe Policyholder andlor the Authorisad Driver,

A Information previded must ba as trulhiul and Bccurale as possibio. Any Wil migraprasaniation or withalding of matedal facts may allow nelrance companiss 16

repudiale policy kability

4. The Issue and acceptance of this Form by insurance companies i not an admisson of policy leb|l

5 Any falss reporting may be reforred to the Police far investigation,

. This report will be forwarded by the insurers: of the GIA Records Managemant Contris establizshed by Ihe Ganeral nguranc
archiving and that coples of this repert will, 1o a fee, be made avaiistle upat applicatlon by interestnd padies

ity on tha part of the nsurance companies,

8 Association of Singapore (1A} for

7. By the lodgemant of this ropor 1o the inaorars you haraby consenl ko the archiving of 1his report at the cenlre and to coples of the repor being made available

ilorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC Mo

Email Addrass

Maobile Phone Mo

Allernative Phane Mo
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy

for repair to your vehlale?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Number
Driver

Mamae of Driver

NRIC Na

Date Of Birth
Occupation

Data OF Driving Pass
Driving Experlence
Gander

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08M10/2018 09:15
061072018 20:45

TOA PAYOH LORONG 14
SINGAPORE

DETAILS OF OWN VEHICLE

SLO17940

LOKE CHAN ENG
51519180E
LOKECE1538@GMAIL.COM
{LOCAL) +65-88482564
OTHERS-88482564

NISSAN
QASHOAI-1.2 DIG-T (A)

PRIVATE LSE

YES

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVPOG0003346-00-000

LOKE CHAN ENG
S1518180E

15/06/1962

INDOOR

17/04/1985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-98482564

OTHERS-98482564
LOKECE1538@GMAIL.COM
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BLK 108 TECK WHYE LANE
Address #6538

Posteode GBO106
Was driver an employee of the Insured's Company NO
IF Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this acoident? MO
Number of vehicles involved in the accidant

Was any body injurad in the Accident? N

Was any injured conveyed to hospital by
MO

ambulanca?

Was any other matenal or property damaged? YES

| have bean approached by unknown person{s)
soliciting/offering acaident claims assislance,

Mumber of Passengers {Including Drivar) 1
Detalls of Police Action

Was the accident reported to the polica? NG
If Yes, Please state which Police Station

Was notice of imended Prosecution givan? MO
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? YES

Was there any audio recorded? MO

Yehicle Registration Mumber SHa313C
Vehicle Make/Model/Colour HYUMDAL 140
Details Of Propertias

Vehicle Category TAXI

Name of Driver TAN YEW HOCK
NRIC/Passport Number 800351160
Contact Number A8ER3DR38
Address

Postooda

Insurance Company Namea
Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 llability,

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the partof the insurance
cumpaniﬁ.

. Any false reporting may be referred to the Police for Investigation.

The repart will be furwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) far archiving and that copies of this report will for & fee be made available upon application by
interested parties.

;. w

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to topies af
the report being made avallable aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{#} My Insurer, my workshop and the General Insurance Associatian 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 persenal infarmatian
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} invelved in this accident (all insurer(s) whao have insurad
vehicle(s} involved in this accident shall be collectively referrad to as the “Insurers”}, the Insurers’ fawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/ar my claims:
(i) earrying out and/or dealing with my instructions ar responding to any enquiries by me;

liv]) administering my claims {including the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposas”|

(b} all insureris) who have insured vehicle(s) invalved in this accident and the Inkurars” lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for one or more of the above Purposes: and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta 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 abowe Purposes,

(d) my Personal Information will also be callected and used to complle claims histary for the purpose of fraud detectian,
investigation and management In present and all future claims.

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

{i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controliing ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[ii} for camplying with requirements under any regulations, laws or caurt orders

(m/’%‘\ﬁ\ ﬁxﬂ?g / (€ / g

Pl:h-id:hnld'-e r"s Signature Driver’s Signature fﬁipur:rng Centre Persdn ci;'s. ignatu
Date & Time: 0 E"J'I' o ‘[ Ik 0{;?,.;: (I driver is not the palicyhalder) Narne: {’ }:] f ﬂ?
’ | | J

Date & Time: NRIC/FIN No.-



SKETCH PLAN

Tok

ﬂr‘fjl( M'f
Py ot

Lo & - ?t)t::-LR \Tﬁﬂk{o
SH 5313

|f~‘

oA PRYCr
Lo 1
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

AT ApPRe¥ . G.4Spaa T Wks MAking A LEFT Tulksd AFTEOR

TRefFFIC LIOUWT At Geger [TOWALD TOM PAYOA Lok | A A TAX

SHBL1IY wWkemg A AT Tuid Reoal Tos PAY e Lol | o T

on my (AR PlauT FRonT gL anvp Peve(

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

(g 7/ u?/ﬂ ; ?J’L{"

o
PU“.WHJI#EF 5 Slﬂﬂtl-brt Orlver's Signature ?ﬁurling Centra P nnef s Srgn. |Jr|.=,l
Date & Time: ﬂﬂ,«ﬁm:rg b9as {If driver is not the policyheider) Mame

Date & Time; NRIC/FIN No.: /

L




5°

. ACCIDENT STATEMENT
ACCIDENT DATE PO /10 ) |F  |(DD/IMMAYYYY), nME:['T"C’ L) HHMM]

LOCATION: o PAYDOH Lol | A

1. DETAILS OF VEHICLE ' .

O] VEHICLE NUMBER;___ &L ' Ta4 D

B}INSURANCE COMPANY; GLERT A pretcor)

c|POUICY NUMBER:_MOM VD 0 D0 et33ue-00-000

djPOLICY TYPE: [COMPREHENSIVE /HeiRD-RARF(-LTHIRD-PARTY-EIRE-&THEFT)

e)MAKE & MODEL: NISSAN SASHEM 1 2,6~ )

NTTPE[SALOON / -E@&P‘E’# APV AN LORRY FOTORCYCLE H©THERS)

g) VERICLE CATEGORY:{PRIVATE I.GQMMEREIAL-K—MD‘FGRG‘:‘GLE{I

h)PURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

A|NAME! Cop LeleE Cnaal LG [MME_{—FEMALE&_
B)NRIC/FIN/PASSPORT:__ L[ TITIFOE CONTACT: AFufixty
c)ADDRESS:_ BLE (D TECic wiHYE tAnNE goky —£2X

£/ pkorod)
* CONTINUE T 3.d IF DRIVER ALSO POLICY HOLOER
Yho of passangdy DRIVER

£ty it TN ARy (MALE / FEMALE]
1' B ENECD I NRIC/FIN/P ASSPORT: COMNTACT:
€.\ <} ADDRESS: -

*Q)DATE OF 8IRTH: [_1S /_ob /1967 ) (DD/MM/YYYY)
5] OCCUPATION: (INDOOR / QUIBOOR]

BDATE OF DRIVING  pagR ™ -3 T |
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( NO)

IF ND, RELATIONSHIP QF THE DRIVER WITH INSURED!
5. p)WEATHER CONDITION: [CLEAR / RAINING / OTHERS__ D&Y /ML HT
BIROAD SURFACE: [DRY / WET / OTHERS__O¥%
4. WAS ANYBODY INJURED (¥ES/NO)
7 Q)REPORTEDTO POUCE (¥857 NO|J
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

Hipvo0f (Lasretr @) VEHICLE NUMBER S H ©215C MODEL:__Hyur DA
e et bl DRIVER'S MAME Thrs yEW HoCE
2 c] NRIC/FIN/PASSPORT;_S003s1[6D CONTACT: _£8683923
el ' 9, THIRD PARTY VEHICLE
o @) VEHICLE NUMBER MODEL: 3
1, @) DRIVER'S NAME: SO
sy ALY ) NRIC/EINGP ASSPORT: CONTACT:
1
AL =

QLo =



REPUBLIC OF SINGAF‘{JHE
IDENTITY caro No $1519180E

N

LOKE cHan ENG

2=
B, ¢ »
i

CHIKESE

Clame ) mirphy Dan —_ B
15-06-1882 M "ﬁ* '
Comitry Pt of s

SINGAPORE

—

3FTI0AS

I v

|

U

= 515191B0E
‘i | 3
AR s emsreem
TR «  2B-0T-2047
LU
APT BLK 108 TECK WHYE LaNE
#06-528

SINGAPDRE 880108

YO AR LIGENSED TO DRV VENCLES N THE FOLLOWING CLAsoes,
EFFECTIVE DATE
Claas 3 Ilm“uuhhm:unw JO00KD with w< 7 17 Apr 1585

=%
Fassengers, axciusive af drivar; and aiher medor
wehicles with uniaden waigni s« 500kg

s Wi



GREAT AMERICAN INSURANCE COMPANY
UEN: T15FCO0238 GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

TEL: +65 6804 6000

FAX: +65 6235 2616

GREATAMERICAN

INSURANCE COMPANY

PRIVATE CAR COMPREHENSIVE
POLICY SCHEDULE

ORIGINAL

We, Great American Insurance Company (hereinafter called the Insurer), hereby agree, In consideration of the
payment 1o us by or on behalf of the Insured of the premium specified in the Schedule, to insure against |oss, liability
or expense in the manner herainalter provided. Subject to the following terms, conditions, exclusions, clauses.
endorsements and warranties printed hereon or attached herelo.

Policy No. ¢ MOMVPOOD003346-00-000 lssue Date D 2922017

Intermediary ¢ AVA Insurance Brokers Pte Lid

Insured Loke Chan Eng

Address Blx 108 Teck Whye Lane
£06-528

' Singapore 680108

Period of Insurance : Fro= (SU220%8 D000 To 040272018 (2332) (Botn Dates Inclusive)

oy ersaoe M& 018 W 4

Srwrrage Draes

Sur rsaret Weve Vaus o Fares ot 3 Time & LSS

Feprmr mooeres 557 S0 28 45

Cower TyDe Brivata Car (Comprehenshia)

Premary Driver Loke Chan Eng

Mamed Driver 1 NiA

Named Driver 2 /A

Named Driver 3 :ONIA

Vehicle Make Model ! NISSAN CASHQAI 1.2 DIG-T Manutacturing Year : 2017
CVT ABS 2WD 50R

Registration Number : 8LO1794D Vehicle Capacity 1187

OH Peak Car Mo

Chassis Number - SJINFEAJ11U1929367 Engine Number : HRAZ411288A

NCD Entitlement :  20% No Claim Discount NCD Pratection ¢ No

Workshop :
Excess (Seclion 1) i
Excess (Section 2)

Windscreen Excess :

ADDITIONAL EXCESS

Hire Purchase :
Company

Authorised Workshop
SG0 400.00

MNA

SGD 100.00

- An Additional Excess of 52,500/~ to be applied to Un-Mamed Authorised Driver of
aged below 24 years old and/or less than 24 months driving experience.

- An Additional Excess of $500/- 1o be applied 1a Un-named Authorised Drivars whom
are aged 24 years old and above, and whom driving license is 24 months and above.

Ni&

Subjected to the following terms, conditions, clauses, endorsements and warranties printed hereon or

attached hereto:

Page 1|3



&
i % "'_

I ' ' b
e . GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@ﬂil GENERAL' & Raffles Quay #18:00 Singapare 048510 "

T lHEUR.’-":.NCE_. Tel (65) 6224 00U0 Fax{6%) 6224 0030

ANEATITIES

[ Operating Hdurs : Mandwy to F 03 =17
RECORLS MANAJEHEHT CENTRE g P g iy oo i

WEM: SEESI00T00 / 05T Reg, Na.p ME0G0ITTIE .

LS

d-Reporting Centre

IMPORTANTNOTE: Pleasasubmt the completed Addendumformto the same Authorlse
WIth whem you submitted the Origlnel Report.:

ADDENDUM

(A) PARTICULARS OF PERSONMAIING THEAMENDMENTS:

Qriginzl Report No MHW& l% Vehtc[a.ﬁeglstratlon Mo ?‘{6’??%
Namelasthawnin anc]:m a}im &’ﬂl NRIC/FIN/PassportNo %[SPHRQFE_, =

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address Singapore| |

Contact (Tel) =1 I Moblle No, ¢ W%Q

Emall Address

H i i
Date of Accident dﬁ/\iﬁ\w Timeof Accldent : Q.O;q'ﬁ"
Place of Accldent Kfpﬂ' M M, lﬁ'
Insurance Campany ! GLM W

(8) ADDITIONALINFORMATION,/AMENDME

" |havemade a report on the above mentlonedaccident and weuldlike to Include additlonal Information or
make the following amendments:

ChonifC oo Toep. (My To  BWN Do CLaAAN

) g =
Polleyholder / Driver's Slgnature :}ﬁrting c ﬁ rsonnels 5lg £
Date: Ime;
MRIC/FIN NG j
Date: & !a



