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EMTRY DATE & TIME: DM I01E 15953
BUBMITTED BY ROSLI Biv ABDLUIL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 15:37

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please report COITEE'JE tha detalls of the accigeni 1o spaed up e claims process
2. Thia Form mast e completed by the Policyholdar and/or the Authorzsed Drivar,

3, nformalion provided muat be as truthful Bnd accurale as possibla. Any wilful misreprasentation or withoiding of material facis may allow insurance companies o

repudinte pohoy lsbility

4. Tha |ssus and acceptance of this Form by insurance compardas & nof an admisslon of policy lliability on the part of the Insurance companies

5. Any false reporing may be referred to the Police for invesligation.

B. Thiw repord will ba forearded by the inswrars of the GlA Records Mansgenant Cantre established by the General insurance Association of Gingapore (GRA] for
archiving and that copies of this regort wall, for a fes, be made avadlable wpon application by infereslsd parbes

7. By Ihe lodgement of this repart to the ingurers, you heseby cansant 1o the archiving of this report at the cenfre and fo coples of the report boing made available

alorasaid

Data Of Repor
Date O Accident
Exact Localion Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08102018 15:23
06/M0/2018 1220

T-JUNCTION OF JALAN BAHAGIA AND JALAN TENTERAM

SINGAPORE

Vehicle Registralion Mumber
Insurad/Policyholdar
Mame Of Registered Owner
NRIC Mo

Email Address

Maoblle Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at

time of accidant

Ara you claiming under your own insurance policy

for repair to your vehicie?
It Mo, Please state action (o be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Covarage

Fleet Palicy

Paolicy Mumber

Covar Note Number
Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Qecupalion

Date Of Driving Pass
Drnving Expenence
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SGT2626T

TAN SEAH CHOON
S1188080.
SETHCHENWP@GMAIL.COM
(LOCAL) +65-91474183
OTHERS-975984 14

BMW
5201

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

ND

MOMVPODD0032359-00-000

CHEN WEIPING SETH
SB116338C

30/0571981

INDOOR

31/10/2001

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81474183

OTHERS-97598414
SETHCHENWP@GMAIL.COM

Poge 10712



Address 44 MING TECK PARK
FPostcode 27741

Was driver an employae of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vahicle Regiswation Number of Drivers Cwn -
Yehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTQ MOTORCYCLIST
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the acoident 2

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I ha'.{n been Eppruﬂci‘_ﬁed by unknown parson(s) NO

solleiting/offering accident claims assistance.

Number of Passangers (Including Driver) 4

nseanger NAME: WIFE

GENDER: FEMALE

Fassenger 2

MAME: DAUGHTER
GENDER: FEMALE
Passenger 3 MNAME SON

GENDER: MALE

Details of Police Action

Was the accidant raportad to the police? 18]

If Yes,Please state which Police Station

Was natice of intended Proseculion given? NO

If Yes,agalnst whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Rlegistration Mumbar UIMKNOWMN

Wehicla Make/Model/Colour
Details Of Properties

iehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Numbear

Contact Number

Page 2 of 13



Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be @s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companles is not an admession of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties

7. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made available aforesald.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s]
of :

(1) 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 enquiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well ason the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer{s) 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 more of the above Purposes; and

{e) v Personal Information may/can be disclosed by any of the Insurers and,/or GIA 16 their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapure, for one or more of the above Purposes.

{d} my Personal Information will atso be collected and used to complle elaims 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} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

Pallcyhalder's Signature Driver's Siggiture I'h

Date & Time [if driver is not the policyhalder)
Cate & Time:

63 Fod 1§



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every re/spg:t.;
]

N4 I A | ,f;/ Vs 1lk ?/ / /%0

Palicyholder's Signature Driver's Mre T HH‘EEI'ItFE Per nned’s Mgnatur
Date & Time; {If driver i not the pulr:lfhulder} S
Date & Time: a «C"";J ,;l_:-!r{: R!CJ'FIN Mo
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ACCIDENT STATEMENT

ACCIDENT DATE: 06 /10 4 2014 |{DD /MMYYYY], rimve(_L D . 2O rrmm)
- Locanon:_ L= Juncfi Jin Eﬂhq’.ﬂne /[ Jin Tegteram

1. DETAILS OF VEHICLE | .
G)VEHICLE NUmszr_SGTI66 T
BINSURANCE COMPANY:_Glsf7  AMEce! (A
cPOLICY NUMBER; MOMVEOR00C — ) —Cry)

djFQLICY TYPE: [QDMPREHEN51V§J THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MBDEL!_ Emind 20¢c i )
fTYPE(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY JPRIVATE | COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING A CIDENT TIME: PENATE USE
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM @DRHNG GNL?T:

2. INSURED / POLICY HOLDER —
AJNAME: TY SeAH CHoon) ALEJ%EMALEJ
5\% BINRIC/FIN/FASSPORT:__S11 SEOEDT CONTACT ' ¥ -4 fS
CJADDRESS‘ Lo THomsoN edA) #62-(2 5‘;:}"1&1?""1
’ . CGNTIHUE TO 3.d F DRIVER ALSO POLCY HOLDER S
%Mo of pugconad. DRIVER . =
{.':m;'mh':u i -Jﬁ'} Q] NAME! n:.&w.f Werfine SETH ( tMALE f FEMALE]
2 AVECD b NRIC/FINIP ASSPORT:____ N&II¢ 33FC CONTACT:__a2i@df# <
(3‘1 c|ADDRESS: 4% e TESk fAFE ST 4]
G)DATE OF BIRTH: (32 U3/ (9871 | (DD/MM/YYYY]
8| OCCUPATION: | OR / OUTDOCR) |' . )
11 PATE OF DRIVIN ASL - sa 3t o N )

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO).~
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q| WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE[DRY / WET / QTHERS L _

g WAS ANYBODY N.FUHED (YES
7: Q]REFOQRTEDTO POLCE (YES f NOY
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE Unenown  midube

Lo g oL iamgtr @) VEMICLE NUMBER: : MODEL:
. i wioaely B DRIVER'S.NAME
: | | '{\IREGJF!MEPASSPOET: CONTACT:
CPS P, THIRD PARTY VEHICLE
v sssane G VEHICLE NUMBER; MODEL:
. &) DRIVER'S NAME:

W 'i-'|",i:|_ A f}. INRIC/FIN/PASSPORT: CONTARES e :

W"\Q‘il.‘ - Qﬁhchﬁﬂwf@q@ﬂﬂ”
QLo =
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO0298  GST REG. NO.: MS0370081T
3 TEMASEK AVENUE, #16-01 CENTENMIAL TOWER

SINGAPORE 039180

GREA ; TEL: +65 6804 5000

TAMERICAN, FAX: +65 6235 2616
INSURANGE COMPANY

CERTIFICATE OF INSURANCE

- Mstar Yehickas (Third-Pary Rizks and Compansation) Act (Chapser 188) - Moder Vabicles (Thirc-Pamy Riske and Compensetion|Rules, 1980
- Rad Trankeort ACL tERT (Maiaysi) Motar Yahicies (Thire Party Riska) Fules, 1958 [Maleysa)

“Policy Detalls

Certificate Number ;. MOMVYPOO0003238-00-000 Caver Privata Car {Comprehansiva)
Policyholder Name | TAM SEAH CHOON Chassis Numbar WHRAXG12060DX51878
NCD Entitlemeant . 20% MWo Claim Discoum Engine Number ABAE0341N20B20B
Hire Purchase ¢ GITIBANK SINGAPORE Registration Numbar SGT2626T

LIMITED
Period of Insurance © From 14/12/2017 (00:00) To 13/12/2018 {23:59) (Both Dates inclusive)

“Persons or Classes of Persons entitied to Drive

a) The Policyholder

b)  Any person who (8 driving on the Policyholder's order or with thelr permission

Provided that the person driving |s permitted in aceordance with the licensing or other faws or ragulations to drive the
Mator or so has been Vehicle permitted and is not disqualified by ordar of a Court of Law or by reason of any
enactmen! or regulation n that behalf from driving the Motor Vehicle

Limitations as to Use

Use anlr‘ for social, domestic and pleasure purpeses and for Palicyholder's business
Thig Policy does not cover:

a) Use for Hire and Reward

b}  Use for racing, pace making, reliabiity trial or speed testing

¢ Use for carriage of goods (other than samples) In connection with any trade of business
dj Use for any purpose in connection with Mator Trade

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act,
{Chapter 188} and Section 85 of the Road Transport Act, 1987(Malaysia), are not to be included under thase haadings

Excess (Section 1) ! 8GDBO0.CO Warkshop L Any Workshop
Excess (Saction 2) PEcA, Off Peak Car Ma
Windscrean Excess | SGD 10000 NCD Protection Mo

“Driver Details

Main Driver . TAN SEAH CHOOM

Named Driver 1 . CHEN WEIPING SETH
Named Driver 2 P NA

Named Driver 3 CONA

Name of Intermediary EL-Mandate Advisory Pie Lid
Date of Issue

Ve hereby certify that the policy to which this Certificate relates is issued In accordance with (he 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

Autharised Signatary
fgadmin




