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FNATIE13 1790 7 Naliorml Assessmont Canptre Services - Ubl

EWNTRY DATE & TIME- 082018 1732
SUBMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pizase repor cormecily the details of the accident 1o speed up the claims process,
Z. Thig Form must ba complated by the Policyholder andior the Audhorised Driver

3. Information provided mast be as truthful and accurate as possible. Any wilful mesrepresenation or withelding of material facts may allow insurance companes 1o

repudiaie policy Eability

4. The Issue and accegplance of this Fomm by nsurance companies is nol an admission of policy liability on the part of the insurance companies,

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

fi This report will be forwarded by the insurers of the GIA Recards Managomant Centre estabished by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this repon will, for a fes, be made avalable upon appiicalion by inlerestad paries

7. By the losgement of this report to 1he insurers, ¥ou hareby consent 1o the aschiving of ths report at the centre and to coples of the report bizing mace available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

hModeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please slale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
082018 17,32
09/10/2018 D&:30

BKE TWDS KJE
SINGAFORE

DETAILS OF OWN VEHICLE

SLD5115G

LIM CHOON YONG
590440252

NOEMAIL

(LOCAL) +65-91185174
OFFICE-91185174

TOYOTA
CORCLLA 1.6M

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

MO

MOMVYPOODO03826-00-000

LIM CHOON YONG (LIN JUNROMNG)
S90440257

181111890

INDOOR

1210712010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91185174

OFFICE-91185174
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal er property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance.

Mumber of Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 324 SEMBAWANG CLOSE
#08-319

780324
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

WO
2
YES

WO
YE&
WO
2

NAME: » LIM JUN XIANG
GEMDER: : MALE

NO

NO

YES
YES
VIDED FOOTAGE WITH DRIVER
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

SLWe921P

PRIVATE CAR
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Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM CHOON YONG (LIN JUNRONG)
Approvimate Age

Injuries Sustain NAUSEA & LOWER BACK PAIN
Injured person in which vehicle? SLD51156G

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? Al
Address
Postcode
DETAILS OF INJURED PERSON 2
Mame LIM JUN XIANG
Approximate Age
Injurias Sustain KMNEES & LEG PAIN
Injured person in which vehicla? SLO5115G
Were seat belts worn? YES
Was this injured conveyed to hospital by NOD
ambulance?
Address
Postcode
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G. The report will be forwarded by the insurers of the GIA

SKETCH PLAN

PORT. c

Please report correctly the detalls of the accident to speed up the claims process.

This Farm must be comp

ALl SR IERET N0/ or tThae AUt

i B LAWY

Infurmation provided must be as wruthfyl and accurate as possible Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

.. The

ssue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance

COM P

e TRICTTeg o T Fotice fol

NTYESLIES LI0N

Records Management Centre extablished by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7 By n-r:ro-dgmzntnfthisupwttoﬂithuumgmhunbymnummmudﬂﬂunﬂhuumatmm and to copiss of
the repart being made available aforesaid,

Conzent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

()

{4}

{d)

(e}

My insurer, my workshog and the General insrance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and,/or process my persanal data/persanal information set aut in this [farm] and any other personal infarmation

Personal Infermation to all imsurer{s] who have insurad vehicle{s) involved In this accidant (2l insurer(s) who have Insured
vehicie(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purpose(s)
of

[} processing, handling and/or dealing with my claims including the settiement of the claims and any MECESSArY
investigations relating ta the claims;

[} investigating the accident and/or my claims;
{lii} carrying aut and/or dealing with my instructions or responding to any enquinies by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.|collectivety the
“Purposes”|

all insurer(s) who have insured vehicle(s} involved In this accident and the Insurers’ lawyersftaw firms, may/are permitted

to collect, use, disclose and/or process my Personal infarmation for ane or maore of the above Purposes; and

my Personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thedr lawyers/law firms), which miay be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims,

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

{i} to all insuress and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purposes stated, or

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

(-

Paticyholder's Sgnature Driver's Signature Reporting Centre Pﬂry‘\fl‘s Signature
Date & Time: {If driver is not the policyhatder) Name:
MI"}]'-E Date & Time: NRIC/FIN No.:




SKETCH PLAN

(ar A=SLD BN3E

car @ =S Loy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| n BT e . & ot " i
At _Qo3lam oo  O4lRIR . e 55 o (oliision e $onr
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DECLARATION
I/'We declare the fg‘rumn; particulars are true in every respect.

y,
Folicyhoider's Signature Driver's Signaturs Reporting Centre
Date & Time: {tf driver is not the polieyholder) Name:
q l 01§ Date & Time: NRIC/FIN No..
= L}




SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

Diate Of Accident "LOR [ 1030k | Timel 0620 Hrs !

:r'r:s-:i Location Of Accident = | e O AN

iYehicle Registration Number

CHLT
- = -

WG 0257 ]

Mame of Ragislared Cwner
|NRICFIN/Passport Number
o -ﬁl?:-if:.' SEprrr A B

{Manufacturer

ToYoiA

Madel CORGLLA  1eM -
|Exact Purpose for which vehicle was being |
[used at time of accidant * Privala use Er Commercial use [“_‘ Hira & reward Ir_ |
| =

: (thers || - please specify el
|Are you claiming under your own insurance = ) _ 1
|policy for repair to your vehicle? *Yes [__] No Ij i FN R S ||
|1 No, please state action to be taken * Third Parly Claim [/ Reporting Only | | Ii

|'vVehicle Categary

Frivata @’ Commercial D Matorcycls [ |

i-l;;n‘---_n-;-- ¥
|Mame of Insurance Company Gueat  Awelicnn Insumnge c'f:‘f\f"_"!,-’
| Type of Coverage " Maud Pady  Caly ﬂ.

Fleat Policy ves [ ] No [+

Policy Numbar = %ﬁ’nt}ﬂéggutamxﬂi: =0 = L'L'L {
{Caver Note Number |

(T

ik

Name of Drivet oo Yo T |
NRIC/FIN/Passport Number [ SAcuwoas
Diate of Birth ) =3 " [n [1ag0 5
Clecupalion = —‘-:’i"f_,. y;t_(‘{_g_:l_,,4 I |
Date of Driving Pass i | L2 | weal ll Low I ‘
Gender © Male Female [:I i |
{Maobile Mumber I_‘_ﬂ' ""R_jil + j |
|Address BUC Ml IEMBAWANG CLGTE  #op-mT |

S(Sovay) il S
Cmail Addrass Ex "
¥yas driver an empioyes of the Insured's {
Company? * Yeas E} Mo I:]
If no, Relationship of the Driver with the
Insured «[ Owees |

SAS 1




iunhmle Fegistration Number of Driver's Own
{Vehicle (If applcable)

|Insurance Company of Driver's Own Vehicle
it applicable)

GENETEIThTa

W Areident

e S BE AR TR
f.' v
{Weather Conditions
Surface
el Al
l‘."w."-"r;; any body injured in the Accident?

praperty damaged?

|Apoiodimate Age

{Injuries Sustained

If vahiche Uccupants, state in which vehicle?
{Were seat belis worn?

|Was Injured conveyed to hospital by
ambulance’?

B A [ ey

|Was the Accident reported to the Police?
i_:r res, please state which Police Station
|‘-" s nolice of intended Prosecution given?

If Yez, against whom?

DETAILS
[Vehicle Registration Mumber
[ehicle Make / Model / Colour

| Detail Of Properties

J:Hﬂl'ril'! of Driver

{MRIC/Passport Mumber

?-'.,ul stacd Mumbes

|Email Address

(Addrass

linsurance Company Name
|
jMature of Damaga

T T ; & =
1] EIIF:'-,;=.'I1_{.'-__.:-|i'-".- [F
MNamea
| Fhone Mumber

{Emall Address

E ':5'._“:' BL'I._E‘_{T j

[ Groert Aing (icon sy tancg _l_'?:r'“‘r!f“{

MJ_ <HooN  YONGT
BLL W SEMBALIGN CLOSE Wy
17 i

Mousta  ond L:_,L;g!r'ggu:_ ain |
5L 50S -

Yes [ Mo s !
Yes f:fﬂo E

| .'
| !
| [
oy |
— —— = = e ety
)
PR e
= |

SAS 2



' REPUBLIC OF SINGAPORE
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/1) GREAT AMERICAN INSURANCE COMPANY
UEN: T1SFC0029B  GST REG. NO.: M90370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039190
GREATAJHERIC&N TEL: +65 6804 6000
INSURANCE COMPANY FAX: +65 6235 2616

CERTIFICATE OF INSURANCE

- Metor Vehicies (Third-Party Pisks and Compansation) Act (Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation|Rules, 1960
- Ripad Transpoet Act, 1087 (Makysia) Motor Vehicles (Thind Party Risks) Rules, 1959 (Mataysia)

Policy Details

Certificate Number : MOMVPO00003826-00-000 Cover : Private Car (Third Party Only)
Policyholder Name ' Lim Choon Yong Chassis Number * AE1013008484
NGD Entitlement :  10% No Claim Discount Engine Number . 4A4569047
Hire Purchase TONA Registration Number  : SLD5115G
Period of Insurance + From 16/06/2018 (00:00) To 15/06/2019 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive

al  The Policyholder
b}  Any person whao 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 Court 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 purposes and for Policyholder's business
This Policy does not cover:

a} Use tor Hire and Reward

b)  Use for racing, pace making, reliability trial or speed testing

c)  Use for carmage 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 B of the Motor Vehicles (Third Party Risks 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) DONIA Workshop ' Not Applicable
Excess (Section 2) : NIA Off Peak Car : No
Windscreen Excess TOMA NCD Protection Y Yes

Driver Details

Main Driver ¢ Lim Choon Yong

Mamed Driver 1 D NA

Mamed Driver 2 CONFA

MNamed Driver 3 O NA

Mame of Intermediary . AVA Insurance Brokers Pte Lid
Date of Issue . 20/06/2018

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
Qaw




