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WIMAT1ETIET2E  Halional Assesement Camie Servees - U

ENTRY DATE & TRME: 15102018 12.08

SUBMITTED BY: Roslnda Biree Abdul Wahat

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/10/2018 12:29

SINGAPORE ACCIDENT STATEMENT

1. Please repart correcily the details of the accident 1o speed wup the claims process.
2. This Form must be completed by the Pobcyholder andfor the Authorised Driver,

4. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facle may allow insurance companies 1o

repudiate poiicy liability,

4. The issue and scceplance of this Form by insurance companies is nel a0 admission of policy liability an the part of the insurance companies

5. Any false reporting may be referred to the Police far Investigation.

f. This raport will be forwarded by the insurers of the GILA Records Managemant Centre established by the General Insurance Association of Singapane (GLA) for
archiving and that copies of this reper will, for a Tee, be made available upon appficalion by mterested paries
T, By the lodgament of this report to the insurers, you heraby congent 1o the archiving of this rapan a1 the centre and 1o copies of the repon being made available

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative 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 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

189M0/2018 12:08

OFM0/2018 23:25

JB CUSTOM TWDS SINGAPORE

MALAYSIAUJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

SKD2121U

CHONG JOO CHEONG
SB031565A
SHAUNCJCBO@GMAIL.COM
(LOCAL) +65-97579527
OTHERS-97579527

MERCEDES-BENZ

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVPOC0000614-02-000

CHONG JOO CHEONG
S8031565A

25/09/1980

INDOOR

0170772000

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97579527

OTHERS-97579527
SHAUNCJCBO@GMAIL. COM
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BLK 20 JOO SENG ROAD
#03-144

Postcode 360020
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Drivar's Own
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident
Was any body injured in the Accident? MW

Was any injured conveyed to hospital by

ambulance? NO

Was any cther material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 4

Faszerger] NAME: . LAU YU TING
GENDER: : FEMALE

Fassanges NAME: . CLOUDIE

GEMNDER: : FEMALE

Passenger 3 MAME: s VI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of infended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: THE FILES TOO BIG
Was there any audio recorded? N

Vehicle Registration Mumber SJMTO32C

Vehicle Make/Model!/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame aof Driver

MRIC/Passport Mumber
Page 2 of 13



Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

(=

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 misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 ta the Polico 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) for archiving and that copies of this report will for a fee be made available upon application by
interested partiss.

7. By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{al 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 personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclase and transfer such
Persanal Information to all Insurer(s) whe have insured vehicle(s) involved in this aceident {all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Manetary 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 settlement of the claims and any necessary
investigations relating te the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(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 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/er dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s} who have insured vehicle(s) invalved in this sccident 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

{e}  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,

(4} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

iel  the information 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.

. Apr /10 i

Policyholder's Signature ' Driver's Signature Ftemrﬁ-ug Centre Personnel's Signature
Date & Time: {If driver is not the polleyholder) Name:
Date & Time; MNRIC/FIN Na.:




SKETCH PLAN
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DECLARATION
I/We declare the faregeing particulars are true in BVEry respect,
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Paolicyholder's lignature ‘. Driver's Signature Repnrﬂng Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN Na.:



REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO31565A
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Hame

CHONG JOO CHEONG
(ZHUANG YUCHANG)

51‘55

© Coumryotbinh
© SINGAPORE

CHINESE
Data of birth £ i 5
25-09-1980 M »

e SB031565A
: Ut ol inmaa
12-06-2008
Addizea
ART BLK 20 JOO SENG ROAD
#03-144

SINGARPORE 360020
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/—1) GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0029B  GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039130

GREA’IAM ERICAN. TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Moicr Vieracian [ Thirg-Party Risks and Compansation) Aot (Chaptar 185) - Muotor Vehicles (Thind-Party Risks and Compensaton)Rules, 1960
Fomd Transporl Act, 1887 (Malayssa) Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

“Policy Details

Certificate Number : MOMVPDO00000814-02-000 Cover : Private Car (Comprehensive)
Policyholder Name ¢ Chong Joo Cheong Chassis Number : WDD2043312G089702
MCD Entitlement : B0% Mo Claim Discount Engine Numbser ¢ 27491030042407

Hire Purchase CONA Registration Number  : SKD2121U

Period of Insurance : From 21/06/2018 (00:00} To 20/06/2019 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitlied to Drive

a) The Policyholder
b)  Any person who is driving on the Policyholder's order or with their permission

Provided that the parson driving is permitied 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 for Hire and Reward

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

¢}  Use for carriage 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 8 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) . SGD 600.00 Workshop t Any Workshop
Excess (Section 2) TONA Off Peak Car : No
Windscreen Excess ! 8GO0 100.00 NCD Protection : Yes
ADDITIONAL EXCESS :  Please refer overleaf

Driver Details

Main Driver * Chong Joo Cheong

Mamed Driver 1 ONIA

Mamed Driver 2 TONIA

Mamed Driver 3 ONA

Mame of Intermediary : 1Solution Consultancy Pte. Lid.

Date of |ssue Lo31/os2018

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, 1887
(Malaysia)

Signed for and on behalf of

Greatl American Insurance Company

Authorised Signatory
gaw




