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ENTRY DATE & TIME: 381 VANE 00 44

SUBMITTED @Y Roslinda Binle Awiul Wakab

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/10/2018 09:55

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectty he details of the accident 1o speed up the claims process
2. Tris Farm musl be complated by the Policyhaolder andior the Aulharisad Driver

3. Information provided must be ae truthful and accurate as

repudiale pocy liability,

4, The issue and acceplance of this Form by insurance companss is nol an admission of policy liability an the part of the insurance CHTpaning,

5. Any falsa reporting may be refarred to the Police for investigation.

E. This report will be fonwarded by tha insurers of the GLA Rocords Managemeant G

archiving and that copies of this repan will, for a fee, be made avadable upon agplcation by nterested paries,
7. By the lodgerment of this report to the insurars, you hereby consent 1o the archiving of this repod al the centra and 1o copies of the repord being made avallabhe

aforesaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Madel

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 ta be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
26/10/2018 09:44
2011072018 14:35
JOHOR CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE
SKJ1GETD

SINJIA LAND LIMITED

MOEMAIL
(LOCAL) +65-91397286
OFFICE-07325051

BMW
xG

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVPOOO003B95-00-000

ABDUL LATIF BIN SIRAJ NOR
569058928

2000111969

OUTDOOR

16/08/1991

27 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-97325051

LATIFEI0S@GMAIL.COM

possible. Any wilful misrepresentation or witholding of rmaterial facts may allow inssrance companies Le

enire astablished by the Genaeral Insurance Association of Sirgapore (GW) for
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Addrass

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

Vahicle Registration Mumber of Driver's Own
Wehicle

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 injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passanger 2

FPassenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drver
NRIC/Paszport Mumber

Contact Number

BLK 482 PASIR RIS DRIVE 4
#02-397

510482
YES

SIDE SWIPE
CLEAR
DRY

MO

MO
NO
YES
NO
4

MNAME:
GEMNDER:

: NAZIMAH
: FEMALE

MNAME:
GENDER:

. FATIMAH
: FEMALE

MAME:
GEMNDER:

: SAHIM
: FEMALE

WO

NO

YES
NO
MO

SMCaT3C
HOMDA VEZEL

FRIVATE CAR




Address

Fostcode

Insurance Company Name
Nature Of Damage

MNo. Of Pagsenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details 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 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repart 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 upen application by
interested parties,

7. By the lodgment 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 avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal 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 ather persanal informatian
provided 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) invalved in this accident (all insurer{s) who 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 ;

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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 claims.{collectively the
“Purposes”)

{b) all insurer{s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Infarmation will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) fo ing with requirements under any re ulations, laws or court orders.
B
. N
3

-
SINJIA LAND - )
limited % ag i L

Policyholder's Signature Driue!'n'-ﬁignature Repéﬁiﬁi Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A/ /;;;f-r b e allaclasc/ oo Lomigat

DECLARATI gaa.
I/We declar ri'ng particulars are true in every respect,

g fo s

Policyholder's %ﬁ' Drive'rlﬁrgnature

Date & Time: {If driver is not the policyhalder)
Date & Time:

Repur‘tiﬁrg‘;ﬂgntrc Personnel’s Signature
Name:
MRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENT DATE: | 29/ 79/ 8 }{Dmmmmm.nME:{_f_‘L:_.S,.?'_leH:MM!

LOCATION: Sol/o k@ CHECK poim?

1. DETAILS OF VEHICLE -
a]VEHICLE NUMBER;,__SKS /6 3+ D
b} INSURANCE COMPANY: GRIUEAT  FAsvtiicn st [E3upssiciE Coriptn sy

c]POLICY NUMBER:

dJPOLICY TYPE: @M@f THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:__ 8w X & ;

[JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
4] VEHICLE CATEGORY{[PRIVATEY COMMERCIAL / MOTORCYCLE|
HIPURPOSE OF USING AT ACCIDENT TIME:__/2R/0A 7 € wie
1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESTNG)
F NO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY—
2. INSURED / POLICY HOLDER =

AINAME__SINTS1a frnl) AimtTiE0 (MALE / FEMALE]
b NRIC /FIN/P ASSPORT: = CONTACT:__713% 72 25/?;!2511'37
c}ADDRESS:

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ﬂﬂ Pﬂg{gnﬂ&, DRIVER .
Cindocdon Aoy CINAME B80UE LETE 1512 SiRrSs AOKINALR [ FEMALE)
ueingy dhivar) ) oic/FINPASSPORT:_S 6P OS® 72 /8  CONTACT: 7732505/

(i} C)ADDRESS; I3LK #&2 , Pasik RiS Dt M W O2 ZPF
Sipoiy AettiE TfonE2 _ =
“d)DATE OF BIRTH: (_22/_©t / {? EF )(DD/MM/YYYY)

2)OCCUPATION: {INDOOR @N_urgc@l
VAazimers F F)YEARS OF DRIVING EXPRERI g (6 & /P7/ « s
Bl ¥ 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Cprtine . F 5. o) WEATHER CONDIION: (CLEAR ) RAINING / OTHERS )
bJROAD SURFACE:(DRY.Y WET / OTHERS o .
6. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE (YES /i .
IF YES, PLEASE STATE WHICH POLICE STATION: et
8. THIRD PARTY VEHICLE
%34 of pusseagse @) VEHICLE NUMBER: S£7C 15 & MODEL;_Hovpe ViESSEL
( Wacluchine, coive ) Bl DRIVER'S NAME; =R
( A " &), NRIC/FIN/PASSPORT: CONTACT:
SARSE 9. THIRD PARTY VEHICLE
TR —— d) VEHICLE NUMBER: : _MODEL:
. P TR o) DRIVER'S NAME:
{ In dt.ng.:‘n'fﬁﬂ--'_ f]  NRIC/FIN/PASSPORT: COMTACT::
)
2 _é ﬁ o [r f ; . '
em&ﬂ: ;ﬁ#;/ﬁf”; 5?{)'_‘5 @j‘ﬁdf"{- L E A
Tt - ;
[ J -?ﬂ‘x = '
T 3 |
red Sep N

veh ‘v g o |



IDENTITY CARD NOD, S6905892B
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO029B  GST REG. NO.: MS0370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

G REA [M ERICAN S%:Ef ;EI‘:_EEE;E:

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Moacr Yehicles [Trird-Party Risks and Comoensabion] Act {Chapter 189) - Molor Yehacles [Third-Party Risks and Compansation)Rules. 1560
= Rioad Trarspon Act, 1967 [Mslaysia) Malor Vebacies {Thind Party Risks] Rules, 1050 (Malay=ia)

Folicy Details
Certificate Number . MOMVPODO003895-00-000 Cover | Private Car (Comprehensiva)
Folicyholder Mame ©  Sinjia Land Limited Chassis Number : WBAFGZ20X0L597197
NCD Entitiement . B0% Mo Claim Discount Engine Number : 01528356NE55B30A
Hire Purchase . HONG LEONG FINAMCE Registration Number SKJ1687D

LIMITED
Period of Insurance - From 27/02/2018 (00:00) To 26/02/2019 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

a) The Policyholder
b}  Any person who 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 tha

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 reguiation 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 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) © SGD 600.00 Workshop © Any Workshop
Excess (Section 2) L NA Off Peak Car © Mo
Windscreen Excess o 5GD100.00 MCD Protection © Mo
ADDITIOMAL EXCESS . Please refer overleaf

Driver Details

Main Driver * Any persons who is driving on the policyholder's order or with their permission
Mamed Driver 1 ONIA

Mamed Driver 2 SO NiA

MNamed Driver 3 o NIA

MName of Intermediary © Acorn International Network Pte Ltd

Date of Issue 22102018

I"We hereby certify that the policy to which this Certificale 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
jaoh




