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AR 1B 144550 1 Mational Assessment Gontre Saraces - Libi
ENTRY DATE & TIME: ORM1/2018 14-18
SUBMITTED BY! Krshnasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report |'_‘:‘|r.'1’:|:||£ Ine delaits of the accident o speed up the claims process
2, This Form mus! be completed by tha Policyholkder and/or the Authorised Driver,

3, Infarmation provided must be as truinful and accurate as possible. Any wiHul migrepresentation or witholding of materlal facls mey allow insurance companias o
AUl ang sccurale

repudiate pobcy liability

4. The ssue and acceplance of this Form by insurance companies I8 nol an admission af palicy habdity on the part of the msurance companies
5. Any false reporling may be referred Lo the Police for investigation.

. This report will be fonwarded by the insurers of the GLA Records Manesgemeant Centre estabishad by the General Insurance Assocktion of Singapare (GL4) for
archiving and thal copses of this report will, for a fee. be mada avadable upon application by inlaresled partios.
7. By the loggemant of this report to 1hg insurers ¥ou hereby consent lo the archiving of this repor a1 the centre and 1o capies of the repor being made availabla

aforesagd

Date OFf Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken

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

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cceupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Mumber

Coniact Number
EMail Address

ACCIDENT STATEMENT
08/11/2018 14:18
08/11/2018 0B:30
Y10 CHU KANG RD TWDS UPPER SERANGOON RD/ SGW
SINGAPORE
DETAILS OF OWN VEHICLE
SGP4100B

CHAN LU EE

574756452
CHANLUEE@YAHOD COM.SG
(LOCAL) +65-97471270
OTHERS-974T1270

HOMNDA
JALL 1.44

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMVPROODO1652-01-000

CHAN LU EE

574756457

15/05/1974

OUTDOOR

14/01/1593

13 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-97471270

OTHERS-87471270
CHANLUEE@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditicnz

Road Surface

Other Information

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

Was any body injured in the Accidani?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If ¥es,.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 306A SERANGOON NORTH AVENUE 4
#09-450

551506
NO
DWHER

CHAIN COLLISION
CLEAR
DRY

NO
NG

YES

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
“ehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passpert Mumber
Contact Number

Address

Posicode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGZ5484)

PRIVATE CAR
S00 LIANG SENG
S51687858H
98529661

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

FC2446D

Page 2 of 26



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damane

Mo. Of Passenger (Including Driver)

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1.

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

4. This Farm must be completed by the Policyholder and/or the Authorised Drriver.

3, Information provided must be a5 truthful and aceurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudia li ity.

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 to the Police 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 repart will for a fee be made available upan application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(2l Myinsurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insure r(s] who have insured
vehicle(s) involved in this accident shall be callectively 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 to the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to mae,
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 claims. (collectively the
“Purposes”)

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

(e} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d)  my Personal 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.

{el  theinformation so collected under (d) above may be shared | disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} far complying with requirements under any regulations, laws or court orders,

sl
ot
~ & 2eg
~ Policyholder's 1Sis:'nént'.lr»a- Driver's Signal:ureu E Reporting Centre Pers\n{mel's Signature

Date & Time: If driver is not the policyholder Name: )

f_%"/ltfzacnlg ‘ s el \

Date & Time: rf’/i r / 28| NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION . ~
If'We declare the Iﬁrn&{qing particulars are true in every respect. \
'.-"l : f I.-'r }
fﬂ e 5;2;, Imﬁ#f,f”#rrh_‘ & ?‘ 5
P -’fﬁ_ [l . ] "._“ (r I{{I: { ?L"rf
Paligyhelder's Signatufe DriversSignature | 1) Reparting Centre Prsonnel’s Signature
Date & Time: (;g/ i f2e) g [If driver is not the poljicyholder) !

Name: b
Date & Time: 2/ [ 2y K NRIC/FIN No.:



AL
At
i

A B,

) mﬁmq ad 1 Singapore 408717
BikA023A MO -5F e
;ilrt' 6743 3246 Worlshop: 743 8552 Fax: 6743 0013

Fmail: peoplevehicle@gmail.com

JIMMY LUM
Dircetor
Hip: 9358 BARA

-

74 sours HOTLINE: 67431987

SPECIALISTS IN:

VIHICLE TOWING SERVICE
VEHICLE GENERAL REPAIR
VEHIULE SERVICING
PANEL BEATING & BODY WORK
INSURANCE CLAIM
INSURANCE AGENT

PYRE RIM & BATTERY

o COMPUTER ALIGNMENT
MR-CON SERVICING
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ACCIDENT STATEMENT

¢l &MM
J (HH:MM)

{:r}l \ oo KEF.

T

DETAILS OF VEHICLE Ao misaso - o
a)VEHICLE NUMBER: SaP Yo i =
EBJINSURANCE COMBANY:
<|POLICY NUMBER:

i
)
L

)

lqrd e WA “

d]POLICY TYPE: [CDP:.-‘IF’RE_HENSWE.-" THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:

HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / QOTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

JARE YOU CLAIMING UNDER YO P OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER

AJNAME: s (MALE / FEMALE)
EJMRIC/FIN/PASSPORT: CONTACT:
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

I NAME: ' (MALE / FEMALE)

BINRIC/FIN/P ASSPORT: ContacT:_ 97 Y 11 21
c|ADDRESS:
“d)DATE OFBIRTH: (/7 ) (DD/MM/YYYY)

SJOCCUPATION: (INDOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:_~

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (

IF NO, RELATIONSHIP OF TﬂE DRIVER WITH INSURED:

YES / fi0) ¢ (U NIETL-
"

-

QJWEATHER CONDITIQN: [CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY./ WET { QTHERS :

WAS ANYBODY INJURED (YES /KO
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FEUICE STATION:

THIRD PARTY VEHICLE _
SEZSYLY J MoDEL:

al VEHICLE MUMBER:

| \”Dﬁ,o =

©) DRIVER'SNAME__S00 LIANG SENG .
c) NRIC/AN/PASSPORT: __S | £ 87 RSRHcontacT_g 852 F bb|
THIRD PARTY VEHICLE T
o VeHClENumBER:__ DL 2L D MODEL:
27 ) DRIVER'S NAME:
W) ) NRIC/FIN/PASSPORT, CONTACT:.
5 | 'l.n ™ | C oy
mail = Chanlue Q@f_.;j%{*-c“v e s
[ U
Pﬂ}f = {,--"- Iul, K in |I’_ s {-5"- L-I(f 1:-'\L"'§-'-' v gjl L’_,/



REPUBLIC OF SINGAPORE
IDENTITY caRD'NO. ST74756457

Harme

CHAN LU EE

¥ ok g

CHINESE

Diatw of birth i
15-05-1974 E
CanntrpPlace of binh
MALAYSIA

5B14736

I

urne. ST 4TH6457

D o i

19-10=-2017
Addiaem
AFT BLK S506A SERANGOON NORTH AVENUE 4
209-450

SINGAFORE S51506
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GREAT AMERICAN INSURANCE COMPANY

UEN: TISFCO029B GST REG. NO.: M303T0081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

GREA'F SINGAPORE 039130

4 M TEL: +65 6804 6000

ERICM FAX: +65 6235 2616
INSURANCE COMPANY

PRIVATE CAR COMPREHENSIVE
RENEWAL NOTICE

ORIGINAL
Chan Lu Ee
206A Serangoon North Avenue 4
#09-450
Singapore 551506
Policy No. o MOMVPOODDO1652-01-000 lszue Date = 261072017
Intermediary RWC & Associates Pte Ltd
Insured Chan Lu Ee
Period of Insurance From 14/12/2017 Te 13/12/2018 (Both Dates Inclusive)

The above Policy will expire on 13/12/2017. We are pleased Io invite renewal based on the renewal details as stated
herein. To ensure confinuous insurance cover, please complete the renewal instructions and return the duplicate of
this notice to your insurance intermediary or Great American Insurance Company

RENEWAL DETAILS

Paolicy Coverage . Private Car No Claims Discount © 10% Wo Claim Discount
[Comprehenzive)

Vehicle Make Model HONDA JAZZ 1 44 Warkshaop Any Workshop

“Wehicle Mumber SGF4100B

Capacity 1339 Own Damage Excess SGD E00.00

Third Party Excess LONIA

Main Driver i Chan Lu Ee Windscreen Excess SGD 100.00

Mamed Driver 1 CONRA Premium : SGDB42 55

Mamed Driver 2 LN, GST on Premium @ 7 % . 50GD 5898

Mamed Driver 3 MA Total Due SGD 90152

Hire Furchase WA

Company

EENEWAL REMARKS

This Policy is subject to the revised Premium Payment Framework, Upon renewal premium is revised as above

IMPORTANT NOTICES

1. We reserve the nght to amend the terms of this Renewal Notice should your claims record with us change
between the date of this Renewal Notice and the end of the Period of Insurance,

2. Please carefully review the details of the risk intended to be covered by this Policy once it Is renewed, as we may
in our discretion adjust the premium andler coverage under the Policy should there be any revision in the details
aof such risk.

3. Please note that you must fully and truthfully disclose te us all material facts or changes in the risk covered by this
Pelicy. Any nan-disclosure of such malerial facts or changes that you are or should be aware of may result in this
Palicy being avoided and premium being forfeited

This is a computer generated document. No signature is required Page 13



