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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

! PMaase ropon cprraﬂr_lr e dotaila of tha accidént B spead up thn Claims RHOCESE
3 This Ferm mist be complated by the Pobeyholder andior ihe snhorised Orver.

3. Infarmaton provided must be As truihiul and acourale as possiols. Any witul rrisrepresantation o witholding of maleresl facts may allow insurance companies 10

repuihiale pobicy liability

4, T isgua-and acceptance of this Fomm Dy IMEUrATCE camganies s notan admission of pakey lability an the par of the msurance campanies
5 Ay false reporing may be referrod 1o the Palice for nvestigation.

. Thin report will be Torwarded by the insarors of the G Retards Managemant Genlre estibishad by ihe Generl Irsurance Associatan of Singapare (GIA] T
rening et hat cophas of e reportwil, for a fee, be meds avaiisbls upan applicatmn by inlerestad paries
7. By 2 kndgesnicnt of this sepan 1o The maurmss, yeul horoby ceraont te the archiving of this report &l the cunire and [ Copes of the reporn heing meoe available

aforermid

Datg Of Report
Dafe OF Accidant
Exact Location OF Accident

Couniry/State of Loss

Vehicie Regsiration Kumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Motk Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Maodel

24/11/2018 1458
031172018 18:45
ALOMNG QUEEN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SKHES72D

WHEELS LIMO SERVICE
§3295898A
MAXSKYERZIE@GMAIL, COM
(LOCGAL) +85-86833366
OFFICE-81163202

TOYOTA
ALPHARD

Exact Purpose lar which vehicle was being used al o pue pURPOSES

tirmser af accident

Arg you clalming under your own insurance pelicy
far repair to your vehicla?

If Mo, Pleaso state aolion 10 be 1aken
Yehnicle Cateqory

Insurance Company

Mame af Inaurance Compary
Type Of Coverage

Flogt Policy

Palicy Number

Covar Nole Number

Drivar

MName of Drivar

MNRIC No

Date Of Birh

Occupation

Date Of Oriving Pass

Drving Expenence

Garndar

Mobite Number

Fax Numbar

Contact Number

EMail Addrass

MO

REPORTING ONLY
COMMERCIAL VERICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVPOOOOODTT5-02-000

GOH HOCK SENG
Sr2231271

O7i07/1872

QUTDOOR

31/06/1984

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86835366

CTHERS-91163292
MAXSKYER23EGMAIL COM
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SKETCH P

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms oracess.
2 This Forrm must be completed icyholder and/o uthorised Dri

3. Information provided must be as truthful accurate as possible. Any wilful misrepresentation or withholding of material
facts may ailow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies [s not an admission of palicy liability on the part of the insurance
COmMpanies,

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

B, The report will be forwarded by the insurers of the GI1A Recards Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for & fee be made avalizble upon application by
intarasted parties

7. DOy the lodgment of this report 1o 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 consant that:

{a] My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted to collect, use,
disclese 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 (callectively the “Personal Information”| and disclose and transfer such
Personal infarmation to all insurer{s) who have insured vehicle(s) invalved In this accident {all insurer(s} who have insured
vehicle{s) invalved in this accident shall be callectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Muonetary Authority of Singapare and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of

(i} processing, handiing and/ar dealing with my clafims Inciuding the settlement af the claims and any necessary
investigations relating to the claims:

{il) investigating the accident and/or my claims;
(iil} carrying out and/ar dealing with my instructions ar responding to any enquiries by me;

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

{v) complying with applicable faw In administering, processing, handiing and/or dealing with my claims (collectively the
“Purposes”|

(b} all insurer(s) wha have insured vehicle(s) mvolved in this accident and the Insirers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the shave Purposas; and

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

{d]  my Personal Infarmation 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,

{e]  theinformation so collected under (d) above may be shared / disclased:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfercement and gavernment agencies as reasonably required for the purposes stated, or

(i1} far complying with requirements under any regulations, laws or court orders.

WHEELS LIMO SERVICE

BLK 852 SENJA LINK
#08-14 S{ETDﬁﬁé’a}ls
TEL: +85 9683 5 = { ()‘E?(ag
ool
Polleyholder's Signature Driver's Signaturg Ryﬂéftmg Cantre £ I's: Bigmatu
Cata & Time: (I driver is not the palicyhalder) Marme: ﬂ ’ / 3

T-dr/(ﬁ/fﬁ (0 4014m Date & Time: 24/”/’? Fﬂéﬂ"lhﬂ HRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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WHEELARATID SERVICE

BK 62 SEMNIAedol MiSarticulars are true in svery re Er_L
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ACCIDENT STATEMENT

accienroare( 7, 11 O yoommryy), ime [T -G 7 ) HHMM)

LOCATION: (el Styoe F
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DETAILS OF VEHICLE

QJVEHICLE NUMBER: S 1 bqrfl O

bJINSURANCE COMPANY: By p(A W
¢)POLICY NUMBER: MTWI¥ 117
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:_ Tyt Alpwasd,
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME: W ag L \nlla
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POUCY HOLDER
AINAME__lallu\s Limg e (MALE / FEMALE)

BINRIC/FIN/PASSPORT: S 52954995 A contacT: A48 % 55L
<) ADDRESS: ”‘”'LC et Semy, Link #0514 ¢(€045)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

DRIVER
alNaMe__(ok  HhK {‘*’M‘; (MALE / FEMA LE)
b)NRIC/FIN/PASSPORT:__ < 72721271 contact_Aa/({329L
| ADDRESS: Bt 262 Taug.ef $+ 721

¥lo-262 ° (&1
“dl)DATE OF BIRTH: (g1 / a7 /19 11 | [DD/MM/YYYY)
2] OCCUPATION: JNDDDE.-" DOOR
] ( Q_UI___,_J I¢ Ja &

'Ll OF DRIVING ) E

WAS DRIVER AN EMFLDYEE OF THE INSURED'S COMPANY? (YES 7 ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
QJREPORTED 1O POUICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE =~
a) VEHICLENUMBER:_ S1BE 125% w1 MODEL:

C Weluding dvivery ) DRIVER'S NAME; TAN TIAN FEOUA
D1 " €] NRIC/EIN/PASSPORT; CONTACT:
Gl 7. THIRD FARTY VEHICLE

%0 o] pusiwage ) VEHICE NUMBER MODEL;

| &) DRIVER'S NAME:

(ndudiog dviar Y NRIC/FIN/PASSPORT:__ CONTACT:.
Lol )

Unatl = werrstopy MANSE Y225 @5umas |- Com
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GREAT AMERICAN INSURANCE COMPANY
UEN: T1SFCO0298 GST REG. NO.: MSOI700817
ITEMASEK AVENUE, #16-01 CENTENMIAL TOWER

N = SINGAPORE 039190
GREAUM ERICAN FAX; 488 8336 sors
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

e ity | T L LT Y e ——— Chgter 100 o vt iTwegl gy hrnmmmn b
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Policy Details

Cortficale Nymber MOMVPO00000775-02-000 Cover Private Car (Comprehensive)
Palieyholdar Narmo Whuoois Lima Sonvice Chassis Number JTEGD21HD0B241413
NCD Entlemint 30% No Claim Dmcoun Enging Murmba 2ATHG 18048

Hire Purchpse LAKE VIEW CREDIT PTELTD Ragistration Numbier SKHE5T2D

Period ¢l Insurance From 02007/2018 (0o W) To 01/07/2019 (23.58) (Both Dates Inclusive)

Parsons or Classes of Persons enlitled 1o Drive

nl Tha Policyhokdne

bl Any parson who is griving on the Pobcynalder's order o wilh hek parTiS SN
Provided (hat the porson diiving s permifted in accordance with the bconsing or other laws o Tegulnlions lo dnve the
Mmufarmnasbcunvmwmlmmunumiﬂhrmdncmdewmuﬂm
enactment of regulation in that behall rom diiving tha Motor Vehicle

Limitations as lo Use

Usa anly tor socui. domostic ang pleasure purposes and for Falicyholder's business
This Policy daes nol covar

a)  Use lof racing, pace making, relatiity inal or spoed leating
Bl Use lor carriage of goods (other than samples) in connectan with any rade of Business
€l LUaalor any purpose in connechan with Mator Trade

" Limitations rendered inoportive by Sedlion B ol the Molor Vohicles (Thira Party Fisks ang Compongation) Act,
[Chapter 189) and Section 05 of e Road Transpan Act, 1867 Malaysia). are nol to ba included undar these headings

Excoss (Saction 1) SG0 1.500.00 Workshop Authorised Workshap
Excess (Sochon 2 SGD 150000 Oft Poax Car ! No
Windscroon Excess ¢ 5060 100.00 NCD Protecton ! Nao
ADDITIOMAL EXCESS Ploase reler averioat

Dnver Delails

Main Driver Chua Tien Gheo

MNarmaod Driver 1 NIA

Naméd Drver 2 MNIA

MNamad Dnyvar 3 MIA,

Hame of intosmediary Tana Mk Solunons Ple Lig

Dato of lssye oaor2o18

IWe heraty cortily that the policy 16 which this Cartihcate ralates is IS5UBT i accordance with the provision of the
Molor Vehiclas [Third Party Risks and Compansation) Act (Chapior 183) ang Part IV ol the Road Transport Act, 1587
{Mataysin)

Signad lor and on behall ol
Greal American Insurance Company

“Authansed Sigratory

Ll




