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MNASTEIRA071 | Mntional Azsasamant Caniie Sendces - Bukil Meeah
EMTRY OATE & TIME! 28/1 12018 12:00
BUBMITTED BY. ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod comactly the detalls of the accident lo spead up the clama process.
2. Thia Form must be completed by the Policyholder and/or the Autharised Dirves

3. Information previded must be as truthiul and accurals as possible, Any witful misrepresentation or winalging of matadal facts may sllsw insuranse companias o

repudiate pallcy luability

4. Tha issue end acosptance of (his Form by insurance companias is nol an admission of poiicy labikly on the part of the insurance companies
G. Ay false reporting may be referred to the Police for Investigation.

This raport will be forwarded by the Insurers of the GIA Records Managemant Canire estabilshad by the Ganaral Insurance Association of Singapore [GIA) for

archiving and that copies of this report will, for a feo, be made available wpon applicatan by Inaresled partes
7. By the lodgemant of this rapon bo the insurers, you heneby eonsont to the archiving of this report sl ths centra and to coples of the repor boing made avaiabls

aforeaald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/M11/2018 12:03

27/11/2018 18:45

PIE TOWARDS CHANGI AIRPORT (BEFORE EUNOS EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKJ1687D
Insured/Policyholder
Mame Of Registared Ownear SINJIA LAND LIMITED
Co Reg No

Emall Address
Maobile Phone Na
Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vehicle was be&ing used at
time of accident

Are you claiming undar your cwn Insurance policy
for repair to your vehicle?

If Ma, Please state action o be laken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaal Paolicy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LATIFB205@GMAIL . COM
(LOCAL) +85-97325051
OFFICE-87325051

BMW
X6

GOING HOME FROM WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MOMVPOO0003895-00-000

ABDUL LATIF BIN SIRAJ NOR
SHE05A928

2000111968

OUTDOOR

16/08/1991

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97325051

OTHERS-87325051
LATIFE905@ GMAIL, COM
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BLK 482 PASIR RIS DRIVE 4
Address #02.397

Postcode 510482
Was driver an employee of the Insured's Company YES
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matarial or property damaged? YES
im?vlr;': L'te_en a;_:'prﬂac!'_rad by ul_'lhnuwn Iparann{s} NO)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Datalls of Police Action

Was the accident reported to the police? NC
It Yes, Please state which Police Station

Was notice of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Reglistration Number SME1451U

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver TAY JIAN WEN, JASON
NRIC/Passport Number 59115526E

Contact Number 87780311

Address

Posicods

Insurance Company Mame
Maturg Of Damage
Mo, Of Passenger (Including Driver) 1
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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 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurence companies is not an admission of policy lability on the part of the insurance
companles,

B fa fi I A

B, The report will be forwarded by the insurers of the Gl& 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 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 coples of
the report 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 Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disciose 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) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers” fawyers/law firms, the
Meonetary Authority of Singapore and any refevant 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
inyestigations ralating to the claims;

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

(v} administering my claims (Including the mailing of correspondence, statements, invoices; reparts or natices ta 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 packagas); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [callectively the
“Purposes’”)

(b) all insurer{s} who have insured vehicle{s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/er process my Personal Infarmatien for ane ar mare of the above Purpases; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party seruice providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mora 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,

() the information so collected under (d) above may be shared [ disclosod:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling ar managing fraud,
regulators, law enforcement and government agencies as reasaonably required for the purposas stated, or

{il) for complying with requirements under any regulations, laws or court orders.

28/ 1 /15 ﬂn 29{09

Policyholder's Signature i Signature porting Centre P {'s Jgnature
Date & Time: (1f driver is not the palicyhoider) Name Z
Date & Time: NRIC/FIN No: }?" Z:c




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare the foregoing particulars are true in every respect.

QV /7 / 75

).é’/x [ %csf

Mhnldnr'ﬁ Signature DOriver's SiEnEﬂLre Repurtlng&lntre Personnghs Siggatur
Date & Time: {If driver is not the policyhalder} M.arn_‘arr
Date & Tima: MRIC/FIN No



ACCIDENT STATEMENT

ACCIDENT DATE( 2 7/ /1 2818 ) (oD /MM/YYYY), TIME:|_£E ;457 [HHMM)
Location: L7 £ liwdies (k) 8fFeké fuudl #A\IT

KMo ﬁp passen 5;_?;:
(:_Phdudfnﬂ divar)

1)

8,
.i;LIHI:' "E P&;hl‘lﬁ} o
(_ lb‘ﬁlhl.&nu.l Anui‘.r\j

{--ﬁ'_ ) 9. THIRD FARTY VEHICLE
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DETAILS OF VEHICLE

Q)VEHICLE NumeEr,_ SKS /687 DO i Sl v A1

B)INSURANCE COMPANY:__ XKEAT  AmMmER chnt
CJPOLICY NUMBER: Mo M v P 00000 38 98- e - 00O

dJPOLICY TYPE: PREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKEAMODEL; 8M W X Sub |

FITYPE:(SALOON / COUPE / MPV /Y AN/ LORRY /| MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:(PRIVATE } COMMERCIAL / MOTORCYCLE] |
h]PURPOSE OF USING AT ACCIDENT TIME,_S e~ & RAck Kite mn WO RE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/AIQ)

|F MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QLY

INSURED / POLICY HOLDER -
AJNAME A8 Dl ARTIF @iu SIkAK MoK ALEY FEMALE]
BINRIC/FIN/PASSPORT: S £ 9O0SEZA/& ~— coNTACT F732 5057 | / )
C)ADDRESS:_RBLIS HE2 , PASin Rif PDr. ot . tf 022-39 7
S Porx 5“’""&-2 . :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER . )
a] NAME: S il I (MALE / FEMALE) Li,
b NRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS: :

*d)DATE OF BIRTH: (2 0/ ©1 /76 7 )(DD/IMM/YYYY)
2] OCCUPATION: (INDOOR /

NDATE oForIVING P4 122/

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ﬂu}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a} WEATHER CONDITION: (CLEARY RAINING / OTHERS
bJROAD SURFACE: (DRY ) WET 7 OTHERS 2 l
WAS ANYBODY IMJURED (YES / :

@)REPORTED TO POLICE [YES f@

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SATE 1451 U popn. 7o Yo 74
b) DRIVER'S NAME_7RY Sine weai; Spsa~d
¢} NRIC/FIN/PASSPORT: S 111 S526 E  CONTACT,_S 77622/

d) VEHICLE NUMBER: MODEL: =
&) DRIVER'S NAME; :
NRIC/FIN/PASSPORT: CONTACT:

tnai] < (i@ 6205 @ gmart .com .

‘ \IDED
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0029B  GST REG, NO.: M303T0081T

I TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAFORE 039180

GREA’IAM ERICAN TEL: +65 6804 6000

FAX: 6235 2616
INSURANGE COMPANY e

CERTIFICATE OF INSURANCE

- Malor Vehicles (Third:Parly Risky snd Cémpensation) Act (Chapier 180) - Meer Vahicles | Third-Party Aisks sad Compansalice s, 1969
« Road Transpon Aoy 1387 (Malipala) Motor Yenicles Therg Party Righs) Fules. 1955 [ Malayaia |

“Policy Details
Certificate Number ¢ MOMVPO00003895-00-000 Cover - Private Car (Comprahansive)
Policyholder Name i Sinjia Land Limited Chassis Number ! WBAFG220X0L597197
MCD Entitlement 50% No Ciaim Discount Engine Number . D152B356MN55B30A
Hira Purchase ¢ HOMNG LEONG FINANCE Registration Number  : SKJ1687D
LIMITED
Period of Insurance + From 27/02/2018 (00:00) To 26/02/2018 (23:59) (Both Dates Inclusive)

Persons ar Classes of Parsons entitled to Drive
g} The Policyholder
b)  Any person who Is driving on the Policyholder's ordar or with their permission

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Molor or so has been Vehicle permitted and s nat disqualified by order of a Courl of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle

Limitations as to Use

Use unir for social, domestic and pleasure purposes and for Policyholder's business
This Paolicy does not cover:

a) Usefor Hire and Reward

b}  Use for racing, pace making, reliabllity trial or speed lesling

¢} Use for carriage of goods (other than samples] in connection with any trade of business
d) lUseforany purposa in connection with Mulor Trada

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transpart Act, 1987(Malaysia), are not 1o be included undar these headings

Excess (Section 1) I SGD 000D Workshop Any Workshop
Excess (Section 2) LA Off Peak Car ! HNa
Windscreen Excass D SG0 10000 NCD Protection Mo
ADDITIONAL EXCESS Please reler overleaf

“Driver Details
Main Drivar * Any persans who Is driving on the policyholder's order or with their permissian
Namad Driver 1 I
Mamed Driver 2 VONPA
MNamed Driver 3 ©ONIA
Name of Inlermediary © Acorn Intermational Network Pie Lid
Data of Issua 221072018

I'We hereby certify that the policy to which this Certificate relates is issued in acoordance with the provision of the
Motor Vehlcles (Third Parly Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Acl, 1987
(Malaysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatory
Igen




