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MIRATIBTISE1 13 ) Matonal Assesamerd Canlre Sandces - Uk
ENTRY DATE & TIKE: 1022018 1219
SUBMETTED Y Roslinda Binte Abaul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport comrectly the details of the accident o speed up 1he claims process
2. Ths Form must be completed by the Policyholder andlor the Authorised Drivar,

4. Information provided must te as tnutnful and accurate as passide, Any witful misrepresentation or witholding of material facts mary allow insurance cempanies o
— e

repudiate policy lability,

4, The issue and acceptance of this Form by Inswusanss companies is not an admission of palicy liabiily on the par of the maurance companies.
5. Any false reporting may be referred to the Pollce for investigation.

. Thig repart will be forwarded by the nsurers of the GlA Racords WManagemen Gentre established by the General Ingurance Assocsation of Smgapore [GLA) Tor
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested partios

7. By the ledgement of this repen 1o the insurers, you hereby consent to the arch ving of thig report at the cantre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

10M12/2018 12:19

08M2/2018 15:25

CTE TWDS PIE CHANGI AT THE FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Emall Address

Maobila Phone No

Allernative Phane No
Viehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicke?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SLa2121Z

POOMN CHEE MUN MIKE
574371758
MIKEPOONCMEGMAIL COM
(LOCAL) +65-08500866
OTHERS-98500866

BMW
6300

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVPOOO003845-00-000

POON CHEE MUMN MIKE
574371758

13/08/1974

OUTDOOR

01/10/1985

23 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-88500866

OTHERS-98500866
MIKEPOOMCME GMAIL. COM
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Condifions

Road Surface

Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hespital by
ambulanca?

Was any other malerial or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reparted to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥as,against whom?

Circumstances of Accident

BLK 165 STIRLING RD
#03-1261

140165
NO
OWNER

SIDE SWIPE
DREZZLING
WET

MO

YES

MO

NO

I'WAS TRAVELLING FROM CTE TWDS PIE CHANG| AT THE FLYOVER ON THE RIGHT LANE OF A2-LANES RD.SUDDENLY
VEH({BIBEARING REG NO GBHEEG CAME FROM BEHIND TO AVOID DIRECT IMPACT, HE SWERVED HIS VEH TO THE
RIGHT AND HIS LEFT SIDE OF HIS VEH HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
VWas there any video captured by Gar Camara? MO
Was there any audio recarded? =]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBHBEG

Vehicle Make/Model!/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
JEGANA THAN MUTHUVEL
0 35786260

DETAILS OF INJURED PERSON 1

Pape 2 of 19



Mame

Approximale Age

Injuries Sustain

Injured persoen in which vehicle?
Ware seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

POON CHEE MUN MIKE

BACK & NECK
SLA21212
YES

NO

Page 3 of 18



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 ar withhaolding of material

facts may allow inturance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cempanies is not an admissian of policy liability on the part of the Insurance
companes.

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 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 arehiving of this repert at the centre and to co pies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
diselose 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 Infarmation”) and disclose and transfer sisch
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purposels)
of :

{i} processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/ar my claims:

(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, 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 a5 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”}

tb) allinsurer(s} who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(el 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 ane or more of the above Purposes.

[d] my Persanal 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} the information so collected under {d) above may be shared / disclosed:

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

i

{ii} for complying with requirements under any regulations, laws or court orders.

]
¥,

'-/’?’lﬁ /-*%J /5

Palicyhaolder's Sig nature Driver's Signature Repa rﬁ:@‘trentre Personnel's Signature
Date & Time: [If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the Furegpipg_partitulars are true in every respect.
f 1

//F'j”f <)
# &
Policyholder's Signature Driver's Signature
Date & Time

#

%ﬂ o /s 18

(If driver is not the policyhalder)
Date & Time:!

Repo
Marmie:
MRIC/FIN No.:

g Centre Personnel’s Signature
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POON CHEE MUN
(PAN ZHIWEN)

Birth Date: 173 Aug 1974

Uity




il

GREAT AMERICAN INSURANCE COMPANY

UEN: TISFCO029B  GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

INGAPORE 039190

REAT. AN STEE: +65 6804 6000
GREATAMERICAN

FaX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Balor Vehicles (Thed-Pany Risis and Compensation) Act (Chapser 189) « Motor Yehickes {Thind-Party Risks and Compensationiflules, 18460
Raad Transpor Acl. 1987 [Malaysia) Molor Yehoies | Thind Party Risks] Rules, 1859 (Matays:a)

Paolicy Details

Certificate Mumber ¢ MOMYPODOO0D3845-00-000 Cover : Private Car (Comprehensive)

Policyholder Mame . Poon Chee Mun Mike Chassis Number : WBAEA12040C098094

NCD Entitlement : 30% Mo Claim Discount Engine Number : D499699TN52B30AF

Hire Purchase D TORYO CENTURY LEASING Registration Number ;. SLAZ2121Z
(SINGAPORE) PTE. L

Perioed of Insurance ! From 10/07/2018 (00:00) To 08/07/2019 (23.59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled 1o Drive
a)  The Policyholder
b)  Any person who i driving on the Policyholder's order or with their permission

Frovided that the person driving is permitted 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

Lise only for social, domestic and pleasire purposes and for Palicyholder'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 Mator Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapler 189} and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) ¢ 5G01,500.00 Workshop  Authorised Warkshop
Excess (Section 2) © NFA Off Peak Car ' No

Windscreen Excess v 5GD 100.00 MCD Protection i No

ADDITIONAL EXCESS . Please refer overleaf

“Driver Details

Main Driver *  Poon Chee Mun Mike

Mamed Driver 1 IONYA

Named Driver 2 o NA

Named Driver 3 o NfA

Name of Intermediary :  Capstone Insurance Agency Pte Ltd
Date of Issue . 2B/06/2018

|/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, 1987
(Malaysia)

Signed for and on behalf of

Great American Insurance Company

Authorised Signatory
gaw




