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SANATT20048 10 ! Natonal Assessment Cenine Seryices - Ubi

ENTEY DATE & TIME: 118758015 14:52
SUBMITTED BY . Ligw Shan Hin

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/01/2019 15:45

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correcily the details of the accident to spaad up tha claims process.
2 This Form musi be complated by the Poboyhaolder andler the Authorised Driver.

3, Information provided must be as truihful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiata policy lbility

4. The issus and acceptance of this Form by insurance companies is not an admsson of policy lability an the part of the insurance companies

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

&, This report will be forwardad by the insurers of the GlA Records Management Cenire established by the General Insurance Associaton of Singapora (GLA) Tor

archiving and that copess of this repost will, for a fee, be made availabla upon application by interested partes.

7, By the: lodgerment of this report to the insurers, you hareby consend ko the archiving of this report at the centre and Lo copees of the report being made avadabla

aforasaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Caover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax NMumber

Contact Number
EMail Address

11/01/2019 14:562
1211172018 10:115

PIE TWDS JURONG AT THE SLIP RD EXIT TO JLN ANAK BT

SINGAPORE

DETAILS OF OWN VEHICLE

YMET101A

ASSOCIATIONS FOR PERSONS WITH SPECIAL NEEDS

NOEMAIL

OFFICE-63482425

MITSUBISHI

WORKING

WO

REPORTING OMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
MO
MOMYCO00007 315-00-000

PANG CHONG TONG
514676550

24091961

QUTDOOR

03/06M1880

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97390245

MOEMAIL
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Address BLK 396 TAMPINES AVE 7 #12-301

Postcode 520396
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Chwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident “

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknuwn.persnn[s:l N

soliciting/offering accident claims assistance,

Mumber of Passengars {Including Driver) 3

Passenger 1 MNAME: r UNENOWN

GENDER: @ MALE

Passangar 2 MAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reparied to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosacution given? MO
If Yes.against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG PIE TWDS JURONG AT THE SLIP RD EXIT TO JLN ANAK BUKIT, | WAS ON THE LEFT LANE,
SUDDENLY VEH B (BEARING NO SFB2323Z) FROM THE RIGHT LANE CUT INTO MY LANE, AS THE RESULT, MY VEH
RIGHT HAND SIDE HIT ONTO THE VEH B LEFT SIDE MIRROR. AFTER THE INCIDENT, THRU OUR COMMUNICATION ON
WHATAPPS (PLEASE REFER TO ATTACHMENT), DRIVER OF VEH B TOLD ME DON'T HAVE TO FILE ANY ACCIDENT
REPORT ON THIS MATTERS BUT ON THE JANUARY 2019, | WAS SURPRISE RECEIVED AN INSURANCE LETTER FROM
MY INSURANCE COMPANY REQUEST TO FILE AN ACCIDENT REPORT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? YES
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SFB2323Z

Vehicle Make/Madel!Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MWame of Driver
MRIC/Pagsport Mumber
Page 2 of 16



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNe. Of Passenger {Including Driver)

Page 3 of 16



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/for the Authorised Driver.

3. Information provided must be as truthful an curate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af 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 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 available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or pracess my persenal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to 2ll insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insure rs' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], 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;
{itl) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelapes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(&) allinsurer|s) who have insured vehicle(s) involved in this aceldent 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

{¢) my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

{e] the infarmation so collected under (d) above may be shared / disclosed:

{iY to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

2

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Timea: {If driver is not the policyholder) Mame:
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DECLARATION

Palic g ure Driver's Signature

Reparting Centre Personnel’s Signature
Date & Tinfer

{If driver is nat the policyhalder) Name:
Date & Time:; MRIC/FIN Na.:
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Hi Mr Pang, I've access
my car at Mercedes center

and this is the invoice, |

know it's not totally your

fault and we don't wish

to claim either party

insurance. So wondering

u ok to share half of the

repairing fee and we just

close this case. If not we

have to go through insur- ¥
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A=» Mr Chua
< e L]
wol ast seentoday at 1244

close this case. If not we
have to go through insur-
ance and need to take
quite a while for the claim

Hi Mr Pang, ok we not gg to
claim u and the insurance as
we just found out that we still
have credits with Mercedes.
My aunt say forget it and
hope u can be more careful
next time with the blind spot

lLZLL

We will drop this case, sou
don't have to report also to
speed up our process

Hi Mr Chua
Thanks for your advise. So
sorry for eincident. 1290

No problem:) 2.25
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0029B  GST REG. NO.: M30370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039180

GREATAMERICAN, T
INSURANCE COMPANY -~

CERTIFICATE OF INSURANCE

- Matior Vahicles (Third-Party Risks and Compensalion) Act {Chagtar 189) - Molor Vehicies (Thind0Party Riosks and Comparnsation)uls, 1960
- Road Transpor Aci, 1987 [Malaysia) Malor Vahiclas (Third Party Risks) Rules, 1959 (Mataysia)

“Policy Details

Certificate Number : MOMVCO000007315-00-000 Cover : Commercial Vehicle (Comprehensive)

Policyholder Name :  Associations for Persons with Chassis Mumber : FEB4BEAIO141
Special Needs

NCD Entitlement 1 20% Mo Claim Discount Engine Number . 4M42A47587

Hire Purchase ONA Registration Number  : YMB101A

Period of Insurance :  From 01/01/2018 (00:00) To 31/12/2018 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitied to Drive

a) 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 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

a) Use in connection with Policyholder's business

b) Use for carriage of passengers (other than for hire and reward) in conection with the Pulicymldal‘?ﬁlms&

This Policy does not cover: '

a) Use for Hire and Reward

b) Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section & 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) :  8GD 500.00

Excess (Section 2) T ON/A
Windscreen Excess : 8GD100.00
ADDITIOMNAL EXCESS :  Please refer overleaf

“Driver Details

Mamed Driver 01 :  Any driver driving on the policyholder's order or permission
Name of Intermediary :  Seabanc Insurance Brokers Pte Ltd
Date of Issue Do1an2/2017

I'We hersby cerify 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
jgeh




