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FRALTS0AIEEY | MNational Assassment Cenire Services - Buki Meran

ENTRY DATE & TIME: 13032019 1232

SUBMITTED BY' ROSLI BN ABDLIL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the details of he accident Lo speed up the claims process
2. This Form must be cempleled by the Policyholder andior the Authonised Driver

A Information provided must be as truthful and sccurale as possitlo, Any willul misrepresentation or w \nolding of malerial facls may alkow INSLTance Companies to

repudiate policy lEability

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy lizhility an the part of the insurancs companies
5 Any false reporting may be referred to the Police for investigation.

. This repon will be forwarded by the insurers of the GIA Records Managemen! Centra ostablished by the General Insurance Association of Singapare (GlA) tor
archiing and inat copies of this roport will, for a fee, be mado available upon application by ineresied parties

7. By the lodgemant of this report [0 the insurars, you hereby consenl to the archiving of this report at the centre and to coples of the repor being made availabke

aforesaid.

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone N

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 vehicle?

If Mo, Please state action to be taken

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

Folicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
13/03/2019 12:32
12/03/2019 18:00
SLIP RD FROM CLEMENTI AVE 1 INTO COMMONWEALTH AVE
SINGAPORE
DETAILS OF OWN VEHICLE
FEM7280H

LI'WEILING

58105989H
BERMARDCHEO@GMAIL.COM
(LOCAL) +G55-92261644
OTHERS-B3838651

KYMCO
XTOWN

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMYIO00002634-00-000

CHEQ KAR WAI
580405034

20121980

INDOOR

17/0712001

17 YEARS AND 7 MONTHS
MALE

(ILOCAL) +65-92261644

OTHERS-B3838651
BERNARDCHEOQO@GMAIL.COM
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BLK 254 SERANGOON CENTRAL DRIVE
Address #03.209

Postcode 550254
Was driver an employee of the Insured's Company MNO
It Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Tvpe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident <
Was any body injured in the Accident? [}
Was any injured conveyed to hospital by NE
ambulance?

Was any other malerial or property damaged? YES
I haar_e: bean appruacr}ed by Lu_'lknown _pnrsun{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was nofice of intended Prosecution glven? NO
If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJAZ215K

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver LOW CHOONG LIONG
MRIC/Passport Mumber SER4ETH4E

Contact Number 83238238

Address

Postcode

Insurance Company Narme
Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 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.

B: The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interasted 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)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my werkshep and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insuraris) who have insured
vehicle(s] invalved in this accident shall be collectively 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/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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) 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 Persanal Infarmation for one ar mare of the above Purposes: and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 comnpile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under id} above may be shared / disclosed:

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

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

\ [5[08 214 . - il ‘
Policyhalder's Signature Driver's Signature : [ eparting Centre Pershnnel’s Sighaturse
Date & Time: (If driver is not the pelieyholder) MNama: /&_‘7 ZZB’ ﬁ}}

Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wo8 o Clevienti bvg 1 o Altor love e towe
hoad . Step ot Lo, lone aS redfe Woed heavy duniveg
G?P:fz wark Jfﬂ-u’g . RS fhe bug tac appredaclile ff Gf'f‘ﬁrjj
ond warted ; Quddenly Cor STh3215Y g ccoladtod avd
hit me at the backd virthed ¢ _gﬁcﬂj. e

DECLARATION
I/We declare the forepoing particulars are true in evary respect,

Yoii  hikoadh G
) | Gl )63 | 2614

Policyholder's Signature Dr?f.-er's Signature : I ting Centre Personnels 5 r
Date & Time: {If driver is not the policyholder) ; /Zﬂp

Date & Time: NRIC/FIN Mo




ACCIDENT STATEMENT

accivenr barey 1o, ; 2 129 Yy o pani ey, mme L€ 00 gy
tocanon:___(lewmgud, Ave | |

1. DETAILS OF VEHICLE
Q)VEHICLE Numeer__ FRM FeeH
OINSURANCE comPANY:___(Ovg o Piipa v sun
CJPOLICY NUMBER;
dJPOLICY TYPE: [COMPREHENSIVE / THIRD 2 PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL;__ Eiﬁgm e, (0N :
ITYPE:(SALOON / COUPE7MPV /V AN / LORRY / MOTQRCYCLE / OTHERS)

-G) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TiME: Private™ Wse

IARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES/NO)

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLGER )

AINAME - /) hifirg . . [MALE / FEMALE

b) NRIC/FIN/P ASSPORT:_ JSSIOTTETH conact: A20¢ L LYY
c)ADDRESS: [/ &3 7, vong buzef Sf 3 HCS—/

:  SCLYHGTY 2 S =
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

'“%}Jb of passengds DRIVER th:t; o Oas

'[I.Hh:fuz,'.‘{..'n dy{.ﬁr) GINAME; -
: 2 " BINRIC/FIN/PASSPORT: _ SRUFCR LT CONTACT:

€f ) cl4poress LI 25Y B pigieng (Courtren!
S5¢ 26y i
~CIDATE OF BRTH: (20 /_(e/_[ 50 | (o0 /mmvvyy)
SJOCCUPATION: (INQOOR / O UTDOOR) -
fJfDF}TE, OF DEMNGDEP.M_. MJ uf 2607 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANYT [TES }fjJ_OJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Hudhmial
5. a)WEATHER CONDITION: {C_LER / RAINING / OTHERS )
BIROAD SURFACE: (DRY / WET / OTHERS G |
6 WAS ANYBODY INJURED (YES / NO)
7. QREPORTED TO POLICE (Yes / NO) i
IF YES, PLEASE STATE WHICH POLICE STATION:__

8. THIRD PARTY VEHICLE .
% No o fasscoger @] VEHICLE r~n..w1msm_g'}:'d‘ﬂ-r 2215 K MODEL;__

Ciwdudine dit ) DRIVER'S NAME: ‘o CHOONG ZIoNG =
E ? Ak, C) NRIC/FIN/PASSPORT:_S L8 6450 £ CONTACT:_¥X22T 03§ .
L) . THIRD PARTY VEHICLE

SN0 o) pagoznae. S VEHICLE NUMBER: - MODEL;
il F PRI o) DRIVER'S NAME:
Clndudiog, driver) f) NRIC/FIN/PASSPORT, CONTACT:-

Chat] = gﬁmﬁfddﬂ.é&@jmmff con1
‘ \IDAD - .




FuptiC OF SINGAPDRE DRIVING LICENCS
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0029B  GST REG. NO.: M90370081T

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

GRE%{ ERICAN. TE!IE: +55 6804 5000
INSURANGE COMPANY -

. CERTIFICATE OF INSURANCE

- Motar Vahicles [Third-Paity Risks and Compensulion) Al (Chabter 189) - Mobar Velicies [Thind]Perty Fiodks and Compensation)Aules, 1950
- Foad Transpon Act, 1967 (Malaysia) Malor Yehicles (Thind Pary Risks) Rulas. 1958 (Malaysia]

“Policy Details o _
Certificate Number : MOMVYMODOOD02624-00-000 Cover : Motor Cycle (Comprahensive)
Folicyholdsr Name { LI Weiling (Not Riding) Chassis Number : LC2W11000G1003271
MNCD Entitlament DN Engine Number, I KSB6041001854
Hire Purchase ¢ DE XING MOTOR PTE, LTD. Registrafion Number ;. FBMT980H
Pariod of Insurance : From 11/04/2018 {D0:00) To 10/04/2019 (éﬂ:ﬁsj (Both Dates Inclusive)

Persons or Classes of Persons entiled 1o Drive

a) The Primary Rider
b}  Any Named Rider as stated in the policy

Provided (hat the person driving is permitled in accordance with the licensing or other laws or regulations to drive the
botor or so has been Vehicle permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicie

- Limitations as to Use

; !-|Sé-:0r11r for social, domestic and pleasure purposes and for Policyholder's business
"This Policy does not cover:

a) Use for Hire and Reward

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

¢l Use far carriage of goods (other than samples} in connection with any trade of business
d)  Use for any purpose in connaction with Motor Trade

" Limitations rendered inoperative by Section 8 of the Mator 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

Expess (Section 1) » BGD 300.00 - including Fire & Theft outside Singapora

Excess (Saction 2) PONA

Driver Details

Primary Rider . Cheo Kar Wei ¢
Mamed Ridar 1 ONA

MNamed Ridar 2 L NA

MName of Intermediary ¢ Tena Risk Solutions Pte Ltd

Date of lssue :  1B/06/2018

IWe hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Mator Vehicles (Third Party Risks and Compensation) Act {Chapter 189) anc Par IV of the Road Transpart Act, 1987
{Malaysia)

Signed for and on behalf of
Greatl American Insurance Company

Authorised Signatory
g




