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EMTRY DATE & TIME: 0T0ER015 15:22
SUBMITTED BY: Roslinda Bre Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the detalis of the accident to speed up the claims process
2. Thes Form must be complated by the Policyholder andior the Authorised Drivesr,

3. Information provided must be as truthful and accurale as possiis, Any witful missepresentation or withalding of maierial facts mey allow insurance companies 1o

repudiate policy liability

4, Tha issue and acceptance of this Form by insurance companies is nat an admission of pokcy liability an the pan of the insurance campanias.

5. Any fakse reporiing may be referred to the Palice for investigation,

6. This repor will be forwarded by the insurers of he GIA Records Managemenl Centre astablished
archiving and that eopies of this repont will, far a fea, be made availabke upon appl
7. By the losgement of this report 10 1he iNsUners. you hare

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
O7/06/2019 1522
06/06/2018 17:25
PIOMEER SECTOR 1
SINGAPORE

DETAILS OF OWN VEHICLE
SLD5115G

LIM CHOON YONG
580440252
BLAZER_RULZ@MSN.COM
{LOCAL) +65-81185174
OTHERS-91185174

TOYOTA
COROLLA

FRIMATE LISE

8]

REPORTING ONLY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

THIRD PARTY
WO

MOMYPODO003826-00-000

LIM CHOON YONG
590440252

19/11/1990

INDOOR

120072010

8 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-01185174

OTHERS-91185174
BLAZER_RULZ@MSN.COM

by the General Insurance Association of Singapare (GLA) for
ication by mferesled parlios,

oy congend to the archiving of this repod at the centre and 1o copies of the repon being made available
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Address

Pastocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecutlon given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

MWame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 324 SEMBAWANG CLOSE
#08-319

750324
NO
OWNER

SIDE SWIPE
CLEAR
CRY

NG
2
MO
WO
YES

NO

NO

MO

YES

YES
OVERWRITE
MO

YMN1T150U
ISLZU

COMMERCIAL VEHICLE
WONG LOCK MENG
S01904682
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aczident to speed up the daims process.

2. This Farm must be compl

3, Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts moy allow Insurance companies to repudiate policy liability.

4. The issue and sceeplance of this Form by insurance companies is not an admission of policy lliability on the part of the insurance
CoOMmpanies

 Any falss reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotlation of Singapore (GIA) for archiving ard that copies of this report will for a fee be made available upon applicatian by
Imterestied parties.

(T}

1. By the lndgment of this report to the insurers; vou hereby consent to the archiving of this report at the centre and to coples of
the repcrt being made avallable aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
I undersiand, acknowledge, agree and consent that:

(a) My Insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
orovided by me or possessed by my insurer (collectively the “Personal Information®| and discinse and transfer sueh
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
wehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

i processing handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ir} irvestigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or respanding te any enguiries by me;

(iv) agministering 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); andfor

[¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively tho
“Purposes”)
{B)  all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

[t} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding thew lawyers/law firms), which may be sted outside of Singapore, for one or more of the abave Purposes

{d}  my Persanal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

i toall insurers 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

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

0_3 'TIEHGJ "?,/“;‘_L““ 07 (o6 i

;al:t'y‘hdﬂt'r': Sigratune Driver's Signature MMM Centre Personnel’s Signature
Date & Time: {If driver is nat the palicyholder) Hame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars ars true in every respect.

fur ©7/06/eq

@'_‘1_. e q

;;lh:vhuldr_-r's Sigrature
Date & Time:

Diriver's .';Il-l-'n;ture
(If driver i3 not the palicyhalder)
Date & Time:

Rnpurﬁfemu Personnels Signatire
HRIC..I"HN No.:



. SINGAPORE ACCIDENT STATEMENT

ate Of Accident
|Exact Logation OF Aceident

h_,__{.t,j_ﬁi ldi | Time[1]] 25 | Hrs

IJ .311#:1 L
Mame of |».ﬂ‘!.]|EtE!FEd Cramer
[MRICIFIN/Passport Number

?"uawwuﬁnl ]
Vanufacturar Piae1 TONGTA |

Inodel [ CofoguLn I

Exact Furpose for which vebicle was being

Jused at time of accident * Private use Izl/cmnmemal use [ | Hira &rewsrd [ | :
Others [ | - please specify LR,
[Are you claiming under your own insurance

\policy for repair to your vehicle? o I T e e i |
|if Mo, please state aclion to be taken * Third Party Claim [ Reporting Only [\ A~ |
| -mf_.|| & Ar{ﬂquw * Privata m, Commercial 24 Maotarcyche |

o '&{mﬁ ﬂmq:;m 'Ip.g.,gr-mi. {-.ww-. _
[ Type of Coverage '1 e 1 { Porty U"—“‘m |
(Flest Policy ves [ 1 N [ !
Palicy Number = uq_-lﬂf-—l MOMVF 2336 - 00 - oo |

Cover Nobe Number

rame of Insurance Company

Hame of Criver

¥
|MRICHFINPassport Number
i

Yate of Birth i

[ 50405 1 i

| 94 [ whqe 't‘u | 'r
[Secupation .[ ﬁ...f,ﬂ.ﬂ..__._l ;
iCate of Driving Pass i \2 |1l 2010 ] '
|Gander * Male [ ] Female :] _
Y e MNumber _”'?_ﬁ? AL 1 |
BIK 314 Jumbaubng Clo3E  HOR - S\A

__Sw0324

lAdirass

Email Address [ 'g':-:;'., Wl _ A\ @ PAIN - CoM _-__ :i
?.w as driver an employee of the insured's [
|company? cves [T1 N 7] |
{1 no, Relationship of the Driver with the ! {
i;lfl'~UI'Eit b [r CWNEQ : [




[Vehicle Regstration Number of Driver's Own

"""I ‘Irﬂﬂ,!cabh&} L ELE} q'ri.‘::'-(T _._J:
lsurance Company of Driver's Own Vehicle e {
Lif appicatle) i_‘_.'_'_l_f'ﬁ."ﬂ“r _&ML’I'.'IR'C?I’\ InJuign el tuf‘:{_‘r-mq
!I'i' yoe of Accident [CALBR oA ﬂle..'hu,l J*E: 5 'd'i -

I —— '-_- -- 1
th ather Conditions . CiEﬂf% Raining D O’m“’mL - - :

»

Foad Surface Dry Waet E Otherg| _
A

WWas any body injured in the Accident? Yes || No
- "’.-_1" 3"|y othar material or property damagud? Yes | ] Mo 1 E

Iﬁ‘.i";r-f,.ﬂ farifs & ekl : ' ' A E :‘f‘:'}ii
M i

|Address & / B
[Appicsimate Age __*“__j Iﬂ / i
(imjuries Sustained w / l\ l,f” ‘Irll" / | |
:r ¥ehicle Occupants, state in which vehige? J__ Jr‘_
Were seat belts worn? * Yed [
Was injured sonveyed to hospital by

miiiance? * ag D Ma
_...313 Eﬁ,m I"lﬂfl‘"‘i ¥ PIETROB L ] '
“ves [ ] No

‘&5, pleaso state which Folice Station

WWas the Aco dent reported fo the Police? T

s

{Was nolice of intended Prosecution given? * vas [ ] No lzr !
[If Yes, aganst whom? [_ = _ ?

DETAILS OF OTHER
[Vehicls Registration Mumber

|Vehicle Make / Mode! / Colour L= 'l-'l'iuh-\-" Lﬁﬂﬂi : 211"-4{; { E‘;i‘&-f_.;[ i
| e .“_I |

iCatail Of Proparties

% 4
{Mame af Driver TLWOCMG Lotk MENG | |
[ NRIC/Pasapoert Number 3(:\“.{}4(;3 z '

crdact Numbear

(Email Address

|Phone Number | i .

Email Addrass L |

|
———au g Ly : ]




NRIC N0/ Colour
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Bik 324 SEMBAWANG CLOSE
#08-319 SINGAPORE 750324
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC00298  GST REG. NO.: MO0370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039150
GREAFI;.*_“M ERICAN TEL: 465 6804 65000
INSURANCE COMPANY WA Rn e

CERTIFICATE OF INSURANCE

Moice Vehuies (Third-Party Risks and Compensation] Act (Chapier 189) - Motor Vehicles [Thind-Party Plisks and Compernsation ) Fules, 1960
- Foaad Tranzport Act, 1587 (Malaysia) Motor Viehiches [Thind Parly Risks) Fules, 1959 (Malaysia|

Policy Details

Certificate Number : MOMVP000003826-00-000 Cover . Private Car (Third Party Only)
Policyholder Name * Lim Ghoon Yong Chassis Number © AE1013008484
NCD Entitlerment I 10% Mo Claim Discount Engine Number . 4A4569047
Hire Purchase . N/A Registration Number - SLD5115G
Period of Insurance - From 16/06/2018 (00:00) To 15/06/2019 (23:58) (Both Dates Inclusive)

“Persons or Classes of Persons entiied 1o Bive
a)  The Policyholder
b} Any person wha 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 o regulation in that behalf from driving the Mator Vehicle
Limitations as to Use

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

al  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 Motor Trade

* Limitations rendered inoperative by Section 8 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) CONA Workshop ' Not Applicable
Excess (Section 2} CONA Off Peak Car ' No
Windsecreen Excess CON/A NCD Protection * Yes

Driver Details

Main Driver ¢ Lim Choon Yong

Mamed Driver 1 LONA

MNamed Driver 2 DN

MNamed Driver 3 TONA

MName of Intermediary - AVA Insurance Brokers Pte Ltd

Date of Issue ¢ 20/06/2018

I'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

2w




Enquire Vehicle Registration Details
Owner Particulars
MRIC/Passpart/Company Cert No. :
Owner [D Type:

Crerrver Marme :

Registered Address
Failing Address

Birth Drate

Wehicle Particulars
Vehicle No.:

Previous Wehicle No.
Effective Date of Chnership:
Original Regn Date
Registration Date -

Year of Manufacture
Wehicle Type ;

WVehicle Scheme

Wehicle Attachment 1:
Wehicle Attachment 2:
Vehicle Attachment 3
Wehicle Make :

Wehicle Madel -

Primary Colour :
Secondary Colour :
Passenger Capacity :
Chassis No.:

Engine MNo.:

Engine Capacity / Power Rating :
Maximum Power Output

Propellant

Max Unladen Weight :

Maximum Laden Weight

Dpen Market Value :

PARF Eligibilivy :

PARF Eligibility Expiry Date ;
Minimum PARF Benefit -

Mo of Transfers -

I Label No. -

COEMNo.:

COE Expiry Date -

COE Category

COE Registration Category :
Quata Premiun‘r.[ali‘i erﬁ‘.r;.r.a.iling Qur.uta
Premium -

POP Paid -

OF (Regn Cat) :

OPC Cash Rebate Eligibility :

QF during COE Bidding Exercise :
Additional Registration Fee Rate ;
Actual ARF Paid

Vehicle Lifespan Expiry Date :
COZ Emission:

CO Emission:

HC Emission:

NOx Emission;

P Ermission:

Meszage ;

 AE1013008484

590440252

Singapore NRIC

LIM CHOON YONG

APT BLK 324 SEMBAWANG CLOSE #08-319 SINGAPORE 750324

19 Mov 1990
5LD5115G

16 un 2018
18Dec1991
1B Dec 19971

1991

Passenger Motor Car

Mo Attachment

TOYOTA
COROLLA 1.6M
White

4

444569047

1587 cc /-

Petral

o

kg
$15851.00
Forfeited

11

1021862718
1991120102000513D
30 Apr 2019

A-Car [1600cc & below)
.fﬁ.—Car [1600cc & below)
$12,95800/-

$3 84400
$£12 958.00
Mo :
£12.958.00
150.00 %

To renew the COE, the Prevailing Quota Premium payable is that of Category A



