17 ) R

R p i _ 4
|V, AL Assessnrent Centre Services. i ion MU/ 909/&5?/ _
f 5 r'g;(jff " Jeb desed plion | Dure &Timo Completed | - Dane by f
190/ 2¢15/Y SASefllng ] P . o
! E-lnnl]‘u,t-jmi; Bhiss, ASC hus) I 1 - »
: | [O] 51:11 | I-Motor Cialm Form | _L ‘ .
I-Moter WO (Witkla: OD Zhes, TP 4hrs) I
01 rv@ 3 8. : itk , .
S | 1-Plioto Uploaded | R |
g e - Assessmenl/Burvey Reporl i S
Asa*l Raport by Pax { Hand te Qwned/\Whisn | -
| B raturesd When 1 ING Asstgn Wice / GW: { Tolt Fax )

11 Eprdiculiys: JV-;II Mos EMCW T INC( |, )/Non-INC( ).
Ciwner { Driver; { ' 7 L ' . Tck P )
[ Foliey Mo: ( ) Period: ( ) Cover Type: ( ). |
..-_,M.._ Confi ried by : ( Dates, Thna: )

Insured/Driver Liability: (

%) [Note-Est Status (WO): N:0-20%; P:21-79%. P:80-100%]

¥oear mf]?.t:mslml ml {

) Wamnty: YES( )/NO( ) ] N

Baxcess: (F

s nrar
i,;: ﬂuu

Lﬂrnd !ng 5 I.Dm} (

Jfﬂaﬂﬂ“( }

J Walle=In Customar ; Gustumuru information siriclly Gﬂrﬂdbﬂuﬂl '& EMEUY ND Nf&r Dfmﬂﬂlmr-

[
A

1 Totul Luss Case  : to e-mall Insurer URGENTLY, ' - "3 '
L;.;r.ac- In{ )/ Towed-In ( :I' } Invoios: YIS ( ’ ] +
TR Al PRSI ik
i ‘.I Apply for ’I"mnsy:rrt AITDWnuﬂu ( ) f Cnurtl:sj' Car ( - ]
! 2) QC Choole/ Pmu flepnir Inspecton ( l _ -
| 1) Upslond Rc.sunrw Photo [Repuir Cost> S!DDC‘] ) - ... = 5 i

| finfrry ¢

Wﬂiiﬁﬁg Efgﬁ‘;, 1.

E i PLIr Rl L
e T T MM D

K fai‘h"l'u Rt

-
l! L]
— b _=r|‘ ' .‘ u.l
(fb "D{{] T W il
.: 0 ﬁ'.'lﬁ"if"ftﬁtﬁi ; iy Ui F. i lhﬁi' 1 Lot pmu 7 ]
B e s Sy sy —
l. CrvenOwncr: 1]?]':!@11:%‘[&@ hl!mll 5l o s
: e ST TolloweThaou gh Durvey (Desarvey) B
-".l.lnl.'n.'lNu. L
- i ) TR1 RauspsBon Y $1e0] ]
N 't,mi Portion; ) N1 1 [dso DA + EMILT Burvey b —
= S o = ) NTUC Addilsnal Sarvices i
3 o : g ] =
L C‘htuln::j by (Buge-In-Churge): ) lmgmu;hlrc.[f'[ﬂﬁh"ﬁm' = = -
- T it Dapaly Co-nsdination 7| 47
E iNn]‘mmFEinpwinil =
4| 3130 DV 7 Collosd Lixorss Ceordinstlsn _ ——
wgalnal = | e
(e — = ﬁluuinlr dmul --F"'m": m _
i) lovoles deted Fut Chargs .



BRSO EGE | Mational Asseasrmant Cerie Servoed - LU
ENTHY DATE & TIME: 13077018 15:38
SLIRMWITTED AY ROSLH 0 ABDIUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/201% 16:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase report cofractly te details of the accident to speed up the claims process
Z Thm Forrm messt be compleled by the Policyholder endior the Authofisad Drives

3. Informstion provided most by as truthful and acouralo a5 poasible, Any willul misrepresentation or witholding of matenal facis may sliow DEurence oompaniss o
raputiale policy kabdity

4, Thi sue and acceptance of this Form by nsurance comganies is not an admission of pobey liabiity on the part of the insuance companies.

5. Any false reporting may be referred 1o the Palice for investigation.

fi. This repart will be forwarded by the insurers of the GLA Records Managemant Centre aslabished by the Ganaral Insurance Associstion of Singapoms (GiA} for
Breniving and thal coplées of hes report will for & fes, be made available upon apphicaBon by inloreslad parlios

T, By Ihe lodgemient of ihis repod fo the insurers, you beroby consont lo tho aghiving of this mpor al the centre and {o coples of the mport beng made avaiable
mforeanid

ACCIDENT STATEMENT

Date O Repor 13/07/2019 15:38

Data Of Accident 16/032015 10:30

Exact Location Of Accident SLIP RCAD LOR 1 TOA PAYOH TOWARDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFVBERET

Insured/Policyholder

Mame Of Registered Cwner LIM CHER SHEEN, DARYL (LIN ZHEXU)
MNRIC No SB92B459F

Email Address DARYLLCSEO@GMAIL.COM

Mablle Phone No (LOCAL) +65-96348510

Alternative Phona No OTHERS-26348510

Vehicle Particulars

Manufacturor ALIDI

Model Ad

Exact Purpose for which vehicle was being used at

umea ol Focident DRIWING HOME

Are you claiming under your own insurance policy

for repair o your vehicle? NO
I Mo, Please stale action io be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

MName of nsurance Company GREAT AMERICANM INSURANCE COMPANY

Typa Of Coverage
Fleat Palicy

Polioy Mumber
Cowver Nota NMumber
Driver

Name of Dinver
NRIC Ne

Diate OF Birth
Occupation

Oate O Driving Pass
Dnving Experience
Gender

Mobiie Mumbar

Fax Number
Contact Numbear
EMail Address

COMPREHENSIVE
NO
MOMVYPOO0003811-00-000

LiM CHER SHEEN, DARYL (LIN ZHEXL)
S8926459F

(2/0B1989

INDOOR

181172008

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-86348510

OTHERS-B6348510
DARYLLCSES@GMAIL COM

Pape 1ol 1



BLK 124 MC NAIR ROAD
#OT-37

Postoode dz0124
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Own -
Vihicle -
Insurance Company of Drivers Dwn Vehicle -

General Information of the Accident

Typa Of Accidant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {Including own vehicle)

invalved In the accidant £
VWas any body injured in the Accident? NO
YWas any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been appreached by unknown person(s) NO
soliciting/offaring accident claims assistance

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

Was the accident reported to the police? NG
It Yos Please state which Police Station

Was notice of intended Prasecution glven? NO
If ¥Yes. agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Cameara? NG

Was there any audio rocorded? MO
Wehicle Registration Mumber SMC3459X
YVahicle MakeMaodel/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame ol Drivar

MRIC/Passport Number

Conlact Number

Aifddress

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page dol 1



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 Autharised Driver,

3. Information provided must be as truthful and aceurate as passible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudi liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 G4 Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will far a fee be made available upon application by
intergsted parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to toples of
thie repart belng made available aforesaid,

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

fal  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlen”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all insu rer(s) who have insured
vehicle(s) Involved 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 agencyfautherity (such as the police), for the purpose(s)
of

(i} pracessing, handling and/or dealing with my chaims including the settlement of the claims and any necessary
imvestigations relating to the claims:

{il} investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

{iv}administering my claims (including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could Involve distlosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, hondling and/or dealing with my claims.{collectlvely the
"Purposes”)

(b} all insureris) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyersflaw firms; may/are permitted
1a collect, use, disclose and/or process my Personal Infermation for one or mare of the abave Furposes; and

{e}  my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
egents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abeyve Purposes.

{d)  my Personal Infarmation will also be collected and used 1o 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} sbove may be shared / disclosed:

(i} to &ll insurers arid/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Policyholder's Signature Driver's Signature

Date & Time: 13 /ﬂ';,'/ 20] ‘T (f driver is not the policyholder)

Date & Time;
|0 50an~




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe dectare the foregaing particulars are true in every respect.

P-niic-,lén!:ler"s Slgnatu o Driver's Signature eporting Centre Pars el's Fignat
Date & Time .j? ] 'iyja ( ﬁ {If driver Is not the policyholder) MNarme: @
Date & Time: MNRIC/FIN No.:

ol 1 .




ACCIDENT STATEMENT

ACCIDENT DATE:( (6,03, "r | (DD/MM/YYYY), nmz:_[L:_f.L_J[HH:MM!
tocaton,___koc 1 Tes F'?”.L"

1. DETAILS OF VEHICLE
1) VEHIELE NUMBER: CpveieT
DJINSURANCE COMPANY: ¢ AL
CJPOLICY NUMBER:___ Mo vP 0000 1§ ([ -00-000

d)POLICY TYPE((COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE ATHEFT)
a)MAKE & MQDFE: Aupz AT lo.

/ COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
MEqanvf COMMERCIAL / MOTORCYCIE)

h)PURPOSE OF USING AT ACCIDENT TIME:  DRZVEAG Howm

i) ARE YOU CLAIMING UNDER YOUR OWRM INSUE [YESIHNO
IF NO), PLEASE STATE [THIRD PARTY GLAIM4 REFDRTING OHNLY

Z. INSURED / POLICY HOLDER
AN Lim cHER SHEEVW DARYL MALE Y FEMALE)
PASSPORT:__J ¥ 12 (4597 CONT 1614 570
cJADDRESS: )4 MCMAIR  goAp #ﬂ‘rw-i‘? J'Cthlw)

* CONTINUE TO 3.d IF DRIVER ALSD POLUCY HCILDEE
Mo ng 11#1;{0:: -’.},&; DRIVER

Clneluding Ao '} I NAME: : {MALE [/ FEMALE)
S A NRIC/FIN/P ASSPORT: CONTACT:
) <) ADDRESS; _ :
*cl|DATE OF BIRTH: { Qacy O3/ 921 (DO/MM/YYYY]
&)OCCUPATION: [f R/ OUTDOO
HEME JF DRIVIN . If 2001
4. WAS DRIVER AN EMPLCI E OF THE INSURED'S COMPANY? (YES |
IF NO, RELATIDNSHIF DRIVER WITH INSURED:_2‘m THE UwWGn
5. a)WEATHER COND RAINING / OTHERS J
bJROAD SUEFAC . HEES g ]
4, WAS ANYBODY rmu rnss /Ky 0

7. 0)]REPORTED TO POLICE (YES /H5)
IF YES, PLEASE STATE WHICH PGL]CE STATION:_
8. THIRD PARTY VEHICLE
S Mg af Pessenger @) VEHICLE NUMBER:  SM (459 X MODEL:
Cdweludiog dipyer) D) DRIVER'S NAME:

( ) €] NRIC/AN/PASSPORT: CONTACT;
— 7 THIRD PARTY VEHICLE
o o) pagmanee O VEHICLE NUMBER: MODEL:
PR ) DRIVER'S NAME.
Chne '“"‘f} ’l*””} NRIC/FIN/P ASSPORT: CONTACT;
{
L)

an-{‘ E ‘-jmg /{CI I? @"; “""ll:l-l'{- C#n-\-
\IDED | |
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO0298 GST REG. HO.;: MB03T00B1T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

GREA : TEL: 488 6604 8000
ﬁﬁﬁ‘. Eggﬁ FAX: +65 6235 2616

CERTIFICATE OF INSURANCE

- Mgt ehicies (Thins-Pasty Rigks and Comparsation) A (Chapter 154] - Motot Vishicles [Therd Pary Risks and Compamaion | Pules, 1680
Foug Transpeet Act. 1987 {Masxpsin} Motor Veheclas (Thind Party Rises) Fues. 15959 (Maaysa)

“Policy Details
Corificate Number - MOMVP000003811-00-000 Cover : Prvate Car (Comprenensive)
Palicyholder Name ©  Lim Cher Shaen, Daryl [Lin Chassls Number : WAUZZZ8Va)1003473
Zhexu)
NCD Entitlamant : 50% No Claim Discount Engine Numbar CHZ395351
Hire Purchase MAA Registrafion Mumber : SFVARET
Pernod of Insurance T From (/062018 (00:00) To 31/05/2010 (23:59) (Both Dates Inclugive)

“Persons or Classes ol Persons entitled 1o Drive
a) Tha Policyholdar
b)  Any person who is driving on the Policyholder's arder or with thair permission

Pravided 1hal the person driving is permitied in accordance with the licensing or other laws or regulations 1o drive the
Motor or so has been Vehicle permitied and is nol disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicls

Limitations as to Use

Lisa unhl,r tor social, domestic and pleasure purposes and for Policyholder's business
This Policy does not cover|

4] Use for Hire and Reward

bl Use for racing, pace making, reliability irial or speed testing

g}l Use lor cariage of goods (other than samples) in connaction with any trade of business
dl  Usa for any purpose in connection with Mator Trade

* Limitations rendered Inoperativa by Section B of the Motor Vehicles [Third Party Risks and Compensation) Ast,
(Chapter 189) and Section 85 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1} : SG0 600,00 Workshop ¢ Dealer Workshop
Expess (Seclion 2) POMA OM Peak Car T No
Windscreen Excess : 5GD100.00 NCD Protection ! Mo
ADDITIONAL EXCESS ¢ Please refer overleaf

Driver Details

Main Driver ! Lim Char Shaan, Daryl (Lin Zhaxu)

Mamed Driver 1 COMNA

Mamad Driver 2 A 7Y

Mamed Driver 3 LONMA

Mame of Intermediary RAYC & Associates Ple Lid

Date of lssue © DS/0B/2018

IWe hereby cerlily that the policy to which this Certificate relates is issued in accardance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpon Act, 1987
{Malaysia}

Signed for and on behalf of
Greal American Insurance Company

Authorised Signatory
Gaw




