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IMALIGE 0456 ! NuSanal Aasesemenl Cordre Services - Dusd Merah
ENTRY DATE & TIME: 12/202000 15:27
SUOMITTED BY: ROSLI Bid ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2020 15:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report cormectly the details of the accident io spoed up the claims process
2 Thi= Form must be completad by the Policyhaldar and/or the Authorised Oriver.

3. Informatian provided must be as truthful and accurate as possible. Any willul misrepresentation or withoiding of material facis may allow insurance cempanies 1
repudiate policy liability,
4, The misue and accopiance of this Form by insurance companias |s nof an sdmission of pelicy liabillty on tha part of the insurance companiss

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

&, This report will be forwarded by the nsuress of the GIA Records Management Centre established by the General Insurance Assocabon of Smgapors (G314} lar
arehiving and that caples of his repof will, foe & foo, be made available upon applcation by interésted panies.

7, By tho lodgament of this report {o the Inaurers. you harety consent b the archiving of this roport at the centre and to copies of the report being mads svallabke
mharasaid

ACCIDENT STATEMENT

Date Of Report 12/02/2020 15:27

Date Of Accidont 2611272018 10:30

Exact Location Of Accident BLK 682 HOUGANG AVEMNUE 4 OPEN CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?
If Mo, Pleasa state action to be takan
Vehicle Catagory
Insurance Company
MNarme of Insurance Company
Typa Of Coveraga

Flee! Policy

Faolicy Number

Cover Nate Number
Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

EL5ES

TAN SOON HIN

SXHXXE29]
ACCTS1@LIFECOMPACT .COM.BG
{LOCAL ) +65-87585656
OFFICE-98732309

MAZDA,
3

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
MO

MOMYPO00001852-02-000

TAN WAN QIN
SKAXXTB2Z

231121884

INDOOR

111072017

2 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +B5-975B5656

OTHERS-38732309
ACCTS1@LIFECOMPACT.COM.SG
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Address

FPosicoda
Was driver an employee of the Insured's Comparny
If No, Relativnship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type O Accidant

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accidant?

Number of vehicles {including own vehicle)
invaived in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosacution given?

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Ara accident photos availabla for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 502 JELAPANG ROAD
#04-393

670502
NO
RELATIVE

SIDE SWIPE
CLEAR
ORY

MO

NO

NO

YES

MO

L]

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRICPassport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo. Of Passengear (Including Driver)

SMJ5081Y
HONDA

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort carrectly the details of the aceident to speed up the claims process.

2. This Form must be the Poli der the Autho 2
3, Information provided must be as truthful and accurate as possible. Any wittul misrepresentation or withhoiding of material

facts may allow insurance companies to liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part af the |nsurance
compar|ies.

B e reporting may be referred to the Pol on.

o

. The report will be farwarded 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 repert will fer a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made avalilable sforesaid,

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

[3) My Insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal Infarmation set out In this Horm| and any other personal information
provided by me ar possessed by my insurer (collectively the “Persanal Information”] and discloze and transfer such
Perwonal Infarmation to all insureris) wha have insured vehidels] invalved |n this accident (all insurer(s) wheo have insured
vehicle(s) invalved in this secident shall be collectively referred 1o as the “Insurers”), the imsurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agencyfauthority {such as the policel, far the purpose(s)
ot !

|i] processing, hendling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
[iii] carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my clams {including the mailing of correspandence, statements, invbices, reports or netices 1o me,
which could invelve disclosure of certaln personal dats 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 epplicable law in administering, processing, kandling and/or deating with my claims.(collectively the
# a
Purposes’ |
(b} all insureris) who have insured vehicle{s) involved |n this accldent and the nsurers’ lewyers/law firms, may/are permitted

to rollect, Lse, disclose and/or process my Petsonal Information for one or mare of the above Purposes, and

g} my Personal infarmation may/can be disclosed by any of the Insurers and/or Gl g thelr third party service providers or
agents{including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purpoises,

(6] my Personal information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the infarmation so collected under |d) above may be shared [ disclosed

(i} o2l insurirs and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulatars, law enfercorment and government sgencies as roasonably required for the purposes stated, or

(I} for complying with reauiremeants urider any regulations, lawsor court ordes.

/yfaaé%@

/

Palicy kolder's Signature signatu Eporting Centre Fegann Isﬁgnm, ]
Diate & Time (1 driver is not the policynolder) Name:

Cate B Time! NRIC/FIN No




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We deciare the foregoing particulars are true in every respect.

e :. par |I1|. Cs |1| » PErY
iT R 1% not the palicyholder Name:
Date & Time NRIC/FIN Mo

Policyholder s Signature

Date & Time



Accord Auto Services Pte Ltd

Tal: 8431 2517 /57300999 Faui 84813515 Emall: claims@ mycarworkshoo. com.5a

Particular Of Insured/Driver & Details Of The Accident
*Date of Accident] 11“ nilod- *Tirne of Accident: Iﬂ \500-.‘“ .
 Accident Location| _ Eoieer bR Hougang AV 4 (@rpark-

Weny
Yahicie Cetalls
*Vehicle Number: _E[ §f S * Mak2 & Madel: MO Ld h .

M&wﬂmﬁ‘
*Qwner Name: __TAN S0gwn Hin. snuc: 13366291 .

*Address: JAPAD SO Svanddan MOHIA Ave 4 HOS- oa Sq  (L5CRS9.
“Deemail:_ACCTS L@ 1ifOMPALL . (Ovn~S9 ~up: QA58 S
*Occupation: BafTeprtnnt ur

{Indoor [ Outdeor}  * Tel /H /Other:

-

Driver ( )same as above .
“Driver Name: __Tan  WOn din neic: __ §94 48962
acdress: BL SO1 10apahey Foddl #0f HAY  hIOCOT

*Date of Birth: 13)] Iz I 14 '14 "‘Drwmg PassDate: _LLOM LO1X  =pp. AT 210A.
*email: R¥1C0 ta B omaail - low

*QOccupation; M‘-’l‘.'e‘t"-ﬂ el
*Driver an employee: Yes |

e
‘Gender:Mal@e,
{indoor / Outdoor] * Tel /H /Cther: —

*If no, what is relationship with the policvholder : '{‘Ealﬂ-‘t't -

Passencers Details

*P/Name: TN Juwn How ®rend @ha?izmalz‘] *BiName:
*P/Mame:

[Male/Femala)

\vale/Female) " P/Name:

[Male/Famala)

Insurance Company

*insurer: GIeAt AWD (AN (INSWANW . *Coverage: C /TPFT/TPO *Policy No: C@"Prt.\"m Ay

mepkwf
Detail of other vehicie | Proparty 1 Detail of ether vehicle | Property 2.
Vehicle No.:__ SM) t{)aﬂ\f ; Vehicle No.:
Make & Model: _ HOPdOy: Make & Model:

Vehicle Categery:
Mame of Driver:

Vehicle Category:

Name of Driver:
MRIC NRIC
HP H HP
No. of Passengers (including Driver): g. Mo, of Fassengary (Including Driver):

For Official Use Only

*Claiming against Cwn 1n5.:‘fe£® [If Ng, Reporting Only J TR Claims)

General Information of the accident -« .
*Type of accidernt: Head-Rear / Side swipe [ others: T‘-""’*AT W Ek‘h

*Westher conditiond

Raining / others: *&ny video cam: Yes@)
*Road Surfacd m WetT Sthers:

“Witness: “es. [MName: NEIC: H?

“Accicent s “Pﬂr*ed to police: Yes !@ ¥Summon against whnom:
*injured party: ﬁs@ *No. of passengers |inelude driver). ) T \(!?ﬂ\}(f

*Fasten sest bels Yes / No*Conveved by Ambulance: Yes [ No

*Facten sest beit: Yes [ Ng "Conveyed by Ambulance: Yes [ No

-/ Name:

-1/ Wame:




GREAT AMERICAN INSURANCE COMPANY

UEN: TI5FCO029B  GST REG. NO.; M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

- SINGAPORE 039130
GREA IAMERICAN TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY +656

CERTIFICATE OF INSURANCE

Maror Yanicion (Thed Party Pisxs ara Somponaaiion; Ao (Cnontar 1807 - Molor Yehcea (Thire-2arty Mioks and Gomosmeanan Aumes. 16560
Poad Tranasgor &ct 1387 (Maiays=a) Molod Yahicles [Thirg Party Fiska) Pules, 1853 Malapsa)

Policy Detalls

Certificate Number : MOMVPOO0001952-02-000 Cover . Private Car (Comprehansiva)
Palicyholder Name . Tan Soon Hin Chassis Mumber JEAEZC 215005548593
NCD Entitlemant © 50% Mo Claim Discount Engine Mumber M15A1381313

Hira Purchase :  POWER FINANCE PTE. LTD.  Registration Number EL56S

Perlod of Insurance . From 28/02/2019 (00:00) To 27/02/2020 {23:53) (Both Dates Inclusiva)

“Persons or Classes of Persons entitied to Drive
a) The Policyholder
b}  Any person whao is driving an the Policynolder's order or with their permission

Provided that the person driving s permitted in accordance with the licansing or other laws or regulations o drive the
Moator or so has been Vehicle permitted and is not disquallfied by ordar of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vahicle

Limitations as to Use

Use anly 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, raliability trial or speed tasting

¢l  Use for carrage of goods (other than samples) in connection with any trade of business
d) Use for any purposa in connaction with Mator 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 1o be included under these headings

Excess (Saction 1) ¢ 8SGD 400.00 Waorkshop Autharised Workshop
Excess (Section 2) PONA Oft Peak Car Mo
Windscreen Excess © 8GR 10000 MCD Protection R
ADDITIONAL EXCESS ¢ Please refer overieaf
“Driver Detalls
Main Driver - Tan Soon Hin
Mamed Driver 1 T ONJA
MNamed Driver 2 IOMNYA
Named Driver 3 O NA
Mame of Intermediary - AVA Insurance Brokers Pte Lid
Date of Issue 20/02/2018

I’'We hereby 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
aboon




