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MNA120071885 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/08/2020 09:07
SUBMITTED BY: Raoslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlz the details of the accident to 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 witholding of material facts may allow insurance companies to
repudiate policy liability.
4. The issue 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
archiving and that copies of this report will, for a fee, be made available upon application by intereste

7. By the lodgement of this report to the insurers, you hereb:

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone 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 to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/08/2020 09:07
22/08/2020 09:05
TOA PAYOH LOR 2
SINGAPORE

DETAILS OF OWN VEHICLE
SDQ1688Y

KO TJOE SIANG
SXXXX753A

NOEMAIL

(LOCAL) +65-97273080
OFFICE-97273080

TOYOTA
VELLFIRE

PIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NO
MOMVP000003564-01-000

LIANG KOK HENG
SXXXX276F
16/07/1977
INDOOR
13/12/1996

23 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-97273080

NOEMAIL

y the General Insurance Association of Singapore (GIA) for
d parties.

y consent to the archiving of this report at the centre and to copies of the report being made available
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BLK 23 LORONG 3 TOA PAYOH
#24-08

Postcode 319582
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? L

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passengan NAME: . WIFE
GENDER: : FEMALE

Passenger 2 NAME: . SON
GENDER: : MALE

Passenger 3 NAME: . DAUGHTER
GENDER: : FEMALE

RaBsEger s NAME: - DAUGHTER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU4870B
Vehicle Make/Model/Colour BLUE SG CAR
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

PANG TEE YUEN FREDRICK
SXXXX892E

90603109

Page 3 of 13



IMPORTANT NOTICE

L. Please report corre'cth,g the details of the accident to speed up the claims process.

2

3.

This Form must be complated by the Palicyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of matarial

facts may allow insurance companies to repudiate policy liability,

The Issue and acceptance of this Form by Insurance companias is not an admission of policy liability on

the part of the Insurance

companies,
Any false reporting may he referrec to the Police for investigation.

The report 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 coples of this report will for a fee be made avajlable Upon application by

interested parties. ’ )
By the loclgment of this report to the Insurers, you hereby-cansent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent uncler the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out In this [form) and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehlcle(s) Involved In this accident (all Insurer(s) who have Insured
vehlicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 clalms and any necessary

Investigations relating to the claims;
(i) Investigating the accident and/or my clalms;
(iii) carrying out and/or dealing with my Instructions or responcling to any enquiries by me;

(iv) adlministering my claims (including the mailing of correspondence, statements, Involces, reports or notices ta me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as onthe

external cover of envelopes/mall packages); and/or
(v) complying with applicable law In administering, pracessing, handling and/or dealing with my claims.(collectively the

“Purposes”)
allnsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mavy/are permitted

{b)
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inclucling 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 presant and all future claims.
(e) theinformation so collected under (d) ahove may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, invastigating, controlling or ianaging 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 courl orders.
5 T ol e e e
Policyholder's Signature Driver's Skghalu e Reporling Centre Personnel's Signature
. . . /
Pate & Time: (Il criver is not weifolicyholdar) Name:
MRIC/FIE Ha.:

Date & Time: L



i

DES-CRIBE CIRCUMSTANCES OF THE ACCIDENT

| 0n the Stated ke and fime, | was HAWUING 0N My vopcie

I

bealing carplate number spQi6d8Y 0n Toa Fayoh Lavong 2

fltie (eft fahe towdkds PIE . ( wag Stanoned at +he lone

Hating fov Ohgog CAVS +y clear , venicle 8 cavpldte SLUKE0

Clilided \nto the vear of my vehile -

DECLARATION

I/We declare the foregoing particulars are true in every respecl.

(/ ///

9/%:9" 2 lop />0

Driver's Signté*m'e

Policyloldar's Signature
(Il driver is nol the policyholder)

Date & Time:
Date & Time:

EATT Y, P [T W 1] DY [P

H:‘me'iingCenlre Personnel’s Signalure
Name:

MRIC/FIN Mo



Oate of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
\ichicle Male/Model

[nsurance Company

Owner or Corapany Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC Nao.
DRIVER’S Date Of Birth
Relationship of O'wncr & Driver
DRIVER’S Address

DRIVER'S Coutact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

- 22[02[2020 Accident Time: 4-0501  (24-HR-Formar)
__Tod_Payon  0vong 2.

= SD& 1699y

L Tovera Vallfire -
Giegt Ameviclin
0 Thoe §|cm@ .

Policy No.
1SS 3A

Owmer's Hp : Company Tel

Liahg L kOF Heng

ST 2T DRIVER'S License Pass Date [5’ (2‘ 1946 .
\ Parents \ Children \ Sibling \ Employee\ Others: <

B Q3 kg 3 0a payoh §24-¢8-
1) 232330490 - 2)

: INDOOB)\ OUTDOOR  (e.g. working inside or outside offce)

\/_-\
! CL\EWB‘Y \RAINING & WET\ AFTER RATN & WET

: Reporting Only \ Claim Other Party \ ClahnFOwn Insurance &

‘ 1 F -
Number of Passengers (Including Driver): 5.1 Aywver. wafe 3 tids - ( ”"_ID . qy‘b , 410)

Was (here any video Captured by car camera: YES @
Exact puipose for which vehicle was being used at tigtime of aceident: Private use \ Work purpose

QOther Party Driver’s Particular (if anv)

V) (&

Vehicle Reg. No:

Vehicle Reg. No: SLU4870B

Vehicle Make\Model: 0IUR Q.

Vehicle Make\Model:

Name Driver: Pang  Te@ LﬁU\QY] EY?(»{H(’(

Name Driver:

IC No. Driver: 3533842 €

1C No. Dnver:

Driver's Contact & Add: 40603109 .

Driver's Contact & Add:

le(anlum)@lmlmm( T



GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC0029B GST REG. NO.: M90370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREAIAM ERICAN TEL: +65 6804 6000
ALY FAX: +65 6235 2616
INSURANGE COMPANY

CERTIFICATE OF INSURANCE

- Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) - Motor Vehicles (Third-Party Risks and Compensation)Rules, 1960
- Road Transport Act, 1987 (Malaysia) Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

‘

Policy Details

Certificate Number : MOMVP000003564-01-000 Cover : Private Car (Comprehensive)
Policyholder Name ! Ko Tjoe Siéng Chassis Number : ANH208183525
NCD Entitlement . 50% No Claim Discount Engine Number . 2AZF577412
Hire Purchase CON/A - Registration Number . SDQ1688Y
Period of Insurance - From 09/03/2019 (00:00) To 08/03/2020 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled to Drive
a)  The Policyholder
b)  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

Use only 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

¢)  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) © SGD 600.00 Workshop © Authorised Workshop
Excess (Section 2) C O N/A - Off Peak Car © No

Windscreen Excess © SGD100.00 NCD Protection © No

Additional Excess . Please refer overleaf

“Driver Details

Main Driver * Ko Tjoe Siang

Named Driver 1 DONA

Named Driver 2 : N/A

Named Driver 3 :ON/A

Name of Intermediary *Insco Insurance Agency
Date of Issue ©21402/2019

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

eboon




