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ENTRY DATE & TIME: 151172020 09:17
SUBMITTED BY: Lierw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the dotails of the accident to speed up the claims process,
2. This Form masi be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Anvy willul misreprasentation or withobding of malerial facts may allow ingurance companies to

repudiate policy lability,

4. The [ssue and acceplance of this Form by insurance eompanies is not an admiasion of policy liabilty on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GlA Records Management Cenire established by

archiving and that coples of this raport will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the cantre and to copies aof

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Made|

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 fo be taken

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

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

19/11/2020 09:17

18/11/2020 12:55

CTE TWDS CITY AT BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

G\V4028T

CHEONG ON HONG PTE LTD
200X 164D
NOEMAIL

OFFICE-65325805

MITSUBISHI

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOWMVC000008436-00-000

LIM YEOW LOONG
SXXXX129G

19/04/1955

OUTDOOR

19/12/1977

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93361961

NOEMAIL

the General Insurance Association of Singapore (GLA) for

ther report paing made available

Page 1 of 31



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vahicle

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 invalved in this accident?

MNumber of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 16 TECK WHYE LANE #04-103
680016
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLM3083E

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLKE558A



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LM YEOW LOONG
Approximate Age

Injuries Susiain BODY

Injured parson in which vehicle? GV409BT

Were seat balts worn? YES

Was thiz injured conveyed to hospital by

ambulance? NE

Address

Postcode
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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 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 pollcy liability.

4, The issue 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.

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under 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 Infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) involved in this accldent (all insurer{s] who have insured
vehicle(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 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/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with rmy claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
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{including 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 manzgement In present and all future claims.

{e] the Information so collected under (d) above may be shared / disclosed:

{I) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements underjany regulations, laws or court orders.
_ HEITHRAF
“HECUNG ON HONG PTE LTD
1775 GEYLANG BAHRU

#01-04, KALLANG DISTRIPARK
SINGAPORE 339706 A

.. “Eneongonh mail.com '
EL Palfevhnlde e +65 6535 1691 Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver Is not the policyholder) Mame;
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECRIRIIONE PR 2y 5]
CHEQNG ON HONGPTELTEE - true spect,
1779 GEYLANG BAHRU
#01-04, KALLANG DISTRIPARK
SINGAPORE 339706 H{

—_cheongonhong@gmallcorn
TEL pafif a3 58052 5A3(: +65 6535 169 prider's sighature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC00298 GST REG. NO.: MO03T0081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038180

GREAT:] MERICAN TEL: +65 6804 6000
. FAX: +85 6235 2618
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Molor Vehicles (Third-Farly Rists and Compansabion) Acl (Chapiar 185} - Molor Vishicios (Third Py Risks and Compensation) Rules, 1960
- Romd Tramsport Act, 1887 (Malaysia) Motor Vahicles (Thind Party Risks] Rules, 1853 (Malaysia) Road Transport (Amendment) Act, 2019 (Malaysla)

“Policy Details
Certificate Mumber :  MOMVCODODD8436-00-000 Cover : Commarcial Vehicle (Third Party Only)
Palicyholder Name ! Cheong On Hong Pte Ltd Chassis Number : FB511BA42100
NCD Entitiement Nl Engine Number : 4Ma0DQOT41
Hire Purchase T NIA Registration Number  : GV4098T
Period of Insurance :  From 02/05/2020 (00:00) To 01/05/2021 (23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitied to Drive

a) Any person who is driving on the Policyholder's order or with their parmission

Provided that the person driving Is permitied 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

a) Usain connaction with Policyholder's business

b} Usa for carrfiage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy does not cover:

a) Use for Hire and Reward

b) Use for racing, pace making, reliability frial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 188) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) IONIA

Excess (Section 2) v NIA
Windscreen Excess S Y
“Driver Details
Wamed Driver 01 . Any persons who Is driving on the policyholder's order or with their permission
Mame of Intermediary ¢ Tearmri Links Pte Ltd
Date of |ssue L 27042020

I'We hereby certify that the palicy to which this Certificate relates Is issued in accordance with the provision of the
Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
pong




Date of Accident : 13,_\ u! 320 Accident Time: RS (24-HR-FORMAT)

Accldeit Place . Ot towerp (Y W1 RRwooel EXVT

VehicleReg. Mo (Carplate No)  ; GVY0ART  vehicle Make/Model: Miadoidy FB5NBUNROE
[usurance Company « Greo Bl con Policy No._ MO 00000 Bu3e-ob-o00
Name of Registered Owner : C¢pady  Individual Cheﬂg On ng 4o Ltd

[D of Registeced Owasr | Ca Reg No:_ 203 8AKD Owner'sNRICNe: =

: Ca Contact No: L BB Owner's Contast No: _ =

DRIVER®S Name . Lim Neow loong © DRIVER'S NRICNo:__Slie01596,

DRIVER'S Date of Birth .-y - 1955 nﬁjxmrg License Pass Dats 14 Dec 333

Relationship bet, Owner & Driver  : Spouse \ Parents \Children\ Sibling \E Others:

DRIVER’S Address _RPT Bie 16 Tetk Whye lang 4oy -/03 Singa poret Boort

DRIVER'S Contact No/ AltNo, 1) 4330 (961 2) -

DRIVER'S Occupation TNDOORAD @DR (eg. working inside or outside of anof)

Emall Address : “'“W‘-““ﬁ_(a ﬁmil, (W)

Weathsr & Road Surface : ~n RAINING & WET \AFTER RAIN & VET

Reporting Type : Reporting Only \ C{a@ Party \ Claim Own Insurmce
Number of Passengers (including Driver): 0! Passenger Name, = Gender. M/F
Wes the secident reported to the police? YES\@® __ Passenger Name, = Gender, M/F
Was there any video Captured by car camera: YES 1.r Injuries; YESY NO ll:f::: ::g Lim ‘h:ﬂ Leong)

Bxact purpose for which vehicle wes belng used et the time of accident: Private use \ WorkBismose
Otiter Party Driver's Particu if

Veticla Reg Na:___.. S IO Vehicle RegNa: ¢ SLK 55584
- Veliels Make\Modsl; - - Vahlole Maks\viodel:
Wame DRIVER: i Mame ORIVER:
[C Mo. DRIVER: - IC No. DRIVER:
DRIVER'S Contact & add DRIVER'S Contact & add:
Other Party Driver's Perticulars (I any)
+ Vehicls Reg Ma: s Vehicle Reg No:
Vehicls Maicevlodel: o= L - Vehicle Makaibodel:
Fams DRIYER . Tri s, S = Mama DRIVEER

I e DRIVER.— sl IZ Mo DRIVER

DR IVER'SConia i f add i - DRIVER'S Contes & uild




