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ENTHY DATE & TIME: 06/12/2017 16:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
4. Pleass repor umre{:tli the details of the acciden! 1o 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 accurale as poasible. Any wilhd misrepresemation or withobding of material facts may allow insurance companios io
truthful and acturale

repudiate policy abiity.

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the inswrance companies.
fi. Amy false reporting may ba referred to the Police for investigation.

fi. This report will be forwarded by the insurers of 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 & fee be made available upon apphcation by interested parties.

7. By the kadgement of this report 1o the insurers, you hereby consent i the archiving of this report al the cenlre and o coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

DBM2/2017 16:03

06/12/2017 DT:45

ALONG GUL CIRCLE BEFORE ANCHOR MARINE SUPPLIES PTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Req No

Email Address

Mabile Phone Mo
Allernative Phane 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 Mo, Please state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

GRTAETG

LSL ENGINEERING PTE LTD
1995070790
NOEMAIL

OFFICE-625981059

MNISSAN
CABSTAR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

NO

B-VO011485-MVA-ROO2

LIM HENG SO0N
513992516

05/08/1959

OUTDOOR

22/07/1985

32 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-96738330

OFFICE-96738330
NOEMAIL
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Address

FPostcode
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
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?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Pazsengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Fhone Mumbear

Email Address

BLK 456 TAMPINES STREET 42
#DB-276

520456
YES

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

NOD

NO

NO

YES

NO
MO

UNKNOWN
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IMPORTANT NOTICE

1. Please report correctly the details of the sccident 1o spesd up the clalms process.

7. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be 35 touthful snd sccurate a3 possible Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy fability.

4, The lssue and acceptanee of this Form by [nsurance companbes ix nat an admission of palicy Hability on the part of the Insurance
camparies,

5. Any false reperting may be referred to the Palice for investigation.

6. The repart will b forwarded by the Insurers of the GIA Records Management Centre estaalished by the General Insurance
Assoclation of Singapare (S14) for archlving and that caples of this repart will for a fae b2 mace avallable upon application by
Interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the certre and ta eaples af
the report being made available aforesa’d.

B, Consent under the Personal Data Protection Act [FOPR)
| urderstane, acknowladee, agres and consent that:

{s) My insurer, my warkshop and the General Insurance Assec aticr of Singspore ("GIA"} may/are permitted to collect, use,
clsclose sndfar pracess my personal data/persanal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively tha “Personal Information”) and disclose and transfer such
Personal Information to 31l Insurer(s) who have insured vekleiels) invalved In this accident {all insurer{s) who have insured
vehicle{s} Invalved in this azcldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singagore and any relevant gavernment agency/autharity [such as the potice), for the purposefs)
of:

(I} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investizations refating to the claims;

{ii} Investizating the accident and/ar my clalms,

(/i) carrying out and/for dezling with my Instruetians or responding to any enquiries iy me;

{iv) administering my clalma (Inclucling the malling of correspordence, statements, Involces. reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

[v} compying with applicahle law in administering, processing, hanaling and/or dealing with my claims,(collectively the
“Purpotng”)

{by  all insurer(s) who have irsured vehicia(s) invelved i1 this accident and the Insurers’ lawyers/law firms, may/are permitied
ta collect, use, distlose and/or process my Personal information for one or more of the sbove Purposes; and

{e}  my Parsonal Infarmation may/ean be disziased By any af the Imsurars and/or GLA to thelr third party service providers ar
sgents(inciuding thalr lavwyars/aw firms), which may be slhed cutside of Singapore, for ¢ne or more of the above Purposes,

[d}  my Persanal iInformation will also be collected and used to compile elaims history for the purpose of fraud detection,
mvostipatian and managemient in present and all future claims.

fe) thainformation so collectad under {d) above may be shared / clsclosed:

i} toall inscrers andfor amy other thisd parties that assist [n evaluating, nvestigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulstions, laws of court orders.

e

I:-,-hu de?“:&eu Driver's Slanaturg Reporting Centre Pagbinhel's Signature

Cate & Time: {If driver Is not the policyholder) Mame:

Data & Time: MRIC/FIN No.:

GIARRE YevichlMznf orm V3 I
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DECLARATION
|/We dezlare the foregaing particulars are true in every respect,

; ¢ Driver's Signature Renm‘ting}.‘.a ntra Pcrsn*ﬂ‘s ilgmtun:
Date & Time: (If driver is not the pal eyhalter} Marme:
Date & Time: MRIC/FIN Ne.:
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ACCIDENT STATEMENT

ACCIDENTDATE( S/ |3/ 21 )(DD/MM/YYYY), Me( O US| )(HHMM)
LOCATION: ﬁ!:mrjﬁ Qul .cecde Wby Aachar varim Mppkes PR

1.

&

DETAILS OF VEHICLE el
U]"l"EHJl’:LE NUMBER:_ &l 7 "FlJL.}G -:1.:-Ir'.

 bJINSURANCE COMPANY: aRe

c]POLICY NUMBER:_8 - Vo) 4&N -tnvp R 90 2 |
dIPOLICY TYPE: ;cowa@;ﬁsw& / THIRD PARTY / THIRD P ARTY FIRE &THEFT|

8|MAKE & MODEL: ; _
TYPE:(SALOON / COUPE / MPV /V AN Q / MOTORCYCLE./ OTHERS)
0)VEHICLE C ATEGORY: [PRIVATE / rx@ CIAL ,f OTORCYCLE] -
h]PURPOSE OF USING AT ACCIDENT T WarkA 0

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE-YES/KO)
IF MO, PLEASE S5TATE (THIRD PARTY CLAIM f REPORT] MLY)

i INSUREDIFDUCY HOLDER
L [MAL IFEMALEl
Cotbice)

AINAME: LS L Enrmur’-ﬂq P
BINRIC/FIN/P ASSPO

CONTACT:. D2
: x4 Ho -::JF-

c|ADDRESS;
; ; : 5“-73‘."‘
. g;n ilis .'n: &l

- ;:DNTiNUE TO 3.d IF DRIVER ALSO POLICY HDLDER
DRIVER M C_l.. )
FEMALE)
CONTA 6

NAME: Reag 70
a)NAM i,am aQ A ML,

bJNE:chszAflstrJ 5 349 XK1G,

clappress: BIIC Yot 7., capineg .H‘ﬂ tef yv Aol C ’5'“"“")
*q)DATE OF BIRTH: {_<C L, (DD/MM/YYYY)
e OCCUPATION: (INDOCR / & R
TIYEARS OF DRIVING EXPRERIENCE= 21 || 415 (clyis 4 ) ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7/ NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
a|WEATHER COND : {C& / RAINING / OTHERS )

* bJROAD SURFACE: ( / WET / OTHERS o ]
WAS ANYBODY INJURED (YES :g?
a|REPORTED TO POLICE (YES / NO) '

IF YES; PLEASE STATE WHICH CE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBEr: __ W A oLm MODEL:__, % He 2 fa=s
b] DRIVER'S NAME: Cludodivg A
€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE Gy
d) VEHICLE NUMBER: MODEL; z . -

. e] DRIVER'S NAME: o % oo
fl NRIC/FN/PASSPORT:__ CONTACT:. Claduding 4

(=D



B e

HEPUBLIC OF schF"DnE
IDENTITY cARD no: $1399251G

Wame

S

‘LIII HENG SOON

e |

CHINESE
Dt af birth © B
05-09-19589 -M

' x Cuurty p/Plave ol birin
EINGAPORE |

T S g N e i R o T P P b i el L s (2

A

rmcne 513992516

~,
5383183

Chife of lasun
20-11-2014

{1 )
APT BLK 458 TAMPINEE STREET 42
#OG-276

| EINGAFORE 520456




QBE Insurance (Singapore) Pte Lid @
A ol of e woridwide SBE Insurance Group - Undgua Bty Mo 18040 13830

1 Rafles Quay, #20-10 South Tower, Sngapore 048581
Tl 65-6224 6633 Fax 85-8533 32T0

AT Rsgisiralion ko M200R440 TR Q BE
e g, oL B

Cartificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RLULE, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYEIA)

Carlificals Mo AccountMame GIDEON INSURANCE AGENCIES MCI Type ME3D0
VD011 4B85-MV A-RODZ PRIVATE LIMITED

1 Indax Mark and Raegistralion Number of Vehicle or Chassia Mo: GXTAETG
2 Mamo of Policyholder LSL ENGINEERING PTE LTD

3 Effective date of Commaencaman! of Insurance for the purpose of 3092017
lha Regulalions

4 Date of Expiry ozioof2ie

5 Person or Clazeas of Person enfifiad to drive®
{a) Any parson who is driving on the Policyholder's order or
with thelr parmission,
Frovided that the person driving is parmilled in accordance with tha licensing of other laws of regulations
o driva the Maolor Vehicle or has basn so parmilled and Is not disgualified by order of a Court of Law or
by reason of any enaciment or regulation in that behalf from the driving the Motor Vehicla

And providged further that the Motor Vehicle Is registered under the Road Traffic Act and ils regisiralion
undar the Road Traffic Act has not been cancelled at the tima of the accident loss or damage
& Limitations as 1o use®

{a) Usa in connection with the Policyholder's business.

(b) Usa for the carriage of passengers (other than for hire or reward)

{e) Use for social, domestic and pleasurs purposes.

Tha Policy doss not cover: -

(1) Use for hire or reward or for racing, pace-making, rellability

trial or speed festing.

[2) Ues whilst drawing a traller except the towing of any one disabled

mechanically propallad vehicle,

7 Limitations rendered Inoperative by Section @ of the Motor Vehicles (Third Party Risk and Compensafion) Acl
{Chaptar 1B8) and Section 85 of tha Road Transport Act 1887 (Malaysia) are not io be included under these
headings

I/'WE HEREBY CERTIFY that the Policy to which this certificale relates Is lssued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compansation) Act (Chapter 188) and Parl
IV of the Road Transport Acl. 1987 (Malaysia)

QBE Insuranca (Singapora) Phe Lid

P —

Date of Issua 16/0872017 Authorized Signature



