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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cofrectly the details of the accident o spaad up the claims process

2. This Form mus! be completed by the Policyhalder andior the Authorised Driver.

3. Infarmabion provided must be as trulhlul and accurals as possitle. Any wilful misrepresentation or withekding of matenal facts may aflow msurance companies to
repudiate policy ability,

4 The isgus and acceptance of this Form by MSUrANce companies i nol an admisson of policy labiity on the par of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigatien,

&, This raport will be forwarged by the insurers of the Insurers of the GLA Records Management Centra established by the General Insurance Asscclation of
Singapore{GIA) for archiving and that coples of this report will for a fes be made available upon application by interasted parties.

7. By the lodgement of this rapart to the msurers, you heraby consent fo the archiving of this reporl al the cenfre and to copies of the report being made available

aferasaid

Date OFf Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobila Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

05/01/2018 18:19

03/01/2018 14:25

10 ADMIRALTY ST (OUTSIDE UNIT #02-83)
SINGAPORE

DETAILS OF OWN VEHICLE

SLA3818R

INSPIRE SEIKI FTELTD
200200345N
NOEMAIL

OFFICE-GT4TETH6

TOYOTA
HARRIER

WORK

NO

THIRD PARTY
PRIVATE CAR

QEBE INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

WO

B-VOD15314-MVA

AMG LYE SHENG
S6931680H

12/09/1968

OUTDOOR

18/02/1993

24 YEARS AND 10 MONTHS
MALE

(LOGAL) +65-91383818

MOEMAIL
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Address 60 PAVILION RISE

Pastcode f58413
Was driver an employee of the Insured’s Company NO
If No, Retationship of the Driver with the Insured ~ OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle i

jnsurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accidant COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by ND
ambulance?

Was any other material or property damaged? ¥ES

| hs_w_a_ baan approacrjeﬂ by unknnwn_parsnn:s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1]

Details of Police Action

Was the accident reporied to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES
Was there any video capiured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? WO
Vehicle Registration Number YMH4T2Z9K

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcoda

Insurance Company Mame

Mature Of Damage

Na. Of Passenger (Including Driver)

Page & of 11
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IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be the Poli @ Authorls iwer.

Information provided must be 25 Wﬁﬂlﬂi. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability.

3

o

™

s

The issue and acceptance of this Form by insurance cornpanies Is not an admission of policy liability on the part of the Insurance
COmpanies.

Any false rting may he referred to the Pol r investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a)

(B

e

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted ta callect, 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 Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s] who have Insured
vehicle[s) invalved in this accident shall be collectively referred to as the nsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of -

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{it} investigating the accident and/for my claims;
(ili} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(Iv] administering my claims (including the mailing of correspondence, statements, invoices, Feports of notices 1o me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering. processing, handiing andfor dealing with my glaims [collectively the
“purposes”

all insurerts] who have insured vehiclels) involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or progess my Personal information far one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA te thelr third party service providers or
sgents{incuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collected and used 1o compile tlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Infermation so collected under {d) above may be shared / disclosed:

iy to all insurers and/for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies 3s reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders,

U’;ﬁ;ﬁ\_
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Policyholder's Signature Driver's Signature Reportme Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Driver's Slgna{um R.eporting ChdAtre Personnel’s Signature
(If driver is not the policyholder) Mame!
Date & Time: NRIC/FIN %o




Vehicle No. SLig 38IB R Model / Make Tovolu Humrier

Date of Accident 20 [1§E

Time of Accident 4.2l HRS

Location of Accident 10 Polminlty 54 (Oudelde W .-*r':—': Jol-8% ﬁ .

Exact purpose use during accident  Wor L Use

Name of Owner Inspire Saiki Pe Ltd

Telephone No. H/P: 6FHT 6156  Home: Office :
[NRIC 700 oo 3US N

Address 0 A .'.'.Lm:f-:x.”.;f <+ H0]- @< North hnk l__';u.iln‘l;i-\-ﬁl, < L';"T*TS"} u,-_-.'-"l‘:":' .
Claim type oD THIRD PARTY)  REPORTING ONLY )

Insurance Company GBE

Type of Coverage Comprehensive,  Third Party  Third Party / Fire /Theft

Policy No. B-Yob|S34- MVA

Name of Driver As Above (If N9, fney Lyo Sheno

NRIC $693[£80H " Any Passengers: M. |

Date of birth B 1z /af 169

Occupation ‘Outdoon / Indoor
\Driving License Pass Date a4 Feb 1993

Gender Male / Female "

Contact No. H/P : 9138 28i¥% Home: Office :

Address 60 Pavilion Rise <(658H13)

Driver have any own vehicle (No, If yes, Reg No. |
Relationship Employee, If no, state

Weather condition @Teaﬂ Raining Other E
Road Surface S LQT;J Wet Other

Any Injuries {No, If Yes, Who?

Name And Contact No. :

Name And Contact No. .

Police Report I';il't:'g;- If Yes, Where? .
Vehicle B No. “f' N Y4lzall Any Passengers : Ml

Name of Driver Contact No. :

Vehicle C No. Any Passengers : .
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers )
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Front Lelt ferdion

Camera Recorder Yes)/ No
(Email Address

PARTICULAR WORKSHOP M-51 Aatowedw Ple L1d

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Mo €

FAX NO 6741 0510

WORKSHOP Empl. ADDRESS, | Salds @ n5|- (om - 53




REPUBLIC OF SINGAPORE DRIVING LICENCE |
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PASS DATE
i Class 2B Molor g = MM or P My 1992
Class T Molor =< kg with =<7 passangers. ex clusive 19 Fab 1993

of the driver; and ol mobor velvicles =< 150d0kg

‘Il.mnu Mo SEBT1680H Il
NP 4284 I. l...l.

|

REPUBLIC OF SINGAPORE i
iDenTITY caro no. S6931680H f,j. \..- I:.;

e

i

ANG LYE SHENG

Bk R

CHINESE o
Dafe of B ™ 56 i
12-09-1969 M i

Cauntry of Bath
SINGAPORE

HIMINI\I'IIWIWI“IMIMW

aore S6931680H




QBE Insurance (Singapore) Pte Ltd 24Hrs Vehicle Accident / \
Amember of the wordwide QBE Insurance Group - Unique Entity Mo, 198401 3¢ Emergency Hotline ’-

1 Raffles Quay, #29-10 South Tower, Singapore 048583 6453 4730

Tel: 65-6224 6633 Fax: 65-6533 3270 SR
GST Registration No : M200644018 9670 503 Q BE
wivw,gbe.com.sg Gideon insurance Agencies Ple Ltd

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cerlificate No. 8-V0015314-MVA Account Name GIDEON INSURANCE AGENCIES MCI Type MX4 '
PRIVATE LIMITED
1 Index Mark and Registration Number of Vehicle or Chassis No: SLA3818R

2 Name of Policyholder INSPIRE SEIKI PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  03/06/2017
the Regulations

4 Date of Expiry 02/06/2018

5 Person or Classes of Person entitled to drive®

(a) Any other 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 Vehicle or has been so permitted and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motar Vehicle s reqistered under the Read Traffic Act and its ragistratinn
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage
& Limitations as to use®
Use only for social domestic and pleasure purposes and for the Policy-
holder's business.
The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing, the carriage of goods other than
samples in connection with any trade or business or use for any
purposes in connection with the Motor Trade.

7 Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risk and Compensation) Act

(Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under thase
headings

|/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance {Singapore) Pte Lid

A —

Date of Issue: 31/05/2017 Authorized Signature



