)

fN | JTONAL Agsessinent Centie ﬁwfﬁﬁ&r

[t 1 darfen)

Dute [ )b '|TIJ T

E-J'EHMLHHQII
. P S p— 1 W l||I

| Dute &Tiny Compluied

[ons by

g 348 e-1lling

¥ i

Teinol] (wliiln $hea, 418 3hisj

| |

[-teloter Clalm 1P apn

|

) —

T? |nsureh

et e

y Bax/Hand le Dwner/¥Whip

| Ay Reporl

. TP/ er‘“‘s{j”ly _I-..:'j gtor YO (wiikhion :hr._1'lr“¢l.-r,~ i i e
l-Phpte Uplooded | )
| Assessmuenlf@urysy Repord i

e - g8
| Preferrod Whip [ INS Asslgn Whea [ QWL _ Tals - ||
TP Pasigslislt oz e N0y 5 b X NC( )/ NonlC( )7, f
Civner / Driver: | el 7 ) ..-_-’:'
dﬁ“f}fw{' ; ) Periodi| v ) Cover Type! ( -__-i__,_,_
Confirmud by 1 Bate T "'_'—__‘J
|nsured/Drivet Liubliy, T T L Sert (WO) Ni02a%, Pr 21:79%, P 80:100%) -
Yer of Reglamativn: | | Wty YES( J/HOL ) e
__EK“E«‘E‘{E _:" Y Lowding ! S,,OC-O( )/ s unr;{ ] e e __
| TR R e el i : e
i J“’f='-h~l“_E'EEﬁ_anL|_Cu: {QMErs In-t:lf-na"o"l siricly Conldaniial & 54.-4;.3; NO ;,,:.,, Ur (apeier. ]
| |; )} Telal Lan(,‘is:' o e-mal] "””"”r:'-l’?;;’q“lTL:, ; ] .—-:-F:_..-.._:_m_
DrivesIn{ )/ Towedsln ( )1 Invofem YES( VI NO{ ) jTowing Coi{ ' )

1} NP y for 7*3“‘I*”*--\"““'JE" -’ ) | Courtesy Car (

z2) QC““'ncn.:JFcu. Rep il pir Ingpoction {

3:; Up]nnLR':uFFfPh...n [Repeir Cost> §3000] { )
Infury t o—————
R A Tyl
e .1 j'{",—'- BTy i

! I.'|.-H.R .M.-:.d:rl.[l.up-:r'..u (303

31 0A L Dima gt Asssums Sl 5190

Fhyer/Qwnern

A

&TF 1 Tww |ny Fus
Tt T FallewaThragh Su17yy

i e

sntast Mo

— — | —

3§} T | Tulge Thiohg s SWiYey Eﬁ,r-urw:r}
Tor plelmling spelesl IR Sl furs

51‘."

— R | 81 TR M-larpetion e
amized PoTOom Ty TR 1 (4v D £ SMAT Suiviy i i
T e L TTUC Addilena Serizein

iy

‘T Ch gcled oY ('ingr.]p_-::r e

a § — -
PRl CoNliety Bl TRl Al ani 4:__,_,__
By I RipllJEn-bMI nailen FEL i
Trat L Pesl Repndy [napsailan i
stk ".'F‘r'f":uln..l.n;u- Cappdimiridnh 3
I..c-:M.‘HTPIhrrI’u;.ga il 1% 5:;

TR Miellin

i | E——

| Livelie deiid

U Jaiietive Foine . TEL]

Saw -'_‘.:'-:.‘;H' E WHL'M' ]
L s =, '




MhAAT BN 2R0H | Nationol Assssamnad Cerire Dasdcans - Buki Mesal

ENTRY DATE A TIME 2e0e1/2008 11,26
SUBMITTED BY; ROSLI By AHOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report carrectly the details of the accidoni to speed up the claims process
2. This Form must bo complated by the Policyholdar andior the Authorized Driver

3, Inlormation peovided must be as truthful and accurate ss pozsible. Any wild

repudists policy ability,

4. Tho meun and acceplanss of this Form by insurance companies is ned an admission of palicy liab

3, Any false reporting may be referred to the Police for Investigation,

&, This raport will be forwarded by 1he insurers of the GIA Secords Management Cantra esin
archiving and thal coplas of this repor will, for a fee, be made avaiak
7. By tne lndgamont of inis report 1o the insurers, you hersby consant i the archiving of this repor al ihe cantre 2nd ta copies

alorasasd,

Date Of Report

Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame OFf Registered Ownir
NRIC No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Madeal

Exact Purpase for which vehicle was being used at

fima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Na, Please state action lo be taken

Vahicle Category
Insurance Company
MName of Inzurance Company
Type Of Coverage
Fleet Policy

Follcy Number

Cover MNote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Numier

Contact Number
EMail Address

ACCIDENT STATEMENT
28/01/2018 11:26
26/01/2018 03:05

GEYLANG ROAD TOWARDS SIMS WAY

SINGAPORE

DETAILS OF OWN VEHICLE

SLV2904K

GUO MENGXIANG
E91T166847
MEXX_GUO@HOTMAIL.COM
[LOCAL) +65-87588712
OTHERS-87588712

MERCEDES-BENZ
E250 AMG

PRIVATE USE

YES

PRIVATE CAR

QBE INSURAMNCE (SINGAFPORE) PTE LTD

COMPREHENSIVE
WO
A-V0018896-MVA

GUD MENGXIANG
S9171664Z

17/03/1881

INDDOR

26108/2011

6 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-97589712

OTHERS-87589712
MEXX_GUO@HOTMAIL COM

dity on the par of the Insurenes companies

Page

bishad by the General Insurance Association of Singapare (GIA) Tor
%8 upon applicAtion by inlaracied parting,
of the report Being made avadsble

"

Ul misrepresentalion or witholding of material facts ay allow insurance companies 1o

of 21



BLK 738 WOODLANDS CIRCLE
#07-373

FPostcode 73073a
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

Vahicle Registration Number of Driver's Own -
Vehicla .

Address

insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident coLLISIoN - MAJORMINGR RD
Weather Condilions CLEAR
Rogd Surface DRY

Other Information

Was any foreign vehicle invalved In this ateident? NO

Mumber of vehicles involved In the accident 2
Was any body injured in the Accident? NO
\Was any injured conveyed to hospital by

ambulance? L
Was any othar matenal or properly damaged? YES
| have been EFI'I}FUHChEd by unknown _parsun{sl NG
sollciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 1
Details of Police Action

\Was the accident reparted 1o the police? NC
If Yes Please stata which Police Station

\Was notice of Intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION |S HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera®? YES

Was ihere any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHABG16X

Vehicls Make/Model/Calour HYUNDA

Details Of Properiias

Vehicle Category TAXI

Mame of Driver CHIA TEOW GWEE
NRIC/Passport Number S01696250

Contact Number 80121812

Address

Postoods

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {including Driver) a

Parge 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrectly 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, Infarmation provided must be as truthful and accurate as possible: Any wiliul misrepresantation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The [ssue and acceptance of this Form by insurance companies s nat an admission of palicy liability on the part of the Insurance
companies,

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

B. The report will be forwarded by the Insurers of the GIA Records Management Centre sstablishad by the General insurapce
Assoclation of Singapore (GIA] for archiving and that coples of this report will for 3 fee be made available updn apglication by
Interested partips.

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

B. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapare {"GIA®) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form) and any other perzanal information
provided by me or passessed by my insurer (callectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehlcle(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)
afi

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the ¢laims;

[ii} imvestigating the accident andfor my claims;
{iifj carrying out and/or dealing with my instructions or respanding te any enquiries by me:

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in administering, processing, handling and/ar dealing with my 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 parmitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

fe]  my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapoere, for one or more of the above Purposes.

id] my Personal Information will also be callected and used to compile claims history far the purpose of fraud detectlon,
investigation and management in present and all future claims.

[e] theinformation sacollected under (d) above may be shared / disclosed:

1] toall msurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

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

‘—:X, s A 58 5 | A’ /D @ } (P

ﬁuh:yhnlder'g Signature - Driver's Sagnaxut;e ’Ttepu rting Centre Parsanngl’s Signature
Date & Time 5 (f driver Is ot the palicyholder) Name: ﬁ;« W
au(D i J/ /
9k (of 2014 T e e NRIC/FIN No.: /




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/wWe declare the faregoing particulars are true in every respect.

Py A

Sy /jéﬁf{é"ﬁﬁ

v ) - .
B .»‘Pulnz-.,.-hufder 5 Signature Diriver's Signature -"qurlmg Centre F‘L neJr Su;naiur ,-' o

Date & Time: 3 | el faml 5 [if driver is not the poiicynalder) Name
MRIC/FIN No

“I T Date & Time:
e - N
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DEIAILS OF VEHICLE

o|VEHICLE NUMBER_S LY 299K

BINSURANCE COMPANY:__ WEE
cjPOLCY NUMBER:__8 ~VOCIEEHE ~ MVA

SIPOLICY TYPE: | COMPREHENSIVE / Trrrmmm*rr-ﬁrt:ﬁmw PIRE ETHEF])
sIMAKE & MODEL!_ 250 AMG LINE
[TYPESALOON / ow*—rwwmrtﬂnmm?%l
\WEHICLE CATEGORY! [PRIVATE [ COMMERSIAAOTORCTTIE) e
RIPURPOSE OF USING AT ACTIDENT TiMe:_Sexnal
| ARE YOU CLAIMING UNDER YOUR OWN INsURANCI([YESIHE|
IF MO, PLEASE STATE [THIRD PARTY CLAIM ( RERORTING ONLY]

. INSURED /POLICY HOLDER

AlNAME - Cuo  Mews Xiad, (MALE | FEMALE|
bINRIC ;’FNPASSPGRT Sl = comtact 9158 17
c,accazss 728 Weodjands  Culu RKvi-373 J7%015% S

' CGNTIHUE TO 3.d IF DRIVER ALSQ POLICY ROLOER

DRIVER -
QiiAME:_Guo Mengiinw |MﬁLE.?-F-+-*r*.'t"‘I
) NRIC/FIN/P ASSPORT: ST b4z contact_ 1158
clADDRESS! '

*)DATE OF BIRTH; (17 63/ (931 J(CO/MMAYYYY]

* e iQTCUPATION! :‘-NGDGR;M&W&T

i OFDRIVING PSS . e ' )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! (e

o] WEATHER CONDITION: (CLEAR / AN 7OTHERS i
t-::IRDm SURFACE: (DRY / WEOTHINS .2 . =)
WAS ANYSODY INJURED (85 / NO)
a|REPORTED TO POLICE (YES/ NO)

[F Y83, PLEASE STATE WHICH POLICE STATID M
THIRD PARTY VEHICLE ok
a VEHICLE NUM3ER: _Siuh SEILE MoDELL_Hiuadn

ORIVER'S NAME. _CHIN Teow GMEE

{ w&i. helvd Bj 3
b ll“d' e T i rJI>- gl MNRIS/FN /P ASSPORT ﬂ'ﬂi. () Ll%ﬁ CONTACT: Gi2 l%ll

(3)

4 o ) pafmager
Cinduding. d*i*bf’) [ NRIC.ZN/? ASSPORT! CONTATT!L

()

-

THIRD PIARTY VERICLE | |
d} VEMICLE MUMBER: : MODBEL! -
&) DRIVER'S NAME :
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S017 16642

GUO MENGXEIANG
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QBE Insurance (Singapore) Pte Ltd (N
A memoer of e workdwide QBE Insurance Group - Unique Enity No, 1984013830 [’.

1 Raffies Quay, #29-10 South Tower, Singapore (48583

Tel 65-6224 6833 Fax 65-6533 3270
GST Registration No.: M20D6440 18
Wivw, (. CONTI. 80

Certificate of Insurance
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSEA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 {MALAYSIA)

Certficate No. 8-V0016836-MVA Account Mame | INSURANCE SG AGENCY MCI Type MX1
1 Index Mark and Registration Number of Vehigle or Chassis No! SLV2994K
2 Name of Palicyholder GUD MENGXIANG

o

Effective date of Commencemeant of Insurance for the purpose of  27/12/2017
the Regulations

Date of Expiry 261 2/2018

Person or Classes of Person entitled to drive*

(@) The Policyholder
. The Policyholder may also drive a motor car not belonging to
him/her and not hired to him/her under a hire purchase agreement.

{b) Any person who is driving on the Policyholder's order or
with hisfher permission.

Provided that the person driving |& permitled in accordance with the licensing or other laws or regulations
to drive the Molor 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 pravided further that the Maior Vehicle is registered under the Road Traffic Act and its regisiration
under the Road Traffic Acl has nol been cancelled at the time of the accident |oss or damage

Limitations a5 o use”

Use only for soclal domestic and pleasure purposes and for the
Policyholder's business,

The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carriage of goods other than
samples In connection with any trade or business or use for any
purpose in connection with the Motor Trade.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chaptar 180} and Seclion 95 of the Road Transport Act 1887 {Malaysia) ara not to be included under these
headings

I'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 188) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : GENIE FINANCIAL SERVICES PTELTD QBE Insurance (Singapore) Pte Lid

P —

Date of |ssue; 28/12/2017 Authorized Signature



