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MMATIANZT 138 ) Mational Assassmard Cenlrg Services - UG
ENTRY DATE & TIME: 124022018 13:50
SUBMITTED BY: Liew Shar Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor cofrectly the detads of the accident 10 speed Up the clalms process
2. This Fosm must be completed by the Policyholder and/or the Authodisged Driver,

3, Infarmation provided must be as trutihful and accurate as possiole, Any wiful misrepresentation or witholding of matenal facls may allow insurance companies o

repudiate palicy ability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of tha insurance companies.

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centrg astablished by the General Inswance Associalion of Singapore (GIA]) lor
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
1. By the lodgemeant of this report 10 the insuréars, you heraby consent 1o the archeving of this report at the cenire and (o copies of thiz repor Deing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Aceident

Country/State of Loss

12/02/2018 13:50

102018 1745

JUNC OF WOODLANDS CROSSING & WOODLANDS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Ermail 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 undear your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKD4800E

SYED MAHDAR BIN MOHAMED ALMASHOOR
SO0B267EF

MAHDAR@SINGNET.COM.SG

(LOCAL) +65-87288472

OFFICE-97289472

VOLKSWAGEN
PASSAT 1.8 TSI AT 3624HT7

PRIVATE USE

MO

REPORTING QONLY
PRIVATE CAR

CQBE INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE
NO

B-VOD16419-MVA

SYED MAHDAR BIN MOHAMED ALMASHOOR
S00B26TEF

16/06/1953

INDOOR

12/01/11974

44 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97289472

OFFICE-97289472
MAHDAR@SINGNET.COM.5G
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Address BLK 710 BEDOK RESERVOIR RD #05-3124
Posicode 470710
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER
Vehicle Ragistration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Raad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? 18]

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/effering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME'. : UNKNOWN
GENDER: © FEMALE

Rassengar.2 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? N
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Cireumstances of Accident

On Saturday 10.02.2018 was guiet a long queus 2nd and 3rd lane. | was driving from the 1st lane, | saw a gap in front of BMW |
signalled, Before turning in | raised up my hand and he gave way. It Happen so fast the BMW driver suddenly hit my rear left
bumper, Not sure why he hit me quiet a gap and he should slow down while moving. Notice all cars at still and moving slowly.

Attachment(s)
Are accident photos available for altachment? YES
Was there any video capiured by Car Camera? WO

Was there any audio recorded? NO

Vahicle Registration Mumber SKF45891Y
Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR

Marme of Driver

MRIC/Passport Number

Contact Mumber 91115554
Address

Postoode
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Insurance Company Name

Mature Of Damage
Mo. Of Passenger {Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accidant to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.
Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
campanies

. Any false reporting may be referred to the Palice for investization.

The report will be forwarded by the insurers of the GIA Records Manzagement Centre established by the General Insurance
Association of Singapeore (G1A) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid,

- Consent under the Personal Data Protection Act (PDPA)
I'understand, acknowledge, agree and consent that:

[} My insurer, my workshop and the General Insurance Assasiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datz/personal infarmatian set outin this [form] and any other personal infarmation
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
vehiclels) involved in this accident shall ba collectively referred to as the “Insurers”), the insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and ANy Necessary
investigations ralating to the claims:

(i) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of enveloges/mall packages); and/or

iv) complying with apglicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer{s) whe have insured vehicie(s) Involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
10 collect, use, dizelose and/or process my Personal information for one or more of the zbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
2gentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane 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 managemant in present and all future clairms.

(¢) theinformation so collected under {d) above may be shared / disclosed:

{it toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolliing or managing fraud,
regulators, law enforcement and government Bgencies as reasonably required for the purposas stated, or

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

hr-,rhal:lﬂi:g nature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Narme:

Date & Time:; NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple ase Refer 1o Staiewgnus

L

DECLARATION

I/\We declare the foregoing particulars are true in every respect,

Driver's Signature Reporting Centre Persannel’s Signature

{If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:

derxFenature




ACCIDENT STATEMENT

ACCIDENTDATE:( 1© / 2 / 1§  )(DD/MM/YYYY), IME:[_IF : L5 )(HH:MM)
Z  wooel lausls 1ol

LOCATION: Juwe of  woodlangd Cn $Siu g

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SKD 4¥00E
b} INSURANCE COMPANY: ’QE
CJPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
) MAKE & MODEL:
f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME___ Prwate  Use
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

[F N, PLEASE STATE (THIRD PARETY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Blwashaar
AJNAME__Syeel  MadDuy Bin Mohaweol  [MALE /FEMALE)
b} NRIC/FIN/P ASSPORT: conTaCT:_932¥ 9472
c) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passengd DRIVER _
; ) | NAME: As AL wwe (MALE / FEMALE)
f_,_ inclhdm:ﬁ clylm}
. bIMRIC/FIN/P ASSPORT: CONTACT:
(—-ij ] ADDRESS:
*G)DATE OFBIRTH: (____/____/ | (DD/MM/YYYY)

2)OCCUPATION: (INDOOR / OUTDOOR)
i) YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Dwuer,
5. QG)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: {J:'_)_EJ‘__! WEF J OTHERS,
6. WAS ANYBODY INJURED (YES / NO)
7. cJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATICON:
8. THIRD PARTY VEHICLE

%o oof passiage @) VEHICLE NUMBER: SKE 4591 Y MODEL:
liclwedine diivec) D) DRIVER'S NAME:
02 J c) NRIC/FIN/PASSPORT: conTacT_ 91l S5%%
Cd 9. THIRD FARTY VEHICLE

4 s o) pasgsaqee O VEHICLENUMBER: MODEL:

S | ©) DRIVER'S NAME:

edadin ol f‘“** 2§ NRIC/FIN/PASSPORT: CONTACT:

Fn!.‘lqugr 1— - ;:w[:
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QBE Insurance (Singapore) Pte Ltd N

A mambar of tha warldwide QBE Insurance Group - Unigue Entity Mo, 1884013630 e

1 Rafflea Quay, #20-10 Scuth Tower, Singapore 048583

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.- M200644018
wan b coim. S
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Cartificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULE, 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificale Mo, 8-V0016418-MVA Account Nams | INSURANCE SG AGENCY MCI Type MX1

1 Index Mark and Registration Number of Vehicle or Chassis No: SKD4800E
2 Mame of Policyholder Syed Mahdar Bin Mohamed Almashoor

i Effective date of Commencement of Insurance for the purpose of 051272017
the Regulations

4 Date of Expiry 04/12/2018

5 Person or Classes of Person entitled 1o drive”
{a) 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 is permitfled in accordance with the licensing or other laws or regulations

to drive the Molor Vehicle or has been so parmitied and is not disqualified by order of a Court of Law or
by reason of any enactmeant ar regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Read Traffic Act has not been cancalled at the time of the aceident loss or damage
& Limitations as to use"
Use only for soclal domestic and pleasure purposes and for the
Policyholder's business.
The poelicy does not cover use for hire or reward, racing, pace-making,
rellability 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 tha Motor Trade.

7 Limitalions rendered inoperative by Section 8 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 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 183) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : DBS BANK LTD QOBE Insurance (Singapore) Pte Ltd

A —

Date of Issue: 08/11/2017 Authorized Signature



