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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor aorrectly the datads of the accident 1o speed up fhe claims process.
2. This Form musl be completed by the Policyhelder and/cs the Authorised Drivar,

3. Infarmation provided must be as truthful and accurate as possiole, Any witful misrepresentation o withalding of material facts may allow inswrance comganias i

repudiate policy ability

4. The issue and accaptance of this Form by insurance companies s rol an admisgsen of policy ability an the part of the iNSUrance cOMEanes.

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

E. This repart wil be forwarded by the insurers of the GIA Records Managamant Cenlre established by the General Insurance Association of Singapone (GIA] for
archiving and that copies of this report will, for a fee, be mads avallable upon application by interested parnies.

7. By the kedgement of this raport to the insurars, you hereby consaent 10 the archiving of this repard f the centre and 1o copies of the reporl being made avalabla
aforegaid

ACCIDENT STATEMENT

Date Of Repont
Date Of Accidam
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phang No

Alternative Phone Mo
Vehicle Particulars
Marufacturer

Model

13/02/2018 1712

12/02/2018 15:00

BT BATOK RD TWDS WOODLANDS RD
SINGAPORE

SIT4947T

TEE KOON SENG
§7502071F

NOEMAIL

(LOCAL) +65-83192143
OFFICE-B3192143

TOYOTA
VELLFIRE 3.5G-EDITION A

Exact Purpose for which vehicle was being used al oo aTE USE

time of accident

Are you claiming under your own insurance policy NG

for repair to your vehicla?

If Mo, Please stale action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Crocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

CIBE INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

NO

B-V0016235-MVA

TEE CHAI GOH
S0947712H

30/09/1944

INDOOR

20/07/1966

51 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83192143

NOEMAIL

Page 1 of 13



Address

Paostcode

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

Wahicke

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?
Mumber of vehicles involved 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)
salicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please stale which Police Station
WWas notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 138 BT BATOK WEST AVE 6 #12-399
650138

WO

PARENT

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

MO

MO

YES
NO

2
MAME: o UNENOWMN
GEMDER: - FEMALE

WO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKZBE99S

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

LN

[}

Please report correctly the details of the accident ta speed up the claims process
This Farm must be gompieted by the Policybolder gnd/or the Aughorised Driver.

infaremation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholeing of material
farts may allow insurance campanies 1o repudizte policy lizbility.

 The issue and acceptance of this Form by insurance companies is natan admission of policy liability on the part of the insurance

companies.

. Any false reporting may be referred to the Police for Investization.

The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Lesociation of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the |odgment of this report to the insurers, vou hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

fonsent under the Personal Data Protection Act {FDFA)
| understand, acknowledge, agree and consent that:

fal My insurer, my warkshep and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and 2ny other personzl informatien
provided by me or possessed by my insurer [collectively the personal Information”] and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) iInvelved in this sccident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice], for the purposes]
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims snd any necessary
investigetions relating to the claims;

{ii} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding o 2ny enguiries by me;

(iv} administering my ciaims (including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as wellas on the
axternal cover of envelopes/mail packages); and/ar

(v} eomplying with applicable law in 2dministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’|

[6) allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Information for one or more of the sbove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes.

{d)  my Personal Information will also be collected 2nd used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under [d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that sssist in evaluating, Investigating, contralling or rmanzsging fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, ar

[ii}) for complying with requirements under any regulations, laws or court orders.

b . ¥ -
Palicyholder's Signature Diriwvgr's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:

Date & Time; NRIC/FIN Mo.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
g,

4

' WA

x 5 i |
Diriver's Signature Reparting Centré Persannel's Signature

[if driver is not the policyholder)

Cate & Time:

Policyholder's Signature
Date & Time:

Nama:
MNEIC/FIMN Mo

SIRENSE sy atchRTnian T V3




E" Wearg

Date of Accident . ,a’?,/;gff 201¢  Accident Time: /$2¢  (24-HR-Format)
Accident Place L BH T ERTON PP TOpNEL fr AU e
Vehicle. No. (Car Plate Nooy  SITUA4F T Make/Model: 72 Y074 VELLIIRE
Insurace Company ‘ W C QBE Policy No:

Owner or Company Name /IC No. ;[ B¢ VoON SENG S 7502071 F

Owner or Company Contact No. ; Crwner's Hp Company Tel
DRIVER 'S Name / IC No. . TEE CHAl Gt

DRIVER'S Date Of Birth | fz:j/ﬁ?f/x"?ﬁ’f# DRIVER'S License Pass Date :2::%?’5/ [26€
Relationship of Owner & Driver : Spouse '@Childmn \ Sibling " Employee' Others:
DRIVER'S Address . BLU [Z8 Bty BATIK ST A€ £ H12-279
DRIVER’S Cantact No/ AltNo.  :1) B8 5/7 2143 2) ig;;;;’g
DRIVER'S Occupation (—L_W_DFQFE._E)‘ OUTDOOR (e.g. working inside or outside oftice)
Email Address el - ) o
Weather & Road Surface (CLEAR & DRY;| RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting (Jnlyﬁﬁﬁﬁ@ﬁiﬁt}\ Claim Own Insurance

Number of Passengers {Including Driver):_ (@2

Was there any video Captured by car camera; YES
Exact purpose for which vehicle was being used at the time of accidem(ﬂ@t \ Work purpose
Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: é,ﬁ = 65??5 Vehicle. No:

Vehicle Make'Model: pridicer’e< Bzov Vehicle Make' Model:
Name Driver; o Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Ay
itmulg,









QBE Insurance (Singapore) Pte Ltd
A member of fie worldwide GBE Insurance Group - Unigue Enfity No. 1384013630 [

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

Tek B5-6224 6633 Fax 65-6533 3270
GST Registration No.: M200644018

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, 1958 (MALAYSIA)

Certificate No. 8-V0016235-MVA Account Name | INSURANCE SG AGENCY MCI Type MX1

1 Index Mark and Registration Number of Vehicle or Chassis No SJT4947T
2 MName of Policynolder TEE KOON SENG

3 Effectiva date of Commencement of Insurance for the purpose of 141072017
the Regulations

4 Date of Expiry 13M10/2018

5 Parson or Classes of Person entitled to 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 his/her 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 Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

£ Limitations as lo use*

Use only for social 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.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act

{Chapter 188) 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 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapora) Pte Lid

A —

Date of Issue: 17/10/2017 Authorized Signature



