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MHNALIRIISETT ! Nalione! Assesamenl Cenlre Serdoas - Bukil Merah
ENTRY DATE & TIME. 13032110171
SUBMITTED BY. ROSLI 8IN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily he delads of (he acodent (o speed up the claims pooess.
2, This Farm must be completed by the Palicyhalder gndior the Aulharised Driver

3. Infarmation provided must be aa truthiul and sccurate as possible, Any wilful misrepresentation or withodding of matenal facts may allow msurance companies 1o

repudiate policy abdity

4_The insue and acceplance of this Form by insurance companies is not an admission of policy Eabllity an the part of the inswrance companies
5. Any false reporting may be referred to the Palles for Investigation.

fi. This report will be forwardad by the msurars of the GLA Records Management Cantre estabbished by the General Insurance Assacistion of Singapore (GlA} Tor
archiving 2nd that coplas of this repart will, for 4 lee, be mads svallable upon application by inlerasted parilas

7. By the lodgemant of this report o thi ingurers, you hareby Eongant to the archiving of this report at the centre and 10 coples of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident
Exact Location Of Accidant

Country/State of Loss

15/03/2018 17:31

15/03/2018 14:45

TWENTY ANSON BLDG AT 20 ANSON ROAD CARPARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Numbar
Insured/Policyholder
Mame OF Registerad Owner
NRIC No

Email Address

Moklle Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please stale action lo be taken
Vehicle Category

Insurance Company

MName af Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbear

Cover Note Mumber

Driver

Name of Driver

MRIC Na

Date Of Birth

Oeocupation

Date Of Driving Pass

Criving Exparience

Gendar

Maoblle Mumber

Fax Numbear

Caontact Number

EMail Address

SLu147ad

CHAN SZE LOON JEREMY
877431328
ETYLINGERGMAIL.COM
(LOCAL}) +65-84777117
DTHERS-81250541

BMW
5200

PRIVATE USE

YES

PRIVATE CAR

QBE INSURANCE ({SINGAFORE) PTE LTD
COMPREHENSIVE

NO

B-\O01B572-MVA

ELAINE THAM EE LING (ELAINE TAN YILING)
580212724

20/07/1980

INDOOR

20M08/2006

11 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-B4777917

OTHERS-81250541
ETYLINGERGMAIL.COM
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Address

Postcode
Was driver an employes of the Insured's Company
It Na. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Cempany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle Involved in this aceident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospltal by
ambulance?

Was any other matenal or property damagad?

| have bean approached by unknown parson(s)
soliciting/offering accidant clalms assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the palice?

If Yes Please state which Police Siation

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

10 FLORA DRIVE
#07-07

506942
NO
SPOUSE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NGO
2
NO

NO
YES

NG

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Numbar
Vehicle MakeModel/Colaur
Deatalls Of Properties

Vehicle Category

Name of Drivar
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Demage

Ne., Of Pagsenger {Including Driver)

SHC1T455
HYUNDAI

TAXI
MR. TAN

81124388
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the detalls of the accident to 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 accurate as possible, Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

4. The issue and acceptanice of this Form by insurance companles is not an admission of policy lisbility on the part of the Insurance

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment ot 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 aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insuranca Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather personal informatian
provided by me or pessessed by my insurer {collectively the “Persanal Information”| and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehiclels] invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant povernment agency/authority {such as the police), for the pu rpose{s]
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and arly necessary
investigations relating to the claims;

[ii}) investigating the accident and/ar my claims;
{liif} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv]) administering my claims [including the mailing of correspondence, statements, invoices, reports ar notices to ma,
which could invelve disclosure of certain personal data aboul me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling snd/or dealing with my claims.{collectively the
“Purpozes”)

{b) all insurer(s) whe have insured vehicle{s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

[d)  my Personal Information will also be collected and used to.compile cdaims history for the purpose of fraud detection,
imvestigation and management in present and all future claims:

{e) the information so collected under (d} above may be shared / disclosed:

i) toallinsurers and/ar any other third parties thatassist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(1) For complying with requirements under any regulations, laws or court ordears

N, G %MW/ e ”5// Ap .

I‘lz'l |

';ﬁ'::}“ﬂ*#f'!;i Signature Driver's Sig;at-;.r.re Reporting Centre Peprdfnel’sSignatiure
Daté & Time, Is Mg Jolf’ {if driver is not the palicyhalder) Name: y WW
Date&Time: |G oy ! 14 NRIC/FIN No.:
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| AGCIDENT'STATEMENT .

Accipent pare 1 2/ 03 € (0 (00 /MMAYYY), e LA AL HHm)

LA P

LOCATION: TW'EM} pﬂ"l_gﬂ"i e ANen Road ¢tk E}r'l';f "

1. DEIAILS OF VEHICLE }
a)VEHICLE NUMBER; SIS ] ' :
B)INSURANCE COMPANY: & BE insiven LE
c]POLICY NUMBER: o V00532 - MG
dipoLiCY TYRE: (COMPREHENIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]
8| MAKE & MODEL BN =22 B
(1TYPEASALOON Y COUPELMEY /¥ AN TLORRY [ MOTORCYCLE/ OTHERY|
g)VEHICLE GATEGDRT:ERNMEIGGMMEHCMLf MD?ORC;YC‘.LE]
HIPURPOSE OF USING AT ACCIDENT TiMer___Privare WSE
1} ARE YOU CLAIMING UNDER TOUR OWN INSURANCE (YESANO

F INO, PLEASE STATE Wﬁl REPORTING ONLY)

2., INSURED /POLICY HOLOER :

ANAME_ CHAN T2E Leen JEREMY (A AL/ FEMALE]
B)NRIC/FIN/P ASSFORT! CIT4 21326  EOMTAST— 433 |E

] AODRESS e Fiofer Drve HET o . Sincaptit 3k L g

—_—

v CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
#Hunﬂ?qmmgf DRIVER *
poo T gRame SR INE fra) €8 WUNG IMALE (FEMAME
L'If'-f:-:l.acﬁmrj J..,q.,ftr) e P =
. ? ) NRIC/FIN/P ASSPORTI Qge21233 ] CONI scT 813 Se=dl)
1) S ADDRESS_(0 Fepra powd el ¢ S faporp Dot EE —

rd)DATE OF BIRTH: [ 20/ o/ 1EO ) [DO/MMIYYYY
. o)OCCUPATION! (NOOOR] OVIPOOR) _ ; :
e of DRIVING PIES . & Sefprc0e
i WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ‘SYES',"@_Q}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! sl
5, GJWEATHER CONDINON: [CLEARY RAINING [ OTHERS "
b]ROAD SURFACE! RY)/ WET 7 QIHERS P T .
6, WAS ANYBODY INJUREL [yes /HQ) : o

o|REPORTED TO POLICE {YES /O , :
7 YE3. PLEASE STATE WHICH POUGE STATION: et
5. YHIRD PARTY VEHICLE . /

dpo o pursenger o VEHICLE NUMBER! S'HLH‘:BE; _,s;cuia.a_ﬂﬁ!ﬂﬁ.‘_”-—é
i’ b) DRIVER'S NAME___(ooifer Tax) {(Ian - S
Cindiey drieer) Ol R NP ASSPORT:——— coNTACT B 2228
(L) 5 TRIRG FARTY VEHICLE _ ‘
o o e d} VEH!CLE MUMBER! - ODEL e
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AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. 53n21212J

REPUBLIC OF SINGAPORE DRIVING LICENCE
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QBE Insurance (Singapore) Pte Ltd \
Amambar of he worldwide QRE insurance Group - Unigua Entity Mo, 1984013830 ’: -

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

Tel B5-G224 6633 Fax 65-6533 3270
G3T Registration No.: M200844018
wownd b som, Bg

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-FARTY RISKS) RULES, 1953 (MALAYSIA)

Cerlificate Mo 8-V0016572-MVA Account Mame | INSURANCE SG AGENCY MCI Type MX1

1 Index Mark and Registration Mumber of Vehicle or Chassis No: SLU1473J
2 Mame of Policyholder CHAN TZE LOON JEREMY

3 Effective date of Commencement of Insurance for the purpose of  23/11/2017
the Regulations

4 Date of Expiry 221112018

5 Person 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 agragsment.
(b) Any person who is driving on the Policyholder's order or

with hisfher permission,

Provided that the person driving is parmitted in aocordance with the licansing or other laws or regulations
to drive the Motor Vehicle or has been so permitted and Is not disqualifiad 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 regisiration
undar the Road Traffic Act has not been cancelled at the time of the aceident loss ar damage

6 Limitations as to 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 Molor Vehicles {Third Party Risk and Compensation) Act
(Chapter 1B5) and Seclion 95 of the Road Transport Act 1987 (Malaysia) are not lo be included under thase
headings

I/IWE 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)

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

P —

Date of Issue: 24/11/2017 Authorized Signature



Tel (65] 6224 0010 Fax [B5) 6224 0030
; Operating Hours - Monday to Friday, 09:00 = 1700
RECORDS MANAGEMENT CENTRE UEN; SBESSD020G / GST Heg, No.: MAODI1TTIS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #1B-00 Singapare D48580
INSURANCE
ASSICIATION

IMPORTANT NOTE: Please submitthe completed Addendum farm to the same Authorised Reporting Ceritre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo Nkklﬁ@l@ﬂ;ggﬂ? Vehicle Registration No! E"‘Lu {Q Eg’:ﬂ
Marme s shownin MRIC] & ELQ!H'E: m&m B'é' ﬂb{’é’ NR|1:,.I"FTN;"'PESSPDHNU ' SQGE;IFZ?J'J

(FVehicle Drivery Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| )
Contact [Tel) : Mobile No.: 9#’3&'&55{{

Email Address
Date of Accident f{/ﬁﬁ/}ﬁfé? Time of Accident ,’fiﬂ’(fs
Place of Accident 7""%‘1"77 SN ol A7 90 b K040 @{iﬁﬂfeﬁ: EAa7

Insurance Company: ES& (Mﬁb{%l{%

o
(8) ADDITIONALINFORMATION /AMENDMENTSD

I'have made areport on the above mentioned accident and would like to include additional Information or
make the following amendments:

Pe S0P Lk ou ke PLAM.  SHouln Bl bn THe imdudeD
)2

.-‘f-
Policyhalder / Driver's Signature ngartingt:ent Personnel's Signature
Date; Name:; f{éf fj/l/ A
MNRIC/FIN No,

Date: | ré/?%/w



