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LINALIBOS0BZT / Mabonal Assasament Cantre: Sarsces - Bukit Mara
ENTAY DATE & TME 17/M0K198 12:37
SUEMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phaass fepon Correcily the details of e accidont o speed up the claims rocoss

2. This Farm imusl be compleled by the Pollevhcidar andior the Authersad Deiver

4 Ivharmation provided must be as truthful and accurate ag pessibia, Any willul misrepresenialion g withoiding of mustirial facts may allow insurance companias to
repudiate poblicy ability

4, The msus and accoplance of this Farm By msurance codnpanies is not an admiselon of policy linbdity sn the part of 58 insurance Lompanias

5. Any falsa reporting may be referred to the Police far Investigation,

6. This repart will he forwarded by the ingurers of the GIA Becards Management Centre estsbishad by the Genoral Insurance Association of Singapore (GLAL for
archiving and. that cophas of thia repor will, for a fes, be made available upon applioation by inlerested parties

¥, By the lodgement af this repart (o the msursrs, vou e feby consent io the srchiving of this repart at the centre and 1o coplas of the repart being made svailabis
mloresaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Nama Of Registerad Ownar
NRIC No

Emall Address

Mobile Phone No

Alternativa Phane Mo
Vehicle Particulars
Manufagturar

Model

Exact Purpose for which vehicle was being used at

fime of aocident

Are you claiming under your own Insurance palicy

far repair to your vehicla?

If Mo, Please siate action to be taken

Vehicle Categary
Insurance Company
Mama af Insurance Company
Type Of Coveraga
Flest Policy

Pollcy Mumber

Cover Nota Number
Drivar

MName of Driver

NRIC No

Date OF Birth
Oeoupation

Date Of Driving Pass
Driving Experiance
Gender

Mablla Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
17/04/2018 12:37
16/04/2018 18:15

JUNCTION OF LOYANG WAY AND LOYANG AVENUE

SINGAPORE
DETAILS OF OWN VEHICLE
SGMOSEaL

LOO CHEE MENG
514774532
MIKELDO22@HOTMAIL COM
(LOCAL) +65-96360885
OTHERS-296360885

MAZDA
3 5P

FAMILY OUTING

MO

THIRD PARTY
PRIVATE CAR

UBE INSURANCE (SINGAPORE) FTE LTD
THIRD PARTY

MO

8-XM114646-MVA-RO10

LOO CHEE MENG
S1477453Z

2201111945

QUTDOOR

01/04/1872

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06360885

OTHERS-96360885
MIKELOOZ2@HOTMAIL COM

Faga 1 of 32



ES T2
Address E(I;;j:; TAMPINES STREE
Postcode 521254
Wae drivar an empioyes of the Insured's Company NO
[t Mo, Relationship of the Driver with the Insurad OWMNER

Venhicie Reglstration Number of Driver's Own -
Vehicle .

Insuranoce Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Condltions CLEAR
Road Surface DRY

Other Information
Waz any loreign vehicle Invalved In this acciden? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any Iﬂ;l'dr'ﬁl;‘l conveyed to hospital by NO

ambulance’?

Was any other matarial or property damaged? YES

I ha»{e_ been approached by unknown person(s) NO

soliciling/offering accldent claims assistance,

MNumber of Passengers (Including Driver) a

CARERON 1 NAME: | WIFE
GEMDER! ! FEMALE

Passetiger2 NAME: MAID
GEMDER FEMALE

Details of Police Action

Was the accident reporntad to the polica? NO

It Yes,Please state which Police Station

Was notice of intended Prosecutlon given'? NGO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ]

Was thera any audio recorded? NO

Yehicle Registration Mumber YMSEZEY

Vehicle MakeModal/Colour FUSC LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver JAGANATHAN ALAGIRI
MNRIC/Passport Number FBATED23X

Contact Number B20B2637/BE541B703 [SARA)
Adddress

Postoode

Page £ 'of 32



Insurance Company Mame
Nature Of Damage
Mo. Of Paszenger (Including Orivar)

Fage 3ot 32



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acoident 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 is nat an admission of poliey liability en the part.of the msurance
comparnies

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

. The raport will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

8y the lodgment of this repart to-the insurers, you hereby consent to the archiving of this repart at the centre and Lo copies of
the report being made available aforesaid.

‘8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal information seét out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer [coliectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) invalved in this accident (all insurer{s) who have insured
vehicle(s) involived in this accident shall be collectively referred to a3 the "Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autbority [such as the police), for the purpose(s)
of !

{i} processing, handling and/or dealing with my claims including the settlervent of the claims and any necessary
investigations refating to the claims;

iil] Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence; statements, invoices, feports or notices to me,
which could involve disclosure of cartain parsonal data about me to bning about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”

(b} allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the shove Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d} my Parsanal Information will also be collected and used to compile claims histary tor the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d] dbove may be shared / disclosed:

{i) 1 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agéncies as reasonably required for the purposes stated, ar

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

/051/9’9(00

Palicyholder's 5|gna{um Privers Signature
Date & Time: (If driver is not the palicyholder)

Date & Time:




- j - SN
II.' ] ‘? .‘I .‘I
SKETCH PLAN 1:~::' [
<% L
l

) T :
Lolaid Lty > i N e~
_f_"#"'" B
'-"-—-__.______-____..__--—'_" @1}' Il K i .
- 5_ . ' }

< r ™~ [ P

23 = f'? / f {0

L4 t -+ | ! f ‘T"'::'

o= ¥ vy rr | -~ :._

5 o MONEY

b 2 Y

( - P\
DESCRIBE CIRCUMSTANCES E ACCIDENT &\ 7

Z SIYTI422 Loo Gt mok oo o M%H!fﬁ
49—m: 7[‘ éﬁ_,m;!l/'ﬂici_ aand H,I'ff-'nfbf—/ J?’ ,

Iﬁtg..nAtN'L iL /v-m..{-ﬂ nee "7 a A ﬁ,;_. FBK 74594
L Lovis. dyvsn. & ﬁi_gianﬁfw LA LAy Kw{df i, her

Y féﬁ.é‘/ At veliede S4m 1€ fLM*-/

Pé{i!ﬂd ﬂiﬁ+‘J ?Il.& ¢f ga&u% A ibe ‘ ﬂ/.
WCI: u.-.udr A..r( n{:{; h“:& faxK g h.‘.iﬁi:-_ & aibfﬁtz &

H- € ﬂ[ %_z & d’:-:f',
The devvar Taganillan Alagic 2ol ny Jo calla

A § Swper-vitor A, 5’4:6.4 M e?-f‘ﬁ/fy 73 uw-Z«JLI — (l'/f

P fracsi At Cont re 0‘-%1,«1 an‘f Ths o’ 9 ave me
: W‘F{‘- /tf'rh-.f -t--n/ .)r"‘wﬂ-r éwmm /{g_-*r- 41_:'

L {5 ﬁdrj.f L

_Mhéur A‘{; aér'wn‘-‘-} higence qu“fﬁ(aﬂs}f EAAJ(&HM
S fuss meclesy tndor CAPRIOKY TA4) M4

af:{lbf'?t
Ostvicss ffe LA, He (¢ anTacdian mateoie bt

7’/(2 A J;"l b=y mbf_ J{.p?‘ ad éﬁgég EEF:-E'

@Wrt; 7(, P u»/fb— .»#n &Qﬂiﬂﬂ"&
QI { f’ CO’( '["" of .

ﬁ [ [
‘; 'Bnuh‘ Pl Woand lf'rdfff lﬁr(f/ hmudi{ﬁ;ﬂ Lgﬂnaf- %&1‘
C. Bhgé éhlu ﬂt ﬂ_y;{_/gli &L!HJ-
DECLARATION ﬂp ide % 5“"‘.‘““"’ = s

I/ We declar foregoing particulars are true in every respect.
: / / f
Palicyholder's Sﬂ’natu re - Driver's Signature ur'ursg Cent e nel'sfSignature 2_
Date & Time (If driver 15 not the policyhaider) MWama: ﬂ
NRIC/FIN Na._: ﬁ‘lj

Date & Tima:




ACCIDENT STATEMENT
ACCIDENT DATE:] /".{ﬁ T LNGD'][DEJKM.M."TT'TT}, TIME: | 26 '_._/{_/JIIHH:MM}/?”? :
Locanion: _TRafric HbHT Tancliecn oF ::-*'-‘fwd “"’Y{/@}"M wE

1. DETAILS OF VEHICLE

alvericte Numser_SGm 9 969 L
blINSURANCE CoMPANY:_C\ RIZ
clrolicY NUMBER, & =X my | ] 4L Y& —"MVA— Rer?

T

d|POLICY TYPE: [COMPREHENSIVE (THIRD PAR F} THIRD P ARTY FIRE &THEFT)

& | MAKE OREL: _E:.d:ﬂéﬁ 2 _
f!TYPE:EA[DDéJ Coup /AN / LORRY / MOTORCYLCLE, / OTHERS)

g VEHI EGORY: (PRIVATEY COMMERCIAL / MOTORCYCLE|

h]PURPOSE OF USING AT ATCIDENT TIME:_i=4 U7
WARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES(RIOY
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPCRTING ONLY)

9. |NSURED / POLICY HOLDER N '
alname_ L oo CIRSE M~ b @ALE FEMALE] ~
DI NRIC/HIN/P ASSPORT:_S / 47 7 N 3 Z-CONTATT— 1632 60855
CIADDRESS,_ ALK 2 G Y ZAMPWES ST -
s St lAPoAE S22 SY . . :
I; S CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
N DRIVER ) (_]

( 'mclud.].ma jﬁ QJNAME: AS ABovE w;faﬁam;
A ) NRIC/FINIP ASSPORT: CONATH e
L_, 4 el ADDRESS: :

*G)DATE OF BIRTH: [ 2.2/_{ [DD/MMITYYY)
& OCCUPATION: [INDOOR (OUTDOO .
177

NOATE DFDRIVING . PASS {
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES g
IF NO, RELATIONSHIP O DRIVER WITH INSURED: & 5 e

Q] WEATHER CONDTIQN: (CLEAR)/ RAINING / OTHERS 2.t
b ROAD SURFACE: (DRY)/ OTHERS . _

4. WAS ANYBODY NS [YES /
7. -::IPHEF'DRTED TC POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION,

8. THIRD PARTY VEHICLE
W W : 2 ¥m st Y ;&ﬁ.—_} _
L of pagstgar @) VEHICLE NUMBER: ____MOGEL:
: T A CANATIH A ALRZI &

b DRIVER'S NAME:

I = Y. e .'_.'.E...';r&"
: ﬁ-‘.\ T 6] NRIC/FIN/PASSPORT: WLGDNMCP__&M?
-/ § THIRD FARTY VEHICLE 2 .
' SuPERY] L g"“u.c?l&fr&ﬂ {e! 9632‘/ 703

g s d) VEHICLE MUMBER;

it 3T I R = L

T PUANET, ) DRIVER'S NAME:

L B desn} ) NRIC/FIN/PASSFORT:
: 3

n

CONTACT:

Opatl = Hrf{doﬂll.@ lwfﬁmw;’/. Coem
I'Pﬁ'::' = |

VIDED =
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"QBE Insurance (Singapore) Pte Ltd

A mamber of the woridwitde QBE indurance Group - Urigua Entity No, 1984013630 A "

1 Rafles Quay, #2510 Scuth Tower. Singapore D48583

Tal: B5-6224 6832 Fax, 65-6533 3270
GST Registration No.: M2D06£4018

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1980
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA]

Certificate No Account Name QBE-DIRECT ACCOUNT MCI Type MX1
B-XM114646-MVA-RD10
1 Index Mark and Registration Number of Vehicis or Chassis Mo SGMI3gegU

2 Name of Policyholder LOO CHEE MENG

3 Effactive date of Commencemeni of Insurance for the purpose of 031112017
the Regulations

4 Date of Explry 02/11/2018

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 agreement.

(b} Any person who is driving on the Policyholder's order or

with his/her permission.
Provided that the person driving Is permilted In accordance with the licensing or other laws or regulations
to drive the Motor Vahicle or has been so permitted and is not disgualified by order of 8 Court of Law or
by reason of any enactment or regulatien 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
6 Limitatlons as to use®
Use only for social domaestic 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 inoperalive by Seclion & of the Motor Vehicles (Third Party Risk end 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 Compeansation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

OBE Insurance (Singapora) Pte Ltd

-

/

Cate of Issug, 27/10/2017 Authaorized Signature




