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WAL TAAS07TE | Malional Assasamen] Centre Services - Lk
EnTRY DOTE & TIME 17042018 11:36
SURKMITTED BY: Lwow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor Correctly the details of 1he agedent 1o spead up the claims process.

2. This Form must be complated by the Policyholder andior the Authorised Driver,

4 pdormation proviged must be as ruthful and accurale as possithe. Anvy wilful misrepresanialion o withalding of material facts may allowe inguranca comaanias &
ropudiate palicy ability

4. The msws and accegiance of e Farm by Insufance companies is nal an adepigsinn of policy habilty on the pan of 1he msurancs companias

5. Ay false raporting may be refarred to the Police for investigation.

&, This reper will be forwarded by the insurars o the GIA Records Managemant Centre established by the: General Insurance Asscclation of Singapare (GLA) fer
archiving and that copies of thi report will, for a fes, be made available upon application by inlerested parkes.

7. By the lodgement ¢ thig repart 1o trig insurers, you harady consan to the archving of this rapor at the centra and to copies of the repan Being made available
aforesaid

ACCIDENT STATEMENT
Date Of Reporl 17/04/2018 11:38
Crate Of Accident 16/04/2018 08:30
Exact Location Of Accident ALONG BOON LAY WAY TWDE JURCNG
Country/State of Loss SINGAPORE
Yehicle Registration Number GBCS1TL
Insured/Policyholder
Mame Of Registered Owner WAH LEI INDUSTRIAL SUPPLY CO PTELTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone Ne
Allernative Phone Na OFFICE-B0821480
Vehicle Particulars
Manufacturer NISSAM
Maodel CABSTAR

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

Are you claiming under your own insurance policy o
far repair to your vehicle?

If Mo, Pleaze state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company OBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY

Flaet Policy MO

Policy Mumber B-VO010048-MVA-ROD3

Cover Note Number -

Driver

mame of Driver MOHAMAD MUSTHAFA BIN SHAHUL HAMEED
HRIC No ST3145820

Date Of Birth 210511979

Occupation OUTDOOR

Date Of Driving Pass 11/08/2010

Driving Experience 7 YEARS AND & MONTHS

Gendar MALE

Mnobile Number (LOCAL) +65-80921480

Fax Number
Contact Number
EMail Address MOEMAIL
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Address BLK 278 BUKIT BATOK EAST AVE 3 #D4-35%
Pogtcode €50278

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

vehicle Raglstration Number of Driver's Own
Wehicle ]

Insurance Company of Driver's Own Vehicla -

Genaral Information of the Accident

Type Df Accident COLLISION - HEAD TO REAR
Weather Conditions GLEAR
Road Surface DRY

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

wumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

VWas any other matenal or propery damaged? YES
| have been approached by unknown person(s) NGO
solicting/offering acciden! claims assistance.

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

Was the accident reported lo the police? NO

If Yoz Please atate which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)
fre accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? (]
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration NMumber SDL4445
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passporl Mumber
Caontact Mumber

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MOHAMAD MUSTHAFA BIN SHAHUL HAMEED

Mame
Approximate Age
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Injuries Sustain
Injured parson in which vehicle?
Were seat bells worn?

Was this injured conveyed lo haspital by
ambulance?

Address
Posicode

HECHK
GBCE1TL
YES

NO

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to rgpudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to cellect, use,
disciose and/or process my personal data/persanal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (coliectively the “parsonal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved 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), far the purpose(s)
of:

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

[il) investigating the accident and/er my claims;
{iiii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclasure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mall packages); and/or

|v} complying with applicable law In administering, processing, handling and//or 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 permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited nutside of Singapore, for cne or mora 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 management in present and all future claims.

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION '

I/\We declare the foregaing particulars are true in every respect.
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Pnliqhq!,d_e_r!s E_iignatpre -

Date & Time!

T _Dgijsiignature
Tk WL ypplver s not the policyhalder)

Date & Time:

53 2140

Reporting Centre Personnel’s Signature

MName:
NRIC/FIN No.:
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
_ DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type
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: 2 K r{“ﬁ'? DRIVER'S License Pass Date ilh‘;lﬂ-{?iﬁ

: Spouse \ Parents \ Children \ Sibling \ Epffto

Others;

| Lo, Lee ‘r‘f?t(:ﬂ.'#' —‘«-:‘j’f?-ﬁfff-ﬂ
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1) 2)

1
- INDOOR \ c- (e.g. working inside or outside office)

:CL D
: Reporting Only \ Claim Dﬂ:@\ Claim Own Insurance

\RAINING & WET \ AFTEE. RAIN & WET

Number of Passengers (Including Driver): A -

Was there any video Captured by car camera; YES \NO
Exact purpose for which vehicle was being used at the time of aceident: Private use \ Work purpose

Any Injury (If YES, Pls state):

;‘li’.‘a

arty Driver’s P

Vehicle, No: el L‘{'L’E'U{ 5 CM”'”) Vehicle. No;
Vehicle Make\Wodel: Vehicle Make'\Model:
Name Driver: MName Driver:

IC No. Driver/Contact:

1 No, DirigeriContact

* NEW - Passenger’s name & gender:
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QBE Insurance (Singapore) Pte Ltd ' ' W
A memaar of tha workside QBE Insuranea Groun - Unigue Enfity Mo, 1984013630 E’

1 Raffles Quay, #29-10 Scuth Towar, Singapors 048583
Teh B5-6224 6633 Fax: 65-6533 3270
(G&T Registration No.: M2008644015 QBE
v ghe. com. sg

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT {CHAPTER 182)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1360
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA]

Certiflcate Mo. Account Mame INS-RATE AGENCY PTE. LTD. MCI Typa MZ300
E-VO010048-MVA-RO03
1 Index Mark and Registration Mumber of Vehicle or Chassls No: GBC51TL

2 Name of Policyholder WAH LEI INDUSTRIAL SUPPLY CO PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  21/03/2018
the Regulaiions

4 Date of Expiry 20/03/2019

5 Person or Classes of Person entitled to drive®
{a) Any person who is driving on the Policyholder's order or
with their permission.

Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations
ta drive the Motor Vehicle or has been so permitted and is not disqualitied by order of a Court of Law or

oy reason of any enactmeant or regulation In that behalf from the driving the Motor Vehicle

And provided further that the Moter Vehicle is reglstered under the Road Traffic Act and its reglstration
under the Road Traffic Act has not been cancellad &1 the lime of the accident loss or damage

& Limitations as 1o use”™

{a) Use in connection with the Policyholder’'s business.
(b} Use for the carriage of passengers {other than for hire or reward)

(&) Use for social, domestic and pleasure purposes.

The Policy does not cover:-
{1} Use for hire or reward or for racing, pace-making, relfability

trial or speed testing. :
(2) Use whilst drawing a trailer except the towing of any one disablad
mechanically propelled vehicle.

7 Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risk and Compensation) Act
{Chapter 18%) and Section 95 of the Road Transport Act 1987 (Malayela) are not to be included under thesa

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 Read Transport Act. 1987 (Malaysia)

QEBE Insurance (Singapore) Pte Lid

A

Cate of Issus: 2B/02/2018 Authorized Signature



