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WAMAT THOTIGES | Natianal Assesemant Cemire Services - LD
ENTRY DATE & TIME: 3 1HISR078 17:02
SUBMITTED BY: Liew Shar Hi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flaase roport correctly the detalls of the accdend 1o spead up tha claims procass.

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

3, Information provided mus! be as truthful and accurale as possible. Any wilful misreprasentation or witholding of matenal facts may allow insurance comganies to
repudiate policy ability

4, Tha issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the pan of the insurance cormpanies

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

&. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made available upon appication by inerestad partios.,

7. By the lodgemen of this repor o the insurers, yau hereby consent ko the arzhiving of this reporl 1 the centre and 1o copies of the report being mads avalabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 314/05/2018 1102
Date Of Accident 3I0/05/2018 18:35
Exact Location OFf Accident AIRPORT RD TWDE KPE (TPE)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCE234M
Insured/Policyholder
Mame Of Registered Owner LKK AUTO CONSULTANTS PTE LTD
Co Reg Mo
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-68410055
Vehicle Particulars
Manufacturer MISSAN
Model MNVZ00
E;a;c;i’;;zic;en[m which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
for repair lo yaur vehicla?
If Mo, Please stale action to be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number B-VO014860-MVA-RO0
Cever Note Number -
Driver
Mame of Driver AMG WEI KUN, KALVIN (HONG WEIJUN)
MRIC Nao SBT3TTOTE
Date Of Birth 19111987
Oecupation QUTDOOR
Date Of Driving Pass 0970372006
Driving Experience 12 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-067 19399
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address BLK 627 HOUGANG AVE 8 #03-148
Postcode 530627

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumbar of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident COLLISION - HEAD T REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulancea?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingloffering accident claims assistance, NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please slate which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJuUess3Z

Vehicle Make/Model/Colour

Details Of Properias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Namea

MWature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 allow insurance companies to repudiate policy Hability,

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
I:DITI.PBF‘I'IES.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] 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 consent to the archiving of this repart at the centre and to capies of
the repart being made available aforesaid.

&. 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 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the “personal Information”] and dizclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(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/autherity (such as the police), for the purpase(s)
of:

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

{ii} Investigating the accident and/or my claims;
{iii) 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 or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

by  allinsurer(s) wha 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 Personal Information for ane or more of the above Purposes; and

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

{d)  my Persanal Infarmation will also be collected and used ta compile claims history for the purpose 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/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

(ii) for complying with requirements under any regulations, laws or court orders,

Policyholder's ﬁﬁ;ﬁf; Driver's Sigrrlature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
I/'wWe decjﬁ(\ﬁ ing particulars are true in every gfspect.

kK))

Fa;icyhcldw Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



AGCIDENT DATE:( S , 05 2414 HOD MY, TIME: |

LOCATION:
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Vi NRIC/FIN/PASSPORT: CONTACT:

ACCIDENT STATEMENT
-‘f :'?_r}[HH:MMJ

AILIRT RoAP  Towpps  JPE (TPE)

DETAILS OF VEHICLE
¢t VEHICLE NUMBER: ﬁ,@c. (;.u,:m

B)INSURANCE COMPANY:
C|POLICY NUMBER: __ o
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
I MAKE & MODEL:__ ;
fJTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / ijuém‘f]

INSURED / POLICY HOLDER
A}HAME: {MALE / FEMALE]

B NRIC/FIN/P ASSPORT; COMNTACT:
¢ ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER
DRIVER

aNAME: Aﬁ" WEL fun, [CALvZr (M KRE / FEMALE)
b) NRIC/FIN/P ASSPORT: S83333e3F  conrnct, 963779
c) ADDRESS:

*d)DATE OF BIRTH: (A1 s £t 1 F98%F )(DD/MmM/YYYY)
5| OCCUPATION: (INDOOR / OUTEOOR)
f}YEARS OF DRIVIMG EXPRERIENCE:_____
Eﬁ's / NO)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
O JWEATHER COMDITION; tCL%R f RAINING [ OTHERS

bIROAD SURFACE: (DR / WET / OTHERS
WAS AMNYBODY INJURED (YES / 1g8)
¢l REFORTED TO POLICE (YES / NG)

IF YES, PLEASE STATE WHICH POLICE STATION: el .
THIRD PARTY VEHICLE

o) VEHICLE NumBeR: ST Y ¢fs32 MODEL: .
i) DRIVER'S MAME: STy

] MRIC/FIM/PASSPORT, CONTAET:. -
THIRD FARTY VEHICLE
cl} VEHICLE MUMBER: MODEL:

&) DRIVER'S MAME: .
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QBE Insurance (Singapore) Pte Ltd : s (N
A member of the worldwide GBE Insurance Group - Linigue Entity No. 1884013630 I""-'F:" (= | ,."'U.'z L ELralt :’-

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

Tel 65.6224 6633 Fax: 65-6533 3270
GST Registration No.: M200644018

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No Account Mame WONG SUET FEI MCI| Type MZ300
8-V0014860-MVA-ROD1
1 Index Mark and Registration Number of Vehicle or Chassis No: GECE234M

2 Mame of Policyholder LKK AUTO CONSULTANTS PTE LTD

3 Effective date of Commencement of Insurance for the purpose of 09/04/2018
the Regulations

4 Date of Expiry 08/04/2019

5 Person or Classes of Person entitled to drive”

(a) Any person whe is driving on the Policyholder's order or
with their permission.

Provided thal 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
oy reason of any enaciment or regulation in that behalf fram the driving the Motor Yehicle

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 Limitations as to 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, reliability

trial or speed testing.

(2) Use whilst drawing a trailer except the towing of any one disabled

mechanically propelled vehicle,

7 Limitations 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 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QEE Insurance (Singapore) Pte Ltd

P —

Date of Issue; 01/03/2018 Authorized Signature



