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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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 investigation.

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 28/05/2018 13:34

Date Of Accident 27/05/2018 17:15

Exact Location Of Accident MARINA BLVD TO SHEARES AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM461D
Insured/Policyholder

Name Of Registered Owner KGL SINGAPORE PTE LTD
Co Reg No 200616462M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65435320

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 8-V0009530-MVA-R003
Cover Note Number

Driver

Name of Driver SON JI HO

NRIC No S68647641

Date Of Birth 16/03/1968

Occupation INDOOR

Date Of Driving Pass 07/07/2014

Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97839127
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 35 SIMEI ST 4 #03-04
Postcode 529869

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : KWEON MI SUNG

GENDER: : FEMALE

Passenger 2 NAME: : SON SHENG LI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| FROM MY LANE MAKE A LEFT TURN. SUDDENLY, VEHICLE B GOING STRAIGHT AND HIT MY VEHICLE REAR LH
PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SH7282P
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SIKETCH PLAN

IMPORTANT NOTICE

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

This form must be completed by the Policvholder and/or the Authorised Driver.

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 liability.

The issue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance

companies.

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

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,
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a)  Myinsurer, 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 personal information
provided by me or possessed by my insurer (coltectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively 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), for the purpose(s)

of :

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

(i) investigating the accident and/or my claims;

{iii) 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 notices to me,
which could involve 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”)
(b) allinsurer(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 Personal Information for one or more of the above Purposes; and

(¢} 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 more 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.
{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

[i1) for complying with requirements under any regulations, laws or court orders.

N
Rl 2
2 [ 2_,
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETULH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in guery respecr

Q
Policyholder's g é ture “) Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:  \\ % _V (If driver is not the policyholder) Name:
2 () : ,
/s V2 Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1
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Identification Card
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INSURANCE

QBE Insurance (Singapore) Pte Lid o

Soarernba vt T e ldwdi b (15 Inserance Granp - Uneqde Lbebe Be 190400 3822 ¥,

| Bafilas uay, #25=70 Socth T Singgespone 02R5E3
lal: bbg

GET Mayletaton vos MEUDEA0 15

GCertificate of Insurance
RAOTOR YEICLES [THIRD-FARTY RISKS AND COMPEMEATION] AT (CHAPTER 154
MR YEHICLES (THIRDARTY RISKS R0 GO PLNEATION, RLULE, 1960
ROAD TRANSFCHET AT, 1827 (MW ALAYELA)
MO VEHICLES (THIRDFARTY RISKS) RULES, 7958 (M ALAYSIA

D lificate M Soccunt Mams INS-RATE AGEMCY PTE. LTD, BACH Tope MM
E-VD003530-MVA-ROG
1 Index Mark angd Registraticn Mumber of Wenicle or Ghassis Ko SKM461 0
2 Mame ol Felicyholles KGL SINGAPORE PTE LTD
3 Effectws dole of Comimencamen: of [rsurancs for the purpose of Tan201s
e Ragulatians
4 Dels al By 150112018
5 Parsen ar Classes of Person entitlad be drive’

{a) Any other person who is driving on the Policyhelder's ofder or

with thelr permlsslon.
Srpvided that e persan driving is permitiad in accordoncs wiiln the licensing or other laws or segulations
tr drive the Mator Vehicle or has been so germittad and is not disqualifed by coder of o Gourt of Law or
By rewson of any enactmeant or requlation in thal behall rom the diiving the bMotor vehicle

And providud wrlher tkat the Motor Wehicle is regisleroc under the Road Traffic Act and iis registration
urdar the Raad Traffic Act bas ral been cancelled at the tme af the accidenl lozs ur camags
Limltations as 1o use”

Use anly for social domestic and pleasure purposes and for the Policy-

holder's business,

The policy dacs nol cover use for hire or reward, racing, pace-maklng,

reliability trial, speedstesting, the carriage of goods other than

samples in connection with any trade or business or use for any

purpases in conneclion with the Motor Trade.

Limitations rencered inopoeralive by Secticn & of the Motor Vehiclas (Third Parly Hizk and Compensation] Aot
(Chapler 158) and Sanficn 85 of the Road Transpoerl Acl 1967 (Malaysia) are naot 1o be included under these
headings

1/WE HEREBY CERTIFY that the Policy in which thls certificate relates is issued in accordance with
the proviglons of the Maotor Wehicle (Third-Party Risks and Compensation] Act {Chapter 183) and Part
1Y of the Road Transport Act. 1887 (Malaysia)

QBELC Insurance (Singapare] Mre L

Diale of lssue Q20100015 Anthorized Signature
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 24 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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