MSME18073041 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 05/06/2018 16:21
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/06/2018 16:21
04/06/2018 19:35

CHANGI RD TWDS GEYLANG SERAI BEFORE JLN UBI

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SCW788D

CHIA YOON VIEE
S$1588526B
MARCUS788@GMAIL.COM
(LOCAL) +65-98800988
OFFICE-98800988

BMW
328l

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
8-V0009200-MVA-R003

CHIA YOON VIEE
S$1588526B

11/04/1963

INDOOR

30/07/1981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98800988

OFFICE-98800988
MARCUS788@GMAIL.COM
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Address 63 TAMPINES AVE 1 #15-06
Postcode 529777

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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) 1
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

UNKNOWN VEHICLE STOP IN FRONT OF ME WAITING FOR PARKING LOT. | ON MY LEFT SIGNAL AND CHECK TRAFFIC
IS CLEAR. | FILTER MY VEHICLE TO LEFT LANE AND PASS STATIONARY PARKING VEHICLE. SUDDENLY, VEHICLE B
FROM MY LEFT CUT INTO MY LANE AND HIT MY VEHICLE FRONT LEFT CORNER.

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 SHC731M
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

1
2,

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

This Form must be completed by the Policyholder and/or the Authorised DRriver,

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.

Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

The rgpgrt 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)

l'understand, acknowledge, agree and consent that:

(3] 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 {collectively the “Personal Information”) and disclose and transfer such
Personal Information to alt insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shali be coilectively 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;

(ii) 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

(c) my Personal Information may/can be disclosed by any of the insurers and/or GlA 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 coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinfarmation 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

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

-

.7 7/
PO“CY%’?/N'S\S)BF\ature 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

SKETUH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACJIDENT B ’
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DECLAR '{iON
I/We de/cl re the foregoing particulars are true in every respect,

il g2

FA
vl A
POHC‘/-'ho'(dg/r‘s/S\\'épature Driver's Signature
Date & Tirﬁé (1f driver is not the policyholder)
Date & Time:

Rep'ortmg Cemre Personnel s Signature
Name:
NRIC/FIN No.:
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Driving License
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INSURANCE

~oemte 1HE401 3530

s @
QBE

Cengd T0f 2 Cate afiasus 121002017

PRIVATE CAR

POLICY SCHEDULE Renewal

CHIA Y DON VIEE

EL® B3 TAMPMNES &VE 1
i 50

THE TRGFICA
SINGAPORE 529777

Account Mumbar
01000803

ASTRA ASSURANCE AGENCIES LLP

Period af Insurance
01102017 to 031172018

{Both Dates Inclusive)

Policy Number
G4 0009200-MVA-RODI

Thig policy s issuedirenawad fram infarmation you have disclosed. F there zre any matenal chanoes durng tha perizd of this
CoyET, pieass infonm us,

CHIAYOQON VIEE
Private Motor

The Insurad :

Risk Details Risk No 00041

Business/Doccupation D/RECTOR Caver Comorenersiva
Sum Insured Markat WVaiue Rapistration Mo, SOWTEED
Make & Model. Oomiwy 3281 Cubic Capacity 1957
Type of Body Saleon Chassls No. WEBAZARZOTIF 254582
Year of Manufacture 2012 Engine Mo. AYDRDIARNZOE20A
Mo Clalms Discount o000
Safe Drlvaor Discount 500

Insured/ Named Srivar
Unazmed Drivar

SaGh 7a0
1,125

Excess

Other Information

hAMED CRIVER

SEAH MARGARET (318572847 | 31071954

M2 EXCESE DWW DAMACE [MOT APPLICABLE TO YOUMNG AMD INCXPERIENCED DRIVER EXCESS)
EAlG: LOSS OF USE BEMEFIT

YOUNG AND INEXFERIEMZED DRIVER FXCESS - OWHN DAMACE CLAIMS

EXCERE: H3000.00 AFPLICABLE TO AUTHORISED DRIVER BELOW 23 YEARS OLD AMDVOR WITH LSSS THAR @
WEARE DRIVIMG EXPERIENCE IN SINGAPORE, |

IT 12 HERERY DECLARLD AND AGREED THAT NOTWITHSTANDING ANYTHING TO THE COMTRARY CONTAINED M
SECTION 1OF THS FOLICY THE INSURED 1M

AESRECT OF EACH AND EVERY EVENT SHALL BE RESPOMSIELE FOR THE EXCESS SPECIFIED 'N THE SCHEDULE.

IF THE EXPERDITURE {(INCLLDING PAYMENTS IN AFSPECT OF COSTS AND
EXPEMSES] INCLRRED BY THE COMPANY SHALL INOLUDE THE AMOUNT FOR WHICH THE INSURFD 15
REFONEIELE HEREUMDER SLGH AMOLUNT SHALL BE REPAID BY THE INSURED TO THE COMPANY FORTHWITH

SERFMCS
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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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