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SUBMITTED BY: Jacicson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor C-CI”ECﬂ! fhe dedails of the accident ko speed up the clams process,
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infermatan provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material 1acls may allow Insurance Companies 1o

repudiate policy abiily

4 The wsue and acceplance of this Farm by insurance companies is nal an adrmission of palicy labilily an the parl of the insurance companes
5, Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singagore [GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested paries,

7. By tha kdgament of thia repoen (o the msurers, yau hereby congent 1@ the archiving of this repoen a1 the centre and 10 copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accideant
Exact Location Of Accident

Country/State of Loss

16/0T/2018 1816

140712018 10:20

CROSS ST OPEN SPACE CARPARK
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phane Mo

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 Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covaer Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Drate Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJZ5186J

WONG DE MIN
S8T19T120

NOEMAIL

(LOCAL) +65-80680003
OFFICE-20690003

BMW
3181 2.0 AT DVAB 2WD 4DR GAS/D SR DRL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

8-\0017938-MVA

WONG DE MIN (WANG DEMIN}
S8719712C

DE/OTMa8T

INDOOR

311052006

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90690003

OFFICE-90890003
WOEMAIL
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Address

Postcode

BLK 302 YISHUN CENTRAL
#07-113

760302

Was driver an employee of the Insured's Company NO

If Mo, 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
Weather Conditions
Road Surface

Other Information

HIT AND RUN [ VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NGO
ambulance?

Was any other material or property damaged? YES
| have been appmacr_\gd by unknown _pers-:m{s:- NGO
soliciting/offering accident claims assistance,

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

‘Was the accident reporied to the police? MO
If Yes,Please state which Peolice Station

Was notice of intanded Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Prapenies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Me. Of Passenger (Including Driver)

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKEATI0T
MAZDA

FRIVATE CAR

RAYNU VO S THIHGARAJAN
SHB23329H

98297303

DETAILS OF INJURED PERSON 1

Page 2 of 16



Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Woere seal belts worn'¥

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

WONG DE MIN (WANG DEMIN)

BODY
SJZ5186.
YES

(8]
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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 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies s 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.

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 report at the centre and to copies of
the report being made available aforesaid.

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

ta} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for 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 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 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 palice), for the purposels)
of:
(1) processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims,
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abowt me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(k) allinsureris] 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 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 outside of Singapore, far ane or more of the above Purposes,

{d} my Personal Information will alse 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:

(1} toal 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) for complying with requirements under any regulations, laws or court orders,
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Paolicyholder's Signature Driver’s Signature Reporting Centre Fersogfhel’s Signature
Date & Time: (I driver is ot the policyholder) Mearme:

Date & Time: MWRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time; (If driver is not the palicyholder) Name:

Date & Time MRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No,

JLL[ ’rl}uiﬁ

Accident Time:_|0° ?”  (24.HR Format)
C*.f":l',i :J' L-.-ri}"‘_' 4 T g'-rf;/x 1"?_,
SJZGI§6T
B 31 T
T |
@ B Policy No.{ ~VEU 1343 [ - MV

.WONG DE MIN(IWING DEMIND / S81191) C
. A86000%

Owner or Company Contact No. Owner's Hp Company Tel
DRIVER’S Name / IC No. ; fs Qi

DRIVER'S Date Of Birth : {:E T']r"' g DRIVER’S License Pass Date’ |/ 2 v ufp
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ cgthéfs; Ownen-
DRIVER’S Address JPTIK 207 YISHUN cams PPALwg- 110 £ §) oty

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

Email Address

1)

1067] Qoo A 2

/,---:’ENTBR\ OUTDOOR (e.g. working inside or outside office)

-

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera:

CLEAR & DR@ RAINING & WET \ AFTER RAIN & WET

churtmg Dniy@lm Dﬂ]ur Party \ Claim Own Insurance

-

! A'.we*f opdv,

o v
NO

ES
Exact purpose for which vehicle was being usg‘ﬁ?\ he time of accident: w: \ Work purpose

ther P

Vehicle Reg. No: {Pj)

CKy 13 T

Driver’ ifa

Vehicle Reg. No:

Vehicle Make'Model: A Dy

Vehicle Make'Model;

Name Driver: HYYNU D/t € THIRGH MIMN

Name Driver:

i i Uy |
i B I

IC No. Driver: Y

alij

IC No. Driver:

Driver's Contact & Add:

46297503

Driver's Contact & Add:

I'ﬂ'd‘\“"”& Porss n o Ve AQ) Diiver: Wiry be im (Wanry -.. Min)

Npic S ]JF| ) O
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QBE Insurance (Singapore) Pte Ltd \
Amember of e worldwede QBE Insuranca Group - Unigue Enbity No 198401383C :'-

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

Tet 65-6224 6633 Fax 65-6533 3270
G5T Registration Noo M200644018

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

Cerlificate Mo, 8-V0017938-MVA Account Mame | INSURANCE SG AGENCY MCI Type MX1

1 Index Mark and Registration Number of Vehicle or Chassis No: 5JZ5186J
2 MName of Policyholder WONG DE MIN

3 Effective date of Commencement of Insurance for the purpose of  01/06/2018
the Regulations

4 Date of Expiry 31/05/2019

5 Person or Classes of Person entiled to drive*

{a) The Policyholder

. The Policyholder may also drive a motor car not belonging to
him fher and not hired to him/her under a hire purchase agreement.
{b} Any person who is driving on the Policyholder's erder or

with his/her permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations
lo drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further thal the Molor 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*
Use only for social domestic 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 inoperative by Section & 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/IWE 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)

Hire Purchase : STANDARD CHARTERED BANK (SINGAPCRE) QBE Insurance (Singapore) Pte Ltd
LIMITED

_.___,_,..-"'"-.-F.r.
A
Date of Issue; 16/05/2018 Authorized Signature



