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SUBMITTED BY: lackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2018 10:57

SINGAPORE ACCIDENT STATEMENT

1. Please repart carractly the details of the accidant to speod ug Ing claims process.
2. Tnis Form mus! be compdeted by the Policyholder andfor tbe Authorised Driver.

3, Ifarmation provided mus! ba as truthfud and accurate as possible. Any wilful mesrepresentation or witholding of material facle may allow insurance companiag b

repudiate policy abdlity

4. The igsue and acceptance of this Form by insurance companies is nol an admassion of palicy fabdity on the par of the msurance companies.

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

& Thia repor will ba forwarded by the msurars of tho Gl& Records Manageméen Cenbre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upen application by interested parties.

7. By the Ipdgemen? of this report 10 1ha insurers, you hereby consent to the archiving of this repont at the cenire &nd 10 ¢opies of the repor being made available

aforasad,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/07/2018 10:42
2000772018 13,30
14 AMK 5T 63
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registerad Owner

Co Reqg Mo

Email Address
Mobite Phone No
Alternative Phons Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was beaing used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Data Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

YMISTE)

FILTEC PTELTD
199905184W
NOEMAIL

COFFICE-89535558

HING
FDBJPEA

WORKING

NO

THIRD PARTY
COMMERCIAL VERICLE

QBE INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

WO

8-M0001505-MVA-ROCG

YL NAL SING

SM07580B8

230971954

OUTDOOR

2410714978

39 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-896571715

OFFICE-96b671715
WOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maternal or properly damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 290 BISHAN STREET 24
#20-35

570290
YES

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
GLEAR
DRY

NO
2
ND

YES

NO

WO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Deatails OFf Properties
Vehicle Calegory

Mame of Dnver
MWRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YPEO34H

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder 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 lability.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

5. Any false reporting may be refarred to the Police for investizgation,

6. The regart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to theinsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being mada available aforesaid.

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

fa) Wiy 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 personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Infermation to all Insurer(s) who have insured vehicle(s) involved In this accident {all insurer{s) whao have insured
vehicle(s] invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

WMaonetary Authority of Singapore and any relevant government agency/autharity (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;

(1) investigating the accident and/or my claims;
{1il) 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 certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packsges); and/or

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

(2] all insurer{s] who have insured vehiclels) 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove 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 presentand all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

(1} toalinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing froud,
regulaters, law enforcement and government agencies as reasonebly required for the purposes stated, or

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

T

f.“f/:”’{f | [JLLL ' ﬂ]

£\ s
= LV
Folicyhalder's Signature Driver's Signature Reporting Centre Perso Ps Signature
Date & Time: {Il driver is not the pelicyholder) Mame: |
Date & Time: NRIC/FIN Na.: |



SKETCH PLAN

< N DA 2[,"\-1‘%_?
A M 45753

B : \’I.ﬂ. {)361_”

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

M\1 \a,rbé WS -:j"fh--hﬁ _ﬂLmj 14 Ane g ¢33 (staborary )

X sy ‘H{Lm mql L dd;.(, 'fl'k-{f*.‘fﬁ 2 v I B celes/3eC !I )

L"-. 1_{_ 2 "ﬁ\a m._,f A i"l LH ‘?J . A A

DECLARATION
I/\We declaré the foregoing particulars are true in every respect. /__%
] |
|

< “/f:’{ g
Policyholder's Signature Driver's Sigﬁature Reparting Cantre Pe 9& ansl’'s Signature
Date & Time: [1f driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN Na.:



Parscnzl! Particulars

Dete of Accident: __) ‘~I.I _‘HH.I WX Time of Accidant: |- .38 .f‘}r’* !

Exact Location of fcdident 14 AN St 63 =
Owner'siame; mltec (L L NRIC No: HP Mo

Driver's Mame: _ Ju Mas i 4 MRIC No: Sl 1S (5 HP Mot _{}L_"‘]__L_Lr e
Date of Birth: _ )2 h{\.\ L6, I Driv ng Geence Passing Date: |4 Ili 100 Ceeupation: Indoor / ﬂléﬂnr
Addiress: 4 AMmE s+ (3 sC S631¢ )

Retationship of Driver with insured: Em k :8 Emall Address

vehicdeNa: {M QL] Make & Model: Huag B

ImELTANCE Lo ;l 6 E Coverage: Policy BMo:

*Diirpose of Reporting? Cwn Demage Claim [/ 3nd Dé)f:EEEm / Mot Clalming, Just Reporting Cnly

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / w@t

“Wegther Condition ¢ :{gﬂr / Reining / Others: wet/ Pry / Others:

* Any passenger inside vehicle involved? {Yes / Noj if ves, Vehicle No & How many pax:

it

Az o B €5 D:

*Was Anybody Injurad 7 (Yes / jef If yes,

Mame [ MR/ In Yehicle:

*\ifas The Accident Reported To The Police ¢

QA6 " O Yes, Which Palics Station?

*Does the Driver Own Any Other Venicle?

= /:In-ﬂ O Yas, Vehicle Registration Ma: insurer:

*WWas any foreign vehicle invelved? {Ye=s/ MNo) If yes, Vahicie Mo & Catagory:

*\Was there any videc captured by Car Camera? {T@Jsj No)

Third Party Driver’s Particulars

vehideste: 0 £034 H Mizke & Model:

Driver's Mamea: MRIC No: HP MNa:

Vahicle € No: walkes & Model: s
Driver’s Mame: NRIC Ne: HP Mo

Mamar ) RMIRIC Ma: HP Mo:
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QBE Insurance (Singapore) Pte Ltd N
Amomber of he wirldwids OBE |nsurance Greus » Unigua Erdty Na. 1882013838 E'-

1 Raffas Quay, #29.10 South Tows:, Singapore 048583

Tah 656224 6632 Faw 555533 3270 ;
GET Registration Na - M200644018
Wi e Som g

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULE, 19680
ROAD TRANSPORT ACT, 1987 (MALAYSIAY
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MAL AVSIA)

Certificate No, Account Name HOK SWEE YONG MCI Type MZ300
8-V0001505-MVA-RCDY
1 Index Mark and Ragistration Number of Vehicle or Chassis No: YMO5TS)

2 Mame of Policyhalder FILTEC PTELTD

3 Effective dale of Commencemeant of Insurance for the purpose of  1209/2017
the Regulations

4 Date of Explry 1110%/2078

S Person or Classes of Person entitled ta drive®

{a) Any person who [s driving on the Polleyhoider's arder or

with thelr permission.
Provided thal the person driving is permitted in accardance with the licensing or other !aws or ragulations
iz drive the Motor YVehicle or has besn 50 permitied and is nol disqualified by order of a Court of Law or
by reason of any enactment or regulation in Iha! behall fram the driving the Mator Vehicle

And provided further that the Matar Vehigle is registered under the Road Traffic Act and its regisiration
under the Road Traffic Act has nol been cancellad at the time of the accident loss or damage
6 Limitations as o use”

(a) Usa in connection with the Pollcyholder's business.

(b} Use for the carriage of passengers (other than for hire ar reward)

(e} Use for soclal, domestle and pleasure purposes,

The Policy does not cover:.

{1) Use for hire or reward or for racing, pace-making, rellabliity

trial or spead testing.

{2) Use whilst drawing a trailer except tho towing of any cne disabled

mechanically propelied vehicle.

7 Limitations rendered inoparalive by Section 8 of the Motor Vehicles (Third Party Risk and Compansation) Act
(Chapter 1B3) and Section 95 af the Road Tramspor! Act 1887 (Malaysia) are not lo be included under these
headings

{/WE HEREBY CERTIFY that the Policy to which this certificate relates is Issued in accordance with
the provislons of the Motor Vehicle (Third-Party Risks and Compansation} Act {Chapter 189) and Fart

IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Ple Lid

- B

Cate of Issue: 01/0%/2017 "y Autherizad Signalure



