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SUBMITTED BY: Ligw Eham Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Piaasn repod comectly the details of the accident o spead up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3, Information proviced must be as truthful and accurate as possibla. Any willul risreprasentation or witholding of material facts may allow insurance companies 1o

repudiale policy ability.

4. The issua and acceplance of this Fosm by insurance companias is nof an admission of pedcy liability on the par of the insurance companies

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

&. This repor will be forwarded by the insurers of the GIA Recards Managamant Centre astablished by the General Insurance Associaton of Singapore (GLA) for
archiving and that coples of this report will, 1or a fee, be made available upon apphcation by interested partias,

7. By the lodgement of thia report 10 he insurans, oo haraby consont to tha ar

aforesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Maobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufaciurer

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 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Drriving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
06/08/2018 10:04
(040872018 12:00
ALONG LORNIE RD TWDS PIE
SINGAFPORE

DETAILS OF OWN VEHICLE
SLP48915

WONG KEAN HENG
526942011

MOEMAIL

(LOCAL) +65-096823378
QOFFICE-96823378

TOYOTA
SIENTA 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

B-VODTTE15-MVA

WONG KEAN HENG
5265842011

19/08/1967

INDOOR

10/03/1992

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +B5-96823378

OFFICE-98823378
MOEMAIL

shiving of this repor at the eantre and 1o copies of the report being made avaiable
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Address 15 FERNVALE LANE #07-16
Posteode To7447

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Reglistration Number of Driver's Own -
Vehicle 2
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown _psrsonn:s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . WONG JING ZHI
GENDER; : MALE

Passenger 2 NAME: - WONG JUN HAD
GEMNDER: - MALE

Details of Police Action

Was the accident reporied fo the police? MNO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

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? YES

Remarks/ Reasons: WITH DRIVER

¥Was there any audio recordad? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKP558T

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Calegory PRIVATE CAR
Marmea of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Pape £ of 12



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber GYGIE1P
Vehicle Make/Model/Colour
Detalls Of Properties
Vahicle Category COMMERCIAL VEHICLE

MWame of Driver

NRIC/Pazaport Mumbear

Contact Mumber

Address

Paosteode

Insurance Company Name

Mature Of Damage

MWo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme WONG KEAN HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLP4B91S

Were seat belis wom? YES

l,..~,‘ra.s this injured conveyed fo hospital by NO

ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 2

Mame WONG JING ZHI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLP48915

Waere seat belts worn? YES

Was this injured conveyed to hospital by NGO
ambulance?
Address

Fostocode

DETAILS OF INJURED PERSON 3
MName WONG JUN HAD
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLP485915
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

[

- Flease report correctly the details of the accident to speed up the claims process,
2. This Farm must be gompleted by the Policyholder and/or orised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue @nd 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.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A] for archiving and that coples of this report will for a fee be made available upen application by
interested parties,

7. Bythe indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available afaresaid.

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

fa) My insurer, my workshop and the General Insurance Associatian 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
previded by me or possessed by my insurer (collectively the “Personal Informatlon”) 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 Singapere 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;

{ii} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims {including the mailing of correspondencs, staternents, invoices, reports or notices to me,
which could finvolve disclosure of certain personal data about me to bring abaut delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collactively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Infarmation for one or mare of the above Pu rposes; and

fc}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d} my Personal information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

le} the infarmation so collected under (d) above may be shared / disclased:

Ii) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders,

B

Pnlrc-,r'hurée;'s Signature Driver's ﬁiﬂature Reporting Centre Perscnnel's Signature
Data & Time: (i driver Is not the policyhalder) Mame:
Date & Time: MNRIC/FIM Na,:

GIAHMC SERichPianFonn e !
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,

43 %)

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




Diste of Accident

Agcident Place
Vehicle, No, (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

H Jf {1:‘7 Accident Time: Ioly rgﬂ (24-HR.-Format)

Aloan  Lornie Ropd oA PIE
: CLEY g-\lx] (S Make/Modek: I’wafq Sieato [
ABE Policy No *P vou (19

Wong Ko Hero /Jaxs”‘ltfm.ll
Owner’s Hp %“‘T}i}f %fﬁf Company Tel

Qs albeve

19 ‘fh%’T DRIVER'S License Pass Date_ ([ % [(49 -

: Spouse ' Parents \ Children \ Sibling \ Employee\ Others: 04

1S Fecnude  Loan  #HoT-(6 579749)

1) 2)
: H@R \ OUTDOOR (e.g. working inside or outside office)

 CLFAR

DRY \RAINING & WET '\ AFTER RAIN & WET

: Reporting Only \ Claim D@y \ Claim Own Insurance

Reporting Type
Number of Passengers (Including Driver): < !’"""' s o
Was there any video Caprured by car camera: SN NO

Exact purpose for which vehicle was being us
H_M
J

Any Injury (If YES, Pls state):

t the time of accident: Private use \ Work purpose

Other Party Driver’s Particular {if any)

Vehicle, No:

Sk Pss¥T Cmfm)

Vehicle.No: G4 $1¥I F

Vehicle Malke'Wodel:

Vehicla Make'Model:

MName Driver;

Mame Driver:

IC Mo, Driver/Cotitact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

sy Tiaq 2 Dribes (M)

(n)

b Edbept
bz

wwann Tuy

ﬂh: Uaef.
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QBE Insurance (Singapore) Pte Ltd

A member of the worldwide QBE Insuranca Group - Unigue Enlity Mo, 1884013530

1 Rafles Ouay, #28-10 South Tower, Singapore 048583
Tal: B5-6224 6633 Fax 65-6533 3270

GST Registration Mo, M200644018

W b, com, sg

Cerfificate of Insurance
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPEMNEATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1880

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Cerificate No. B-\0017815-MVA Account Mame | INSURANCE SG AGENCY MC] Type MX1

1 Index Mark and Regisiration Number of Vehicle or Chassis No: SLP4B1S
£ MNemea of Policyholder WONG KEAN HENG

3 Effeclive date of Commencament of Insurance for the purpose of  07/06/2018
the Ragulations

4 Date of Expiry 0B/DG/2019

5 Person or Classes of Person antitled to drive®

{a) The Policyholder

+ The Policyholder may also drive a motor car not belonging to
him/her and not hired to him/her under a hire purchase agresment,
(b} Any persan who is driving on the Policyholder’s order or

with his/her permission.

Frovided that the parson driving is permitted in accordance with the licensing or other laws or regulations
te driva 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 Mator Vehicle

And provided further that the Motor Vehicle is registered under the Read Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

6 Limitatiens as to uze®
Use only for social domestic and pleasure purposes and for the
Policyhelder's business.
The policy doas 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 conneclion with the Motor Trade.

T Limitations rendered inoperative by Section & of the Moter Vehicles [ Third Parly Risk and Compensation) Act

(Chapter 188) and Section 55 of the Road Transport Act 1987 (Malaysia) are not to be included under thesze
haadings

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)

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

A —

Dale of Issue: D4/05/2018 Authorized Signature




