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SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plepse rapor -::mrectli the datals of the accident to speead up the claims process.

2, This Form must be completed by the Paolicyholder and/or the Authesised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withalding of material tacts may allow insirance comganies bo
repudiate policy ability T

4. The issue and acceptance of this Form by insurance cormpanes is nol an admigeian of policy liability an the part of the insurance compansas

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

5. This repart will te farwarded by the insurers of the GlA Reconds Managemem Centre established by the General Insurance Agsociation of Singapore (GIA) for

archiving and that copées of this repar will, for & fee, be made available wpon application by interested partes.

7. By the ladgerment of this report 1o the insu
aforesaid.

Date Of Report
Date Of Accident
Exact Locaton Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action lo be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

rers, you hareby eonsent 1o the archiving of this raport at the centre and 1o copies of the: report being mate avalable

ACCIDENT STATEMENT
10/08/2018 18:40
08/08/2018 19:00
WATERWAY POINT BASEMENT 1 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SKV1690E

WAI FONG CONSTRUCTION PTELTD

NOEMAIL

OFFICE-G5626383

TOYOTA
COROLLA ALTIS

COMMERCIAL

MO

THIRD PARTY
PRIVATE CAR

QBE INSURAMCE (SINGAPORE) PTE LTD
COMPREHENSIVE

WO

B-V0013616-MVA-ROD1

NG CHEE WEI (HUANG ZHIWEI)
ST922036A

041081979

OUTDOOR

11/07/2002

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B6682606

MOEMAIL
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Address BLK 801B PUNGGOL CENTRAL #12-606
Pastcode 822601

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? e
Was any injured conveyed o hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

mumber of Passengers (Including Driver) 2

Pansangay 1 NAME: . GOH SHI LING
GENDER: - FEMALE

Details of Police Action

W as the accident reported fo the police? N

If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are aoccident pholos available for attachmaent? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons! WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJW3ITTIC

Yehicle Make/Model/Colour
Details OF Properties

Vehicle Category FRIVATE CAR

MWame of Driver SIM WEI LING AVILYN
MRIC/Passpor Mumber

Contact Number 90266031

Address

Postoode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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IMPORTANT NOTIE

i Plepse report corvectiy the datails of the accident to speed up the claims procass.

2. ‘This Form must be copnuleted |
information provided must be as i Uy ibie, Any wiiful misrepresentation or withhalding of matarial

facks may allow insurance companles to repudiiie golicy Iekiliy,

nea companies 1s not an admission of policy llability on the pait of the insurance

w

. The lssue and acceptante af this Form by Insura
cnmpaEnies.

P

P Tise vedoyiid ey veterar to iz Police for investdasilon,

G, The reporl will be forwarded by the Insurers of the GlA Records Management Centre established by the General lnsurance
hesociation of Singapore (GlA) for archiving and that coples of this repoert will for & fee be made avallable upen appllcation by

imterasted parties.

7, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of

the report belng made avallakle aforesald.
#. Consenrt ondes the Personel Data pragection Act [PDPA}

1 understand, acknowledge, agree and consent that:

nd the General Insurance Association of Singapore {"@iA") mayare permitted to collect, use,

| data/persanal information set out In this [form] and any other personal information
provided by me or possessed by my insuter {eallectively the “Personzl infarmation”) and disclose and transfer such
parsonal Informatlon to all Insureris) who have ineured vehiclels) invalved in this accident {all Insurer(s) who have nsored
vehicleis) Invelved In this aceldent shall be collectively referred to as the “Insurers"}, the Insurers’ [awyers/law firms, the
iionetary Authorlty of Singapere and any relevant government aganey/autherlty (such as the police], for the purposels)

of :

{i} processing, handling andjor dealing with my claims incl
investipations relating to the clalms;

{a) My insurer, my yeorkshop @
dizclase and/or process my persans

uding the settlement of the clalms and any necessary

(i) Investigating the accldent and/or my claims;

{11) carrying out and/ar dealing with my Instructions or responding to any enqulries by me;

(1) administering my claims (Including the malling of correspondence, statements, Invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as onthe
external cover of envelopes/mail packages); and/or

() esmplylng with applicable law in administering, processing,
“Purposes”’)

{b) all insurer(s) whao have insured vehicle(s) Involved in this
to collact, use, disclose and/or process my personal Infor

psed by any of the Insurers and/or GlA to thelr third party service providers or
which may be sited outside of Singapare, for one or more of the above Purposes.

hzndling end/or dealing with my claims. {collectively the

accident and the Insurers’ lawyers/law firms, may/are permitted
mation for ane or more of the above Purposes; and

(¢} my Persenal Information may/can be disch
agents(including their lawyers/law firms},

|d)  my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all futura clalms,
ation so collected under {d] above may ha shared / disclosed:

that assist in evaluating, Investigating, controlling or managing fraud,
agencles as reasonably required for the purposes stated, or

{e) theinform

(I} toall Insurers andfor any other third partles
regulators, law enforcement and government

{ii} for complying with requirements under any regulations, laws or court orders,

Y =
/e
LGkl |-
oA
policyholder's Signature Driver's Slgtdture Reporting Centre Personnel’s Signature
Date & Time: {1f driver 15 not the policyholder) Name:
Date & Time: NRIC/FIN No.:
1

GIAREAC SkelchPlesForr: Wl
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ESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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s rting Centre Personnel’s Signature
Policyhelder's Signature ﬂmﬁslmﬂﬂe Reporting:
o

ot the palicyhelder) Mame:
i mm:::;! °F MRIC/FIM Mo

GLARRAT dkmrchPlanfornm, V3




Complate gnd subimlt thisform to the indhddusl Insurance suthorisad reporting centre,
Please report correctly on Uie detalls of the eecident o spead up the calm procaess,

This form must be filled up by the policy holder and/far authorised driver. !
infarmatian grovided must be as fruithel and accurate a5 possihla, Any wilful misrepresentation or withholding of materds| facts may aliow
insurance companies to repudiate palicy by,

% Theissue and gcceptance of this form by Insurance compan
& Any false reporting may be referred to the traffic police department for investigation,

Izs 1s not an admission of pollcy Mabiilty on the part of tha insurancs companies.

Dane of occhdent 0% (0B [ 1% (oM Y)
Miv  ¢f apdidlai . Q00 (M)
St iposilon of accldend T ‘ﬁ E‘Dﬁ”t Raschvant | s fui“k
R e DT (5 G R S
Yahicle registvation numbay Sevieo E
Wakicle mele and model Toyotn AHNS
Twea of vahids Saloon o WPV o CRV O Van o
- Lorry O Bus O Motoicycle 0 Others::
Vahicla category Private O Commercial @  Motarcycle O
Furpose of using ai sald time
Are you dlalming under your | Yeso No & if no, please select:
own Insurance company? Third part claim @ Reporting only o
Insurance company QAR
| Policy number Z- vobr3bllb ~MuA - ROD)
! Tunn of nolicy Comprehensive 3~ Third nariy fire & theft o TPonlyo
LA mlcL L

{SURED]/ARGIIEY HOUDER
Wi el ostluerdn  fE LTP

Male o Female o

Mame

NRIC / Ein / Passport number 19970 292 ™M

Contact 562 (SB2

Aatlsess 2 Tamgs mdsteal five | 5(525528)

~ SAIME AS INSURED ABOVE, - (SKIP 10 D.0.B)

Name o Ches, we, Maleo Femalen
NRIC / Fin / Passport number <9422 93P
Contact ¥66% 2606 .
Address B bo'\S  pggel aofiel  Hrva- 6ok :
- S(€22&01)
 Emall address tencen dung . o - Say
Date of birth ol S% [ \434 ¥
Occupation Indoor o Qutdoor ==
| Driving date pass U o | 282
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' ezl | Yes®d No i _ B ; |
T - It 02, ‘Lfﬂw’_"_’_‘{.ﬂ el d Insu sl R i
L8 _T'__fﬁ? NoD i ___..:==—==-=—-—_ s ______|
haear by L Clear B Raining O Othars:
':.-.i.'é‘.s'.‘ai:.._______ D_r'i"_E__WE‘tU
(Inclusive of driver) |

| Mo of passenger 4 -

]-_ - —— -_,él_.j ..... . I-_-.- E p1 ‘__. _-:I—l-_h 3 : 2 - .I_ - :
Mame = - U Y
Savla Maleo  F Femal % -

Maie

-1y e
| Genday

"Was anybody Injured?
\Was other vehice damage vesp” NoO

hich police station.
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NRIC [ Fin / Passport nuiiear | S5512S c:‘-?’.‘.'l]l.
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TR0 AN Ve

Yehicle registveticn parber |

Yablcls maka oo

| Memiz

Eﬁ:'ﬂ !’ ';:h.i f l:‘Eas-St'.:-ﬂ Ve .‘El..!.' ar
[Cantaer

SR

Vehieds registration number
_’ir‘;hide males rodel
[Wame

MRIC [ Fivi / Fasspoit b
| Contac |

Vehicle regisiration number
| Vehicle rake nodel
Maiie

'MRIC / Fin / Passpovt pvimber
Coniect .

Vehicle reglstration number
Vehidie make model
Mame

NRIC / Fin / Passport number
Contact

vehicle reglstration number
vehicle make model

Mame

NRIC / Fin [ Passport number

THIRD PARTY VEHICLE.Z
sistration number

Vehicle make model

Mame

NRIC / Fin / Passpori number
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Wies injured conveysd 1o
i’.--ff-gfr_’i:f_:l_‘iﬁt_f_a;miﬁutz.ru:u‘.ﬁ" ] -

Man

S ¥

Jnjuries swstained | —— i
Vihich wek

cle pers iy

W ava seai alis whan Yes D Moo

viEs rfured convaed B —l_‘u'e's o NoO

moegtal by ambulznes? i

Ak i A I _ : i s

injurias susiaiinad

Which vehicle person in?

| iWera s2gt belis o
Was injured conveyed Lo

hospltal by ambulancel

Injuries susialned

_t Wihich wahicle person in?

Ware seat belts worn?
Was Injurad corveyed 10

hospltal by ambulance?

Yes O
YesO

Mame -

Injuries sustalned B
\Which vehicle person in?

Were seat belis worn?

Was Injured conveyed to

hospital by ambulance?

Mo o
Moo

Yas o
Yes o

INJURED PERSON 6

Mame
Injuries sustained

Which vehicle person in?

Yes O

Ne o

Were seat belts worn?

" Was injured conveyed o
| hospital by ambulance?

YesO

Neno

Pape 4
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(IBE Insurance (Singapore) Pte Ltd \
M rmpmbaer ol §is waildvada ORE Insurance Graup - Unique Ently Ma, 198460 13630 E'-

| Ralfles Cuay, #289-10 Soulh Tower, Singapore (48583

Tel 65-6224 6633 Fax 65-6533 3270
GST Registraton Mao.: M200644018

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960

ROAD TRANSPORT AT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MAL AYSIA)

Cerlificabe No. Accoun! Mame CHAHUE PENG MCI Type MX4
B-Y001 361 6-MVA-ROO
I Index Mark and Registration Number of Vehicle or Chassis No SKV1GI0E

7 MName of Polleyholder WAl FONG CONSTRUCTION PTE LTD

3 Effactive date of Commaencemenl of Insurance for the purpose of 01092017
Ihe Regulalions

4 Date of Expiry 31/08/2018

Person or Classes of Person entifled fo drive®

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

with their permission,
Provided that the persan driving is permitied in accordance with the licensing or olher laws or regulations
to drive the Molor Vehicle er has been so permitted and Is nol disqualifiad by order of a Courl of Law or
by reasan of any enactment or regulation in that behalf from the driving the Motor Vehicla

(iy]

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registralion
undar tha Road Traffic Act has nol baen cancelled at the time of tha accident loss or damage
6 Limitations as to usa*
Use only for social domestic and pleasure purposes and for the Policy-

holder's business.

The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing, the carriage of goods other than
samples In connaction with any trade or business or use for any
purposes in connection with the Motor Trade.

7 Limitations rendersd Inoparative by Section 8 of the Motar Vehlcles (Third Party Risk and Compensation) Act
(Chapler 189) and Seclion 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these

headings

I[/WE HEREBY CERTIFY that the Policy to which this certificate relates |s izsued 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 : HONG LEONG FINANCE LIMITED QBE Insurance {Singapore) Pte Ltd

A —

Date of Issue; 21/08/2017 Authorized Signature



