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MINATTE 04T 14 ¢ National Assessment Cenle Servaies - Ui
ENTRY DATE & TIME: 1482018 10:44
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase raport CCF"BGHE Ihe details of the accikdent 10 speed wp the claims process.
2, This Form rmaust be completed by the Polcyholder andior the Auihorised Driver,

3. Information provided must be as ruithfd and accurate as possible. Any wilful misrepresentation or witholdng of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability en the part of the insurance companies.
5. Ay false reporting may e referred to the Police for westigation,

6. This report will ba fonwarded by the insurers of the GLA Records Management Centre established oy the Genaral Inaurance Assotiation of Singapare (GIA) for
archiving and thal copies of this report will, for 3 fee, De made available upon agobcation by inlerested parties,
7. By the lodgemant of this rapor fo the insurars, you heteby consent 1a the arshiving of this repor af the centre and 1o cepies of the repor being made available

atoresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/08/2018 10:44
13/08/2018 10:30
AT 21 GUL LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC Mo

Email Address

Mabile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please stafe action {o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLAZ2288B

CHUA LIANG CHUI
52179835E

MNOEMAIL

(LOCAL) +65-91265488
OFFICE-91265488

BMW
1160 5DR HATCHBACK DSC LED

FRIVATE USE

M

THIRD PARTY
PRIVATE CAR

QBE INSURANCE ({SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-40015162-MVA-RO01

CHUA WEN YANG (CAl WENYANG)
590405864

23/10/1890

INDOOR

18/11/2009

& YEARS AND & MONTHS

MALE

(LOCAL) +65-81265488

NOEMAIL

Page 1 of 10



Address BLK 545 JURONG WEST ST 42 #08-203
Postoode 640549

Was driver an employee of the Insured's Company NO

If Mo, Raelationship of tha Drivaer with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
i '.1:_L-.f_e_ been approached by urjknuwn_person{s} NO
soliciting/offering accident claims assistance,

Mumbar of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied 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

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 recorded? NO
Yehicle Registration Numbear GBC44662

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver

MRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details 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

fatts may aflow Insurance companies o repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies Is net an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Slngapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted partias,

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

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

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehidle(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 police), for the purpase(s)
of :

(i} processing, handiing and/or dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my cdaims;
[iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 3z 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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personzl Information for one or more of the abave Purposes; and

(e} my Persenal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may &e sited outside of Singapere, for ane ar mare of the above Furposes.

[y my Personal Infarmation will also be collectad and used te compile claims history far the purpose of fraud detectian,
Investigation and management in present and all future daims.

te} the information so collected under [d) abave may be shared / disclosed;

(i} toallinsurers znd/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

W

Palicyhalder’s Sgnature Drivgr's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver Iz not the policyholder) Mame:
Dare & Tima: NRIC/FIN No.:

GIAKKC Sksteh@tanFonem_ v 1



5I(ETCH PL#.N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m B[X[P A 10 20am, Wlon A Jr:v:wi wry_volie

buk. o bha eggr'ﬂ-r'f,r:. ot 2] Gul ko jj;mrk.ﬂe,,{mj

o behind -.[fF T In-rrj, Sw‘lylﬂﬂrj vehcle R Mvedse

.‘ﬂr{ ft v £, l““"-'j "Elf‘h{,ﬂ"'-'{' 'ﬂl E'T“hl Lrry .

DECLARATION
I/We declare the foregolng particulars are true in ry respect.

o

Policyholder's Signature Drluef"/fs'lgnature - Reporting Centre Parsonnel’s Signature
Date & Time: (If driver is not the policyholder) Mama:
Date & Time: MRIC/FIN No.:

CIBEME ZkpwhPlanfaam w2




Date of Accident

Accident Place
WVehicle. No. (Car Plate No.)

Insurace Company

Crwner or Company Name /IC No.

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

DRIVER'S Contact No./ Alt Ne,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: g ES)\NO
Exact purpose for which vehicle was being us

ND

Any Injury (If YES, Pls state):

e A0S

b 46 2L 548Y J 2)

- m@{ VOUTDOOR (e.g. working inside or outside office)

Accident Time: [ &0 30 éY24-HR-Format)

A D Gwl  [one
c QLA XS \pkeModel: g MW (16D
BLE Policy No: VIO [

chun  Liovw chu [ 21T 4935 E
J
Cramer’s Hp

 chun wen Yo [foq oy pxEbA

& }{[D/ ! qﬁﬁbRIVER’S License Pass Date f‘?ﬁl f xj“"" flf

Company Tel

: Spouse | Parents | @; 4 Sibling \ E;m; lqyée\ Others:;

RBIES4 T Twomy weat St 4 ®oy-203
st L[‘p}'u‘.f..:r

:CLEAR

Y\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @r Party \ Claim Own Insurance

Divel”

the time of accident: Private use | Work purpose

Other Party Driver’s Particular (if any)

Vehicle, No:

b & 444 =

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

MName Driver:

IC: Mo, Driver/Contaci:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SIHEAPDHE
IDENTITY CARD Mo, 890405864

Ny

CHUA WEN vang
(Al WENYANG)

E xR |

CHINESE

PR S S
E3-10-1890 M 2 *
Fowwry of birp

SINGAPDRE

03-01-2012
il i
AFT BLK 549 JURCNG WEST STREET 43 |
FOB-203

BINGAPORE 640545







Insurance (Singapore) Pte Ltd
miser of (i woridwide OBE lnsurance Group - Unigue Enbly Mo, 1984013030

Raffles Quay, #29-10 Soulh Tower, Bingapore (48503
Tel: 656224 6633 Fax: 65-6533 3370
QST Rogistralion No- M20DE44D18

W, . GOV, 5¢)

Paga 1of2

QBE

Date of issue 041052018

PRIVATE CAR
POLICY SCHEDULE

Renewal

CHUA LIANG CHUI

11 TUAS EDUTH STREET 5
SINGAPORE 537580

.. B3T580

Perlod of Insurance
01/06/2018 to 31/05/2019

{Both Dates Inclusive)

Pollcy HNumber
B-VOD15162-MVA-RO01

Account Number
19L01062

Wi1S SERVICES

This pul-r::.r & lmeiinariad Tt information you have disclosed. If there are any material changes during the pericd of this

cover, please inform us.

The Insured : CHUA LIANG CHUI
Risk Deatails Private Motor
Sum Insured
Make & Modol B.M.W. 116D 50R HAT!
Type of Body
Yaar of Manufacture 2016
)
Excess SG0 500
1,000

Other Information

NAMED DRIVERS

SEEZTETROEETESS

CHUA WEN YANG (S9040586A , 01/01/1990)
TAY SEOK CHOO (S1605655C , 15/10/1963)
CHUA WEN BIN (S8702493C)

M2
EA16Z LOSS OF USE BENEFIT

EZ83A YOUNG AND INEXPERIENCED DRIVER EXCESS - ALL CLAIMS

(EXCESS : 5$3,500.00)

Clauses Applicable
EJ96 NON-CANCELLATION CLAUSE

Market Va ‘bﬁql:mm No.

EXCESS OWN DAMAGE CLAIMS (NOT APPLICABLE TO YOUNG AN

Cuble m i
Chassis No.
EngineNo.
Ho Clalms



