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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report carr EC"E the delaits af the actdent 10 spead up e C8IME procese

2. This Form must be comglated by the Polleyholder andfor the Authorsed Crivar.

1 infarmation provided must be as fruthful Bnd sccursls as possibls. Any wiltul mesropresentatian or withalding of material facts may sllow insuranoe companies 1o

repudiate policy abilily.

4 The |ssue and acceptance of this Form by msurance companies is ot an admission of policy lability on the part of the inssrance companios
5 Any false reporting may be referred to the Police for investigation.

&. This repert will be forwarded by the insurers of the GlA Records Management Cantra astablished by the General insurance Association of Singapare (GIA} for
archiving and that copkes of thes report will, for a fee, be made available upon application by interesied partiog
7. By tha lodgemant of this report to the msurers; you hemby consent 1o the-archiving of this repon al the cenfre and 1o coples of the report baing mada available

aforesaid.

Date Of Raport

Date OF Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

29/08/2018 14:46

28/08/2018 09:10

CTE NEAR MOULMEIN EXIT TOWARDS TOWN
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Iinsured/Policyholder
Mame Of Registarad Ownar
NRIC Mo

Email Addrass

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modsl

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please stale action ta be taken
Vehicle Category

Insurance Company

ame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Expanance

Gender

Maobile Numbaer

Fax Number

Contact Number

EMail Address

SJT346T

TAN ¥ LIN (CHEN YILIM)
S7208384C
YLTTAN@GMAIL.COM
(LOCAL) +65-82733347
OTHERS-92733947

SUBARU
FORESTER-2.0 XT (A)

TRAVEL TO WORK

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NG

8001531 T-MVA-RD0T

TAN Y1 LIN (CHEN YILIN}
S7906384C

26/02/1979

INDOOR

22/06/1998

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92733547

OTHERS-02734547
YLTTANG@GMAIL.COM

Pape 1of 20



Address

Posteode
Was driver an-employee of the Insured's Company
If Mo, Ralalionghip of the Driver with the Insurad

Wehicie Registration Mumber of Drver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acclden

Waathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
Mumber of vahicles Involvad in the accldent

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident clalms assistance.

Mumber of Passengers (Including Oriver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are aocident photos avallable for attachmant?
Was thare any video captured by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle MakeMadsl/Colour
Details Of Properties
Vaehicle Catagory

Mama of Driver
MRIC/Passpor Number
Contact Number

Address

Posteode

Insirance Company Nama
Mature OFf Damage

Mo, Of Passenger (Including Driver)

72 SENGKANG SQUARE
#15-49

544706
MO
COWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

ND
YES

NO

NO

MO

YES
YES
NO

GBB4105X

COMMERCIAL VEHICLE
TEDOH CHIA CHING
STEE45180C

83395861

Pags 2 ol 20



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 misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the insurance
cormpanies.

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

6, The report will be forwarded by the Insureérs of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon appiication by
Intarestad parties.'

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:
fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad 1o collect, use,

disclose and/or process my personal datafpersonal information set out in this [form] and any other persana! 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 vehiclels) invelved in this accident (all insurer{s} who have insured

vehicle(s} Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (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;

{il} Investipating the accident and/or my claims;

{ili} carrying out and/or dealing with my instructions or responding tao any enguiries by me;

I:w:l administering my claims (including the mailing of carrespondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my elalms.jcallectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to-collect, use, disclose andfor process my Personal Information for one ar mare of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal iInformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] the Infermation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(Wi} far complying with requirements under any regulations, laws or court orders,

I /‘I.

Policyholder's Ssgnatpre Driver's Signature

Dat= & 'I='|r:'|rr=':“l_ql ?‘/ ﬂ.DI_;:E‘ {If drivar is not the policyhalder)

Date & Time;

| Uk
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| _weg odiving elong (TE S dvwolds £ whea The accidanf

hapfener)  near moalmem exit on 79 Bug A8F AL am . The wedthd

ol closc i wederode tratic P | ums  slewiny oloON ang

come do o St whn the otk coc N we Pran hehwdl

DECLARATION
I/We declare the foregoing particulars are true In every respect.

—
. iyl

¥ =7
Policyholder's Signature Driver's Signature _Heporting Centre Pagsopriel’s Signatug
Date & Time: g If driver iz not the policyholder “ Mame: y / S
qu &‘ﬂ‘j P 3‘ | ¥ | J ] #

Date & Time: MREC/FIN Mot
(¢ 22




ACCIDENT STATEMENT

ACCIDENT l::»!urs:r?"l:Tl E,‘S le‘g ]{DDJMMH’WY]LTEME:{ Oq‘ : 'L J (HH:MM]
ocation:  CTE Nead oulmein ean towerds Tow) .

. DETAILS OF VEHICLE S\JT ng' EY

QI VEHICLE NUMBER:

BIINSURANCE COMPANY;__ ABE
c|POUCY NUMBER:___ 8 ~VO0\5 ST —Vivn — o0\

Q) POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o MAKE & MODEL___Sumakh  FORRETTER XT. .
fITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS) Suv

g VEHICLE CATEGORY:FRIVATE / COMMERCIAL / MOTORCYC !
F]PURPOSE OF USING AT ACCIDENT TIME: T&NBL, To WW
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE bﬁmoj
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONL -
4. INSURED J POLICY HOLDER
; X\ LIN

A|NAME: h N = (MAALE / FEMALE)
B NRIC/FIN/F ASSPORT: S1A0B3SHC  contact j’l !%
claporess._ 11+ SENOEANE SQWRRE IS =414 S ]DE)

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
l':c}.|-.||', l.!#l frlgfﬂ”j&'l DRIVER

[MALE / FEMALE)

G5 (--'In.':]m.-:l i'l.lr.vb'-rﬁ ﬂ'| MNAME:
W- b NRIC/FIN/P ASSPORT: CONTACT:
b < ADDRESS: :

4} DATE OF BRTH: [ 26/ O/ VW |(DO/MM/YYYY)

&|OCCUPATION: [INDOOR / OQUTDOCR)
NDATES OF DRIVING PROY™: - 22 JUN ﬂqﬁ\ :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S commmva gﬁSé ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ll
5. @) WEATHER CONDITION: [CLEAR / RAINING ( OTHERS J
B)ROAD SURFACE: (DRY / WET / OTHERS :
& WAS ANYBODY INJURED (YES / NOJ
7, @a}REPORIED TO FOLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 3, THIRD PARTY VEHICLE
d g @) VEHICLE NUMBER: 8% 410§ A MODEL:

. oA ko yey b DRIVER'S MAME TEon cdib CHING
: C}  NRIG/FIN/PASSPORT; LE UG 1hE& contact_ 0239 86|
e 5 THIRD PARTY VEHICLE

... d) VEHICLE NUMBER: MODEL:
ST &) DRIVER'S NAME:
Wy ST NRIC/FIN/PASSPORT: —ONTACT::

Ohail = \f\ﬂnr\@ 3@1\. comn
.EE‘J.:-'. = }Eﬁgdumg ﬂwjfﬂ'ﬁ\mf:%ﬂu&



HEPUBLIC OF SINGAPORE
MENTITY CalD NGO ST906384C

REPUBLIC OF SINGAPORE oRivING | '.”'-‘*.-":-'

Fmrmie

A TAN Y1 LIN

= (CHEN YILIN)

B — ®

.. CHINESE
Vigma sl s bai hir‘l
2B-02-1978 W
EI1HE-;FD;E

o 4412810

AR

weec . STHOBIBAC

[l il mam

: n4-08-2008

72 SENGKANG SOUARE #15-48

SINGAPORE 544708 :

uic Wo: STO0B3BC  ane: 101202016




QBE Insurance (Singapore) Pte Ltd L\
Amamber of e warldwide CBE |nssrance Grawp - Unigue Enlity No. 1984013630 :’-

1Ralfles Quay, #25-10 South Tower, Singapore D48583

Tel: 65-6224 6633 Fax §5-6533 3270
GET Registration No.; MZ00544018
wWww be. com. sg

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-PARTY RISKS) RULES, 1959 (MALAYSIA]

Certlficate No, AccountMame | INSURANCE SG AGENCY MCl Type MX1
B-V0015317-MVA-RO01

1
2

3

Index Mark and Registration Number of Vehicle or Chassis No- SJT546T
Mame of Policyholder Tan ¥i Lin

Effeclive date of Commencement of insurarce for the purpose of A0/062018
the Regulations

Date of Explry 29/06/2019

Person or Classes of Person entitled to drive*

{a) The Palicyholder

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

with his/her permission.

Provided that the person driving Is permitted in accordance with the licansing or other laws or regulations
to drive the Mator Vehicle or has been so permilted and Is not disgualified by order of a Court of Law or
by reason of any enactmant or regulation |n thal behalf from the driving the Motor Vehicle

And provided further that the Motor 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

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,

Limitations rendered Inoperative by Section 8 of the Motar VMehicles (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/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Matar Vehicle {Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1887 (Malaysia)

QBE Insurance (Singapora) Pte Lid

Z—

Date of lssuer 24/05/2018 Authorized Signature




