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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Finase repor comectly the detalls of the socident to spesd up ne claime process

9 This Form must be complatad by the Policyholder andler the Authorised Driver.

1, Information previded must ba as truthiul and accurals as possibla. Any wilhul misrapreseniation or witholding of malirial lacts misy Blicw Insurance COMPAMEeEs ]
repudiate poficy abilily

4. The isun-and acceplance of this Form by insurance companies is nat an admission of policy hability on the part of (he msuranca Compaies,

5. Any false reparting may ba refarred ta the Pelice for investigation,

§. This rapart vill be lorwarded by the Insurars of the Gl Records Management Cenire astablished by the Ganoral Insurance pssoclaton of Singapar (GLA for
atchiving and that copies of this report will, for & fee, Da made available upon application by interested partles

7. By the lodgament of this repan 1 the Insirars, you horedy consent bo tha archiving of this repart ai {he canire and to copies of the report paing made avallabie
aforesaid

ACCIDENT STATEMENT
Date Of Report 03/09/2018 19:36
Date Of Accidant 03/08/2018 10:20
Exact Location Of Accident JUNCTION OF STEVENS ROAD/WHITLEY RD/DUNEARN RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Number 5LB28430

insured/Palicyholder

Mame Of Registared Owner SATYA DEVI DO T.R SHARMA
NRIC Mo 521736872

Emall Address SHARMASATYAGH OTMAIL.COM
Mobile Phone No (LOCAL) +55-82010768
Altamnative Phone Na OTHERS-33B56686

Vehicle Particulars

Manufaclurer MAZDA

Madal 5

E:ni:c;r:;;;?::n:ur which vehicle was being used 8l oo wATE USE

Are :.Inu_:talrnmg under your own insurance pelicy .

for repair o your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

tame of Insurance Company OBE INSURANCE {SINGAPORE) PTELTD
Type Of Coverags COMPREHENSIVE

Flaat Policy NO

Policy NMumber 8-\0014B8-MVA-RDT

Cover Note Numbar

Driver

Mame of Criver TERLOK NATH S/0 SADHU RAM
NRIC Mo 502399612

Date Of Birth 02/06/1943

Ocoupation INDOOR

Date Of Driving Pass 04121962

Driving: Exparience 55 YEARS AND 8 MONTHS
Gendar MALE

Moblle Number (LOCAL) +65-838560806

Fax Mumber

Contact Numbar OTHERS-82010768

EMail Addrass SHARMASATYA@HOTMAIL.COM

Page 1 of 15




Address

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

Vehicle Registration Number of Driver's Own
Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weathar Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

\Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the police?

If Yes Please stale which Police Station

Was notice of intanded Prosecution given?

If ¥es,;against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

4 NORMANTO
#10-109

11-001
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2
NO
O
YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

N PARK

WIFE
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\Vehicla MakeModel/Calour
Detalls Of Properties
Vehicle Categaory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Faosicode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1.
Z
3

Please report carrectly thi detalls of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy fiability an the part of the insurance
companies,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
mtergsted parties.

By the ladgment of this repart to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehiclels) involved in this aceident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant governmant agency/authority {such as the palice), for the purposa(s)
of :

(i} processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary
Investigations relating to the claims;

(il) investigating the sccident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondenca, statements, invaices, reports or notices to me,
whilch could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelapes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes’)

(b} allinsurer(s) who have insured vehlcles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoarmation for one or more of the abave Purposes; and

{e) my Personal Information may/can be discinsed by any of the |nsurers and/or GIA to thelr third party sarvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compite claims history tor the purpose of fraud detection;
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpeses stated, of

(i} for complying with requirements under any regulations; laws or court arders.
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Polleyhoider's Signature Driver's Signature /F{repdrilng Cef(’r wrpormel’s Sipnagire
[ate & Time: (If driver is not the palicyholder) Hame: /
Date & Time: NRIC/FIN N f
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DECLARATION
|/We declare the foregoing particulars are true (n every respect.

ﬁf g/effg Vi &g/@/ A-nd’
Policyholder's Sigrature Driver's Signature fﬂbpdrllng Centra Persopnel’s Signature: |
Date & Time (IF driver is not the policyhelder) Marme: [ 4: ! f‘ ‘
Date & Time: 7 [/ Mty
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ACCIDENT STATEMENT

! <]t
ACCIDENT DATE( =5/ G 2218 | [DD/MMAYYYY), TIME: [0 . 22 |(HHMM)

LOCATION: . shpden Mlﬂﬁﬁnd&?
1. DETAILS OF YEHICLE -

Q}VEHICLE ‘NUMBER: SIBE¥RD

b INSURANCE COMPANY: & EE -
¢POLICY NUMBER: g-v op| 887 MY4 —

_}hﬂ.‘:ﬂ—ﬂ\_ J""—'l";-'(_ﬁ' 2

djPOLICY TYPE: (COMPREHENSIVE / THLRD-PM';:{J;&RDMR&FRE—&?HEFT]

&) MAKE & MODEL: MAZDA

YPE(SALOON /-COLPEY MPY /VAN--ORRY FHOTORCTCRE/ OTHERS)

VEHICLE CATEGORY: [PRIVATE / COMMERSIAL | METORCYCLE
ol [ 17 LS rl‘"

) PURPOSE OF USING AT ACCIDENT TIME:__ L3¢ -

I} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YESANO

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPCRTING O

2 INSURED / POLICY HOLDER | —
g SATYA JEU] J/:F 7. R Ffwm[mtﬁFEMALEz_
Rape) b7

bINRIC/FIN/PASSPORT: 523 L7 S L5971 _CONTACT:

)

&9

w'-.‘ﬂz_/ CIADDRESS,_ % HORMALT O Pa ik L O -/°

=i Yol N ,

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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I

L"""'E'i;?d"‘“m o NRIC/FIN/PASSPORT: 5 &> 2 A2 CONTACT:
(. c|ADDRESS:_# NN TS TAEE = /O

198 %,

*d|DATE OF BIRTH: (22 / 26 ; (T¢3 |(DD/MM/YYYY]
s)OCCUPATION: (INDOOR / OtICTOR)
[ DHTEs OF DRIVING EART T AL _ltﬂ_ﬂ_f.ﬂ??’

4  WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ &«

/.‘f’b"’

(¥EESHE)
ﬁ,.f!,.l.-’.b

5. Q|WEATHER CONDITION: (CLEAR / RAINING/ OTHERS,

I
i

b)ROAD SURFACE: [DRY [ WELS OTHERS __
4 WAS ANYBODY INJURED (¥E37/ NO)
7. o|REFORIED TO POLICE (¥&#5 /MO

IF YES, PLEASE STATE WHICH POILICE STATION:
8, THIRD PARTY VEHICLE

CH |5 i o) VEHICLE NUMEER: Uﬁkﬁpm ‘d MODEL!
b) DRIVER'S MAME

e

4 c IFRIGIFINIPASSPGRT‘.
kI 5. THIRD PARTY VEHICLE

CONTACT__ — —

i e R e d) VEHICLE MUMBER, MMODEL:
P e 7, o] DRIVER'S NAME:
ey AN L) NRIGFIN/PASSPORTI CONTACT.:
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03-09-18;15:48 | 5 *
QBE Insurance (Singapore) Pte Ltd
A membor of e woridwide OBE Insuranes Geaup - Unigue Entity No. 198401363C [’-
1 Rafes Cuay, #28-10 Soulh Tower, Singapore 048583
Tel: B5.5224 BE33 Fax: 6546533 3270
GST Reglstration No.; M200E44018
www qha coim 59
E—

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, 1858 (MALAYSIA)

Cerlificate No. Account Name TAN KIOK TEA HENRY MC| Type MX1
A-V0O014BE9-MVA-RO01

1
2

3

index Mark and Registration Number of Vehlcle or Chassis No: SLB2643D
Name of Policyholder SATYA DEVID/O T R SHARMA

Effective date of Commencement of Insurence for the purpose of  37/0372018
the Regulalions

Dale of Expiry 30/03/2019

Person or Classes of Person eniltied to drive®

(a) The Policyholder

. The Policyholder may aiso drive a motor car not belonglng to

him/har and not hired to him/her under a hire purchase agreement.

(b) Any person who Is driving en the Polleyholdar's order or

with hisfher parmisslon.
Frovided thal the person driving is permitted in accordance with the llcensing or other laws or regulations
io drive Llhe Molor Vehicle or has been so permillud and Is not disqualified by order of a Court of Law or
by reason of any enactment or ragulation in that behal! fram the driving the Motor Vehicle

And provided further thal the Matar Vehicle Is registered under (he Road Tralfic Act and ils registration
under the Road Traffle Act has not besn cancelled al the tima af the accident loss or damage

Limitations as lo use®

Use only for soclal domastic and pleasure purposes and for the
Policyholder's business.

The policy dees not covar usa for hire or reward, racing, pace-making,
raliability trlal, speed-testing or the carriage of goods other than
samples in connectlon with any trade or business or use far any
purpose in connection with the Motor Trade,

Limitations renderad inoperative by Section B of tha Motar Vehicles (Third Party Risk ang Compentation) Act
{Chapter 189) and Section 85 of the Road Transport Act 1987 (Malaysia) are nol 1o be included undser these
headings

I/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Motar Vahicle (Third-Party Risks and Compensation) Act (Chapter 188) and Part
IV of the Read Transport Act. 1987 (Malaysia)

QBE Insuranze (Singapore) Ple Lid

. —

Date of lssua: 12/03/2018 Authorized Signature




