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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piaase report corectly the details of the accident o speed up the claims process

2. Thig Form musst be :-;;-rnplel-e:d h:,- ihe Policyholder and/or the Authorised Dirivar.

3. Infosmation provided must be as irathful and accurate as possible. Any wilfl misrepreseniation or witholding of matedial tacls may allow inBurance companias i
repudiate policy abildy.

4, Tha mswe and asceplance of this Foom by meurance comganses & nod an admessson of policy Eabdity on the pari of the msurance companies

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

B, This repart will be forwarded by the ingurers of the GlA Records Management Centra established by the General Insurancs Associalion of Singapora (GA) for
archiving and thai copies of this repor will. for a fee, be made available upon applicafion by inbérested parties

7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the report being maoce available
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/09/2018 16:20

Date OF Accident 0909/ 2018 13:50

Exact Location Of Accident BLK 69 BEDOK SOUTH AVE 3 CAR PARK
Country/State of Loss SINGAPORE

Wehicle Registration Numbaer SLVE338D
Insured/Policyholder

Mame Of Registered Owner OH JUNSHENG

NRIC No 583258450

Ermnail Address NOEMAIL

Mobile Phone No (LOCAL) +65-91444537
Allernative Phone Mo OFFICE-9144453T7
Vehicle Particulars

Manufacturer HOMNDA

Model SHUTTLE 1.5G

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

“Wehicle Category PRIVATE CAR

Insurance Company

Wame of Insurance Company QBE INSURAMNCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number B-\OD1T002-MVA

Cover Note Number

Driver

Mame of Driver OH JUNSHENG

NRIC No 583258450

Date Of Birth 26/08/1983

Occupation QUTDOOR

Date Of Driving Pass 201072010

Oriving Experience T YEARS AND 10 MONTHS
Gander MALE

Maobile Number (LOCAL) +65-91444537
Fax Mumber

Contact Number OFFICE-91444537

EMail Address NOEMAIL
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BLK B12A PUNGGOL DRIVE
#OS-TTT

Posicode 821619
Was driver an employee of the Insured’s Company NO
It N, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Number of vehicles invalved in the accident 2
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? oz

Was any other material or property damaged? YES

| have been appraached by unknown personis)

soliciting/offering accident claims assistance. N
Mumber of Passengers (Including Driver) 3
RaR3anger) NAME: © OH JUN KEI

GEMDER: : MALE
Fassenger 2 NAME:

GEMDER: : MALE

Details of Police Action

Was the accident reported fo the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMNB121C
Vehicle Make/Model/Caolour TOYOTA WISH
Details Of Properties
Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Conlact Number
Address
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Posteode
Insurance Company Name
Mature Of Damage
Ma. OF Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame OH JUNSHENG
Approximate Age

Injuries Sustain BODY

injured person in which vehicle? SLVE338D
Were seat balls worn? YES

Was this injured conveyed to hospital by

ambulance? My
Address

Postcode

Mame OH JUN KEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SLVE338D
Were seal belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT _
On_ 9% o6 /201% ot afound [2.5) ot Bedok 64 HDB |

Redok Sadk Ave 2 . cor perk SL6006Y

\ehicle A SLV633%D coming out of orldng Tof_ -mm*.n'_éj

et yehide 3 ikir\“j%mlc reverse  cird _c-gil'-de_c] on 1o

vehicle p SIV63%D.
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DECLARATION
twe feclare the foreroing aorfin'ars Are e in svery respac.

Polieyholders Sgratyure - Jrivar's 5|;l'|:.|{1_.'TE Reporting Cantre Persas i Mure
Dats & Timin §IF driver is ot the paticvieiden) Names
Date R Tine: MRICH N Na;



Date of Accident 0% ]*Dq [200% A ccident Time: 13-5) (zﬁgé_a::sﬁ'mmm

Accident Place . Black 66 HDR  Bedsk Soudn”cor perk Lroxq
Vehicle Reg. No. (Car Plate No.)  : SLVUE33D D 2

Vehicle Make/Model | . Horde, ‘:H UTTLE 3" S{‘; -

Insurance Company :QBE Insumrnce 5@@;@;?5 IE;;d

Cwner or Company Name /IC No. OH Jun Shen o
|

Qwner or Company Contact No. -Gl L 5 3 _-]J Owner's Hp Company Tel
DRIVER’S Name / IC No. . OH  JUN SHENG

DRIVER'S Date Of Birth - o J{'r 0% .«f IG%B DRIVER’S License Pass Date 20 (ot 2010
Relationship of Owner & Driver : Spouse \\ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER'S Address . APT B BIGA PUNEGOL DRINE # 05-171 S8 21619
DRIVER’S ContactNo/ AltNo.  :1)_ A1 444533 2) =il
DRIVER'S Occupation : INDOOR. K@.g, working inside or outside office)

Email Address - WE lglpn{-}}‘ll @54 mca ). canm

Weather & Foad Surface (E:LEAR & DRYN RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only HQ:_lgiL*l_(:rther Pa@ . Claim Own Insurance

MNumber of Passengers (Including Driver): 3

Was there any video Captured by car camera: YESI NO .
Exact purpose for which vehicle was being used at the time of ac cidmi@ri@\ Wark pupose

Other Partv Briver’'s Particular (if any)

Vehicle Reg. No: KNI B | 2) CF e “ehicle Re.g_., No: e
Vehicle MakeModel: TOQTA wWISH Vehicle Make'Model:

Name Driver: o Name Driver:

IC No. Driver: IC Mo, Driver:

Dyiver's Contact & Add: Driver's Contact & Add:

Lo Imo
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QBE Insurance (Singapore) Pte Ltd /QB
A member of the worldwide QBE Insurance Group - Unique Entity Mo, 198401363C :’-

1

Raffles Quay, #28-10 South Tower, Singapore 048583

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration Mo, M200644018

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 138)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE. 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cerificate No. 8-V0017002-MVA Account Name | INSURANCE SG AGENCY MCI Type MX1
1 Index Mark and Registration Number of Vehicle or Chassis No: SLVE338D
2 Mame of Policyholder OH JUNSHENG
3 Effeclive date of Commencement of Insurance for the purpose of  08/01/2018
the Regulations
4 Date of Expiry 07/01/2019
5 Person ar Classes of Person entitled 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 agreement,

(b) Any persen wheo is driving on the Policyholder's order or

with his/her permission.
Frovided that the person driving is permitted in accordance with the |icensing or other laws or regulations
to drive the Molor 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 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

6 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.

Lim T—:"""“ '-’-"“dﬂl"“ﬂ |n|::-,-:|ar.':1twp by Section 8 of the Molor Vehicles (Third Party Risk and Compensalion) Act
ter 183) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these

LA .\

e

IIWE 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 (SINGAPORE) QBE Insurance (Singapore) Ple Ltd

Date of Issue: 09/01/2018 Autharized Signature



