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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder andior the Autherised Driver.

3 IMformation provided must be as truthful and Becurats a5 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiale palicy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily on the pard of the msurance com Panes

3. Any false reperting may be referred to the Police for investigation.

6. Thes report will De forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagpare {GLA) for
archiving and thal copios of this report will, for a fee, be made availabla upan application by inlerested parties.

7. By tha lndgemant of this repor 1o the insurars, you hereby consent bo the archiving of this report &l the centre and to cogies of the report being made available
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
25/08/2018 09:32
2410972018 17:45
PIE TWDS CHANGI B4 UPP SERANGOON RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLJB406R

SO0N JEREMY

590457 26H
SO0OMJEREMY@HOTMAIL. COM
(LOCAL) +65-03299830
OTHERS-93299830

MAZ DA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURAMCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

8-V0016592-MVA

SOON JEREMY
59045726H

27/11/1990

INDOOR

161102010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93299830

OTHERS-93299830
SOONJEREMY@HOTMAIL.COM
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Address 223 SEAGULL WALK
Postcode ABRBAT

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

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

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

Mumber of vehicles invelved in the sccident

Was any body injured in the Accident? YES
Was any injured conveyed to hospilal by NO
ambulance?

Was any other material or property damaged? YES
| have been appn:uau:r_m-::i by unknown person{s) MO
zolicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Pelice Station

Was notice of intended Prosecution given? MO
If Was,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was thers any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3567X

Wehicle Make/ModaliColour

Details Of Properies

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame S0OO0N JEREMY
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Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts woern?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLJB40OGR
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

T4

Please report correctly the details of the accident to speed up the claims procass,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made availahle aforesaid.

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

(8) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set aut 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
Persanal information to all insurer(s) who have insured vehicle(s) invelved 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 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:

[ii} investigating the accident and/er my claims;
(iii} carrying out and//or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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 claims. {collectively the
“Purposes”}

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahave Purposes,

[d} my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court arders.

-

{—7 b7

Folicyhoider's Signature Driver's Signature
Date & Time: {if driver is not the policyhalder)
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder’s Signature Driver's Signature Repo Een:[ue Pertonnel’s 5'IEF-‘E-I.'U!.E
Date & Time: [If driver is not the policyholder} MName:

Date & Time: MNRICFIN No.:



On 24.09.18 at about 17:45 hours at along PIE towards Changi (Before
Upper Serangoon Road Exit). While I was travelling straight on the lane
one, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SLI8406R /

Vehicle (B) : SHD3567X //—‘/




SINGAPORE ACCIDENT STATEMENT

Accident Date: JY f( o /!B  Time: | J X {bhumm) 24 hr format
Location P1€ Avdert/S Clewyi € befor? UPper Yoronsiy)
KC '8 _:r'.lr f o |.r'+ ; :2'. ] [y

Vehicle Number /7 @406 [
Insured Name Newn efe A

NRIC/FIN S904% TJ ¢ Hf Contact Number ,? g L,? “If{_‘c, f; 0
Make J\iozc/zA Model :

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

() Yes IfNoPlsselect: ( v ) Third Party ( ) Reporting

Insurance Company (3L [hE

Type of Palicy ( ‘v/} Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number & -VCOC/bs72 -~ My A

Name of Driver {\/}Same as Insured
NRIC / FIN Contact Number

Date of Birth Q¥+ S /7948

DrivingPassDate /¢ / /o /20/0

Occupation ( v/],Indmr ( } Outdoor

Gender ( IMale ( ) Female

Email Address © §van Jeremws @ hotnal conm (

Address of Driver o~ o h Sequnll wal B
SC4p€€4t)

Was driver an employee of the Insured's Company? ( ) Yes ( ) No

If No; Relationship of the Driver with the Insured

(V) Owner (_ )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Drjver's Own Vehicle

Weather Conditions ( v ) £lear ( yRaming ( ) Others

JNO EMAIL

Road Surface ( +/)Dry ( YWet( ) Others ,
Was any foreign vehicle involved in this accident? () Yes ( V) No
Was anybody injured in the accident? (V) Yes ( )Ne

If yes , injured detail Scvw  Josemy ( Bocly poi )

Was there any video captured by Car Cdmera? ( v/ ¥Yed () No

Was the Accident reported to the Police? ( )Yes (/JNo Ifyesattach police report
DETAILS OF 3" party Name / Nric
Veh B SHD 3567 ¢

Veh C

Veh D

Veh E

Veh F

Centact

e

Ve O }a?




Y EPUBLIC OF SINGAPORE 3
IDENTITY CARD NO. SQ045726H J»;g%

LTl

SO0ON JEREMY

oA
Raga

CHINERE

Dase of birth S
27-11-1980 M
Goustry of birth

SINGAPORE

SY0ASrate

0 wans % ¢ Invey

3804818

LT

"R 89045726H

Dirte o isnum
TR D1-12. 2005
223 SEAGULL WALK

SINGAPORE 485547

NAIC Mo BH0457 264 Date;  1H{09/2018



HEFUBLIE {}F SIHGAP_ BE DRIVING LICENCE |

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ESE. |
EFFECTIVE DATE
Class 38 Molor cars withoul dulch 16 Ot 2070

wilh =< T passengers, 8x l.nlw o ll‘nd'rhnr a
other motor vehicles without clulch pedals =< 2500kg

sl
NP 42E4 llullﬁ II il“mlﬂ .!
= .



'QBE Insurance (Singapore) Pte Ltd ' ﬂ;
A member of the worldwide OBE Insurance Group - Unigue Entity Na. 1a04013536 l

1 Raffles Quay, £23-10 South Tower, Singapare 048583 Q

Tel 65-6224 5533 Fax: 65-5533 3270
GST Registration Ho: M200544018
v qbe. com.sg

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Cerlificate Mo, 8-V0016532-MVA Account Name | INSURANCE SG AGENCY MCI Type MX1

1 Index Mark and Registration Number of Vehicle or Chassis No: SLJB40ER
2 HName of Policyholder SOON JEREMY

3 Effective date of Commencement of Insurance for the purpose of 281212017
the Regulations

Date of Expiry 2TM212018

5 Person or Classes of Person entitied to drive®
{a) The Policyholder
. The Palicyholder may also drive a motor car not belenging {o
him/her and not hired to him/her under a hire purchase agreement.
{b) Any person who is driving en the Peolicyholder's order or
with hisiher permission.

Provided that the person driving is permitted in accordance with the licensing or other faws or regulations
o drive {he Motor Vehicle or has been so permitied and is nol 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 carcellzd et the fime of the accident [0ss or damage

& Limitations 25 to use®
Use anly 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 cther 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 Motor Vehicles (Third Parly Risk and Compensation) Act

{Chapter 188) and Saction 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 [ssued [n accordance with

the provisions of the Motor Vehicle (Third-Party Risks and Cempensaticn) Act (Chapter 183) and Part
IV of the Road Transpert Act, 1987 (Malaysia)

Hire Purchase : HONG LEONG FINANCE LIMITED GBE Insurance [Singapore) Pls Lid

Date of lgsue; 27/11/2017 Authorized Sigrnature



