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SLUEMITTED BY: Jacksan Ha Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor C:IITECU! I dedalis of the accident to speed up 1he clalms process
2. This Form musl be comploled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible, Any willul migrepreseniation or witholding of material facts may allow insarance companas o

repudiate policy Ii.;-il1i|i|y_

4. The issue and acceptance of this Form by insurance comgpanias is nof an admission of pohicy liability an the part of the insurance companies,
5 vy falae reporting may be referred o the Police for investigation.

6. This sepor will e forwarded by the insurers of the Gla Records Managemant Centre eslablished by the General insurance Association of Singapare (GLA) for
archiving and that cogées of thiz repart will, for a fea. ba made avaidable upon appficaton by inlerested parbes,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the aschiving of thes report &t the centre and to copees of the report being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date O Accidant

Exact Location Of Accident

05M11/2018 18:31
05/M11/201813:30
JOO CHIAT PLACE TWDS STILL RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number GO13606G

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qzcupation

Date Of Drving Pass

Cniving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TOH SEOW HENG
S1124455F

MNOEMAIL

(LOCAL) +65-845985166
OFFICE-84599166

TOYOTA
LITEACE 5DR

FPRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

QOBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-40016864-MVA

TOH SEOW KIA

51380275

03/01/1959

INDOOR

14/111979

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94599166

OFFICE-945%3166
NOEMAIL
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Address 1120 TEMBELING ROAD
Pasteode 423607

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJORMINGR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospilal by MO
ambulance?

Was any other material or properly damaged? YES
| have been approached Dy UNKNOWN person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported 1o the police? NO
If ¥Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

Arg accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCU2515Y

Vehicle Make/Model/Colour

Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver)

Mame TOH SEOW KIA

Approximale Age
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Injuries Sustain
Injured parsan in which vehicle?
Wera seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GO1360G
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1
&
3.

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to 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:

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapare 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;

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

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

{d) my Personal Information 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) theinformation so collected under {d) above may be shared / disclosed:

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

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

A

; fm,
Policyholder's Signature Driver's Signature Reporting Centre Per L—ul';agnature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: WRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
o Slulid ok | 30pm, A s brivie e pedicle
: % J 1
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) 3
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

h/

I

Driver's Signature
(if driver is not the policyholder)

Date & Time;

Palicyhalder’s Signature
Date & Time:

Name:
NRIC/FIN No.:

Reparting Centre P“-‘*ﬁ‘ nel's Signature
|



=1l 3 57 -
Date of Accident i 3 (I' ’r 5 Accident Time:_[- 20 fnfa—. (24-HR-Format)

Acident Plags c 7 Joe ot Ploet.  Fowvad 3R Ko A
Vehicle. No. (Car Plate No.) s (RS L0G Make/Model:
Insurace Company 1 {:,x'h 5 F_ Policy No;
Owner or Company Name /IC No. Toh seow *{["LT} / ‘i“'_ il
Owner or Company Contact No. ; Owner’s Hp Company Tel
DRIVER’S Name / IC No. . Tolh geon Kia [ i3 902753

< |?§Li 'I[-Ii lflll.l!{-{r?w
DRIVER'S Date Of Birth T W _ DRIVER’S License Pass Date ' | f

Relationship of Owner & Driver : Spouse ' Parents \\ Children \ Sibling | Employee' Others:

DRIVER’S Address . | [>»D ’T-Gmbf".f.'q Rued S $rzbo]
b |

DRIVER’S ContactNo/ AltNo. :1)__ 14N 991 3

DRIVER’S Occupation : TN@;@R \ OUTDOOR (e.g. working inside or outside office)
Email Address _

Weather & Road Surface : CLEAR/& yivf \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim c{t;;u;f Party \ Claim Own Insurance
Number of Passengers (Including Driver): | Driyaa”

Was there any video Captured by car camera: YES NO/
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): Y€

Other Party rl:'rrlT»rrau“‘!t Particular (if anv)
Vehicle. No: .S U255 (Al ) Vehicle. No:

Vehicle Make\Model: Vehicle Make'Model:
Name Driver: as Name Driver:
1C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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QBE Insuranc
A mamdr of the nmq:djgéggapﬂrﬂ] Ptﬂ Ltd

N3Lrancy = Unique Enatty Ng. 1554&13&1&
0 South Tower

X: 656533 4 zmwapm o48583

ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

A Cerilficate Mo, B.
f - 8-V0016864-Mya Account Name WESTING INSURANCE AGENCY MCI Type MZ300

Index Mark ang Registration Number

% of Vehicle ar Chassis No: GQ1360G
Aame of Palicyholder Top Seow Heng
3 Effective date
the Regulation

4 Date of Expiry

:i Commencement of Insurance for the purpose of  12/01/2018

11/01/2019

]

FPerson or Classes of Person entitled lo drive*

{ (a) Any person wheo is driving on the Policyholider's order or
with their permission,

Provided thal the Persan driving is permitted in accordance with the licensing or other laws or ragulations
'o drive the Motor Vehicle or has been so permittod and is nof disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf fram the driving the Molor Vehicle

And pravided further that the Molor Vehicle is regisiered under Ihe Road Traftic Act and jts registration
| under the Road Traffic Agl has nol been canceiled at the lime of the accident loss or damage
| © Limilations a5 1o g o SRR G AR s e
(a) Use in connection with the Policyholder's business. b AP
(b) Use for the carriage of passengers (other than for hire or reward) =
(c) Use for soclal, domestic and pleasure purposes. St R
The Policy does not cover:- L By
(1) Use for hire or reward or for racing, pace-making, reliability
trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicla.

._|.-'.-_"'- -

f et L %

i rendered inoperalive by Section B of the Motor Vehicles (Third Party Risk and Compensation) Act
! EIELHE:LE!E? nisBQj and Section 95 of the Road Transport Act 1887 (Malaysia) are not 1o 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 Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

ey . SG MOTOR LOANS PTE LTD QBE Insurance (Singapore) Pte Lid

P —

Date of Issue: 22/12/2017 Authorized Signature




