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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 |-"||;'1.'15¢ rapart l'-l'.'llTBl'.ﬂ! me detalls of the acckdant o EFIEBI:I up tha claime process
2. This Form masst ba completed by the Policyhelder andfor the Authorized Driver.

3. farmalion provided must e @8 truthful and acouraie as possible, Any wilful messepresentston or withaiding ol matedal Tacts may aliow insurENce COMmpan=es o

repudiate policy lbility

4 The issue and acceptance of this Form by insurance companies = nol an admission of policy kabiity on the pan of the insurance camparties
5. Any false reporting may be referred to the Police for Investigation.

fi. This rapar will be forwarded by the insirers of tha GI& Records Management Cenire established by the General Insurance Association of Singopore {(33A) for
grchiving -and that cophos of this report will, for a fee, be made avallable upon application by interasted partins

7. By the lodgement of this rapart 1o he insurers, you hereby oonsent o the archiving of this report at the cantre and to copes of the repan being made available

aforasaid

ACCIDENT STATEMENT

Data Of Raport

Date Of Accident

Exact Location Of Accldant
Country/State of Loss

07/11/2018 12:43

061172018 1955

PIE (CHANGI AIRPORT) AFTER BEDOK NORTH AVENUE 3
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW4ag38H
Insured/Palicyholder
Name Of Registered Owner LEWA-NIKKISO SINGAPORE PTE LTD
Co Reg Mo 183502131W

Email Addrass
Mobile Phona Mo
Altarmative Phane Mo
Vehicle Particulars
Manufacturer

Modal

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

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

It Mo, Pleasa state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Palicy

Paolicy Mumbear

Covar Note Number

Driver

Name of Dniver
MRIC Mo

Data Of Birth
Ccoupation

Date Of Driving Pass
Diriving Exparience
Gendear

Mabilie Number
Fax Mumber
Contact Number
EMail Address

HANCARREPAIRSEGMAIL.COM
(LOCAL) +65-97929575
OFFICE-97929575

BMW
528i

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

MO

8-Y0016194-MVA-RO01

WONG KEEN FAI
S16465464

15/07/1964

INDOOR

221031991

27 YEARS AND ¥ MONTHS
MALE

(LOCAL) +65-97929575

DTHERS-87929575
HANCARREPAIRS@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insursd's Company
If Na, Relationship of the Driver with the Insured

Vahicla Reglstration Mumber of Driver's Own

Wehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Othar Information

Was any foreign vehicle involved in this accident?
Number of vehicies involved in the accident

Was any body Injured In the Accidem?

Was any injured convayed to hospital by

ambulance?

Was any olther material or proparty damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistanca,

Number of Passangers (Including Drivar)

Passenger 1

Details of Police Action

VWas the acciden! reporied to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

It Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH FLAN
Attachment(s)

Ara accldent photos avallable for attachment?

\Was thare any video captured by Car Camera?

Was thera any audio recordad?

100 FLORA ROAD
#0B-61

509743
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO
YES
WO
2

MAME: ;. PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Maka/Modal/Colour
Detalls Of Propaerties

Vehicle Category

Marme of Driver
MRICPasspor Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Matura Of Damaga

Mo, Of Passenger (Including Drivar)

SKNGE58D

PRIVATE CAR
TWC TAI SA|
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Passanger 1 NAME

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SHCT056H
Vehicle Maka/Model/Colour

Details OF Properties

Vehicle Category TAXI
Mame of Driver MR GOH CHOO KHIN
MRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Drivear) 1

Page 3 of 22



1)
2}
3)

a)
5)
&)
7

8)

| SKETCH PLAN |

WVehicle Na:
DOA:

IMPORTANT NOTICE

Pleask report correctly the detalis of the accident to speed up the claims process.

This Farm must ba compieted by the Policyholder and/or the Authorised Driver.

Information provided must be truthful and accurate a5 possible. Any wilful misrepresentation ar withhalding of material facts may allow insurance

companies to repudiate policy lability.

Tha issue & acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurence companies,

Any false reportin Police for Investigati

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 coples of this report will for a fee be made available upan application by interested parties.

By the lodgement of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies af the report being made

avallable aforesaid,

Consent under the Persanal Date Protection Act (PDPA): | understand, acknowledge, agree and cansent that:-

a) My insurer, my workshop & the General Insurance Association of Singapore ["GIAT) may/are permitted to collect, use, disclose and/or process my
personal data/personal informatlon set out in thig [form] and any other persanal information provided by me or possessed by my insurer
{collectivety the “Personal Infarmation”) and disclose & transfer such Personal Information to-all insurer(s) wha have insured vehicle{s) involved in
this accldent [all insurer(s} who have insured vehicle (s} involved In this accident shall be collectively referred to as the “insurers”), the Insurers’
{awyers/law firms, the Monetary Authority of Singapore & any relevant government agency,/authority (such as the police), for the purpoze(s) of:--
{1) processing, handling and/or dealing with my claims Including the settlement of the claims & any necessary investigations relating to the clalms;
(I} carrying out and/for dealing with my Instructions or responding to any enquiries by me;
{I¥) administering my claims (Including the malling of correspondence, statements, Involces, reports or natices ta me, which could Involve disclosure
of certain personal data about me to bring about dellvery of the same as well as on the external cover of envelopes/mail packages); and/or
(V) complying with applicable law in administering, processing, handting and/or dealing with my claims. (collectivaly the "Purpases”)

B)  Allinsurer(s) involved in this accident and the Insurars’ law firms, may/are permitted to collect, use, disclose and/or process my Persanal

Information for one gr more of tI}e above Purposas; and
£] My Persanal r;:z;ﬁ:un mw,’jsn be disclosed by any of the Insure

nd/for Gm_;g.‘eﬁelr third party service providers or agents (including their

lawyers/ law firfms), which may be s te outside of Singapare, fop6ne or more gf the abovePurposes,
r # r
/ / SR e
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Describe Circumstances of the Accident
— — ﬁ
1w tmvellV3 Gna PIE conang) ) Giter Bacbk MYth Bie 3 on pé.11.18 Gt

about 196EH

Wy [ i i ] = P o § T 2 L =
The wrattlc was omeeth bt 14 was dnz2un@ Gne wet. The vehidle

C Cn word) stopped so | fellowed . However, Vehite B came 4o e hind

fnd It oo e

r

Declaration ’ =
I/We declare the foregoing particdlars are t_rue' in every aspect. .
= o r = / < ~ |
Driver's é}ﬁnatura 4 Wssed by Reporting Centre
(If driver is not policyholder) Personnel

Date & Time



|PERSONAL PARTICULARS |

Date of Accident: C6 /11 /2017 Time of Accident: __f__d__r_ {24Hrs)

Vehicle No: __ S¥id-658H Vehicle Make/Model:

Exact anatﬁ-nn of Accident: PIE CChang!) Gfter Bedad stn e 2

Owner's Name,/MNRIC: LEpa - NIKKISD o y 1 Aapore e 4d S 199h/p 2145 1U

Driver's Name/NRIC: WonQq feen 0 .’F S 16455460 . rﬁf
Driver's Contact: __ 11429515 Insurance Co & Policy No: ABE TIrswranie ( '.,, ]

| S B ae
| o= VORI 198 MuA - KL

Driver's Email Address: rcoryepdirs (@amdy| con

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify: LML ee ~ Sapiidfer

What do you wish to claim (Please circle one only)
1) Own Insurance 2) Other *_u{gf_:_E!@_[Tha one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? [Please circle one only)

' Private Use// Work Purpose

Weather Condition & Road Conditions?

Occupation
| Indoor / Outdoor

Any Injuries? (MC of 3 Days or more, police report is reguired)

Yes / No | If Yes, which police station?

The Other Party (Vehicle B) Details )
Driver's Name/IC: RN i Vehicle No: al 50 Y B

Insurance Company: Driver's Contact:

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle €) : SHLT056H (e Hoh Choo ki :I”.J.r_ _
ANCAL

Independent Witness (If Any): Contact:

Preferred Workshop (If Any); Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week,
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ICENTITY CARD M

INMGAFOHE _,:;
S1646546A . ~‘%

WONG KEEN Fal

%t 5

e e
15-07- 1964 ]

SINGAPORE

SYTRETY

IR

i H:&Q& wnic s B 164654640
oo b

= r i ] e
€ 15-0%-2008
Asorean
100 FLORA ACAD
POB-A1

SINGAPORE 509743

L3

B Dae 15 Jul 1964
u'un- 20 Jun 2004

III ‘ '

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

Class 3

MF AYHA

PASS DATE

Motor Cars of urlsdon sseght nol es cesding 22 Mas 1991

3000 kg with ol maote Wan 7 pas sangs s,
aiciusive of e dreees; and Motor Tracions
and other Motos Vishicles of unladen waigh!
1ol e coeding 2500 kg

‘nummﬂo msqmmlul
(TR



QBE Insurance (Singapore) Pie Lid %
& rrsmber ol the wardwine (8E insuranse Groug - Linmee Erfity b 1ERADAEETC E"

1 Baffles Cuay, #73.10 Boiih Tower, SINGAROME [4p5ES

Tal: BA-BI24 BE33 Faxi a5-5533 3270
GST Registiation Mo WMEZO0E44018
whwe e ST LGS s - TR

Cenificate of insurance

MOTOR VEHICLES iTHIF‘.D-PART‘f RISKS AND COMPENSATICN] ACT '}_CHAPTEF{ 183
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULE, 1980
BROAD TRANSPORT BCT, 1087 MBLAYSIA]
MOTOR VEHICLES fTHIF!DaPﬁ.RTY RISKS) RULES, 1658 (MALAYSIA]

Certificaie Na. Acsount Name SUNSHINE SERVICES & MCI Type MX4
B-VM‘IEHA-MVA-RW‘- CONSULTANCY
4 index Mark and Registration sumber of Vehicle or Chazdis No SKW4B38H

2 Mame of Poligyholder LEWA-NIKKISO SINGAPORE PTE LTD

5 Effective date of commencemeant of (nsurance for the purpass af  30410/2018
the Regulations

4 Data of Expiry 28/10/2019

§ Person or Classes af Person entitied 10 drive®

(a) Any other person who is driving on the policyholder's order or
with their permission.

Provided that the parson driving 1% parmittad in accordance with the {lcansing or ather laws of reguialions
1o grive the Mator \'shicle or has been e permitizd gnd 15 nol disqualifizd by srdar of a Court of Law ot
py reason of any snactmant of reguiation in that behalf from tha driving tha Motar Vehicle

and provided further that the Motor WVehicle is registered under tne Eoad Traffic Ac and Itg registration
under the Road Traffic Act has not hesn cancelled at the time of the accident loss ar damage

g Limiiaticns aslo use®
Use only for social domestic and pleasure purposes and for tha Pollcy-
holder's busingss.
The policy does not caver usa for hire or reward, racing, pace-making,
reliability trial, spesd-testing, the carriage of goods other than
samples in connaction with any trade or business of use for any
purposes in connection with the Motor Trade.

7 Limitatlons rendered ingperative by section B of the Moo \ahicles (Third Party Risk and Compensation) it

{Chapter 188) and Section 85 of the Road Transport Act 1987 (Malaysia) are nat 1o be includad untear these
peadings

\/WE HEREBY CERTIFY that the Policy to which this certificate relates is jssued in accordance with

the provisions of the Moter Vehicle (Third-Party Risks and Compensation) Acl (Chapter 188) and Part
¥ of the Road Transport Act, 1887 (Malaysia)

OBE Insurancea (Singapare) Pta Lid

Date of 1ssue: 09/10/2018 s thaonzed Signaturs



