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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease reporl corredlly the details of the accidant to speed wp the claims process,
2, This Form musi ba completed by the Policyholder andior the Authorised Driver

3. Informaten provided must be as Uruihid and accurate as possible. Any wilful misrepresentation or witholding of materad facts may afiow iNsUrance Companies io

repudiate palicy liability

4. The sswe and acceplance of this Form by insurance companies i nol an admession of policy liability en the part of the insurance companies.
5. Any Talse reporling may be referred to the Police for investigation.

&, This rapart will be forwarded by the insurers of the GIA Records Manegement Centre establshad by the General Insurance Association of Singapore {GIA) for
archiving and thal copies of this report will, for a fee, Be made available upon application by inlerested parties.
7, By the ladgament of this rapor to the insurers, you hereby consent Lo tha archiving of this report al the centre and to copies of the report being mede available

alcrasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

10/12/2018 19:07
10M 272018 0B:-50
LPP PAYA LEBAR RD BEFORE LITTLE RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKW 19504,
Insured/Policyholder
Name Of Registerad Owner YUEN CHENG WAH
NRIC Mo 51750876H
Email Address NOEMAIL

Maobile Phone Na
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-87822719
CFFICE-97822719

TOYOTA
WISH 1.8 CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE
MO

8-V0015932-MVA-RO01

YUEN CHENG WAH
51750876H

10/03/1966

QUTDOOR

D5/D8/1986

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-07822719

OFFICE-97822718
NOEMAIL

Page 110



BLK 432 TAMPIMES STREET 41
#09-558

Postoode 520432
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Addrass

Vehicle Registration Number of Driver's Own =
Vehicla »

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

YWas any fareign vehicle involved in this accident? NGO

Mumber of venicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by uqknawn_persan(ﬁ] NOI

soliciting/oflering accident claims assistance,

Number of Passengers (Including Driver) 2

ERRL NAME: © LI JING WEN
GENDER: : FEMALE

Details of Police Action

Was the accidenl reported fo the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,againzt whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasans: VIDEOQ FOOTAGE WITH DRIVER

Was there any audio recordad? NO

Vehicle Registration Number GBB2006L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary CCMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 19



Mo. OF Passanger (Inclueding Driver)

Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to re 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.

5. The report will be ferwarded 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 andfor 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, stateme nts, 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) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/for 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 or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

le} theinformation 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 enfercement and government agencies as reasanably required for the purposes stated, or

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

Policyholder's Effnature Driver's Signature Reporting Centre onnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Driver's Signaturg_f
{If driver i5 not the policyholder)
Date & Time:

Policyholder’s Signature
Date & Time: ;

Reporting Centre Pel‘sc)tnel's Signature

MName:
MRIC/FIN Na.:



P, L

Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / 1T No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

0] 12-] 291 % Accident Time:_ 08 50 (24-HR-Format)

UPPER PrYn LESAL RD Refves LTeE ©D

; SEW 1950 K Make/Model: ToYoTt wisH
QBE Policy No: © = V00! 59 32-myA-roo|
c MUEN  CHERG wAK 13508 F&H
Owner's Hp 971 8227 19 Company Tel
: MUusN  CHeNa wihd 3505 FHEH

L 1266 DRIVER’S License Pass Date GF}EUE’ZI % FL.
: Spouse ' Parents | Children | Sibling ' Employee\ Others. wlEe_

. 432

TAMPINGES Y1222l 4 ®04-559 s2093L

1) 27 93%2 2319 .

f--'-'_

: INDOOR. ' QUTDOOR (3.¢. working inside or outside office)

e iaran @Lulr- e
. |

@"- RAINING & WET \ AFTER RAIN & WET
: Reporting Only\ C lair:m laim Own Insurance

O

Was there any video Captured by car camen. NO N
Exact purpose for which vehicle was being used at the time of accident: Private use ™Waork purpose )

Any Imjury (If YES. Pls state);

Other Party Driver's Particular (if any)

Vehicle. No: (BB a0k .

Vehicle: No:

Vehicle Make'Model:

Vehicle Make'Model:

Mame Dnver:

™Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

JING  WeMN -

FEMpLE |
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QBE Insurance (Singapore) Pte Ltd
A member of the worldwide QBE Insurance Group - Unique Entity No. 198401 363C

1 Raffles Quay, #2%-10 South Tower, Singapore 048583

Tel: 65-6224 6633 Fax: 65-8533 3270

GST Registration Mo.: M200644018 QB E
www gbe. com.sg
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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, 1958 (MALAYSIA)

Certificate No. Account Name ASTRA ASSURANCE AGENCIES MCI Type MX1
8-V0015932-MVA-RO01 LLP
1 Index Mark and Registration Mumber of Vehicle or Chassis No: SKW19504

2 MName of Policyholder YUEN CHENG WAH

3 Effective date of Commencement of Insurance for the purpose of 21M10/2018
the Regulations

4 Date of Expiry 20/10/2019

5 Person or 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 te him/her under a hire purchase agreement.
{b) Any person who is driving on the Policyheolder's order or
with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations

ta drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or
by reason of any enactment or reguiation in that benaif from the driving the Mator 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.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

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 : OVERSEA-CHINESE BANKING CORPORATION QBE Insurance {Singapore) Pte Ltd

Date of Issue: 01/10/2018 Authorized Signature
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