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ENTRY DATE & TIME: 201272018 1620
SUBMITTED 87 Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor corraetlly the details of the accident to speed up the claims process
Z. Thig Form musi be completed by the Palicyholder andior the Autharised Driver.

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withakding of material facts may allow Inswrance companies fo

repudiate pobicy liakility

4. The isue and acceplance of this Form by insurance companies is rol an admissaon of policy hability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the Insurers of the GIA Records Management Centra estabished by the General Insurance Assoclation of Singapors (GLA) for
archiving amd that copies of ths report will, for a fee, be made available upon application by intarazted partas,

7. By the ledgament of this repen o the insurers, you hereby consent o the archiving of this report at the centre and to copes of the report being macde available

afcresaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

201242018 16:20
19/12/2018 19:00
ALONG HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Typa Of Coverage

Fizat Policy

Folicy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SLR1T11M

TAN KER WEN MELVIN
569361911

MOEMAIL

(LOCAL) +65-97466409
OFFICE-a7466408

TOYOTA
NOAH HYBRID 1.8G A

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

QBE INSURANCE (SINGAPCORE) PTE LTD
COMPREHENSIVE

NO

B-WOD18539-MVA

TAN KER WEN MELVIN
SEE361911

17/09/1968

INDOOR

31/12/1980

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87466408

OFFICE-97466409
NOEMAIL
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Address BLK 14 DOVER CLOSE EAST #03-222
Postcode 130014

Was driver an employee of the Insured's Company WO

If Mo, Relationship of the Driver with (he Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involvad in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other maternial or properly damaged? YES
| have tm.en approached by uqklwnwn_parsnn{s] NO
soliciting/offering accident claims assistance,

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

‘Was the accident reporied fo the police? MO
If Yes Please slate which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? YES
Remarks/ Reasons! WITH DRIVER
Was thers any audio recorded? NO
Vehicle Registration Number SLF11228

Vehicle Make/ModellColour

Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Caontact Mumber

Addrass

Postcode

insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be comph e Policyhol of the iver,

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 [ssue and acceptance of this Farm by insurance companios is not an admission of palicy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Police for jnvestigation.

6. The report will be ferwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore {G1A] for archiving and that ceples of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infarmation
previded by me ar possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehiclzis] involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(s)
of :

[} 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/ar my claims:
{iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(k) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so eollected under {d) above may be shared / disclosed:

{i} toeallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii) for complying with reguirements under any regulations, laws or court orders,

-’—:""E.J s
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Pelicyhelder’s Signature Driver's Signature Repaorting Centre Personnel's Signature
Cate & Time: [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,
s ARl S
Falicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driveer is not the policyholder) MName:

Date & Time:

NRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No. (Cer Plate No.)

Insurace Company

Owner or Company Name /IC No.,

Owner or Company Contact No.
DRIVER'S Name / IC 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 Tvpe

Number of Passengers (Including Driver): |

(1> / A Accident Time: 7,9»"' (24-HR-Format)

Hollendd Roodf

g "'q“”'"]
SER 1T M MakeModel: _Tagta Noady Hgbrief

5 ] ~
ARI= PolicyNo: & — V0O [§5T

Toa ko Wen pelvin/s 693614] 1
OwnersHp 1 7 “‘f{aﬁ%ﬂ&mpw‘]'u]

(s CA"'EJ;H' i,

r’f{‘ifrﬁﬁ DRIVER'S License Pass Date %/ +ftiso

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others;_g) <~

cRIC 1Y Dover cline Fesf € pr-datl
i S 2)
: ]NﬁD(%R \OUTDOOR (e.g. working inside or outside office)

r;fg;_,:ul"-f*

: CLEAR(&/DRY \ RAINING & WET\ AFTER RAIN & WET
* Reporting Only \ Claim Other Party \ Claim Own Insurance

Drives

Was there any video Captured by car camera: @‘. NO
Exact purpose for which vehicle was being used atthe time of accident: Private use | Worl purpose

Any Injury (If YES, Pls state): A O

O Dirive arti
Vebiclo.No:  SLE 11538 CAla) Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver; Name Driver:

IC Mo, Drver/Contact:

IC No. Driver/Contact:

— e

* NEW - Passenger’s name & gender:







QEE Insurance (Singapore) Pte Ltd
A member of the worldwide OBE Insuwrance Group - Unigue Entity Mo. 1984013630

1 Raffles Quay, #29-10 South Tower, Singapore 048583

Tal: 65-B224 BR33 Fax; BE-6533 3270
GST Reglstration No.: M200544018
wWiww.ghe.com.sg

fﬂ.@ilm 2 sy —— i i Eate of issua DB/0B/2018
PRIVATE CAR
POLICY SCHEDULE New Business

TAN KER WEN MELVIN

BLK 14 DOVER CLOSE EAST
#03-222

SINGAPORE 130014

R e S T e s s s ot

Policy Number Period of insurance Agccount Number
E-VDD18538-MVA 07/09/2018 to 06/09/2019 01000769
{Both Dates Inclusive) LCH LOCKTON PTE. LTD

B L P L ) P e T P i S Py A, e

This palicy is issuedirenewed from information you have disclosed. If there ars any material changes during the periad of this
cover, please Iinform us.

The Insurad : TAN KER WEN MELVIN
Risk Details Private Motor Risk No 0001
Business/Occupation MANAGER Cover Comprehensive
Sum Insured Market Value Registration No. SLR1711M
Make & Model TOYOTA NOAH HYERID 1.8G A Cubic Capacity 1787
Type of Body StationwagenWagon Chassis No. ZWRBO0ZEZTTT
Year of Manufacture 1 2017 Engine MNe. 2ZR19647E0
Mo Claims Discount 10.00
Safe Driver Discount 0.00
Excess sGD 300 InsurediMamed Driver
oo Unnamed Driver
Other Information

M2 EXCESS OWN DAMAGE CLAIMS (NOT APPLICABLE TO YOUNG AND INEXPERIENCED DRIVER EXCESS)
EA1B2 LOSS OF USE BEMEFIT

EZ93 YOUNG AND INEXPERIENCED DRIVER EXCESS - OWN DAMAGE CLAIMS (EXCESS : $$3,500.00)
MEMORANDUM A

IT 13 HEREBY DECLARED AND AGREED THAT FOR VEHICLE REPAIR AT OBE AUTHORISED WORKSHOP: FULL
WAINER OF EXCESS |5 GRANTED BUT YOUNG AND INEXPERIENCED DRIVER {YIED) EXCESS IS STILL APPLICABLE,

SUBJECT OTHERWISE TO THE TERMS CONDITICHNS AND EXCLUSIONS OF THIS POLICY
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