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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comectly the Setalls of the accident to speed up the claims process
2. This Farm must ba complatad by the Policyhalder andior the Autharmed Drivar,

3, Information provided must be as iruihful and accurate as possible. Any witful misrepragantation o withoiding of material facts may allow nsuran
1 ELTUIFEND
repudiate policy lizblity

4, The tsaue and acceptance of this Farm by Insurance companies Is not an adm
5, Any falsa ra ng may b referred 1o the Police for investination.

8, This repor will be forwardea by tha insurers of the GlA Records Managemant Centr e5tablia had by the General Insurance Assocation of Singapors [GIA) Tor
archiving and thal coplas of this repart will, fer 3 fee, be mace svallable upon application by interasted parties

7. By tha lodgament of this fapart 1o the insurare, you heraby cansant fo the archiving of this repor| at the centra and 1o coples of tha repod being made swallabla
aloresald

ACCIDENT STATEMENT
Data Of Report 07/02/201812:11

C# companies o

sEEIaN of policy labiity on the partof the insurasce CoMmpaniss

Date Of Accidant 05/02/2019 14:50
Exact Location Of Accident KIM TIAN ROAD TOWARDS JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS4818P
Insured/Policyholder
Mame Of Registered Owner MINAM| SHUNSUKE
NRIC Mo S7888189E
Email Address MNOEMAIL
Mabile Phone Na (LOCAL) +65-87620407
Alternative Phone No OFFICE-97620407
Vehicle Particulars
Manufacturer NISSAN
Madal TEANA-3.5 (A}

Exact Purpose for which vehicle was baing used al

time of accident FRIVATE LGE

Are you claiming under your awn insuranca policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vahicle Catagory PRIVATE CAR
Insurance Company

MName of Insurance Company QBE INSURANCE (SINGAPORE } PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy i [w]

Palicy Number 8-V0016665-MVA-RO01
Cover Nole Number

Driver

Name of Driver MINAMI SHUNSUKE
NRIC No STER8189E

Data Of Birth 11/03/1978

Occupation INDOOR

Date Of Oriving Pass 30/11/2009

Driving Exparience
Gender

Mobile Number
Fax Numbar
Contact Number
EMail Address

S YEARS AND 2 MONTHS
MALE
(LOCAL) +85-97620407

OFFICE-97620407
MOEMAIL
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Addrass

Pastoode
Was driver an employes of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Oriver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informalion

Was any foraign vehicla involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any Injured convayed to hospital by
ambulance?

Wae any other material or property damaged?

I have been approached by unknown person(s)
soliclting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

I Yes,Please state which Police Station

Was notice of Intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recardad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Madel/Colaur
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damapea

Mo. Of Passenger (Including Driver)

26 KIM TIAN ROAD
#26-02

160277
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

SLH1178E
CITROEN

PRIVATE CAR

STEFFANIE LUI TAI SIONG
ST128458A,

97566141
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SKETCH PLAN
IMPORTANT NOTICE

L. Please report ctorrectly the details of the accident to speed up the tlaims process,
2. This Form must be e olicyholder and/or the rised Driver,

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or with holdinig of material
facts may allow In surance compan lity.

iesto repudiate policy liability

Association of singapore (GlA) for archiving and that copizs of this report will for a fee be made avallz ble upan application by
Interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent g the archiving of this ra part at the centre and to capies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowladge, agres and consent that

(2] Myinsurer, my wa rkshop and the General Insurance Association of Singapare (“GIAY) may/are permitted 1o collect, usa,
disclose and/or progess my personal data/personal information set out jn this [form] and any other personal information
pravided by me or possasseq by my insurer {callectivaly the "Persanai Information”) and discinse and transfer such
Persanal Information 1o ai) Insurer(s) who have insured vehicie(s} Involved in this accident (all Insurer(s) who have insured
vehiclels| invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authg rity of Singapore snd any ralevant government agency/authority (such a3 the pollce), for the purpose(s)

(I} processing, handling and/or dealing with my ciaims Including the settlement of the clafms and any necessary
investigations refating to the claims:

{il} investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) ad ministering my claims (including the maijling of corraspondence, statements, Invoices, repores gr notices to ma,
which could Invalve disclosure of certain personal data about me to bring abiout dellvery of the same as wel| 2500 the
external cover of envelopes/mail packages): and/far

{v) complying with applicable law in administering, processing, handiing and,/or dealing with. my clalms.jcollectively the
“Purposes”)

(b} ~all insureriz) who have insyred vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmited
to collect, use, disclose and/or procass my Personal Infarmation for one or more of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers.or
agentsfincluding their lawyers,/law firms), which may be sited outside af singapare, for one or more af the above py rposes.

idl  my Personal Information will also be collected and used to compile claims histary for tha purpose of fraud detaction,
Investigation and management in present and al| future claims,

(el the infarmation so collected undar {d) above may be shared [ disclpzed:

CIRLY

Polieyholder's Signature Driver's Signatura
Date & Time: (I driver is.not the palicyhalder)
Date & Time:
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

VIR )

Pelicyholder's Signature Driver's Signature
Dare & Time:! {If driver is not the policyholder)
Date B Time:
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QBE Insurance (Singapore) Pte Ltd f%}

Amﬂhmmlm&m- Uniqus Entily No. 1984013830 Eiﬂ
1 Raflles Cuay, #25-10 South Tower, Singapore 048583
Tal 656224 6633 Fax- B5-6533 327D
GST Ragisiration No.: M200644018
W, gba oo g
Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1 89)
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 | INSURANCE SG AGENCY MCI Type MX1
B-V0016665-MVA-ROD1
1 Indax Mark and Registration Number of Vehicle or Chassis No: SLs4818P

2 Name of Policyholder MINAMI SHUNSUKE

3 Effective date of Commencement of Insurance for the purpose of  18/12/2018
the Regulations

4 Date of Expiry 1711212019

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 to him/her under a hire purchase agreement.

{b) Any person who is driving on the Policyholder's order or

with his/her permission.
Provided that the person driving is permitted in accordance wilh the licensing or other laws or regulations
to drive the Motor Vehicle or has been so permitled and is not disgualified 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 Acl has nol been cancelled at the time of the acciden! loss or damage

& Limitations as o use”
Use only for social demestic 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 B 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

I/IWE 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)

QBE Insurance (Singapore) Pte Lid

A2 —

Date of Issue; 09/11/2018 Authorized Signature
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