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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 18:16

SINGAPORE ACCIDENT STATEMENT

I. Pleass report comectly the detalls of the accident 1o speed up the claims process
2. Tris Form mus! be completed by the Policyholkder andfor the Authorised Driver,

3. Information provided must ba ag truthful and accurate as
—_—

repudiate palicy liability

4, The isswe and acceplance of this Form by msurance COMpanses & nol an admesson of policy abdty on the par of the insurance companies
5. Any talse reporting may be referred to the Police for invest]

. This reporl will be forwarded by (he insurers of the GIA Records Mana

gation,

archiving and that copias of this report will, for & fee, be madae availabla upon application by interesied paries.

T. By tha lodgement of this report 1o 1he insunars,

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

DB/02/2019 17:47

04/0272019 13:40

OPEN CARPARK({WLWT)NEAR BLK 17
SINGAPORE

DETAILS OF OWN VEHICLE

SJL1098C

S0H MICHAEL
S1547017H

NOEMAIL

(LOCAL) +65-08567835
OTHERS-9B567835

HONDA
FREED

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURAMCE (SINGAPORE) PTE LTD
THIRD PARTY

MO

B-V0018943-MV A,

S0OH MICHAEL

S51547017H

2710411962

INDOOR

24/06/2003

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-0856T7835

OTHERS-98567835
NOEMAIL

possioks. Any willul misreprasentation of wiholding of material facts rmay allsw insurance companies to

gement Centre established by the Genaral Insurance Assaciation of Singapore (GLA) for

¥ou hereby consent to the archiving of this report at the centre and 1o copios of the repor boeing made avaiiabie

Fage 1 of 11



Address

Postcode
Was driver an employee of the Insured's Cormpany
If Mo, Relationship of the Driver with the Insured

WVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
imvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

BLK 830 WOODLANDS RING ROAD
#12-234

730630
NO
OWNER

SIDE SWIPE
CLEAR
DRY

o]
2
NO
MO
YES

NO

NO

MO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

GBJ1513D

COMMERCIAL VEHICLE
LOW SIEW BEE

Page & of 11



SKETCH P

IMPORTANT NOTICE

Please report correctly the details of the aceidert to speed up the claims process,
This Form must be compl the Po Ider 2nd/or the Autheri

information provided must be a5 trughful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw nsurance companies to repudiate policy liability.

The issue and aceeptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

Any false Ing ma ferred to the P for investigation.

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 copies of this report will for a fee be made available upon application by
Imterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PODPA)

| understand, acknowledge, agree and consent that:

F

{2l 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 infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer{s) wheo have Insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
nMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :
lil processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating ta the claims;

(1] investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports of 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/for

{v) complying with applicable law in administering, processing, handling snd/or dealing with my claims.[collectively the
“Purposes’)

[b)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Infarmation for ane or more of the above Purposes; and

{¢) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal nformation 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} the information so collected under (d) abave may be shared / disclosed:

{i} toallinsurers and/or 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,

e
S _o8lo> (9
# £ p oo
Pnli:vhalder'; Sigrature Driver's Signature RﬂDMng Centre Perspninel’s Signature
Date & Time: {f driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



) SKETCH PLAN
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I.n'
DECLARATION
IfWe declare the foregoing particulars are true in every respect.

-

= e S
e — s o8 [o3 [
Fal-:yhu"der'?_{wﬁ'&’

Driver's Signature Reportifd Centre Personnel’s Signature
Date & Tirme: {If driver i not the policyhaolder) Name:

Date & Time: NRIC/FIN No.:




S 5L o O

Vehicle No.

Model / Make He~oa razad

Date of Accident o S on [/ 3o\8

Time of Accident e HRS

Io-1z_atiun of Accident oA chrfers  (Wlw3 D Ntar aicam A3 |
Exact purpose use during accident  se.,mas WL

Name of Owner <ol MOHMARL

Telephone No. H/P: @55k %35 Home: Office :

(NRIC 18 LeFolF vy .
Address Bk blg WooPLARDPS Rwik Roea® fH11-23q s(33oye]
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company Lok .
Type of Coverage Comfrehgnsive Third Party Third Party / Fire /Theft

Policy No. T-Vooian gl - MVA

AsAbove If No,

Name of Driver

[NRIC Any Passengers: M|

Date of birth T Ber 1ekn

Occupation Outdoor /  dndoor )

Driving License Pass Date T Tuw 2oy

Gender ME[@ Female

Contact No. H/P: Home : Office : -
Address i

Driver have any own vehicle NS, If yes, Reg No. '
Relationship [Employee, __If no, state T

Weather condition Clear Raining Other

Road Surface Dy Wet Other

Any Injuries Ko If Yes, Who? J
Name And Contact No. ;

Name And Contact No.

Police Report T if Yes, Where? |
Vehicle B No. GaS S\y D Any Passengers :

Name of Driver Lowd Sikw 3l

Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. { Any Passengers : ]
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact : !

Accident Portion CErt Siog

o

Jar Ld

(V&5/ No

Camera Recorder

Email Address

PARTICULAR WORKSHOP T ] i
CONTACT NO. '6842 0051 / 67440510

CONTACT PERSON | 2an

FAX NO 6741 0510

WORKSHDD Empil ADDRESS | Salds @ nSl- om -39




S1547047H

ek w27 Apr 1962
Bssua Dabe: 24 Jun 2003

‘HINESE

SRR St ‘Illlﬂﬁﬂiﬁlﬂhl'ul!mml

SINGAPOHE A b
iy )

: L 10U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
| | Class 3 Motor Cars and Motor Tractors the weight of 24 Jun 2003
ISR wan e S1547017H which unkaden does not excesd 2500 kilograms

Cale
23-05-2017

APT BLK 630 WOODLAMDS RING ROAD Licence No: S154T01TH

#12-234
SINGAPOQRE 730630 I.Il““
x



QBE Iinsurance (Singapore) Pte Ltd

A member of the woddwide QBE Insurance Group - Unigue Enbity Mo 1884093832

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

Tel: 56224 6633 Fax: 656533 3270 QB E
G5T Registration Mo, MZ00844018
WAL QDe COm.Sg

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1B9)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1980
ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Ceriificate No. 8-V00192943-MVA Account Name LCH LOCKTON PTE. LTD MCI Type: MX1

1 Index Mark and Registration Number of Vehicle or Chassis No SJL1095C
2 MName of Policyholder SOH MICHAEL

3 Effective date of Commencement of Insurance for the purpose of  14/11/2018
the Regulations

4 Date of Expiry 13/111/2019

5 Person or Classes of Person entitied 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 whao is driving on the Policyholder's order or

with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations
to 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 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 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
Palicyholder'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

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)

Hire Purchase ; CITIBANK N.A. QBE |Insurance {Singapore) Pte Lid

/

Date of 1ssue: 19/10/2018 Authorized Signature



