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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correctly the detalis of the accident 1o speed up (he claims process.
2. Thiz Form maat be completed by the Policyholder and/or the Authorised Drlvar.

3, Information provided muat be e truthful Bnd aoocurate as possible. Any wilful mssepresantation or withodding of matenal tacts may allow Insurence companies to

repudiate palicy llabdlity.

4, The lssue and mccaptance of this Farm by gurance companies s nod an admission of policy lability on the par of the MELTRNGE COMDBNIES,
5. Any false reporting may ba referrad to the Polics for investigation.

B. This report will be forsarded by the Insurers of the GlA Records Managemeni Centre established by the Ganeral Insurance Association of Singapora (GIA) for
archiving and thal coples ol his report will, far a fee, be made avallable upon applicabon by Inlemesisd partess

T. By the iodgement of this report to the nsurers, you heseby consent to tho archiving of his report al the centra and fo copies of the repor being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

18/02/2018 12:11

16/02/2019 08:40

PIE FLYOVER EXIT TO ECF/AIRPORT BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicke Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
HNRIC Mo

Email Address

Mobile Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was befng 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 laken
Wehlcle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Flaet Polcy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLU1473d

CHAN TZE LOON JEREMY (CHEN ZHILUN)
577431328

ACROMYN@GMAIL COM

(LOCAL) +85-84777117

OTHERS-84777117

BMW
520D

GOING TO WORK

NO

THIRD PARTY
FPRIVATE CAR

QBE INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

NO

B-VOD1657 2-MVA-ROD1

CHAN TZE LOCN JEREMY (CHEN ZHILUN)
STT43132B

ornary

INDOOR

01/02/1999

20 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-94777117

OTHERS-84777117
ACROMYNE@GMAIL.COM
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Address ,;_g;:lﬂ_'-?ﬁh PRIVE

Postcode 506942
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle =

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved In this accidant?  NOD

Mumber of vahicles (including own vehicla)}

involved in the accident 4

Was any body Injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

VWas any other materlal or property damaged? YES

| have been appruached by urjknnwn_parsonis} NO

soliciting/offering accldent claims assistance.

Mumber of Passengers (Including DOriver) 2

Passenger 1 MAME: ¢ ELAINE THAM
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

It Yes,Please state which Police Station

Was notice af intended Prosecution given? MO
If Y&s.against whom?

Circumstances of Accldent

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLESGO1P

Vehicle Make/Model/Colour AUDI A3
Detalls Of Proparties

Vaohicle Catagory PRIVATE CAR
MName of Driver YED
NRIC/Passport Number

Contact Number 92083853
Address

Postcode

Insurance Company Name

Mature Of Damage
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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repud licy lia A

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre gstablished 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 coples of
the report baing made available aforesaid.

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

(a) 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 possessed by my insurer (callectively the “Personal Infermation”] and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

i} processing, handling and/ar dealing with my claims Including the settlernent of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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/mall 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including 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 histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders, a2
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DECLARATION ‘;"’

I/We declare the foregalng particulars are true in every respect.

f /| o 7

W - / / dﬂ} ( WA ;

_ﬁoll der's Signatura Drivar's Signature Reporting Centre Perkonngl’'s Sighature/

Daté & Te: | b Q!}I? (If driver is not the policyholder) ame; f @ Z '
Date & Time; MRIC/FIN No.: d




* | ACCIDENT STATEMENT

ACCIDENT DATE(_[ /02 /_20/9 (oD MM YY), TMESL 26 : 40 j(HHMM)
LOCATION: _P/E _PLYiued g7 T/ e /MRpry BvD
5 : A | '

-

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:_SLY /473 T
D)INSURANCE COMPANY: c
c)POUCY NUMBER:_&- Voo (4572~ »"’VA 200 _
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE & MODEL:_Brw §200 -

I)TYPE:(SATOONY COUPE LMPV /V AN / LORRY / MOTORCYCLE / OTHERS|
.g) VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MOTORCYCLE)

' h)PURPOSE OF USING AT ACCIDENT nme;ﬁ::ii,Mmk._-
] ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES
IF NO, PLEASE STATE REPORTING ONLY)
2.. INSURED /POLICY HOLDER
AINAME_-CHAN T2z Loot . Te@EMY @/FEMALE]
b)NRIC/FIN/PASSPORT:__C7743] 328 - CONTACT:_9477-2117

cmuuness_o_m_ng._&;ﬁ—m S’h@rﬁw Své? ‘*'2»

* CC'NTJNUE TO 3.d IF DRIVER ALSO POLICY HDLDER

%40 of paseangd, DRIVER : vE
chrw.i.., d &J) S| NAME: soidmiiiaile’ (MALE / FEMALE]
9 AVE). o) NRIC/FIN/PASSPORT: CONTACT:

CJ’") c] ADDRESS:

.@5-0'\_7{ Elar Tham
e "ﬁ “d)DATE OF BIRTH; Il fﬂ?_;{r:rnmmmm
e|OCCUPATION: (NDOORY OUTDOOR)

NDATE OFDRIVING ol FRE 59

4. WAS DRIVER AN EM F"E.l‘..'."'tr E OF THE INSURED'S COMPANY? (‘(ES ?@
IF NO, RELATIONSHIP n%nmv&'a WITH INSURED:___ ChivE

5. Q)WEATHER CONDTION: (CLEAR)/ RAINING / OTHERS l
bJROAD SURFACE: [DRY / OTHERS s vy . —
6. WAS ANYBODY IMNJURED (YES / T
7. )REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

N e of fessengtr @) VEHICLE NUMBER: SLE 560 P MODEL: Auli A% .
C h"“:ll-ld:l'l 1..: ll"-\Jl b] DRIVERIE HAME‘- Hl_éi:
(2 '5)5 T gl NRIC/FIN/PASSPORT: CONTACT: §278 3753
7. THIRD FARTY VEHICLE
% o o peSager d) VEHICLE NUMBER; - MODEL;
] DRIVER'S NAME: \
(l"d“&*“}‘ih“’”)f} NRIC/FIN/PASSPORT: CONTACT::

éha'ﬂ - dacremy ﬂ@ﬁm.ﬂ,f.ipm
‘ \IDAD |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 577431328
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QBE Insurance (Singapore) Pte Ltd N
A member of the workdwide QBE Insurance Group - Unigue Entity No, 138401363C '

Foe )
1 Raffles Quay, #29-10 South Tower, Singapore 048583 ('-"

Tel: 65-6224 6633 Fax: 65-6533 3270
G5T Registration Mo.: M200644018
waww. he CONTL 80

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULE, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. Account Name | INSURANCE SG AGENCY MC| Type MX1
B8-V0016572-MVA-ROD1
1 Index Mark and Registration Number of Vehicle or Chassis No: SLU14T73J

2 MName of Policyholder CHAN TZE LOON JEREMY

3 Effective date of Commencement of Insurance for the purpose of 23M11/2018
the Regulations

4 Date of Expiry 22/11/2018

5 Person or Classes of Person entitled to drive®
{a} The Policyholder
. The Pelicyholder 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 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 enaciment or regulation in that behalf from the driving the Mator Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and |ts registration
under the Road Traffic Act has nol been cancelled at the lime 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 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/'WE HEREBY CERTIFY that the Policy to which this certificate relates is Issued In accordance with
the provisions of the Moter Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Pte Ltd

A —

Date of lssue; 02/11/2018 Authorized Signature



