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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ::-.’:-rredlx the defails of the accident to speed up ihe claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possitle. Any witful misrepresentation or withalding of material facts may allow INsurence companies io

repudiate pohcy liability

4. The mswe and acceplance of this Form by insurance companies is not an admission of pobey liability on the part of the INSUrance companes
5, Any false reporting may be referred to the Police for investigation,

&. This report will ba farwarded by the msurers of the GIA Records Management Cenfre established by the Genoral lnsurance Asaocciation MBinganura (LAY for
archiving and that coples of this report will, Tor @ fee, be made available upon application by iMerested partias,
T, By the lndgament of this repart 1o 1he insurers, you hereby consend ko the archiving of this repor at the centre and to copées of the repart being made available

alaresaid,

ACCIDENT STATEMENT

Date OF Report

Date Of Accident

Exact Location Of Acciden
Country/State of Loss

18/02/2019 16:09

16/02/2019 21:30

COMMONWEALTH AVE W AFTER JUNC DOVER RISE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
MRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLPSDS0X

HAM HWEE TENG, BRANDON
S92127426G

NOEMAIL

(LOCAL) +65-34887147
OFFICE-84887147

HONDA
ODYSSEY 2.4L AT SR

PRIMATE USE

M

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

NO

0B-VX020027-MVA

HAN HWEE TENG, ERANDON
502127426

15/04/1982

INDOOR

29102015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-04887147

OFFICE-24887147
NOEMAIL
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BLK 21 GHIM MOH ROAD
#07-143

Fosicode 270021

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident -
Was any body injured in the Accident? 18]
Was any injured conveyed to hospital by

ambulanca?

Was any other malerial or property damaged? YES

| have been approached by unknown parson(s) NO
soliciing/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 2

Passenger 1 MAME:

GENWDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
I Yes,Please state which Police Station

Was notice of intended Prosecution given? Mo
If Yes against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDENLY VEHICLE B CUT ONTO MY
LANE AND HIT ONTO MY VEHICLE LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMDE986X

Yehicle Make/Model/Colour
Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver WONG KRON JOO
MNRIC/Passport Number S51431497J
Contact Number

Address

Postecode
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Insurance Company Mame

Mature Of Damage

MNo. Of Passenger {Including Driver)
Passenger 1

Passenger 2

Passenger 3

Fassenger 4

5
NAME:

GEMNDER:

NAME:

GENDER:

MAME:

GEMNDER:

NAME:

GEMDER:
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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 Palicyholder 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 repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of polley liability on the part of the insurance
companies.

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

6. 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
Interested parties.

7. By the ledgment 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.

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

{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 information set out in this [form] and any other personal infarmaticn
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} orocessing, 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/er my claims;
(il carrying out and/or dealing with my instructions or respanding 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 personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurer(s) whao have insured vehicle(s} involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

{cd  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal 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.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

W

Palicyhalder's Signature Driver's Signature Reporting Cent rsonnel’s Signature
Date & Time: (If driver is not the palicyhalder] Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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et
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Pelicyholder's Signature Driver's Signature Reparting Centre P nne!‘s. Signature
Date & Time: {If driver iz not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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QBE Insurance (Singapore) Pte Ltd
A mapm G ol e workdwide TEE Inswrancs Group = Linges Entiy Mo, 1984013830 \

-
1 RaMies Quay, #29-01 South Towar, Singapors 048583 Lv
Tel: G5-E224 6433 Fax A5-6533 3270

GST Registration Mo, M200GA4D1E QBE

Canificata of Insuranes
MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) ACT (CHAFTER 180)
MIOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1060
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RESKS) RULES. 1958 (MALAYSIA)

Cartificate Mo 08-VX02002T-MVA Accouni Name:  KWG Insursnce Agency Pie Lid M Type: M1
1 Incax Mark ard Regiclrason Mumber of Vehicks or Chassis Mo SLPSOSAY

2 Mame of Polisyholder: HAM HWEE TEMG, BRANDON

3 Eltective dals of Commensamant ol Insutancs lof the purposs of tha Regulatons: a2

4 Dl of Eupiry: B 220D

5 Permon or Classes of Pedon entitled io drive®:

(a) Any other person who |8 driving on the Policyholder's order or
with thelr parmission.

Frovided that the person driving is permittad in accordance with the licensing or othar laws or reguiations
o drive the Motor Venicla or has bean 80 permilted and |8 nol disqualified by order of & Court of Law or
by reason ol ary enactment of regulation in that behall from the driving the Mobor Vehicla

And provided furthar thatl the Motor Vahicle is registerad under the Road Traffic Act and its registration
urser b Rload Tralfic Act has not baen cancallad at thae me of thae acclident loss or damags

[ Limiation as to uss®
Use only for social domestic and pleasure purposes and for the Policy-
holdar's business.
The policy does not cover use for hire or reward, raging, pace-making,
rellabllity trial, speed-testing, the carriage of goods other than
samplas in connaction with any trade or buginess or use for any
purposes In connection with the Motor Trade.

[ Limitations renderad inopercative by Saction 8 of the Molor Vehicles (Third Parny Risk and Compansation) Act
{Chapter 189) and Section B5 of the Road Transport Act 1887 (Malaysia) are not o be included under thase
neadings

I'WE HEREBY CERTIFY that the Pollcy to which this certificate ralates ia lssued In sccordance with
The provisions of the Motor Vehicle (Third-Party Risks and Compeansation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysla)

Hire Purchasa: TECK WEI CREDIT PTE LTD CQBE Insurance (intemational) Limited

. —

s of lssua: L E] 4:00:54 P Authorized Signature




