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SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 10 speed up the claims process.
2, This Form must be completed by the Pobicyhalder andfor the Authorised Drivar,

4. Information provided must be as truthful and accurate as possibla. Any wilt

repudiate policy Babiity.

4. The issue and accaplance of this Form by insurance companies is nol an adméssien of policy lability on the part of the insurance companies

5. Anry false reperting may be referred Lo the Police for Investigation.

6. This report will be foreardad by the insurers of the GIA Recards Management Centre establshed by the General Insurance Associal

archiving and thal copies of this repon will, for a foe, ba made avaable upon appiicalion by intarestad parthes.

7. By the lodgement of this report 1o the Insurers. you hareby consent to the archiving of this report at the centre and ta

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Drivar

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
21/02/2019 15:34
21/02/2019 06:15

BLK 3012 UBI RD 1 OPEN SPACE CARPARK

EINGAPORE

DETAILS OF OWN VEHICLE

YKE2508

SPIRACC ENTERPRISES PTELTD
1983050030
NOEMAIL

OFFICE-6T433645

DAIHATSU
V116HUC(P)

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

WO

8-V0013627-MVA-RODZ

TAN HOCK SOON

S71464 744

0721971

OUTDOOR

05121980

28 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81573289

OFFICE-81573289
NOEMAIL

ul misrepresentation of witholding of material facts may allow nsurance companies to

ion of Singaoare [GLA) for

copees of the report being maoe available
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accldent?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 232C SUMANG LANE
#03-359

823232
YES

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

NO

NO

NO

YES
YES

VIDEC FOOTAGE WITH DRIVER

WO

YL40B5L

COMMERCIAL VEHICLE
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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.
1. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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 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 being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 information set out in this [farm] and any other persanal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelepes/mail packages); and/ar

{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) invelved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or mare 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 or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

(e)  the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for cemplying with requirements under any regulations, laws or court orders.
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CO ENTERPRISES PTE LTD ;

§LLECh, 300 I .-v-“—’t."

NGO 8712 : \

S o) 2,
Policyholder's Signature Driver's Signature Reporting Centre Per&nel's Signature
Date & Time: {if driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ge J_.{r_ to I:E‘!wlf{mﬁ'rv{.

DECLARATION

‘--’IWQ ;?HIﬂE&tfﬁﬁqrgqgi_ng P?'_"_ti':maﬁ are true in every respect.
BLOCK 3019, UBl ROAL |

#01-107. SINGAPORE 8712 p |
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[EL 6743 3645, 6743 | i |
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A
I o
Policyholder's Signature Driver's Signature Reporting Centre Pfrml';mel's Signature
Date & Time: (If driver is not the policyholder) Name: '1|
Date & Time: NRIC/FIN Ma.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
WHILE THERE WAS SOME VEHICLE STATIONARY PARKED QUTSIDE THE
PARKING LOT, SO | SLOWLY MENUEVER MY VEHICLE. WHILE MAKING A LEFT
TURN TWDS THE PARKING LOT, MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE
B FRONT RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 31 /> / 1% j(DD/MM/YYYY), TIME:(_0b = 1T JiHH:MM)
Locanon: Nk s & 24| Pen _fat  calpA -

L]

1. DETAILS OF VEHICLE
a|VEHICLE NUMBER; ‘Y {nToT.
b)INSURANCE COMPANY: _ AOE
c)POLICY NUMBER:_§ -y - M VA-R o3
dJPOLICY TYPE: :COMFREHE@E / THIRD PARTY / THIRD P ARTY FIRE &THEET)
e)MAKE & MODEL:
fITYPE:[SALOON / CDUF‘E / MPV J'VANJ' LDEE‘I’ { MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: {PRWA!'E,.’ COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Livt s ng
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE t‘fés;r@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDRT@ ONLY)
2. INSURED / POLICY HOLDER

AINAME_SP1(1c Enfirpdfts Pe U d. (MALE / FEMALE]
B NRIC/FIN/PASSPORT: CONTACT:_GA¥1% 6 -

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

%—}Ju E‘E ‘hﬂggaﬂ&a_, DRI\I’ER
il . T ik 5 i s
b il bjwﬁfr:,rmwmsspom.g__ﬂ MG va - CONTACT:~ ¢ 1133vi9 .
__L:.l c} ADDRESS: Dile ¥idxc __:uﬂﬂsﬁl-r.‘ll legn £ 4 BTy f'Jﬁ.]v}'\-J

oo

TIDATE OF BIRTH: (Z_/_ 1/ leg7) | ){DD/MM/YYYY)
8] OCCUPATION: (INDOOR / O UTDOQR)

f)YEARS OF DRIVING EXPRERIENCE; = J /i~ | |450.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (\'@f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a)WEATHER CONDITION: | R/ RAINING / OTHERS

4. WAS ANYBODY INJURED (YES / NO)
7. @JREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

b)ROAD SURFACE: (HRY / W %THERS
)

8. THIRD PARTY VEHICLE

MG oF pascragte @) VEMICLE NUMBER: LT o, MODEL;
bectudive dvivery B) DRIVER'S NAME;
{ B ,3 €l NRIC/FIN/PASSPORT: CONTACT:
e 2. THIRD FARTY VEHICLE
% i e d) VEHICLE NUMBER: MODEL:
LT PER o) DRIVER'S NAME:
Lo dudion deivic) ) NRIC/FIN/PASSPORT: CONTACT::
]
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BE Iinsurance (Singapore) Pte Ltd
A& mepiosr ot tha wisi <BE 1yawende Group~ Ungee Entty No. 1964013830

TEE RS 112 e LAk L SR WY =151

Arier Uuay #0090 Speeh Tower, Singapors 048583
Te 4 G633 Fax: 65-5532 3270 QBE

tepistration Mo M200644013

Tl QS OO AL

Certificate of Insurance
DGR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION! RULE, 1880

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MIOTOR VEHICLES MTHIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Account Name WIS SERVICES FACT Type MZ300

SENCETE NG
YO0 352 T-MVARONZ

vark anc Hagsirsuon Numper-of Vehicle-or Chassis No:
&r BPIRAGO ENTERPRISES PTE LTD

sama of Pollayvhalds

YKG62508

Effaciive oale of Commencement of Insurance for the purpose of  08/08/2018

the Heguiations
04/09/2019

Drate of Expin
argon or Classes of Parson entitled to drive”
la} Any nersan who is driving on the Policyholder's order or
ith thair permission
b ThE L= sy driving is permitted In accordance with the licensing or other laws or regulations
fie Motar \Vehicle or has been so permitted and is not disqualified by order of a Court of Law or

g

vy san ol 270 enactment or regulation in that hehalf from the ariving the Maotor Vehicle

=73 oroviced teriners thet the Motor Vehicle is registered under the Road Traffic Act and its registration
Traffic Act nas not been cancelled at the time of the accident loss or damage

under tha Hoad T
limtanons s o ugs”
(4] Use in connection with the Polleyholder's business.
thl Use for the carriage of passengers (other than for hire or reward)
¢} 1sa far sogial, domestic and pleasure purposes.

The Policy does not cover:-
(1} Us= for hirs or reward or for racing, pace-making, reliabllity

rrial ar speed testing.
[7) Use whilst drawing a trailer except the towlng of any one disabled

mechanleally arapelied vehicle.

tans rencerad inoperative by Saction 8 of the Mator Vehicles {Third Party Risk and Compensation) Act
e 1851 and Section 25 of the Road Transport Act 1987 (Malaysia) are not to be included under these

Liria
fha

Negoings

VWE HEREBY CERTIFY that the Policy to which this certificate relates s issued in accordancs with
the provieions of the Motor Vehicle (Third-Party Risks and Cempensation) Act (Chapter 189) and Part

W of the Road Transpori Act 1987 (Malaysia)

QBE insuranca (Singapore) Pie Ltg

s

Date of Issue: 14/08/2018 Authorized Signature



