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MNATIRI3ATAT | National Asseszment Condre Serdcos - LU

EMNTRY DATE & TIME: 15032018 14:04
SLBMITTED BY: Lierw Shan Hur

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormeclly the dedails of the accident bo speed up the claims process.
2, Thes Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witiul misrepresentation ar witholding of matenal facts may allow insurance companies b

rapudiate pokcy lability.

4. Tne issue and acceptance of this Fesm by msurance companies is nal an admission of policy liabdity on the part of the insurance companies,

o, Ay false reporting may be referred to the Police for investigation,

6. This report will be forwarded by tha ingurere of the GlA Racords Management Cantre established by the General Insurance Associalion of S|r|ga|:||:|ra (GhA) Tor
archiving and thal copies of this repart will, for a fee. be made avallable upan application by interested parties.

7. By the lndgement of this raport to the insurers, you hareby consend 1o the arch

aferesaid,

Date Of Repor
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Ragistered Owner
MRIC Mo

Email Address

Mobile 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

for repair fo your vehicle?

If Mo, Please state action 1o be taken

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

Policy Numbaer

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
15/03/2019 14:04
15/03/2018 07:00

CTE (PIE CITY) B4 AMK. AVE 5/ AVE 3 EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SGC40EP

CHO SAT YEE
S85834480G

NOEMAIL

{LOCAL) +E5-00966550
OFFICE-90966559

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

QBE INSURAMNCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

B-V0014382-MVA-ROD2

LIEW WAN SENG(LIL WANCHENG)
S75300200

04/08/M1975

OUTDOOR

20008/1985

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-82017664

NOEMAIL

wving of this report at the centre and to copies of the repor being made available

Page 1 of 14



Address

Postcode

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

Vehicle 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?

MNumber of vehicles (including own vehicle)
invalved in the acciden!

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/offering accident elaims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 6840 EDGEDALE PLAINS #16-669
824684

NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

SKWATEOE

PRIVATE CAR
NG FARENTING
S1754121H

Page 2 of 14



KETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly Tha details of the acoident to spesd up the daims process

L This Farm must be gampleted by the Policyholder and/or the Authaorised Driver

3 Infarmation providad must 5= a5 truthful and accurate as possible Any wilful misreprasentation or withholding of matarial
facts may allow insurance companias b repudiate policy liability

I Treissueand acceatancsof this Form By insurance companies Is not an admission of poligy Hability on the part of tha Insurascas

companies

Any false reporting may be referred to the Police for invastigation.

B. The report will be forwarded by the insurars of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a faa be made avaitable upon application by
intarested parties,

i

7. By the Indgment of this report to tha insurers, you hareby consent to the archiving of this repert at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consant that

{al My insurer, my workshoo and the Ganeral Insurance Association of Singapore ["GIA™) may/are permitted to collact, usa,
disclose and/or procass my personal data/parsonal information set out in this [form] and any other personal infarmation
provided by me or possessad by my insurer {zollectively the "Personal Information”) and disclase and transfar such
Personal Information to all insures{s| wha have insured vehiclals) involved in this accident (all insures(s) who have insursd
vehicleis) involvad in this actident shall be collectively refarred to as the “Insurers”), ths Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant govarnmant agency/authority (such as the police), for the purpose{s)
of
() procassing: handling and/or dealing with my claims including tha settlement of tha claims and any nacessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
{lii) carrying out andfor dealing with my instrustions o7 responding to any 2nquiries by me:

{iv) administaring my 2laims [including the mailing af corraspondence, statements, invaicss, reaorts Or notices 1 me.
which eould involve diszlosure of certain parsonal data about me to bring about defivery of the same as wall as on tha
external cover of envelopes/mail packages): and/or

{v] complving with applicable law in administaring, processing, handling and/or dealing with my claims {collectivaly the
"Purposes”)

bl allinsurar(s) who have insured vehiclals) invalved 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 more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the ahove Purposss.

{d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[2) theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} far comolying with requirements under any regulations, laws or court orders.

A
Palicyhal r's griature Driver's Signature Reparting Centre Persannel's Signature

Date & Time: (I driver iz not the policyholder] Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(FH7 7 D 710

Vohrd A: 54405 P
Vahicte £ - Skw 47F9
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DECLARATION

I/ We declare the foregaing particulars are true in every respect:

WX y Caaga gl

- s
Pﬁlacvht:}dﬂ,g_’:s-Efg nature Erl'uei"; S.-gr.auf;e Fepcrting Centre Perscrne!’s Signature
Cate & Time {!f driver is net the policyhelder) Mame
Cate & Time MRICFIN Mo



ACCIDENT STATEMENT
ACCIDENT DATE;| f_{_,'_ﬂ’i,.-_ﬁ,’f_l.i.:,_'_;.__-'ﬁ_,a,lh.‘jll.nrf'z-.r;lT|ME_! & | &2 | [HHMM)

LOCATION: _LTECPE City) b_eM Mo, jlo Ave L/ aves Sxt

I DETAILS OF VEHICLE
T VEHICLE NUMBER:_Sgerdpsd~
DIMNSURANCE COMPANY: A<
S|POLICY NUMBER:_f- [oe/43f2 —mpa - &0l
GJPOLICY TYPE: {COMPREHENSIVE / THIRQPARTY / THIRD P ARTY FIRE &THEFT)
= MAKE & MDDEL n_aoish ;
|TYPE:(SALOON / COUPE f /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRAVETE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/KB)
F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

A)NAME; Yeo _ Me B /F
bjmmcmmw.sspo&r 5&’!!34ﬁc$ —__CONTACT:
cIADDRESS:_J¥ &) Lo :
1 = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SL VTR ;}, DRIVER ;
Cmel .;41 A ﬂz ) ONAME:_, * Ligw) {hn ‘EM f@f FEMA LE)
b e ::J‘*JQI,.-!HNJ’F'ASS“JQT 5?1‘5#&30{3 CDNTACT 6'?" W‘ ?ﬁg%

cop =)ADDRESS:

e

#
)
i
%

.- D{ \ L NRIC/FIN/PASSPORT:_8(3ta12] M CONTACT:

.f | J i:l .i_1.l-_1-‘_'-;5.l-'-}ll"' ~ E} DE{"\I”EE S NIAME
{ = .;ll,l-_:i.u'ff} o L T 5 fl NRIC/HN/PASSPORT:

*Gl)DATE OF BIRTH: L& / 07 1 /F75 ) [DDIMM/YYYY)

3)DCCUPATION: (INDOOR / O UFDDDR)

FIYSARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WEi-i{ ®OY

IF ND, RELATIONSHIP OF THE DRIVER WITH INSURED: _ Aush

5. Q)WEATHER CONDITION: [CIEAR / RAINING / OTHERS

b)ROAD SURFACE: (PRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. aQ)REPORTED TO POUCE (YES /4

IF YES, PLEASE STATE WHICH PDLICE STATION:

8. THIRD PARTY VEHICLE
wisy  al VEHICLE NUMBER: _S4w) 4787 £ MODEL: T2 foty Aphard
e dvive) bl DR’VERSNAME_Q&_‘EEﬂJﬂHt}

7. THIRD FARTY VEHICLE
MODEL:

d} VEHICLE NUMBER:

CONTACT:-

)

T oe—

*?."Hﬂ'fi T FL0E0AUAOSArVIC e @ goiva//, o ooy

Qﬂx = §2F4 TOEo



REPUBLIC OF SINGAPORE 0RIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 WMMMHWJMM—:? 20 Sep 1985
m.nmum.lmm
wahities with

unladen weight =< 2800kg
Class 4 Iﬂhm-ﬂnhlumn oad 08 Dot 2002

Mvwﬂﬂm

Class 5  Molor vehicies not wtﬂdhclmlnrhld 14 Dec 2002
and the undaden weight = T250kg

Wil
- il

Vg

LIEW WAN SENG
(LIU WANCHENG)

Puicw

CHINESE

Dade of etk Saa
04-09-1975 W
Cauntry ol birth

BINGAPORE

SaUFD

MR BTS30020D
LT
- : 01-08-2008
APT BLK BHD EDGED,
SINGAPORE 824884 - - #16-868

MR e ST5300200 Dare 2710572018

ER R AR



Py R—
LT
Wi Avsia

[

== SA5814480

31007043

LT

ARPT BrM r0S JALAM BUKIT MERAR
17-1940
SINGAPORE 1RO

LI

AEERET R



QBE Insurance (Singapore) Pte Ltd
A gy of tha W i " f L
1 BaMea Cusy & .

Certificals of Insurance
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1958 (MALAYSIA)

Certificate hNo Accourd Mamea CHONG YIT CHUN MCI Tyoe MX1
B-VO014382-MVA-ROOZ
1 Index Mark and Registration Number of Vehicle or Chassis No SGC4A06P

2 Name of Policyholder CHO SAT YEE

3 Effsctive date of Commencemen! of Insurance for the purpose of 05012019
the Regulations

Date of Expiry 04/01/2020

Person or Classes of Person entitled (o 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 arder ar

with his/her permission.
Provided thal 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 disgualified by order of @ Court of Law or
by reason of any enactment or regulation in that behalf Irom the driving the Motor Vehicle

And provided further thal the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traflic Act has not been cancelled al the time of the accident loss or damage
6 Limitations as 1o 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 Parly 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)

QBE Insurance (Singapore) Ple Lid

A —

Date of Issue. 03/01/2019 Authorized Signalure









