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WA TEREIRISY | Nnbon gl Assetarnan Centm Sorvises - Skl Marsh
ENTRY DATE & TIE: 2602019 16 45
SUEMITTELD BY RCELEIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plstss report carmoeily the detads of the scckdan! lo speed up the clEims procoss
2 This Form must be complated oy the Palicyhaldar and/or the Authorised Driver

3 infarmatbon provided mizst be-as ruthful and accurate a5 possibie Ay whllul misrepresasninlan of witholding of matgrial facts may allow insurance companias o

repudiate policy liatdlity

i The lssun and acceptanoe of (ha Farm by maUrancn compamies s 0ot g0 admission of palicy lEhility an Be pard of the iNsurarcs compan| e

5. Any false reporting may be reforred to the Pollee for investigation.

6. This repen will be fapwarded by the insurers of tha GIA Records Managemant Centra eetablished by the General Insurance Association of Snoacore (GIA] far

.'|r:|'l-U'-"'-|) and that eoples af this report will, for & fes, be mede pdailable upan application by [Morestod prles:
7. By the lpegement ol s repor (o the insurers, you harehy congaent to I1he archiving of 1hés report al the cantre and 1o copios of the report Being made ayvailabie
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exacl Location Of Accident
Country/State of Loss

28/03/2019 165:46

26032019 13:15

ALONG ALEXANDRA ROAD {(INFRONT IKEA)
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicla Registration Numbaer
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Moda|

Exact Purpose for which vahicle was being used al
time of accident

Arg you claiming under your own insurance policy
for repair 10 your vehicle?

I Mo, Please state action to be taken
Werhicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveorage

Fleel Policy

Policy Numbear

Cover Note Number

Driver

MName of Driver

NRIC Mo

Dalte Of Birth

Qcoupation

Date Of Driving Pass

Oriving Exparienca

Gender

Mobile Number

Fax Number

Contact Number

Ehlail Address

GBCEEZ0G

MNATIONAL ASSESSMENT CENTRE SERVICES
h2983366E

TAUFIKHELKKAUTO.COM

(LOCAL) +65-97495745

OFFICE-B87485740

NISSAN
MV200

WORKING PURPOSES

MO

REPORTIMNG ONLY
COMMERCIAL VEHICLE

OBE INSURANCE (SINGAFORE) FTE LTD
COMPREHENSIVE

MO

BVO015247-MVA

MOHAMAD TAUFIKH BIN HAMID
580404371

30211980

OUTDOOR

230872003

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97485749

OTHERS-974085748
TAUFIKH@LKKAUTO.COM
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Niiiasa BLK 122 BEDOK NORTH STREET 2

Postcode 460122
Was driver an employes of the Insured's Company YES
If Mo, Relationship aof the Drver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle -

Insurance Company of Driver's Own Vehicle a

General Information of the Accident

Type Of Accident SIDE SWIPFE
Weaathar Canditions CLEAR
Road Surlace BRY

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

Mumber of vehicies (including own vehizla)

irvalvad in the acciden! <
Was any bady Injured in the Accident? MO
Was any injured convayed 1o hospltal by NO
ambulance?

Was any other matenal or properly damaged? YES
| have been approached by unknown person(s) NO
solieiting/affering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Pollce Action

Was the acoident reported 1o the police? MNO
If ¥as.Please stale which Pollce Station

Was notice of intended Prosecution given? NC
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Viahigle Registration Number SGATETY

Vehiclke MakeModel/Calour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger {Including DCrivar)

Page 2 al 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materjal
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies 15 not an admission of policy lability on the part of the insurance
companies.

Any false reporting may be referred to the Palice for investigation.

The repart will be ferwarded by the insurers of the GlA Records Management Centre established by the Genoral Insufance
Association of Singapore {GIA) Tor archiving and that coples of this repart will for a fee be made availabile upon apglicatian by
interested parties.

By the lodgment of this report Lo the insurers, vou hereby consent to the archiving of this report at the centro and to copies of
the report belng made available aforesald.

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

la} 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 personal information
provided by me.or passassed by my insurer (collectively the “Personal Infermation” | and disclose and transfer such
Persanal Information ta all insurer(s) wha have Insured vehiclels) involved in this accident (all insurerls) whe have insured
vehiclels) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfauthorily (such as the police), for the purpose(s)
of

{1} processing, handling and/ar dealing with my claims including the settlemsnt of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence: statements. invalces, reparts or notices to me,
which could Involve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopeés/mall packages); andfor

(v] eamplying with applicable law in administering, pracessing, handling and/or dealing with my claims.|coflectively the
“Purposes”)

(b} all Insurerls) who have insured vehicleis) invelved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or mare of the above Purposes; and

{cd  my Personal Information may/cen be disclosed by any of the Insurars and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to campile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasanably required for the purposes stated, or

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

»
Palicyholder's Signature Driver's Signature

orting Centre Bersonnl's Sighature |
Date & Time: {IF driver is not the pelicyhalder) Mame: #
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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Policyholder's Signa[ure

Data & Time;

Driver's Sigriture’
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E2Y

ACCIDENT STATEMENT

ACCIDENT IIL_E».TE.:rLL". / 5. / 1-9!{]_}[DDJMMHM;.TrME:f 2 :I_b J{HH:MM)

tocaton:___ Aleyaandi * 84 '(?IL:'A\\H:J‘T' .‘;15 IHLfFi).

1. DETAILS OF VEHICLE _ 166
a) VERICLE NUMBER: GAL Lo 206
5] INSURANCE COMPANY: GQLP
=)POLICY NUMBER: X-=Vov g2 43 - Mun

d|POLICY TYPE: [cow&g}mswe { THIRD PARTY / THIRD P ARTY FIRE &THEFT)
9]MAKE & MODEL:_ N iosau pyy 200 |
ITYPEX(SALOON / COUPE / MPV AV AN/ LORRY / MOTORCYCLE / OTHERY
-8]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
N|PURPOSE OF USING AT ACCIDENT TME._____ WoRK
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE qves@g}r
)

IF NO, PLEASE ST:ATE (THIRD PARTY CLAIM / REPORTI o
2., INSURED / POLICY HOLDER i
A}N#.;U.Ef -I"Ja,hw. ] ”’?W"'T ‘:*?MM Sevvite { E / FEMALE]
B NRIC/FIN/P ASSPORT: CONTAGT: :
¢) ADDRESS: 21 Ul e | For-2 ¢ agn Ul [ fi

: . S{ #a8977)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

0
l\! . S~
%{I,Hﬁ !#J; ‘P"fi'sc”f‘f}a‘ :’Fﬁ?fhi& Lbh;mn{ f!’:uj-‘lu{-\_ o ,Etru wr"f {w / FEMALE)
M Eulhy deiver) NRIC/FNEASSPORT U ST o8t contact 92495 7Y
(1) <] ADDRESS: 22 Zodol U5 5f L FIFTOR 374420 )

~d)DATE OF BIRTH: (22 /1L /(480 ) (DO/MM/Y Y YY)
] CCCUPATION: (INDOOR / OUTDOGR N
NDATE crorviNg PAS L5 JuwneZee s s
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ([2dy M)
IF NO, RELATIONSHIP OF @DMUER WITH INSURED

9. CIWEATHER CONDMION: (CLEAR / RAINING / OTHERS
B|ROAD SURFACE! [DRY / WET / OTHERS
8 WAS ANYBODY INJURED (Yes / Nof
7. a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

B, THIRD PARTY VEHICLE
e of fsmger  a) veHicE Numeer:__ Gt 181 ﬁ MODEL:
Cl.ln-"iluli-:mh ;llrlv.!r'\} blll DRIVER'S NAME:
' ' €) NRIC/FIN/PASSPORT! CONTACT:
(! “\J 2]
-_ P, THIRD PARTY VEHICLE
T N— <] VEHICLE NUMBER: : MODEL!
PR T PR o DRIVER'S NAME: .
Cloduding, dviver) 1’ Ngic/am/passPORT: CONTACT:

C

—

G| = danbln @ (bkato. o,
\IDAR
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QBE Insurance (Singaporse) Pte Ltd Fel

N migsmbier of lho worldwlde QEE insurance-Groug - Unigus Enirly No. 1204013630

1 Haflies Quay, 425-10 South Tower, Singapors 048589

Tel, 65-8224 6633 Fak! 856533 3270
33T Registration Mo, M200644018 Q B E

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
RODAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYZIA)

Certiflcats Mo, B-V0015247-MVA Account Mame WONG SUET FEI M Type MZ300

Index Mark and Registration Number of Vahicle or Chassis No: GBCE620G
2. Mame of Policyholder NATIONAL ASSESSMENT CENTRE SERVICES

3 Effective date of Commencement of Insurance for the purpose of  28/06/2017
the Regulations

4 Dale of Expiry 271052018

5 Person or Classes of Person antitled to drive®

(2} Any parson wha is driving on the Polleyholder's order or
with thelr parmission.

Provided that the person driving |5 permitted In accordances with ths llzansing or olher laws or jegulatians
to drive the Mator Vehicle or has been so permittsd and Is not disauslifisd by erder af a Court of Law ar
by reason af any enactment or regulation in that behalf from the driving tha Moler Vehicle

icAct and its registration

And provided further that the Moter Vehicle is registeren ungar the Bo
cC 5 or damags

underthe Road Traffic Acl has not been cancelled al the fime of the 3
& Limitalions as o use*

(&) Use In connection with the Policyholder's businass.

(b) Use for the carriage of passengers (other than for hire or reward)
(c) Use for social, domestic and pleasure purposes,

The Policy does not cover:-

{1) Use for hire or reward or for racing, pace-making, raliability

trial or spesd testing.

(2) Use whilst drawing a traller axcept the towing of any one disabled
mechanlcally propslled vehlcie,

7 Limitations rendered inoparative by Section B of the Motor Vehicles (Third Farty Risk and Compensation Ao
(Chapter 188) and Sectlon B5 of the Road Transport Act 1987 {Malavsia) are not lo be included undsr these
headings

/WE HEREBY CERTIFY that the Pelley to which this certificale relates is issued In accordance with
the provisions of the Motor Vehlcle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE |Insurance {Singapars) Pis Lig

Date of issue! 18/05/2017 Authorized Stanators



