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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mease repon corracily the details of the accidend to spead up the claims process,
2. This Form must be compleled by the Poboyholder andlor the Authorsed Driver

3, Infgrmation provided mus! be as truthfisl and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow mSUrance companies o

rapudiale policy liability

4. The mewe and scceplance of this Form by insurance companies is nol an admission of policy liabiity on the par of the nsurance companies

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

.

B, _'r“rf repart will be forwardad by the insurers of the GLA Records Managamen! Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lndgement of this rapart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repad being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

300320191721
1710352019 21:00
BLKE 3 LOR LEW LIAN LOADING BAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK393A
Insured/Policyholder
Mame Of Registared Owner LOW HAI YEONG
MRIC Mo 572479311
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-963587711

Aternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Dniver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-968397711

TOYOTA
LEXUS GS250 PREMIUM AUTO

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QOBE INSURAMNCE (SINGAPORE) PTE LTD
COMPREHEMNSIVE

MO

8-V0018117-MVA,

LOW HAI YEONG
572478311

08121972

INDOOR

26/04/1993

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86397711

QOFFICE-96397711
MOEMAIL
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9A SENGKAMNG EAST AVENUE
#17-35

Postoode 544743

Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle "

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle invalved in this accident? NO

Number of vehicles {including own vehicla)

invelved in the accident E
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unkngwn person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number SGY42820

Wehicle Make/Madel/Colour

Details Of Properties

Wehicle Category PRIMATE CAR
Mame of Drivar

MRIC/Passport Mumber

Caontact Mumber

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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| understand, acknowledge, 3gree and consent that:
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i ishoo and the General Insurance Association o p May/are perm
lz) :k:[.l.:-::; T:r ‘::;Em miy personal data/personal information set out in this [form] and any other

Itted ta tallect, yg,
provided by me or possessed by my insurer (collectively the “Personal Information™) and diselase

Pertanal Infermatian
- nd trarsfer such
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vehidiels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ |3
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1]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wit T vothwneA 10 myp wveblile , AT WAL A4

Wt dwm  Mv Pam , NRIC: SBi1Tbpsrg WP Touq diuy

Mal Wt veviled mto Wy velide . B dhated  Hand

Wit uthile 10 CAYLLLU.

DECLARATION
I/We declare the foregaing particulars are true in egmm.
Policyholder's Signature Drriver's Sigrature Reporting Centre Person ignature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time; NRIC/FIN Na.:
~n_¥i
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. ACCIDENT STATEMENT
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: R
HN:[E NUMBE
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d)F Q.Ul:‘f TYPE ! LE“;‘;HS )
GIMM%&[@N .."COUF'E { MPV /V AN [ LORRY / MOTORCYCLE / r::m;:em
f T::E;E ' CATEGORY: (PRNATE / COMMERCIAL / MOTORCYCILE

o - POSE OF USING AT ACCIDENT nme_ Privorle

e WH INSURANCE [YES/ND)

2 AIMING UNDER YOUBLOWN INS
jJARE YOUC LAIM / REPORTING ONLY)

[F NO, PLEASE STATE {THIRD PART
v HOLDER
. IHSU:MED JrOUC ! ‘{E ol - [MgE o
A,NR.C!TNIF.I'\ PORT: 44 1"‘*513!1 CGNTACTE_&&%‘};%:LL\_
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E,Q } c]ADDRESS, :

fﬂi_] (DD/MM/YYYY)

*dl)DATE OF BIRTH: (_0

0] OCCUPATION: (INDGGDR / DLITDDDE 1
f)YEARS OF DRIVING RERIENCE:___ LGNeAvS - .
"4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / i)
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. 5 a]WEATHER CON : [cg( / RAINING / OTHERS, _
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7. ©|REPORTED TO POLICE (YES / §Q) : ;
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Claduding diiver) bl DRIVER'S NAME: . : -
(UAEYOWN . €] NRIC/AN/PASSPORT: CONTACT:
9. THIRD FARTY VEHICLE
%Hﬂ d# [Ty d) EH]CE MHUMBER: ' . MODEL: ; __.I' e
( ladud; ditvee e] DRIVER'S NAME: ' b e
C n)a D1 NRC/ANPASSPORT: CONTACT:: .
Eh‘lﬂ-.f_ll =

-»Pﬂx‘::

o

—
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S724793 1)

Name

LOW HAI YEONG

x|

- Race
,:ﬁ- CHINESE Mgy
- Date of Birth Sex S 74 4.-:!'5-' :] 4
) 09-12-1972 M G
m Counlry of Birth
SINGAPORE
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E.::;.:'_‘f.:‘-:':f:?:: Elood Group  Date of issue
s 24-12-2002

. OASENGKANG EAST AVENUE #17-35 :

; S'NGAPURF 544743 — -

-~ NRGN: 3?24?931| qate;_'é’f?’“3’20_’ﬁ

i —_ ey R
Clana 3 Motor cors =< J'IHHI kg with =<7 passengers, c:tlulh e of the 26 Apr 1993
-tiriver; and ma.nr trnr.lur:.’vehlﬂn: =< 2500 kg
Clas 4 Heavy motor cars and motor tractors > 2500 kg ; 18 Feb 2019
S / N0.9000288993

$72479311
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QBE Insurance (Singapore) Pte Ltd [N
Amember of the worldwede OBE |nsurance Group - Unique Entty No, 1084013630 [’-

1 Raffles Quay, #28-10 South Tower, Singapore 048583

Tel: 65-6724 6633 Fax: 65-8532 3270
G3T Registration Mo.: M200644018
wwnaL gk, Com, 54

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Mo, 8-VOD18117-MVA Account MName | INSURANCE SG AGENCY MCI Type MX1

1 Index Mark and Registration Number of Vehicle or Chassis No: SGK393A
2 Mame of Policvholder LOW HAI YEONG

3 Effective date of Commencement of Insurance for the purpose of  20/07/2018
the Regulations

4 Date of Expiry 19/06/2019

& Person or Classes of Person entitled to 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 order or

with his/her permission.

Frovided thatl 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 enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident lozs or damage

& Limifations 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
purpese in connection with the Motor Trade.

7 Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risk and Compensation) Act

(Chapler 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)

Hira Purchase : SPEEDO CAPITAL PTE LTD QBE Insurance (Singapore) Ple Ltd

A —

Date of Issue: 12/06/2018 Authorizad Signature



