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SINGAPORE ACCIDENT STATEMENT
IMPDRTANT NOTICE
1. Pleasa repon correclly the dataits of ihe actident 1o speed up the claims pricess

0. This Ferm must be completod by the Palicyholdor sndior ke Aulhgrised Driver.

3. Infarmation provided must be s trudhful sod scoursie as possitle, Any wilful misrepresentaton orwihaldisg of matorial facts may allew INSurancs comoanies o
repuiate policy ltslivy

4. The issup and aocaptance of this Form by InsUrance companios i& vel ah admission of policy liahility an the part of the msurance comparies

5. Any false reporting may be relorrad to the Police for Investigation.

B This repoet will oo foraardod by the Insurem af the GlA Records Management Centre established by ihe General nBurance Associabon of Smngapore (A for
a bl c

archiving and thal coples of this report will, for atee, ba rade avaiable upon applicetion by imeresied parfies

7. By tha lodgament of this report 1o the Insures, you harely conaen| to the archiving of 1nes report 41 ine centre and o coples of 1he repon being made available

aforesad

ACCIDENT STATEMENT
Date Of Report Q21042018 14:13
Data Of Accidemt 01/04/2019 16:30
Exac! Location Of Accident SERVICE ROAD OF CTE TOWARDS CTE CITY
Country/State of Loss SINGAPORE
Vahicle Registration Number SCXBY
Insured/Policyholder
MName Of Registered Owner CHUA KUAN HAI
MRIC Mo 517273408
Email Address NOEMAIL
Mobile Phone No (LOCAL) +85-97 356656
Alternative Phone No OTHERS-67 356666
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Modsl EZ00

Exact Purpose for which vahicle was being used at

finia 5l Anaiant FRIVATE USE

Are you clalming under your own insurance palicy

for repair to your vahicle? NO
It Mo, Pleasa state actlon to be taken THIRD FARTY
Vehicle Category FRIMATE CAR

Insurance Company

Mame of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage
Fleel Palicy

Palicy Number
Cover Note Number

Driver

Mame of Drivar

COMPREHENSIVE
NO
B-v000283-MVA-RO09

CHUA KUAN HAI

NRIC Mo S17275408

Date Of Birth 01/01/1948

Oooupation INDOOR

Date Of Driving Pass 221021967

Driving Experiencea 52 YEARS AND 1 MONTH
Gander MALE

Mobile Mumbier
Fax Numbar
Contact Number

EMail Address

(LOCAL) +65-87 356666

OTHERS-97 356666
NOEMAIL
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Address 24 LENTOR LOOP
Fostecode 88081

Was driver an employes of the Insured's Company NO

It Mo, Relationship of the Driver with the insured OWHMNER

Vahicle Registration Number of Drivars Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Foad Surface WET

Other Information

Was any foreign vehlcle involved in this accident? NO

Number of vehicles {including own vehicle) -
involved in the aceldent “
Was any body injured in the Accidant? NGO

Was any Injured conveyed to hospilal by

ambulance? NG

Was any other matarial or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reportad to the police? MO

It ¥es Pleaza state which Police Station

Was notice of intanded Prosecution given? NO

Il Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? MO

Was [here any audio recorded? ND

Vehicle Registration Number GBFE161Z
Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Mumbaer

Contact MNumber

Address

FPostcoda

Insurance Company Name

Mawre O Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EBY33A
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Vehicle MakeMaodel!Colour
Details Of Properties
Vehicle Category

MName of Dnver
MRIC/Passpart Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

MNISSAN X TRAIL

PRIVATE CAR
JEAN

94740669
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SKETCH PLAN

IMPORTANT NOTICE

1 Plesse report correctly the detalls of the accident 1o speed up the claims process,

2.

3,

>

This Form must be completed by the Policyholder snd/or the Authorlsed Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate polloy llabiilty.

The Issue and acceptance of this Form by Insurance companles & not an sdmission of palicy llabliity on the part of the Insurance
campanies.

Any false reporting may be rafecred to the Polics for investigation.

The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested partles.

By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report st 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:

{a] My insurer, my workshop and the General insurance Assoclation of Singapore ["GIA") may/are permited to collect, use,
disclose and/or process my personal dets/personal Infarmation set out in this [form] and any other personal information
provided by mm or postassed by my Insurer (callactivaly tha *Persanal Information®) and discloss and transfer such
Parsonal infarmation te all Insuraria) wha have insured vehicls(s) Invelvad |n this sccldant {all Insurer(s) who have insured
wuhizls(s) Invalvad In this sccident shall ba collactively ralerrad to a5 the "Insurers”), the'Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), far the purposels)
af :

(I} processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the clalms;

(i} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (Including the maliing of correspondence, statements, Involces, reports or notices o me,
which eould invalve disciosurs of certsin parsonal dats about me to bring sbout delivery of the same as well as an the

entarnsl cover of anvelopes/mall packages); snd/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”)

{b)  allinsurer(s} who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

e} my Persenal information may/can be disclosed by any of the Insurers and/far GIA ta thalr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

({d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} toall insurers-and/ar any ather third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[il] for complylng with requiremants under any ragulations, laws or court orders.

E;w/re(ﬁ

Pallevhalder's Ell;mml'l
Date & Time: (I drlver iz nat the palicyhalder)

Driver's Signature N

orting Centre Peesonnef's Signature
Name: LAl L '
NRIC/FIN No.: |

Date & Time:
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER'S Name & IC no.
DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the tim

M

® o

Vehicle Reg Na: (YEH @'*5 [

Accident Time: % $s Pus (24-HR-EORMAT)
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et
Mg
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Policy No. -
chuty  feden Mol /110 Svofd -

: i L}F Uﬁ:ﬂa Owner's HP

. Chuo Eyaw Hos

vehicle Makewoder: T 8 Fo Aluce,

Name DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

Company Tel

1313 E

:U!F."'fn | ,ffq% DRIVER'S License Pass Date 1 "Eh 1983

: Spouse \ Parents \C?hildrtn‘s Sibling \ Employee' Others; Q“JV‘Q 3
¢ LY IIE'.H.TI'Q-, loet” f'_'i:‘j
:1) ‘i?fﬂ ﬁébL 2)

=
{ INDOOR JOUTDOOR (eg. working inside or outside of an oft) i
EmAluyey

: CLEAR & DRY mrrER RAIN & WET

: Reporting Only \ Claim Other Party\\ Claim Own Ins
[

of accident: Private use \ Work purpose

Driver's Particulars (if an LE:}

Vehicle Reg No: 5 HY 33 pﬁ

;I Vehicle Makeodel; M Ter, X iy

' Name DRIVER:__ 7 Eoun

IC NO. DRIVER:
DRIVER'S Contact & add: .\ ‘*"?f‘Fﬁu’*.
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QBE Insurance (Singapore) Pte Ltd N
A member of e worddwide QBE insurmnes Graug - Uitique Entlly No. 148403630 ,-

1 Rafies Quay, #29-10 Bouth Tower, Singapors HAE503

Tel: 85-6224 8833 Fax: A5-6533 3270
GET Ragistration No.: MZDO844018 QBE

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 13980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Curlilicale Nou Aocount Name QBE-DIRECT ACCOUNT MCI Type MX1
B-VO002803-MVA-RO02
1 Index Mark and Registration Number of Vehicle or Chassis No: SCXBY

2%

MName of Policyholder CHUA KUAN HAI

3 Effective date of Commuoncemenl of Insurance far tha purpose af  20/12/2018
Ihe Regulatlions

4 Date of Expiry 19/12/2019

5 Parson or Classes of Persen entitled 1o drive*
{a} The Policyhalder W
. The Policyholder may alsa drive a motor car not belanging ta
him/her and not hired to him/her under a hire purchase agreement,

{b} Any person wha is driving on the Policyholder's order or
with his/her permission,

Provided that the person driving is permiited in accordance with 1he licensing or other laws or regulations

lo drive the Motor Vehicle or has been so permitted and is nol disqualified by order of a Court of Law or
by reasan of any enaciment or regulation in thal behalf from the driving the Motor Vehicle

And provided further that the Maotor Vehicle is regislered under the Road Traffic Act and its registration
under the Road Traffic Acl has nol been cancelled &t the time of lhe gcciden! loss or damage

B Limitalions as 1o use®
Use anly 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,
raliability 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 8 of the Molar Vehlcies (Third Parly Risk and Compensation) Acl
{Chapter 189) and Section 95 of the Road Transporl Act 1987 (Malaysia) are not to be Included undar these
heddings

|/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 Cempensatian) Act (Chaptar 189) and Part
IV of the Road Transport Act, 1987 (Malaysia)

QIBE |nsurance (Singapore) Ple Lid

-.._._____..--"""'F._

Date of Issue; 05/11/2018 Authorized Signature
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: b radaic Operating Hours 1 Monday to Frid ay, 09:00 = 1700
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IMPBORTANTNOTE: Pleasesubmit the cnmpfeteu’ Addendumfermtothe same Authorised Reporting Centre
with whom you submitted the Origlnal Report.

ADDENDUM i 3

(A) PARTICULARSOFPERSD ﬁMAKINGTHEAMENDMENTS:

Original ReportNo HL{'(QNHL[ Vehicle Registration No: _ QU b \T(

MName|as shewnlin NRIC) ¢ _Cﬂ\ﬂ\ MN m MRIC/FIN/PassportNo : Si'}l?t_',t,éﬂﬁ\

(*Vehicle Drlve(?Veh[c!e Owne *)Please deletezsappropriate

Address Singapore(

Contact (Tel) ; Maoblile No, | q/}

Emall Address

Dateof Accldent U\.ﬂ%’\%hq\ Time of Accldent ; “ﬂ 3

Place of Accldent Mlﬂ( &UD L{’ C'“ﬂ[ /}OW Cﬁ Cﬁ/

InsuranceCompany

—
(8] ADDITIONALINFORMATION/ AMENDMENTS!
|havemadeareportonthe above. ' daccldent and would like to Include additional Informatienor

make the following amendments:
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Pelleyheolder/ Driver's Slgnature Eg-—l:lr'-g Cenrr:; SZHE?:“E ture
me;
Data:
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Date:
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