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MNAA18045TTA | Mationgl Ausessmen| Contre Sarvices - Buklt Marah

ENTRY DATE & TRME: G8/0420 10 1744

SUSLITTED 8Y: ROSLE RN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2019 17:59

SINGAPORE ACCIDENT STATEMENT

1. Plamss repne cormectly the detalls of the acaident to spord up the claima process
2 Thia Ferm must be completad by the Palioyholder andar the Authansed Driver

3. Infarmaton provided mas! be as truthful and accurale as passib

repudiate policy lakdlity

4 The {ssue and noceptance of this Form b Imzurance companies is nol 4n sdmission of polley lasility on hi par! af the insur
¥ p b

5, Any false reporfing may be referred to the Police for investigation,

£. This report will be forwardad by the msurers of fha GIA Records Management Centre estabished by the Genoral Insur
archiving and thai copies of inis report will, for 3 fes. be mads availabie upen application by intarested paries
T By the indgement of this repon 1o the insurars, you herety consent {0 the archiving of this-rapon at the cantre and 1o copies o

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Reglstered Owner
NRIC Na

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Furpose far which vehicle was being used at

time of accident

Are you claiming under your own fnsurance policy

for repair to your vehicle?

If No, Please stale action to be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coveraga
Fleat Palicy

Folicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumbar

Cantact Number
EMall Address

ACCIDENT STATEMENT
08/04/2010 17:44
03/04/201912:30

BENDEMEER FOOD CENTRE OPEN CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SGZT36R

KOH YONG CHANG
S0386752H

NOEMAIL

(LOCAL) +65-96700016
OTHERS-86700016

HONDA
ODESSEY

PRIVATE USE

YES

PRIVATE CAR

(BE INSURAMNCE (SINGAFORE) FTE LTD
COMPREHENSIVE

NO

B-v0011263-MVA-RO03

KOH YONG CHANG
50386752H

01/01/1943

INDOOR

1511211960

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +B5-88700016

OTHERS-86700018
NOEMAIL

BNCE® companies

le, Any willul missepresantation orwithelding of matarial lacts may allow Insurance Companies o

anca-Assoclation of Singapors (GlA) for

f e repor baing made availabia
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BLK BEE YISHUN AVEMNUE 4
Address #07-159

Fostcode TEOGEE
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yahicla Registration Mumber of Drivers Cwn -
Wehicle o

Insurance Company of Driver's Own Vahicle -

Geneoral Information of the Accident

Type Of Accident COLLIDED INTQ PARKED YEHICLE
Waeathar Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invelved in the accident *

Was any body injured In the Accident? MO

Was any injured conveyed ta hospital by NO

ambulance?

Was any other material or property damaged? YES

| have baan appruncl_'ued by urlknuwn Ipﬂrscnl,s} NO

solicitingfoffering accident claims assistance

MNurmber of Passengers (Including Driver) 2

Passanger 1 NAME: © MRS TAN AH KENG

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG
If Yes, Please state which Pollce Station

Was notice of Intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FPLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber ¥YPB598

Vehicie Make/Model/Colour

Detalls OF Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Numbar

Addrass

Fosloode

Insurance Company Name

Mature Of Damage

Page 2 o 18



Ma. Of Passanger (Including Driver)

Pags 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be tod b olic er and/or the Authorised Driver

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiil
facts may allow insurance companies 1o repudiate policy liability.

#, The {ssup and acceprance of this Form by insurance companies is not an admission of policy fabllity on the part of the insurance
COMMpEries.

5. Any false reporting ma i i .

6. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart belng made availlable aforessid.

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

la} My insurer, my workshop and the General Insurance Assccigtion of Singapore ["GIA") may/are permitted to colliect, uss,
discloze and/ar process my personal data/personal Infarmation set out in this [forml and any other persanal information
provided by rme or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatian to all insurer{s) who have insured vehiclels) invelved in this accident (all insureris) who have insured
vehicle(s) invalved In this accident shall ba colléctively referred Lo as the "Ingurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant govarnment agency/authority [such as the pofice), for the purpose(s]
af:

{I] processing; handling and/er dealing with my claims including the settiemant of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my clalms;
[iil] carrying out and/ar dealing with my Instructlons or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
pxternal cover of envelopes/mall packages); and/for

{v) camplylng with applicabile law in administering, processing, handling and/for dealing with my elaims (eolloctively the
“Purposes”)

(b} &l insurers) who have insured vehiclels) invalved In thisaccident and the Insurers’ lawyersflaw firms, may/ore permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the shove Purposas.

[d) my Personal information will atso 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 infermation sa collected under (d) above may be shared / disclosed:

{1} to all Insurars andfor any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

ﬂ//e%wﬁ

Pollcyholder's Signature Drivar's Sigrature purﬂng Contra P tire
Date & Time: [iT driver ks not the policyholder) Mg
Date & Time: NRIC/FIN MNo.:

{i1) for complying with reguirements under any regulations, laws or court ordere.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe decla i iculars are true in every respect. 4
Zr

Palicyholder's Signature Driver's Sigrature r‘tlng Centra Fe n
Date & Time: (If driver is not the palicyhoider) &
[ate & Time; NHFL"JF!N M.



REPUBLIC OF SINGAPORE
ipewtiTy cann no. SO0386752H
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Bmail: s @ idac com.sg
Tel no: 6555 GEES  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Aceident: © % (041G (ddmmiyy)  Timeof Accident _ | 2 2T (24-HR-FORMAT)

Vehicle No. 2L T3E R Vehicle Make & Model: ____ Hord6 '-'3'-‘**1'55@'-1'

Fxct location of Accident __Dendemée © Frod Cendve o e gl [11“ £
Policyholder's Name [ 1C No. Wi ol Yowh CHwnE s C-f;‘ﬁ L1152 1 H
Driver's Nante / 1C No. ¢ My ted  Yosh CHRWD
4gt oeo b Company Contact No:

Diriver's Address A 6EE Yishun Fve 4 ¥ O7-1<9 E..T{:U{ it

{As Above) EI
Driver's Contact Mo, :

T .
Insumnee: Company: GB_E' ) Emuzl uddress (if any:

Helationship hetween (dwner & Driver:

ar Others specify:

Whinl do vou wish to claim? (Please TICK one only)

JZ{“'D Insurnnce ;’D Other Velaele (The one you want e clain againgt) | D Reporting (Foe Record Purpose)

Exact purpose for which the velilicle

Oceupation inature of fob) [ indoost [_] outdoor

E/P:imtz nse | D Wirk purpose y Incly Driver]: ﬁ -

Passenger Name : e Tan frh W"‘i Gender : T
Passenger Name: v Gender ;.

W r condition & Road conditions? (On the day of aecident

ﬁ'ficnr & Dry /[ ] Raining & wer s [] After-Rain & Wet /[_] Drizzling & Wet 1 Otbers:
as there any video captured by your Car Camera? I:I Yed I/E/ﬁ;

Any Injuries: I:I Yes IEI:‘;U (IF YES) Injured Person’ Name:

Injuries Sustain: Injused Person i Which Vehiele:
Police Report filed: [ Yes r/l_ﬁ_g‘ﬁ: (If YES) Which Police Station:
The Other Partyv(s) Details:

|. Driver's Nane / IC No: venicle No: _YP 8596 7T

Driver's Contact Ne: Insurmnce Company (1F any): "
2. Driver's Name / IC No: Vehiele No:

Dover's Coninct No: . Insurance Company {If any): —
*Independent Witness (If Any): Contact No:

Prefermed Workshop Mame: {;ﬂ{' Flex ?fr'? kﬂhﬂ‘ Coneect No: %Et}ig ‘l’_‘}éé‘

*If mor propes doouments are prodieed, [DAC should pot Ol the report. Uiformatien will be dlscarded aftes ong wWD
- L

q -
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QBE Insurance (Singapore) Pte Ltd

A member of the wordwide OSE Insurance Group - Unigus Enlity Mo. 1884073530
- 1 Ralfles Quay, #29-10 South Tower, Singapors (48583

Tel: 05-6224 6633 Fax: B5-6533 3270
GST Registration No.: M200644018

Page 1of 2

PRIVATE CAR

POLICY SCHEDULE

KOH YONG CHANG

BLK 666 YISHUM AVENUE 4
E0T-159

SINGAPORE 760668 TE0S66

Policy Number Period of Insurance

8-V0011263-MVA-R003 26/08/2018 to 25/08/2019

(Both Dates Inclusive)

Y
Fals

AN

=
TSR

QB

Date of issue 25/07/2018

Renewal

Account Numbar
05L01841

DONG AH HOCK DAVID

This policy |s issued/renewed from information you have disclosed. If there are any material changes during the perod of this

cover, please inform us

The Insured : KOH YONG CHANG
Risk Details Private Motor
Sum Insured Market Valua
Make & Model HONDA ODYSSEY 2.4
Type of Body Stationwagon/Wagon
Year of Manufacture 2014
Excess 5G0 1,000

1,500

3,500

Additional Benefits

WAIVER FOR FRANCHISE WORKSHOP
NCO PROTECTOUR

5% SAFE DRIVING DISCOUNT

Other Information

Risk No 0001
Cover Comprehensive
Registration No. SGZTI6R
Cubic Capacity 2358
Chassis No. JHMRC18B0EC 202205
Engine No, K24W 1001163
Na Claims Discount 5000
Safe Driver Discount 0.00

Insured/Named Drivar
Unnamed Oriver
Inaxperience Driver-All Claims

Limit in 8GD

M2  EXCESS OWN DAMAGE (NOT APPLICABLE TO YOUNG AND INEXPERIENCED DRIVER EXCESS)
EZH3A YOUNG AND INEXPERIENCED DRIVER EXCESS - ALL CLAIMS

Clauses Applicable

EA153 PRIVATE CAR - WAIVER OF ADDITIONAL EXCESS 55750/- FOR VEHICLE UNDER ORIGINAL WARRANTY

Ilis notled and agreed ilem & of the Approved Reporting Centres and Authorised Motor Workshops

is not applicable to this Policy.

EJ59 NCD PROTECTOR CLAUSE

his cover enlitles you (o preserve your 50% NCD after 2 first claim, If two claims are made, the 50%

SGPXADC



