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MMALIENSEA1 | Malional Assessmeni Cantre Sarvices - Guklt Marah
ENTRY DATE & TIME: D2mS2018 11:35
SUBMITTED BY: ROSLI BIN ABCALAL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor EDHQE[II Ihe details of he accldent o 2pasd wp 1ha claims process.

2. This Form muat be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful mismeprosantation o withobding of molerial faclts may Mlow mEUrENCSe COMPanIes 10
repudiate pokey lability, "

4. The issue and accaptance of this Form by insurance companies s nol an admission of policy lability on e par of the ingurancs companiss

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

8, This report will be forwarded by he tnsurers of the GA Records Management Centre established by the General nsurance Assotigtion of Singapore (314 for
erchiving and that coples of this report will, for & fee, be made svailable upon appication by interesind paries.

7.8y \ha Iud.gnmﬂm of thiz rapar 1o tha Insurers, you homeby consenl o the archiving of hes report al the cenbre and o coplas of the repor! baing made available
aforessid

ACCIDENT STATEMENT

Date Of Report 02/05/201911:35

Data Of Accidant 01/05/2019 16:00

Exact Lacation Of Accident JUNCTION OF JALAN BUKIT MERAH TOWARDS QUEENSWAY
Country/State of Loss SINGAFPORE

Vehicla Registration Number 5401633l
Insured/Policyholder

Mame Of Registared Owner MARK WENG KWAI

NRIC Mo S17T1187C

Email Address MARKWHKERSINGNET.COM.SG
Muobils Phone No (LOCAL) +85-297508461
Alternative Phone No OTHERS-27598461

Vehicle Particulars

Manufacturer CITROEMN

Mode| GRAND C4 PICASS0

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming unl:ller YOur own insurance policy YES

for repair o your vehicle?

If No, Please state action (o be taken

Vehicle Categaory PRIVATE CAR

Insurance Company

Mame of Insurance Company QBE IMSURANCE (SINGAPORE) PTELTD
Type Of Covarage COMPREHENSIVE

Fleet Policy NO

Policy Number B-V0017261-MVA-RO01

Cover Mote Number

Driver

Mama of Driver MARK WENG KWA|

MRIC Na S17T1187C

Date Of Birth 27121966

Occupation INDOOR

Date Of Driving Pass 24/09M1987

Driving Experiance 31 YEARS AND 7 MONTHS
Gender MALE

Moblle Number {LOCAL) +65-97598461

Fax Number

Contact Number OTHERS-87598461

EMail Address MARKWKE@SINGHNET.COM.SG

Page 10f18



12 STIRLING ROAD
#38-11

Fostcode 148855

Address

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

Vehicle Registration Number of Oriver's Own .
Vehicle .

insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vahicies (including own venicle}

involved in the accident <

Was any body Injured in the Acciden!? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or praperty damaged? YES

| have been appmachﬂd by uqhnuwnlpﬂrsnnﬂsﬁ NO

soliciting/affering acciden! claims assislance.

Number of Passengers (Including Driver) 2

Fassenge ! NAME:  © WIFE

GENDER: : FEMALE

Details of Police Action

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

Was notice of intendead Prosecution given? HO
It ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH FPLAM

Attachmant(s)

Are accident photos avallable for attachmant? ¥ES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vahicle Registration Number YP2645X

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver AH PIN

MRIC/Passport Numbear

Confact Number 96255288

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 13



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies fs not an admission of policy liabllity on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

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

{a] My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer [callectively the "Personal Information”| and disclase and transfer such
Persnnal Information to all Insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/er my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ fawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for oneor more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/|law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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

(8] the information so collected under [d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties thar assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

£ '/g%:'@-!ﬁ

= £ é}és

Palicyholder's Signature Driver's Signature .-"ﬁep-nrting Centre Personnel’s ignat
Date & Time: ).JSI lﬂ ” 1 [P (i dmer.is nat the palicyhalder) Name: ‘o Z‘ 4@ m’))
Date & Time: NRIC/FIN No.:



SKETCH PLAN

Suuaingn t Jeloa Budst Morehs
= o

B ) SRR
B) {7 2bfEx

\ YPabusyY,  STaubay

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al Ground 4 pm_on Iﬁ'hq 2009 1 s-}-nppea! my car o the Hoffic
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

Iml‘:f-d\ Mark p.]uﬁn (war /ﬁff 2 /@,/:)’E’Cj

Policyholder's !'ugnature Driver's Signature hlng Centre Pepsonngt's §) nat
Date & Time: Df:? '? 1135 am (If driver is not the palicyholder) Vé{

Date & Time: NRIC..I’NN Mo::



LOCATION:
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ACCIDENT STATEMENT

ACCIDENT DATE|_0) / 98 ; 201 yionmmrvyry), ime: 18 =00 jihmm)

Junchon of Jalay Bukit Mazh towads ﬁluumuaj

DETAILS OF VEHICLE
a] VEHICLE NUMBER:

SJeib33]

b)INSURANCE COMPANY:
c|POLICY NUMB

d)POLICY TYPE: | COMPREHENSIVEY THIRD PA
Cl

itroen (Grend

“F

&)MAKE & MODEL:

/ THIRD PARTY FIRE &THEFT)
(Caffo

_%Mu_c_&}é_?s) Pl Ud
ER: i -~ VOB 1326(~ MYA- REJI

[ITYPE:{SALOON / COUPE { MPV)/V AN / LORRY / MOTORCYCLE / OTHERS|

g} VEHICLE CATEGORY:(PR
h]PURPOSE OF USING AT ACCIDENT TIME:__ PV

EJ COMMERCIAL / MOTORCYCLE)
aje Uge

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE

G

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING LY

INSURED / POLICY HOLDER

ANAME____Mak Weng Kwas (MALEY FEmALE)
b)NRIC/FIN/PASSPORT:__ 193118 %; CONTACT:__ 4157846 |
c)ADDRESS: 12 Stirfing Road %33-1] Eg-lEn{:m 1484 v¢

: J T3 :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER .
Q| NAME; B ghoun/ (MALE / FEMALE]
bl NRIC/FIN/PASSPORT: CONTACT:
o) ADDRESS: ;

*d)DATE OF BIRTH: (34 / 12, 1966 jioo/mmyvryy)

€] OCCUPATION: [NDOORY OUTDOCR)

NDATE oF DRIWN‘L;’P'{TP) ﬂlﬂs{"ﬂ]f
WAS DRIVER AN EMPLOYEE OF THE IN RED'S COMPANY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

RAINING / OTHERS

Q) WEATHER CONDITION;
b|ROAD SURFACE: [DRY / WET / OTHERS

? (vES /u0)

D nes

WAS ANYBODY INJURED (YES £
Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
Ypagusx

a) VEHICLE NUMBER:
_Bh Pin

mopeL:_Misubish,

| NRIC/FIN/PASSPORT:

CONTACT:_9625 5288

THIRD FARTY VEHICLE

cf} VEHICLE MUMBER: MODEL:
. &) DRIVER'S NAME:
)f] NRIC/FIN/P ASSPORT: COMTACT: -
Chatl =  moadull @ Sl’naﬂﬂi - LoM - Ea

\IDED
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QBE Insurance (Singapore) Pte Ltd 0\
A member ol the woridwide QBE Insurance Group - Unigue Entity Na, 1982013830 :,m

1 Raffles Quay, #29-10 South Tower, Singapore 048583

Tel: 65-8224 6633 Fax: 65.6533 3270
GST Registration No.: M200644018

Certificate of Insurance

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

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

Certificate No. Account Name PANA HARRISOMN (ASIA) PTE MC| Type MX4
8-V0017261-MVA-RO01 LTD

4
£

3

Index Mark and Registration Number of Vehicle or Chassis No: 5JQ1633J
Name of Policyholder Mark, Weng Kwai

Effective date of Commencement of Insurance far the purpose of  05/03/2019
the Regulalions

Date of Expiry 04/03/2020

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.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulalions
to drive the Motor Vehicle gr has been so permitted and = nol disqualified by order of & Court of Law or
by reason of any enaciment or regulation in that behalf fram the driving the Molar 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 loss or damage

Limitations 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-tosting 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,

Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 188) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be Included under these
headings

IIWE 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) Pte Lid

A —

Date of lssus- 26/02/2019 Authorized Signature



