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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up fhe claims process

2. Tres Form musl be compleled by the Policyholder and/or the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any witiul misrepresentation or witholding of material facts may allow ingurance eompanias lo
repudiate policy hability,

4, Tha issue and acceptance of this Form by Ingurance companias is nof an admission of pokoy liabllity an the part of the insurance campanies,

5. Ay false reperting may be refarred to the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Assoclation of Singapore (GLa) lor
archiving and that copees of thiz repart will, for a fee. be made avadable upon agphcation by mereslad parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repor being made avaitabie

alaresaid
Date Of Report 13/05/2019 20:00
Date Of Accident 12/05/2019 15:15
Exact Location Of Accident JUNC ¥UAN CHING RD & BOON LAY WAY
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SLOBOTAX
Insured/Policyholder
Name Of Registerad Owner HUANG KUN LIE WILSON
MRIC Mo 590237298
Emall Addross NOEMAIL
Mabile Phone No {LOCAL) +65-B2B22508
Alternative Phone No OFFICE-82822508
Vehicle Particulars
Manufacturer VOLKSWAGEN
Maodal JETTA GP 1.4 TSI 80 AT HL HID 1634G5
:IE;ZC;F:EFE;SEE”IDF which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

B-VD018104-MVA

WAI LAI YEE
590117982

05/04/1990

INDOOR

07/04/2011

8 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81396356

OFFICE-91396356
NOEMAIL
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BLK 1658 YUNG KUANG ROAD
#16-36

Postcode 612165
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accidem £
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by e
ambulance?

Was any other material or property damaged? YES
| h:jw.e been appmached by LJI.'IHHDWI'I.[}EFSDHI:E:I NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accideni reported to the police? N
If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO
If ¥es, against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO

Vehicle Registration Mumbear SKM51D
Vehicle Make/Model/Colour AUDI Q5
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TOH ZHI QUAN
MWRIC/Passport Mumber S8628020E
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame WAI LAl YEE
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Approvimate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat balls worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postocode

BODY
SLDBOT4X
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

o

*leass r2potcorrectly the details of the accident to speed up 2ha claims

iz =y

JrOCess

T must b= completed by the Policyholder andfor the Authorisad Driver

3T 3m arovid=3 must b2 35 truthful and accurate as possible. 4y wilful misregrasantation ar witnhalding of mararia
: may allow insurance companies to repudiate policy liability
SUEENT acteptance 0f this Form 3y insurance companies 15 not an admission of oolicy liability an ta parc 2t tha nsurance

COmpani=s

Any false reaorting may be referred to the Police far investigation.

The report will a2 forwardad by the insurars of the GIA Records Management Centre established by the General Insurance
Assocration of Singapore (GIA] for archiving and that copies of this report will for a fee be mage available upon application by

interasted parties.

By the lodgment of this report to tha insurers, you haraby consent to the archiving of this report at the cantre and to copies of
the rzport being made available aforasaid.

Consent under the Personal Data Protection Act [PDPA)

I‘understand, acknowladge, agree and consant that;

{ah

{B)

(d)

(el

My insurar, my warkshop and tha Ganeral Insuranza Association of Singapora ["GIA”") may/are permittad o collact, usa,
disclose and/or process my personal data/parsonal informartion sat owt in this [form] and any other parsanal infarmation
provides by me or possessed by my insurer [collactively the "Personal Information”) and disciose and transfer such
Personal Information to all insures{s) who have insured vahiclals) lwolved in this accident [all insurar(s) who have insurag
wahiche{s) involvad in this accident shall be callectivaly refarred to as the “Insurers”), the Insurers’ lawyars/law firms, tha
Monatary Authority of Singapor= and any relevant govarnmeant agancy/authority [such as the police), for the puroosa(s)
of
[i) aracessing, handling and/sr dealing with my claims including the settiement of the ciaims and any nacessany
invastigations ralating to tha claims;

{ii) invastigating the accident and/or mv claims;
Liii} carrying out and/oc dealing with my instructions or responding t any 2nguinas oy ma;

fivhadministaring my zlaims [inciuding tha mailing of corresaoadance, statements. iavaices, r2a000s 07 A30I23 1 M,
which could involva diszlasure of certain p=rsonal data about me to bring about deliveny of tha same as well 3z an tha
axternal covar of envelopes/mail packazas); and/or

[v) complying with applizabla law In administaring, orocessing, handling and,/or daaling with my claims. (collectivaly tha
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ara permitted

to eollect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the insurers and,/ar GIA to thair third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

the information so collacted under (d) above may be shared / disclosed:

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

{if}) for complying with requirements under any regulations, laws or court orders,

Fulirﬁ&ﬁer‘& Signature Driver's Signature Reportng Centre Pe
Date & Time: {If driver Is not the palicyhalder] Mame:

nel’s Signature

Cate & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE | 12 / €T/ o] (oD /mm/vvey) IME:__ A - 2L |(HH:MM

tocanon__Jube ¢f Juay (HinG R0 4 Booniny WaY

| DETAILS OF V'H[CL*
4| VEHICLE WY wDRFex
MSLE ‘I.:__L__': _""1" MY: E‘_g.t' e R

SIS, e T

2OLICY NUMBER;_J-veoiflo b —M v o

2|POUICY TYPS: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&IMAKE & MODEL:__ ypusmafin w2774
FITYPE:(SAECDN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIZATE / COMMERCIAL / MOTORCYCLE|
hIPURPOSE OF USING AT ACCIDENT TIME:_FRIvA 1/ useD
1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/D)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME__NAAUEG Kun Lif wiison (MELZ/ FEMALE)

BINRIC/FIN/PASSPORT:__s¥073 724 & CONTACT:_S2F72 2vrF
CIADDRESS:  B2K )45k Voner beregnis g #14 -34 (5 frzisie

® CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bl pis z‘i:l t)it-l‘ifzr.-j&, DRIVER "3
Criithlng divar QINAME__ W8/ <t o YeE [MALE / FE(ATE)
2D S )INRICIFINIPASSPORT:_FTe 2 7 SFE CoNTACT: Fy TTA7¢ &

Cg/D CIADDRESS. S2x" IS4 Yyt Bhrans pp B 14-34 /s)arz)d L
- = - - T4
d)DATE OF BIRTH: (&5 /g% /170 yiDDIMMYYYY)
3)OCCUPATION: [INGOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: S
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / WD)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ &/ Fr 4~
2 WEATHER CONDITION: [CLEAR/ RAINING / OTHiERs |
b}ROAD SURFACE: (RY/ WET / OTHERS - )
$. WAS ANYBODY INJURED ({Es/ NO)
a]REPORTED TO POLICE (YES /(RO)

IF YES, PLEASE STATE WHICH POLICE STATION:

. i 8. THIRD PARTY VEHICLE
GHe o} passsante @) VEHICLE NUMBER:  SEAT £/ 2 MODEL:_4up/ &
C boclading diives) b)) DRIVER'S NAME._—7pp 24/ fuen

Cor ) ] NRIC/FIN/PASSPORT:__ SP7zfr o & _ CONTACT:
pEE R 9. THIRD PARTY VEHICLE

Lry

%y ol prcmans. G) VEHICLE NUMBER: MODEL:

b ' . "7 &) DRIVER'S NAME;

Lindudiog dvivec) ' npic/Finge ASSPORT: CONTACT:.
C_ )
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QBE Insurance (Singapore) Pte Ltd \3

A member of the warldwide 08E Insurance Group - Unigue Entity Mo, 1984013830 '-

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

Tel: 65-6224 6633 Fax: 55-8533 3270
5T Registration Mo.: M200644018
VW e Com sg

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (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. 8-V0018104-MVA Account Name LCH LOCKTON PTE. LTD MCI Type MX1

1
2

Index Mark and Registration Number of Vehicle or Chassis No: SLDBO7T4X
Name of Policyholder HUANG KUN LIE WILSON

Effective date of Commencement of Insurance for the purpose of  29/06/2018
the Regulations

Date of Expiry 2B/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.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations
to drive the Molor 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 regisiered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss ar 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-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.

Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third Party Risk and Compensation) Act
(Chapter 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)

Hire Purchase : MALAYAN BANKING BERHAD QEE Insurance (Singapore) Pte Ltd

£ —

Date of Issue: 12/06/2018 Authorized Signature



