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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process

2. This Form must ba complated by the Policyholder andlor the Authorised Drivar.

3. Information provided musi be as truthful and accurale as possible Any witlul misrepresentation or witholding of material facts miay aliow Insurance companies o
repudiate policy liability,

4. The issue and acceptanse of this Farm by insurance companies is nat an adrmission of palicy lisbility on the part of the insurance companies

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

6. Thiz repart will ba forwardad by the insuress of the GIA Records Management Centre ostablished by the General Insurance Association of Singapore (GUA) for
archiving and that coples of this report will, for a fee. be made available upon application by interested parties.

7. By the loagement of this report 0 fhe insurers, you herey consent ko the archiving of this raport at the centre and 1o coples of the reper being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/05/2019 12:04

Date Of Accident 2205/2018 08:05

Exact Lacation Of Accident ECP TWDS AYE BESIDE EXIT 14B(MCE (AYE))
Country/State of Loss SINGAPORE

Vehicle Regisiration Number SLTETI4R
Insured/Policyholder

MName Of Registered Owner LAl HENG LOONG KEN
NRIC Mo S5780858TH

Emall Address NOEMAIL

Maobile Phone No {LOCAL) +65-81122881
Alternative Phone No OTHERS-81122881
Vahicle Particulars

Manufacturer HONDA

Model CRV24L

Exact Purpose for which vehicle was being usad at

time of acciden PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? HO

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company (1BE INSURAMCE (SINGAPORE) PTELTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Mumber B-VX020260-MVA
Cover Note Mumber

Driver

Mame of Driver LAl HENG LOONG KEN
MRIC No STE0858TH

Date Of Birth 021041978

Oecupation OUTDOOR

Date Of Driving Pass 05/05/2004

Driving Experience 15 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-81122881
Fax NMumber

Contact Mumber OTHERS-81122881
EMail Address NOEMAIL
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BLK 740 PASIR RIS 5T 71
#08-51

Postcode 510740
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Cempany of Driver's Own Vehicle

Ganeral Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Canditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by upknnwn person(s) NO

soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 2

Fasacnger 1 NAME:  : UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Mumber S5LB1379zZ

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLK4099P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

[

.{ o

i

Frease repor gorrectly the detzas of the szeldent 1o speed un the claifms proces

- “Fus Farm must be completed by the Policyholder andfor the Autyerised D

Infarmation grovided must be a5 | @nd accurat ssible. Any wilfil misregresentation o Withsgldne of material
facts may afaw rsueares companies te repudiste policy liability.

The issue and secegtance of this Farm by insurance companies is not n admisdan of peficy liahility on the sartof the insurence
TOTBENIES.

Ary false reparting may be referred to the Police for investization,

The report will be forwardad by the insurers of the G1A Becords Menagement Contre established by bt Beneral lnsurineg
Association of Singapare (GIA) for archiving and that coples of this report will far 3 foe be made svailakia zpon applieation by
interesied pargles,

Ey thelodgment of this reporrto the nsurars, yowrhereby Sonsent to this archivin Zofthis repartatths cartraand 44 copiay ot
the repon being made available aforeszld,

Consent under the Persanal Dats Protection Acs {POFA)
tundersiand, scknowledge, agrea and cansert that

fa] My insurer, my workshop and the Gensral Ine Urance Assoziation of Slngapare ("GLA"] mayfara perritied o collee:, uss,
disclose and/or process my persanal data/personalinformation set outin this {form] and any other parsanal infermatisn
provided by me of possessed by my insurer [collectively the “Personal Information”) and disclose and transfar cuch
Persenal Information to all insurer(s) who have incured vehicle(s) invalved in this accident (allinsurerls) who have insured
vehicle(s) involved In this accldent shall be tallectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government zgency/authority {such as the polfca), far tha purpose{s}
af:

{1 processing, Handing andfor desling with my claims inclusin £ the setilemeant of the eleims sndany fecazsary
imeestigations relating to the clairns;

{1} investigating the ascident and/or my claims:
{iti} carrylng out and/or dealing with my instructisns or respancing 1o any enquiries by me;

(v} agministering my claims {including the mailing of carrespondence, statemants, invoices, reparts e natices +a me,
which could involve disciosure of certain personal dara abonit me to bring about delivery of the sams a5 wall 35 enthe
extemal cover of envelopes/mail packageskh: andfor

{v) complying wits dppiczlie low in administering, pracessing. Yandingand/or desling with rry claims [vollactvely tha
“Purposes”)

i
rerls] who baye insured vehidelslinvelved inthis scoidens and the lnsurers’ [zwyvers faw rms. =

(&) alls

facodect, usp, diselnee andiar SERCLRS My Parsnna] inTarsanian Sar or

oy Perser

FoEnTEhnT THeEr et S WICh ray Ba siter oL

gpurpote of fraud detoctisa,

VED Lndar O] RMVE piay Setnared f oonslaneds

B lam

Stinevalueting, investizgating, cantralling or managing faud,
regdlasars, zw enforcement and Eovernment ggandios 25 reasenably recuired far the purposes statad o

il

LY soah fraser

i} for eompiying with requircmenss under any regulations, laws o0 mourt arders,

i

—— ——

Orfver's Signature Faparie nire Pesszanals Signatues
(U driver Is nat the poliovhaliges) MName.
ozte £ Tima: KRIC/FIN Nos
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SINGAPORE ACCIDENT STATEMENT

Accident Date: QEJUS_PD]FL Time: fpS h (hh:mm) 24 hr format

Location Fe P 4isanrds ATE hestede oA MR fﬁ’k_‘Efﬂ?F))

Vehicle Number S47T #F7134R

Insured Name Lai Hewna (semy  gen

NRIC /FIN SHFof S5k H Contact Number f||2 24# |

Make  Howndg Model (pvy 2.4L

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

() Yes IfNoPlsselect: ( - ) Third Party ( ) Reporting

Insurance Company (4 FE

Type of Policy( ~) Comphensive ( ) Third Party Fire & Theft { )TPOnly |
Policy Number  £- vxn3 9266 - mVA

Name of Driver | ai Wong Lodwva Kkew {  )Same as Insured
NRIC / FIN S3ILO0FSFHH Contact Number f112  248]

Date of Birth 52 p4/ |34

Driving Pass Date 5/ Ff 2964

Occupation( ) Indoor( -~ ) Outdoor

Gender { .~ YMale ( } Female

Email Address ( ~ )NOEMAIL |

Address of Driver fil 340 PAIV gy fre) 1 g0 5) s 5io0749)

Was driver an employee of the Insured's Company? ( )Yes (<~ )No

If No, Relationship of the Driver with the Insured

{_~) Owner ( )Spouse { ) Friend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? { JYes (~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { .~ ) Clear [ )} Raining { ¥ Others

Road Surface ( ~ )Dry { JWet( ) Others
Was any foreign vehicle involved in this accident? | ) Yes [ =1No
Was anybody injured in the accident? ( jYes { ~)No

If yes . injured detail

Was there any video captured by Car Camera? ( }Yes (.~)No

Was the Accident reported to the Police? ( _)Yes (-~ )No Ifyesattach police report

DETAILS OF 3" partv Name / Nrie Contact

Veh B S/B [3392

VehC S/jlk 4094 P

Veh D

| Veh E

Veh F

2 per™ Atlwding  duetr o f

e 'L;f A

Lo .
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST808587H

Sgme

LAl HENG LOONG
- (LI XINLONG)

- @£ * A

Auce

m CHINESE
" - Daile o Darth s ;o dpERg

02-04-1878 ™
Cewntry of birth
SINGAPORE

fowtt ) Daves

SUT € Nyr

433%84€ |

i

upc e STB0B58TH

Dite of ma
26-06-2008

APT BLK 740 PASIR RIS STREET 71 #08-51
. SINGAPORE 510740
.mm S7808587H Date: 3001112008 Mo G 16H2B




QBE Insurance (Singapore) Pte Ltd 0N

A MEmDer o Mé wonowies CHE nurarcs Oroup « Unigus ooty e 108401 3530 ’

! Rafas Quay, 519-10 South Tawer. Singapore C18283

T DO=G 0] Fapc G3=0330 2370
G5T Regisiravon No.; M200e44018
W ghs ceim 50

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULE 1950
ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificale No. B-VX020260-MVA Accuwnl Mame KWG INSURANCE AGENCY PTE ME! Type MXT
LTD
| index Mark and Ragistration Number of Vehicle or Chassis No: SLTET34R
2 Mamo of Pdicybolder LAl HENG LOONG KEN
3 Effactive cala ol Commencement of Insurance far the pur pose af 7092010
the Reguiations
4 Date of Expiry 2810312020

5§ Person or Classes of Person entitled to drive”

{a) The Policyhelder

» The Policyholder may also drive a motor car not belonging to

himfher and not hired to himiher under a hire purchase agreement.

(b} Any person whao is driving en the Policyholder's order or

with hislher permission.
Provided that tha parsan driving is permitted in accordance with the licenaing ar other laws ar requlations
to drive the Maotor Vehicle or has been so permitied and is not disqualified by order of a Court of Law or
by ronson of any enactment or reguialion in ihst behall from the driving the Molor Vehicle

And provided furthar that tha Motar Vahicle is registered under the Road Tratfic Act and its registratian
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage
4 Limitations as 1o use”
Use only lor soclal domestic and pleasure purposes and for the
Policyholder's business,
The policy does not covor uso for hire or roward, racing, pace-making,
reliability trial, spoed-tosting or the carriage of goods ather than
samples in connection with any trade or business ar use for any
purpose in connection with the Motor Trade.

T Limitatiens rendered inoperative by Section B of the Mator VePdclas (Third Party Risk and Compansation) Act

(Chapter 159) end Section 95 of the Road Transport Act 1987 (Malaysia) are nat to be Included under these
headings

IIWE HEREBY CERTIFY that the Policy to which this certificate relates s |ssued In accordance with
the provislons of the Motoer Vehicle (Third-Party Risks and Compensation) Act (Chapler 189) and Parl
IV of the Road Transport Act. 1987 (Malaysia)

Hire Furchise | MAYBANK SINGAPORE LIMITED QBE Insurance (Singaparo) Pto Lid

*

R

Date of I9sue: 11/03/2019 Authotized Signature



