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SINGAPORE ACCIDENT STATEMENT

IMPQRTANT MOTICE

1. Please repon -:u::.rre.:ﬂr the details of the accikdent lo speed up the claims process.
2. This Form must ba completed by the Policyholder andlar the Authorisad Drivar,

3, Infarmation provided mast be as ruthiul and accurale as possible. Any wiful misrepresentation of witholding of material facts may allow iNsUTance companes 1o

repudiale policy hability

4. The issue and acceptance of his Form by insuranca companies is not an admission of pokey liability on the part of the ingurance eampanies
5. Any false reporting may be referred to the Police for investigation.

&. Thia report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance Assaciation of Singapare {GIA) for
arcniving and thal copies of this report will, for a foe, be made available upen application by meresied parties,

7. By the ladgement of this repart 10 the insurers. you hereby consent ko the archiving of this raport at the centre and 1o copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repart
Date OF Accident
Exact Location Of Accident

Country/State of Loss

25/05/2019 11:55

241052019 20:20

SLIP RD TAMPINES AVE 12 TWDS TPE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbaer
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKPa245L

LONG FOO HAM
51523290J

NOEMAIL

(LOCAL) +65-818858956
OFFICE-91895956

MAZDA
MAZDAE 4-DOOR SEDAN 2.0L SP.BEAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAFPORE) PTE LTD
COMPREHENSIVE

MO

B-VOD21865-MVA

LOMNG FOO HAN
51523290

20/07/1962

OUTDOOR

1210211986

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91805056

OFFICE-91835956
NOEMAIL
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BLK 126 MARSILING RISE
#03-358

Postcode 730128

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

Involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| have been ai_:prcracljad by l.ll"lkl"n::lwrtlpersann[sj NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

FPassenger 1 MAME:
GENDER: : MALE

Passenger 2 MAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes.Flease state which Police Station

Was notice of intended Prosecufion given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM4224.)

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MNRIC/Passport Numbar

Contact Mumber

Address

Posicode
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vahicle Make/Model/Colaur
Details Of Properies

Vahicle Category

Mame aof Driver
MNREIG/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mz, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category

Mame of Drver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKP1951.

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
EMASZ48K

PRIVATE CAR
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible, 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 is not an admission of policy lizhility on the part of the insurance
companies,

5. Any false reporting may be referrad to the Palice for investigation,

B. The report will be forwarded by the insurers of the GlA Recards Management Centre establishad by the General Insurance
Association of Singapore (GIA) for srchiving 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 aforesald.

8. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of

{i} processing, handiing 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/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invaolve disclosure of certain personal data about me ta bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

{w) 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’ lawyars/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or 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 or
agentsfincluding their 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

FP e F)THE

Palicyholder's digumlure Driver's Signature Reporting Centre P
Date & Time: (if driver is not the palicyliolder) Nane:
Date & Tima: WRICFIM Mo

sgonel's Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

n 24/5/00 of ghowt 20100kt | | tuh dmveling in sy dicle bensinm
(SKPA24SL) owbans TPE (ste) at Towgings  Aonee 12 enbunce . Suddeny

| Rl an st domm dhe rene of my welicle . | nent dowwm and

| 7
eolised  Hhat | had B_O'H'E'ﬁ e o chain collision pith 3 o

wiicles . | dhen  exchavge podiculors  ovd  hice phots . We cesle
Jo 1'}va£4 o ssuranee claiue .

L
DECLARATION
I/We declare the foregoing particulars are true in every respect.

MY -

I"-:rlicy-'hn]cléfr's Signatufe Driver's S!gnqiure / Reporting Centre Persan:
Date & Time: {IF driver is net the policyholder) Mame:
Date & Time: MRICSFIN Ma.:

s Signature



Date of Accident

fccident Flace

Vehicle Reg, No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Eelationship of D.wnm' & Driver
DREIVER'S Address

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

Email Address

Weather & Road Surface

Reparting Type

Number of Passengers (Including Driver):

Was (here any video Captured by carcamera:
Exact pmpose for which vehicle vwas being use

-'_""{"[gl/ 20{&! Accident Time: 20 . 20 {24'1{[{'1—"131':'11&1}

: TPE (SLE) at Tamanes Averue 12 estramce

SKP 9245 L

Mazda 6

ABE Policy No. 8- V0021 86S - Mua

LONG Pov HAN -
AUBACASE Owner's ILI]‘J Company Tel

LoNg Foo Hay

: 29/0 [la62 DRIVER'S License Pass Date ‘I!"rof'gm;

: Spouse \ Parents \ Children \ Sibling \ Employee\ QBprs: 0w s .

. APT Blk |26 Ma-fs}i.'nd Rise 403 -355 g( :}gamg)
1)_ 11845 95¢ 2)
: INDOOR\ (e.g. working inside or outside office)
: méwﬂn_@ Mucal . $9
: CL@Y \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clah@m}’\ Claim Own Insurance

5 L mag,  (femely

ES\NO

the time of accident: P \ Work purpose

Other Party Driver’s Particular (if anw)

Vehiclo Reg. No: SEM 4114 J

Vehicle Reg. No:_ SkP 19€17

Yehiele Make'Whiodel;

Wehicle MakeWlodel:

Mame Dover:

Wame Driver:

IC MNo. Driver:

1C Mo, Driver:

Diiver's Contact & Add:

Driver's Contact & Add:

SMASL44K



REFPUBLIC OF SINGAPORE
IDENTITY CARD No. S15232904

Hame

LONG FOO HAN

%R

CHINESE

Oate of birth ju
28-07-1962 M
Country/Flace of Birth e
SINGAPORE

515232004

A

- Wt o §1523290

Dl of nsum
24-05-2018

APT BLK 126 MARSILING RIZE
#03-358
SINGAPORE 730126

IO

5844740




Lance (Singapore) Pte Ltd

;;-;Jp worldwids QBE Insurance Group - Unigue Entity Mo, 1984013630 "\—h

#20- 10 Sauth Tower, SmgapUrE 048583
fies 033 Fax: 65-6533 3270
65522 ion No.: M200644018
5?- . 541
g.c0

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No. 8-V0021865-MVA Account Name PANA HARRISON (ASIA) PTE MCI Type MX1
LTD
1 Index Mark and Registration Number of Vehicle or Chassis No: SKP9245L

2 Name of Policyholder LONG FOO HAN

3 Effective date of Commencement of Insurance for the purpose of  21/04/2019
the Regulations

4 Date of Expiry 20/04/2020

5 Person or Classes of Person entitied to drive®

(a) The Policyholder
. The Policyholder may alse 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 50 permitted and is not disqualified by arder af 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 Motar 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-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 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 |s 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 - STANDARD CHARTERED BANK (SINGAPORE) QBE Insurance (Singapore) Pte Ltd
LIMITED

et
"
Date of Issue: 25/03/2019 Authorized Signature




