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MIATTB0TO24% | National Assessmant Genine Services - Libi

ENTRY DATE & TIME: 30572015 08:45
SUBMITTED BY Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the detalls of the accident to speed up the claims PIOCEES.
2. Ths Form must be completed by the Polisyholder andlor the Authorised Driver,

3. formation provided must be as truthiud and accurate as posgible, Any wilful misrepresentation or witholding of material facts may allow inswance companias b

repudiate policy liabiliy,

#. Tha issue and acceptance of this Ferm by msurance companies is nat an admission of palicy liabadity on the par of the insurance companies

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

6. This report will be forwarded by the insurers of th GIA Records Management Centre established by the General surance Associaton of Singapore (GUA) for

archiving and that copies of thes regor will. for a fee. be made available upon application by interested partios,
7. By the lndgemerdt of this rapart to the insurers, you hareby consent %o the arc hiving of this report at the centre and 1o

aforesaid

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
30052019 08:45
29/05/2018 11:20

AT KAKI BUKIT AVE B AUTOBAY

SINGAPORE
DETAILS OF OWN VEHICLE
GBESTE9G

ACE LAUNDRY

NOEMAIL

OFFICE-97697528

MISSAN
NWV350

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURAMNCE (SINGAPORE) PTE LTD

COMPREHENSIVE
MO
B-V0017E38-MVA-ROD1

CHAN GECRGE

51178631F

06/04/1958

OUTDOOR

30/05/M1978

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97697528

NOEMAIL

ctopias of the repor bemg made available
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Addrass
Posteode

BLK 47 MARIMNE CRES #07-84
440047

Was driver an employes of the Insured's Company YES
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - U-TURN
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I ha-.-_e been appmached by uv_'lknuwn_persun{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME : RAJAN KALIMUTHU

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

GENDER: : MALE

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded?

Vaehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Propenias
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

MNo. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHD3185P

TAX]

Page 2 of 14



DETAILS OF INJURED PERSON 1

MName CHAMN GEQRGE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? GBEOTEOG
VWere seal belts womn? YES

Was this injured conveyed to hospital by

ambulance? NG
Address
Postcode
DETAILS OF INJURED PERSON 2
Name RAJAN KALIMUTHU
Approximate Age
Injuries Sustain BODY
Injurad parson in which vehicle? GBESTE9G
Were seat bells worn? YES
Was this injured conveyed fo hospital by NO
ambulance?
Address
Postcode

Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the details of the accident ta speed up the claims process.
2. This Form must be leted by the Policyholder 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 i olicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythe 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 (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set aut in this [farm] and any other personal information
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 insureris) who have insured
vehicle(s) involved in thiz aceident shall be callectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant govermment zgency,/authority {such as the police), for the purpose(s)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims:

(i} investigating the accident and,/or my claims;
(i1} earrying 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

{b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/or G4 to thelr third party service providers or
agents(including 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.

(2} the information so collected under (d) above may be shared [ disclosed:
(i

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

B with requirements under any regulations, laws or court arders,

Ace Laundry

2

Policyholder's Signature - Driver's Signature Reperting Centre Persannel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

| | A - 4REA1616
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true In ev ry respect,

Ace Laundry
Policyhclder's Signature Drriver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver iz net the policyhalder) Name;

Date & Time: NRIC/FIN MNo.:




Date of Accident . 9 {lr/j’f ;G[ Accident Time:_/ [ J04" {24-HR-Format)

Accident Place ; A kat Bubit Aveld  Autoba 4
Vehicle. No. (Car Plate No.) . GBE QTL94 MakerModel: AsisSton AN 550

Insurace Company 3 LBE— Policy No: g-=oo [Th ?;‘?

Owner or Company Name /IC No. - ACE  aundny _/S 333 14T
Owner or Company Contact No. g COwner’s Hp Company Te|

DRIVER’S Name / IC No. : _chew Gegwe [SI1|TEE3IF

DRIVER’S Date Of Birth . b /Lff (Ush DB.I{J"ER'S License Pass Date_ 3¢ /5 /1977

Relationship of Owner & Driver  : Spouse | Parents \ Children \ Sibling \ 1 Others:

DRIVER'S Address Bl UT mecing Crescenf #0T-¥¢ Sherery ]

DRIVER'S ContactNoJ/ AltNo. 1) T b1 1€ 28 4

DRIVER’S Occupation : INDOOR \ om@n (e:g. working inside or outside office)

Email Address

Weather & Road Surface :cw.m@mxmme&wnmmm&wm

Reporting Type :R:pwﬁngﬂnfy\tﬂaimq@f Party \ Claim Own Insurance

Number of Passengers (Including Driver): Q pAHe
| A

Was there any video Captured by car camera: YES ‘u
Exact purpose for which vehicle was being used at thefime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): , 1:{} £

P river's P r
Vehiole.No: = HD 3 (s P (L) Vehicle. No;
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:
IC No. Driver/Contact: vl 1C No. Driver/Contact:

* NEW - Passenger’s name & gender:

P LAL MmN ()

T —




REPUBLIC OF SINGAPORE
IBENTITY

cano no. S1178631F

L

CHAN GEORGE

Facy
CHINESE
Domie sl et
05-04-1958
Crarirpmes ol iy
SINGAPORE

STTBITE

5945505 |

Tawe o m
OB-G8-2018
Aukdrans
APT BAK 47 MARINE CRESCENT
#0T-84

SINGAPORE 420047
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A member of the worddwida QBE Insurance Group - Unigue Enlity No. 1984013630

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

Tel: 66-6224 BG33 Fax: 65-6533 2270

GST Registration Mo.; M200544018

www.gbe.comisg

TR s e ey

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No. Account Name LCH LOCKTON PTE. LTD MCI Type MZ300
2-V0017638-MVA-ROD1
1 Index Mark and Registration Number of Vehicle or Chassis MNo: GBESTG9G

2 MName of Policyholder ACE LAUNDRY

3 Effective date of Commencement of Insurance for tha purpose of 12052019
the Regulations

4 Date of Expiry 11/05/2020

5 Person or Classes of Person entilled to drive®
(a) Any person whe is driving on the Policyholder's order or
with their permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations

to drive the Motar Vehicle or has been so permitted and is not disquallfied by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Maotar 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 accidant loss or damage

& Limitations as to use”
(a) Use in connection with the Policyholder's business.
{b) Use for the carriage of passengers (other than for hire or reward)
() Use for soclal, domestic and pleasure purposes.
The Policy does not cover:-
(1) Use for hire or reward or for racing, pace-making, rellability
trial or spead testing.
(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelied vehicle.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
{Chapter 188) and Ssction 95 of the Road Transporl Act 1987 (Malaysia) are not 1o be included under thase
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 : UNITED OVERSEAS BANK LIMITED QBE Insurance (Singapora) Ple Lid

2 —

Date of |ssua: 12/04/2019 Autharized Signature




