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ENTRY DATE & TIME- 04082018 2016
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up the claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Infarmation provided muet be as truthful and accurate as possible, Any witiul misrepresentation or witholding of material facts may allow Insurance companes to

repudiate policy liability,

4. The issue and acceptance of this Form by insurance sompanias is not an admission of pobcy liability on the part of the insurance companies.

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

6. Thiz repart will ba farwarded by the insurers of the GIA Rocords Management Centre astablished by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be madae avallable upon application by interested paries,

7, By the kdgement of this repar 1o 1he insusers, you hereby consent ko the archiving of this report at the centre and 1o copies of the repad beang made availabla

aforgsaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Catlegary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbar

Cover Note Number
Driver

Name of Dnver

MRIC Mo

Drate OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Conltact Number
EMail Address

ACCIDENT STATEMENT
04/06/2019 20:16
04/068/2019 11:45
JUNC GEYLANG RD & SIMS WAY
SINGAPORE

DETAILS OF OWN VEHICLE
SKF948R

TAN KIM HENG
S8782101C

NOEMAIL

(LOCAL) +65-90909629
OFFICE-90909629

BMW
F30LI AT ABS D/AB 2WD 4DR WAV HID SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

QBE INSURAMCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

B-VOD15697-MVA-RO01

TAN KIM IN

583823901

05/12/1983

INDOOR

26/04/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90909629

OFFICE-90909629
NOEMAIL
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BLK 2898 COMPASSVALE CRESCENT
#02-323

Postoode £42280

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accident £

Was any body injurad in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I nz_we_ been appruachad by un_ﬂknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: .

GEMDER: : MALE

Paszenger 2 NAME:

GENDER: : MALE
Details of Police Action
Was the accident reported 1o the police? MO
If Yas Please stale which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for allachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? Ly (0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJK3IT18S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode
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Insurance Company Name
Mature Of Damage
Mo Of Passenger (Including Driver) 1
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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 leted by the Policyholder andfor the Authoris

respntation of
3 Information provided must be as truthful [ . Any wilful mlsrep
facts may allow insurance companies to repudiate policy lahility.

5 not an admissian of p

withholding of material

i he insuranos
licy liabilivy an the part of 1
4 Theiseue and acceptance of this Form by insurance companies olicy ¥
Companies

b rred he Poll Invest '
5, Any false report m 2 Eﬁlﬂhjuh!d iy the General Insurance

t
arded by the insurers of the GIA Records Management Cen (Gs B TADE available upon application by

6. The report will be forw report will for 8

Assoriation of Singapore (GIA) for archiving and that coples of this
mtetested parties.
; i i th ntre and to coples of
7. By the lodgment of this repert to the Insurers; you hereby consent ta the archiving of this report at the cc
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (FDPA]

| understand, acknewledge, agree and consent that:
“} may/are permitted to collect, use,

i r, my workshop and the General Insurance Assaciation of Singapore {"GIA
4 ::::z::r:ndju‘; process :-nr personal data/personal information set out in this [fo uf and any ather P::::::::E:‘:’”ﬂﬂ
provided by me or possessed by my insurer (collectively the “personal Infermation II_Iﬂd disclose an e e
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident il ||-||.I..IrEI'[ﬂ II:I fi the
wehiclels) invalved in this aceident shall be collectively referred to as the "Insurers”], the Insurers lawyers/law firms,

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

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/or my claims;

(iiii] earrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of cettain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopas/mail packages); andfor

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

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

(e} my Personal Infarmaticn may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(inciuding thelr lawyersTaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

e} the infarmation so collected under {d] above may be shared / disclosed:

il to all insurers and/or any ether third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Y :
: il
Flaia D1 L
alicyholder's Signajure river's Signaturg ) §

- R $

Date & Time {I¥ driver is nat the pqllcﬁmlder] N’:‘f::lnﬂ FAAR e
Date & Time: NRIC/FIN No.:
_____'__'—'-—-_———_—___
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the forggoing par'litufars are true In every respect.

¥ F)&ul(ﬁfﬂL

Y

Faolicyhalder's Sigrmu‘re m:-‘ 5 Signature
Date & Time: {If driver |5 nat the palicyholder)
Date & Time:

Reporting Centre Personnel’sSignature
Name: -

NRIC/FIN No.:
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. AGCIDENT STATEMENT
[ i WY HHMM]

accientbare 0 7 06 019 (DD /MMAYY), TIME:
_D_"L"_@

LOCATION,

1.

e of ;Aarsung&a
Clodediag Arivar)
€03 Ymale

6.
7.

B.
j%‘ He G.E Fl-'l;;{ﬂalr

C led H:i?nll S fv‘dvl':}

Juvi ction_U4aeyiang Pond

DETAILS OF VEHICLE ,
] VEHICLE NUMBER: SkFquqp
bJINSURANCE COMPANY: QBE el
£POLICY NUMBER:
dl)POLICY TYPE: [CDHPREHEHHI\:F { THIRiJ PARTY ;n-ﬂnn P ARTY FIRE &TH
&) MAKE & MQDEL:
fITYPE:(SAL / COUPE [ MEV VAN ILDRRY .I’MDTDRG‘!'ELE / r::mens!
g|VEHICLE CATEGORY: (PR | COMMERCIAL / MO‘IDRC‘!’C LE] :
h|PURPOSE OF USING AT ACCIDENT TIME:, ¥

UR OWN INSURANCE (YES/N

[JAREYOU CLAIMING UNDER Y
JF MO, PLEASE STATE (THIRD P CLAIM / REPORTING ONLY]

[NSURED / POUCY HGLI:IER
(MADE / FEMALE)

AJNAME_ Tawn ﬁtmﬂ
b MRIC (FINfF ASSPORT: Eiﬂl 0lc comam
j - 3 LU Cumang um: aﬁ- L}liﬁ}

EFT)

¢IADDRES&

Dmnqurn.!,d F DRIVER ALSO o OUCY HOLDER
DRIVER

ciNAmE__ AN _Fim _;M@e;mesz

] NRIC/FI/PASSPORT: E 0T contact.. 10 (G e
cjapoRess___ 2048 (ompasiale Veklan] A02- 323 J

*dl) DATE OF BIRTH: Lf_zlﬁb{nnmm YY)
]OCCUPATION: m'ﬁfn / OUTDOOR)
[} YEARS OF DRIVING EXPRERIENCE: L9 : ce___lbyears
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gﬁﬁ ¥ ﬁ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
R / RAINING / OTHERS

o) WEATHER CO H|
b|ROAD SURFACE: | ! WET @THEES

WAS ANYBODY INJURED (YES / ]
] REPORTED TO POLICE (YES / {i@)

|F YES, PLEASE STATE WHICH PDLICE smnou

THIRD PARTY VEHICLE ’
o) VEHICLE NUMBER: S$Ik3718S - moDELL__
b] DRIVER'S NAME:
CONTACT: i

&) “NRIC/FN/PASSPORT:

) }W“? THIRD FARTY VEHICLE

% lp ol umnﬁuﬂ

( "“‘“*”' e 3 driver) f|  NRIC/AN/PASSPORT:

Ly

—

d) VEHICLE NUMBER: P
o] DRIVER'S NAME: , . 2
CONTRET e

Ohail =

e

—_—————
——
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. REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8382390|

i — S — i
( Name
TAN KIM IN
’ R 4 7
Ruce
" CHINESE
Date of birth Sex
. = 05-12-1983 M
™
Country/Place ol hirth
MALAYSIA
7
P b e 7 ¥ 4 o Vg
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) #
EFFECTIVE DATE
" Class 2B Molorcycles =< 200 cc 26 Apr 2003

Class 3  Molor Cars=<3000kg with =<7 passengers, exclusive 26 Apr 2003
of the driver; and other motor vehicles =< 2500kg

Wil

9302592

NRICN..S8382390I

Natlonality

MALAYSIAN _

n-uuflnun
28-06-2013

APT BLK 288B COMPASSVALE CRESCENT #02-323
SINGAPORE 542288

- NRIC No: | $83823801  Date:  24/08/2018 (R)
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QBE Insurance (Singapore) Pte Ltd LN
A mamber of ine workiwide OBE Insurance Group - Unique Enbity No. 198401 363C E’.

1 Raffles Quay. §29-10 South Tower, Singapore 048583

Tal: 65-6224 6833 Fax: 65-6533 3270
GST Registration No.: M200844018

Cortificate 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)

Certificale No Account Name MULTI-LINES AGENCIES MCI Type MX1
B-V0015697-MVA-RO01
1 Index Mark and Registration Number of Vehicle or Chassis No: SKFo9498

2 Name of Policyholder Tan Kim Heng

3 Effective date of Commencement of insurance for the purposa of  27/10/2018
the Regulations

4 Date of Expiry 26/10/2019

5 Person or Classes of Person entitled o drive®

(a) The Policyholder

. Thae 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 Motor 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 Molor Vehicle is registered under the Road Traffic Act and ils registration
under the Road Traffic Act has not been cancelled al the time of the accident loss or damage

& Limitations as o 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 189) and Section 85 of the Road Transport Acl 1987 (Malaysia) are nol 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 | DBS BANK LTD QBE Insurance (Singapore) Ple Lid

A —

Date of Issue: 03/10/2018 Authorized Signature




