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MMAA 1 BOTTOAT | Natlenal Aaseasmard Cenfre Sanices - Bukil Marah
ENTRY OATE & TIME: 140675118 14/4
SUSMITTED BY, HOSLI BIN ALLUL WANAZ

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please raport Correctly tne detnils of the acoiden! to speed up 1ho olaims procoss

2. This Farm mudal ba

omplated by the Policybolder andier the Authorised Onvar.

14, Inlermatlon provided must be as trutklul and sccurate as possibis. Any withs misreprasontation or witholding of material facls may allow Ingurance companses B

mputiato policy labdity

4. The issue and acceptance of thes Form by nsuranhce companis & ngt an sdmisson of policy labiity an 1he pan of the insurance companios
i Any false reperting may bao referred to the Police for invastigation.

&, Thiz repor will bo forwarded by the inturers of the GlA Records Management Contre estatillahed by e General insurance Assocalbaon of Sangapore (LA frr

archiving and that copées of thes-repor will far a len. bo made avallable vpon applicatan by inlorastod gartes

7, By the lodgemant of this ropart to the insurers, you hereby consent 1o the srohiving of fis repor al the centre and to coples of Ihe repord heing made araiable

alorosaid.

Date Of Repar
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14006/2019 14'40

130820718 19:20

BKE TOWARDS WOODLANDS B/F RIFLE RANGE ROAD FLYGVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vaehicle Registration Mumber
Insurad/Policyholder
Mame Of Regisiered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Fhona No
Vehicle Particulars
Marnufaciurer

Maodel

Exact Purpase for which vehicle was being used al
tirme of accident

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

If Mo, Pleass state aclion to be laken
Yehicle Categaory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Palicy

Falicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

DOate Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Numbar

EMall Address

SKET1928

ONG YUAN HONG SEAN (WANG YUANHONG)
S8327226)

HANCARREPAIRSE@GMAIL COM

(LOCAL) +65-82995991

OTHERS-02085991

HYUNDA
ELANTRA

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

QBE INSURANCE (SINGAPCRE) PTELTD
THIRD FARTY

NO

B-VOO021B838-MVA

ONEG YUAN HOMG SEAN (WANG YUAMHOMNG)
858327226

04/09/15983

INDQOR

23082004

14 YEARS AND 3 MONTHS

MALE

(LOCAL ) +65-82085831

OTHERS-82595991
HANCARREPAIRSEGMAIL. COM

(=]

s 1L

1 el 16



Address

FPosicode
Was driver an employeg of the Insurod’s Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Mumber of Drivar's Gwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Read Surfsce

Other Information

Was any fareign vehicle involved in this accident?

Number of vahicies {including own vahicle)
invelved in the accident

Was any body injured In the Accldent?

Was any injured conveyed to-hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solisiting/offaring accldent claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes. Plaase state which Police Statlan

Was nolice of intended Prosecution given?

If Yas against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for allachment?
Wasg thare any video captured by Car Camara?

Was thare any audia recorded?

LK 39 SEMBAWANG CRESCENT
#04-36

re6a87
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
ND
YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number
Vehicle Maka/Madal/Colaur
Details Of Proparties
YWehicle Catagory
Mame of Drivar
NRIC/Passporl Numbear
Contact Number
Addrass
Postcode
Insurance Company Name
Malure Of Damaga
No, Of Passenger (Including Driver)

SJS0266Y

PRIVATE CAR
THAM ZH| LONG
893259800
§10096805

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

L

Please repart correctly the details of the accident to speed up the daims process.

This Form must be completed by the Policyholder and/or the Authorjsed Driver.

infarmation provided mist be &5 truthtul and accurate as possible. Any wilful misrepresentation o withhelding of material
facte may allow insurance companies to repudiate policy liability.

The ssue and acceptance of this Form by insurance companies ks not an admission of palicy Hability on the part of the insurance
companles,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Inzurance

Association of Singapore |GIA) for archiving and that copies af this report will for & fee be made available upon application by
Imterasted partios,

By the lodgment of Lhis report to the insurers, you hereby consent to thearchiving of thisreport at the centre and to copies of
the report being made avaiiable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| urnderstand, acknowledge, agree and consent that:

[8) My insurer, my workshep and the General Insurance Associatien of Singapore ("GIA") may/are permitted 1o tollect, use,

disclose and/or process my personal data/personal information set out In this [form] and any ether persenal Information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Fersonal Information to all insureris) wha have insured vehiclels) involved In this accident (all insurer{s) who have insured
yehiclels) invelved in this accldent 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, handling and/or dealing with my claims including the settlement of the claims and sny necessary
investigations relating Lo the claims;

tit} Investigating the accident and/ar my claims,
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (ineluding the mailing of correspondence, statements, involces, reporis of notices (o me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable faw in sdministering, processing, handling and/or dealing with my claima{collecively the
“Purposes”)

(b} &l insurer{s) who have Insured vehicle(s] involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[t} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

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

{iY toall insurers and/er 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

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

,,__%ﬁ—‘z*#\ﬂ ff{/ 72 /)

Eolloyhotder's Signature Driver's Signature Renopfle Centre Persgnnel's ignatur
Date & Time {IFdriver |s not the policyhalder) Magie: I ;_ﬁ
Date & Time: NRIC/FIN No.




UL SKE #1923
B) 519268y Fold
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7.4 o/ g frﬂ‘&/ﬁ’}? a/uﬂj FIKE '?E.:uar‘c{f Q./aw«({wd (e fore.
f&m Fé‘?.a; W z&&bvﬂr.

i

Z ots on e aght mse fene .

T fafbc we Koa, .

| Z slowed doon ond becose He hms vehide lomed Jown
Hoaver, vehieto (B) come drom bedjnd ond bt rmy co (A,

DECLARATION
|/We declare the foregoing particulars are true in EVETY respect

b -l / f@’ﬁAﬁV

Policyholder's Signature

Driver's Signature R arting Cantre Pers el's Bignay ﬁ%
Crate & Time: WEdriver is ot the pelicyhpldar)
Dats & Time; "kFJL FIN No.:




Dnve. 1/,

) /
|PERSONAL PARTICULARS | C/

Date of Accident. | 3 ,-‘f_{.."zDij

Time of Aecident .;L ?"Frﬂaw !

vehitle No: __ “KEF (42 vehicle Makeliodel: éﬁﬂ o) Elon £ia

Exact Locetion of Accidert; [?KF: Twirﬂé 4/ bd/u ge@q"‘f— Rifle Rﬁﬁe R{ﬁf&u—
Owrier's Name/NEIC C?.r‘lq Udn }Lﬂé'}; _ﬁﬂm/.f J32 ﬂfz,'i’.,{' v il

Driver's Name/NRIC: @M }/qa;rm I’Lv-...l S /5’ FTF2F 2267

Driver's Contact: 'C? 2—‘7’? '—7'#1!' Insurance Co & Policy Na: 52 g E

Driver's Email Address: !’]'ﬂ?h Capv *‘ﬂﬂﬁ;r’j“ @qﬂ’ﬂf / Ce ™
Relationship between Owner & Driver: EpnuseICh“l{irEn!Fnendl'FarentSJDthers specify:

What do you wish 1o claim (Please circle one only)

1) Own Insurance 2) DW{TP]E one you want o claim against) 3) Reporting (For Recording Purposes)
Exa

ct Purpose for which the vehicle was being used st time of accident? (Please circle ane only)
Pre)‘w:lrk Purpose

Wezther Condition & Road Conditions?

Clear & Dry / Raining & Wet / After-Rzin & / Drizzling & Wet

Occupation
'Ir@'r / Outdoor % O

"'E"’Dn

Any Injuries? (MC of 3 Days or more, police report is required)

Yes ,"@ If Yes, which police station?

Y522 The Sre Pl

Driver's Contact: c:/r SR yeS

{if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

The Other Party (Vehicle B) Details /S.
Driver's Name/IC: ——TAzim "7 | L lt;,

Insurance Company:

CGther Vehicle (Vehicle €)1

Widependsiit Withess (iF &y,

Preterred Workshop (If Any);

" If no proper document are produced, IDAC should not file the report
* Information will be discarded after one week,

Contact




IDENTITY casp ng  S83272264

ONG YUAN HONG SEAN
IWANG YUANHONG)
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EINQLFDRE

vaut AAE LICENSED 10 DIVE VEHICLES IN THE FOLLOWING
HIII!I!HIHI\II T g
Caas 3 Malod cars with uniaden mqnl = 3000kg with =< 7 21 Aug 2004
wmicw SBI272264 vnhlnhr-‘-_tq'm :IEIHI-IHH e mﬂ ‘:‘Egﬂ:‘umr e

95,04 2018 tot L\
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ABE Insurance (Singapore) Pte Ltd \
A member of the wordwize OBE fnsurance Group - Unigue Enfity Mo. 1954013630 =

! g
1 Rafflas Quay, #22-10 South Tower, Singapore (48533 L-

Tal: 65-B224 6633 Fax: 65-6533 3270
GST Registration MNo.: MZD0644018

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 1050 (MALAYSIA)

Cerificate Mo, 8-V0021839-MVA Accounl Mame PANA HARRISON (ASIA) PTE MCI Typa MX1
LTD

1 Index Mark and Registration Mumber of Vehicle or Chassis No: SKET192B

2 MNams of Policyholder ONG YUAN HONG SEAN

3 Effective date of Commaencemant of Insurance for the purpose of  16/04/2018
the Regulations

4 Date of Expiry 15/04/2020

5 Person or Classas of Parson antitled to drive®

{a) The Policyholder

. The Policyholder may also drive a motor car net belonging to
him/her and not hired to him/her under a hire purchase agreemeant.
(b) Any person who is driving on the Policyholder's arder or

with his/her permission.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulalions
to drive the Motor Vehicla or has been so permilted 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 thae Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Acl and |ts registration
under the Road Traffic Act has nol 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 Motar Trade.

T Limitations rendered inoperative by Section 8 ol the Motor Vehicies (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 Compeansation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : STANDARD CHARTERED BANK (SINGAPDRE) QBE Insurance (Singapore) Ple Lid
LIMITED

Date of issue 22/03/2013 Althorizad Signaturs



