MBCM19080043 / Ban Choon Motor Works - HQ
ENTRY DATE & TIME: 19/06/2019 16:27
SUBMITTED BY: How Hua Kim (Perlin Tan)

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/06/2019 14:38

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

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

6. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/06/2019 16:27

Date Of Accident 15/06/2019 22:45

Exact Location Of Accident BUKIT PANJANG RING ROAD X SEGAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ31C

Insured/Policyholder

Name Of Registered Owner SK GARAGE TRADOMG

Co Reg No 53214106K

Email Address DEREK@SKGARAGEMOTORSPORTS.COM
Mobile Phone No

Alternative Phone No OFFICE-90698831

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 (A)

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKS

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage ACT
Fleet Policy NO
Policy Number V0020235

Cover Note Number

Driver

Name of Driver

SEAH KWANG SENG

NRIC No S1501839I

Date Of Birth 24/08/1961

Occupation INDOOR

Date Of Driving Pass 05/07/1979

Driving Experience 39 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90698831

Fax Number

Contact Number
EMail Address

NOEMAIL

Page 1 of 10



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 550B SEGAR ROAD #12-628
672550
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD4442R

TAXI
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provided by me or possessed by my insurer {coilectively the “Personat (nfermetio 1"} and disclose znd transfersu o
Personzl Information to all insurer(e) who have insured vehicle(s) involved in this accident (el | insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the lnsurers’ lawyers/law fit- s, the
Mornetary Authority of Singapore and any relevent government zgency/zuthority {such as the police), for the pUrpose{s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the clzims and Ehy necessary
Irvestigations releting to the claims;

{if) investigating the sccident andfor my claims;

{iif} carrying out and/er dealing with my instructions or responding to any enuiries by mes

{iv) administering my claims {including the mal fling of correspondence, statements, involces, reports ar noticas tor me,

which could invalve disclosure of certain personal data ehout me to bring about delivery of the same as well 25 on the
external cover of enwelopes/meil packages); and/or

(v} complying with appliceble law in administering, processing, handling and/or dezling with ry cdlatins (collectiv sly the
“Purposes”)

£ by

allinsurer(s) who have insured vehide(s) involed in this sccident and the Insurers’ lavevers/law fir me, may/are g armitte
to collect, use, disclose and/or process my Personzl Infermetion for ene of more of the ahove Purposes; and

ny Personel Information may/can be disclosed by sny of the nsurers and/or GIA to thelr third party service providers or
agents{including their laveyers/law firrns), which may be sited cutside of Singapore, for one or wiore of the sbova Purpeses.

& claiins history for the purpase of fravd det
y

harea / disclosed:

assletin evaluatin

Page 3 of 10



Sketch Plan #2 Pg. 1

SIETCH PLAN £‘>°
~

\Y
pogar o | | VB ceme @l
i

T ¥ e
\ﬁv-/é\mfl\,z‘;—@gjﬁqﬁ R

Tajar Rl fik:
: J/p\ 1 [ BHEL R

N

EESCRIBE CIRCUMSTANCES OF THE ACCIDENT _}

1
Y

N chepwid o S cap e P LR ol
o S q = g

\&w\.; \\-J\ >< 'Sancm— V(LOG-C}\ - T A +‘t\mt /QRM
N) 3 L U

o \/(o\ P g\;ﬁk o &\Q,g\_v\ mmw\\’ LRt S T

=y

oo B pomee  Bouwesl & bt ol gibe
D i <8

Ndia M D w2 R v \D\nw\ﬂ:f 5

{ PaSNON

|/‘J\-"efd eclare t

DECLARATIONY
3 culzrs are true inevery res “%t‘l %4
X A Rty

. lorle Clarmattir 7 ta e € et e = ot
Policyhalder's Signature Driver's S\gnawré L Repoiting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page 4 of 10



Page 5 of 10



Accident Photo
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Accident Photo

Page 7 of 10






TP Damaged Photo
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TP Damaged Photo
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