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MMATISIEI203 | Malional Asssssment Cente Serdces - UBn

ENTRY DATE & TIME: 2B0E2015 15:02
SLIEMITTED BY: Lisew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plesae report correclly the details of the acchdent 10 apeed up the claims process.
2. Thes Form musl be completed by the Pobcyholder and'or the Authorised Driver,

3. formation provided must be as truthfisl and accurate as possible, Any wilful misrepresentation or withalding of material facls rry allow nsurance companies 1o

rapudiate policy liability,

A

Ine 185U and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

. Any Talse reporting may be referred to the Police for investigation,

(=]

archiving and thal copies of this report will, for a fee, be made available upan applcation by inlerested parfies,
7. By the lodgement of this report 1o the insurers, you hereby consant o the archiving of this repor at the centre and 10 copies of the rapo being made available

aloresax

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phona No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/06/2018 15:03
26/06/2019 11:45
FIE TWDS CHANGI B4 TOA PAYOH EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SKES8340L

CHEE JIAN SHEN
S8243776B

NOEMAIL

(LOCAL) +65-81980833
OFFICE-81880833

MERCEDES-BENZ
E200

PRIVATE LUSE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURAMCE (SINGAPORE) PTE LTD
COMPREHENSIVE

8]

B-V0022009-MVA

JESS NG WAN TING (HUANG WANTING)
S78036180

15/011978

OUTDOOR

D&/02/2002

17 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-97616770

NOEMAIL

. This report will be forwardad by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapane (ClA) for
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Address

Hostocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident
Tyvpa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the palice?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS CHANGI B4 TOA PAYOH EXIT ON THE FIRST LANE, WHEN NOTICED VEH

27 ROBIN RD #13-01
258204

NO

SPOUSE

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2

NG

YES

MO

NO

MO

INFRONT OF ME STOP, AS SUCH | FOLLOW TO STOP. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER

THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B HIT ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properies
YVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

YES
NO
MO

SCR26891L

PRIVATE CAR

Page 2 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 possible. Any wilful misrepresantation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
campanies

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

6. The report will be forwarded by the insurers of the GIA Recards 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

B Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

{a)

(b}

(<)

{d)

ie]

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] 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) whao have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

(iv) administering my elaims {including the mailing of correspondence, statements, invaices, 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/mail packages); and/or

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

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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside aof Singapore, for ane or more of the above Purposes,

my Fersanal Infarmation 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.

the infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies 2¢ reasa nably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

(438

Policyholder's Signature Dri’l'ler‘s Signature Reporting Centre Personnel’s Signature
Date & Time:; (If driver is not the policyholder) Nare:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fl‘f-*"-":ﬂ:r Refer +s S‘Lﬁiﬁm:ﬂ'{

DECLARATION
I/We declare the foregoing particulars are tyue In every respect,

<

Policyholder's Signature ls(j,Jer's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time; NRIC/FIN MNo.:
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QBE Insurance (Singapore) Pte Lid @
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Cartificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE. 1960
ROAD TRANSPORT ACT, 1967 (MALAYSIA)
MOTOR VEHICLES (THIRD-FARTY RISKS | RULES. 1950 (MALAYSIA)

Certificate Mo, §-V0022009-MyA Account Name PANA HARRISON (ASIA) PTE MCI Type MX1
LTD

1 Index Mark and Registration Numbaer of Vehicle or Chassis Mo SKESE14U
Name of Polcyholder CHEE JIAN SHEN

Effective date of Commancement of insurance for the purposs of 2000472010
the Raguiation

Date of Expiry 10draozo

Porson o Classes of Pergon entifed to drive®
{a) The Policyhalder
« The Pelicyholder may also drive a mator car nol belonging to
him/her and net hired to himihar under a hire purchase agresmaent.
(b} Any person who is driving on the Policyholder's order ar
with his/her permission.
Frovidea that the person driving |8 permitled in accordance with he licensing or other |aws or regulations

la arive the Molor Vehicle of has besn so parmitted and is not disqualified by order of a Court of Law of
by reason of any enactment or regulation in that behalf from the driving the Molor Vehicle

And provided further thai the Motor Vehicle 18 registered under the Road Traffic Act and its ragistration
wndar the Road Traffic Act has nol been cancelled at the time of the accident loss or damage

Limitatsone as to use”

Use anly for soclal domestic and pleasure purposes and for the
Pollcyholder's business.

The policy doss not covar use for hire or reward, racing, paca-making,
rellabillty trial, spesd-testing or the carriage of goods ether than
sampies in connaction with any trade or business or usa for any
purpose in connection with the Moler Trade.

Limitations rendered incperalive by Secten B of the Motor Vehickes (Third Party Fisk snd Compensation) Act
{Cnapler 159) and Section 95 of the Road Transport Act 1987 (Malaysia) are Aof 1o be included under these
nuadings

\/WE HEREBY CERTIFY that the Policy le which this certificate relates is isswed in sccordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation] Act ({Chapler 183) and Part
I¥ of the Road Transport Act. 1987 (Malaysia)

Hire Purchase - MAYBANK SINGAPORE LIMITED QOBE Inswrance (Singapora) Pte Lid

A —

Date of Issuwe: D4/04/2018




