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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 28/06/2019 08:38

Date Of Accident 26/06/2019 19:10

Exact Location Of Accident JURONG GATEWAY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX8809A
Insured/Policyholder

Name Of Registered Owner LAU MAU ON

NRIC No S2632163H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94550418
Alternative Phone No OTHERS-90291521
Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 8-V0014380-MVA-R002

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GOH POH HONG
S1671225F

18/05/1964

INDOOR

26/03/2007

12 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90291521

NOEMAIL



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)

Passenger 1

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?

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)

BLK680 CHOA CHU KANG CRESCENT #10-558
680680

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: BERNARD LIM
: MALE

NO

NO

YES
YES
NO

SHB1998J
TOYOTA PRIUS

TAXI

CHUA PANG SENG
$1369225D
91236627



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'we n‘e:lare e foregoing particulars are true in every respect.

, -

Palicyholder's smnaturu Driver's Signatde Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
6 rj' q Date & Time: NRIC/FIN Mo.:

Common Statement



SKETCH PLAN
IMPORTANT NOTICE

1. Please report 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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The ssue and acceprance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 58 { referred f

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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 copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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) who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehicle{s) invelved in this accident shall be eollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary 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 necassary
Investigations relating to the claims;

{li] investigating the accident and/ar my elaims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims {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.[coliectively the
"Purposes”)

(b} allinsurer(s) who 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

lc) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lwwyers/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 infarmation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or 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, [3ws or court orders,

Policyhoider's Signatpre Driver's Signature Reparting Centre Personnel’s Signature
Date & Tim {If driver is not the policyholder} Name:
6 rﬁ q Date & Time: HRIC/FIN Mo,

DRIVING LICENSES & IDENTITY CARD
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CERTIFICATE OF INSURANCE



A mernber of the workiwide QBE Insurance Group - Unigue Enlity Mo, 198401 3830

QBE Insurance (Singapore) Pte Ltd
A

1 Raffles Cusy, #28-10 South Tower, Singapore 048583

Tel: 65-6224 G633 Fax: 65-6533 3270
GST Registration No,: M200844018
wiwnw.gbe_com.sg

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1889
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Cerificate No. Account Mame WIS SERVICES MCI Type MX1
E-VOD14380-MVA-RODZ
1 Index Mark and Registration Mumber of Vehicle or Chassis Mo: SKXEZ09A

2 Mame of Policyholder LAU MALU ON

3 Effective date of Commencement of Insurance for the purpose of  30/12/2018
the Regulations

4 Date of Expiry 29/M12/2019

5 Person or Classes of Person enlitled to drive”

{a) The Policyholder

. The Policyholder may also drive 8 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 hisfher permission,
Provided that the persen 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 ar
by reason of any enactment or regulation in that behalf from the driving the Motor 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 al the time of the accident loss or damage
& Limitations as to use” .
Use only for social domestic and pleasure purposes and far the
Palicyholder'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 Parly Risk and Compensation) Act

[Chapter 189) and Seclicn 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 Compensation} Act (Chapter 188) and Part
IV of the Road Transport Act. 19387 (Malaysia)

QBE Insurance (Singapore) Ple Lid

A —

Date of lssue: 1411212018 Authorized Signature



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

Addendum Sheet



GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Tel [65) 6224 0010 Fax [65) 6224 D030

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

ASSOCIATION Dperating Hours : Monday ta Friday, 09:00 - 17:00

RECORDS MANMAGEMENT CENTRE UIEN; SEEES000G [/ GET Beg. No.: MA0OD1TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

(a)

(B)

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : M (D2 ‘-qo ggct 22 Vehicle Registration No: swq ﬂ'

Namejas shownin NRIC) GOH %H ‘H DhJC, NRIC/FIN/PassportNo : ©\ L':H 22CF

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

— BYEE0 CHON CHUICAMG (RESENT #loSFFq o aiies
Contact (Tel) : Mobile No.: 0241 | K|

Email Address  :_ —~ ANA-

Date of Accident  :_Lb — Ob 2049 Time of Accident : (4: 10

Place of Accident .-{[mun @ricwAv RopD-

Insurance Company: (:’?JE

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

= e OWMEY e yAne
J = pWEND PRUVEL R\ pere -

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date: Name: ZJIASOM CHoMby .
NRIC/FINNo.: (PSSt b
Date: HF—ob~20|4

Addendum Sheet



GENERAL & Raifles Ouay #18-00 Singapons DAZ5H0

INSURANCE  7ci(651 62240010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECTHDS MANAGEMENT CENTRE UEM: SEE5500206G [ GST Reg. Mo.; MADOD1TTIS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo M CD&\"[D&EQ 2"2- HDI Wehicle Registration No: SEX:?@D"I ﬂ

Namejas shownin NRIC) QﬂH %H HM NRIC/FIN/PassportNo ol ['ql 2':-}5 F

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

— BLEE0 CHOR CHYUCANG (RESENT atlo-SF5, o o agie
Contact (Tel] : Mobile No.:_ J0DA 1K |

Email Address  :__ .~ AR~

Date of Accident :_JLb — Cb =209 Time of Accident : (4: (0

Placeof Accident - JURONG _@RTCWAM  PopD-

Insurance Company: _ﬁ

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like te include additional information or
make the following amendments:

1= hvenD pwMER e wAne:
J=- PpWEenD  PRIVEL RRAH pere -
2~ CUANGE  THIED SRR cumms o oun DRWARGE.

Policyholder f Driver's Signature Reporting Centre 5ersnnnel's Signature
Date: Mame: Eﬁsg:;r:'.{fﬂﬂn& U
NRIC/FINNo.: \D5E
Date: N—%F.lﬂl'q



