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MRATIS088407 | Mational Assessmant Cantre Sarvcos - U

ENTRY DATE & TIME: OUDTR20AE 15:49
SUBMITTED BY: Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 10 speed up the claims process,
2, Thus Form masst be -.’tf&-|'|'||'|le1e-e'i |1:r- 1w P‘q;-lu;yhuld-cr andior the &uthorsed Dover

3, Infgrmation provided must be as truthful and Sccurale as possible. Any wiltul misrepresentation or withodding of material facts may alicw insuwrance companies to

rapudiate policy lability

4, The ssws and acceplance of thes Form by insurance companies is nol an admission of policy kabdty on the part of the insurance companias,

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

6. Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuwrance Associalion of Singagore (GIA) for

arche'ing and thal coples of thes repor will. for a fee, be made avadabde upon application by interesied parties

7. By the kodgaimant of this repan to the insurers, you hereby consen 1o the arghiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

010712019 15:41
3062018 14:40

5% SUNGEI TENGAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No

SLN3390Z

LIM JING CHUAN IVAN
S880292TE

MOEMAIL

(LOCAL) +65-81794838
OFFICE-91794538

Vehicle Particulars

Manufacturer HOMDA
Model Civic
E:ﬂ-’:}c::lf:;zif:j!‘-;:ﬁr which vehicle was being used at oo 1p USE
Are ynu_:]aimlng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTELTD

COMPREHENSIVE
NO
8-\0022288-MVA

LIM JING CHUAN IVAN
SBA0292TE

26/01/1988

INDOOR

26/03/2007

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91794938

OFFICE-91794538
NOEMAIL
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Address BLK 25 CHAI CHEE RD #09-4483
Posteode 460025

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invoclved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material ar property damaged? YES
| ha*-'_e been approached by unknnm_person{s# NO
soliciting/offering acciden! claims assistance,

Mumbar of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Regisiration Number GBD2990U

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Numbear

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 nd ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
CoOmpanies.

5. Any false reporting may be refer ice for |

6. The 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
imterested 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 coples of
the report being made avallable aforesaid.

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

(38) 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/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) invelved in this accident {all insurer(s} who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nionetary 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 clsims and any necessary
Invastigations relating to the elaims;

[ii) imvestigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, Invoices, reports or notices to ma,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b) allinsurer{s) who have insured vehicle(s) invelved 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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d} my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/for any other third parties that assist in evaluating, investigating, contralling or menaging fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

4 {_y for complying with requiremants ungar?w regulations, laws or court orders,

/) P,

i A -
r"' /._‘\--.« l.,--"'-'
Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

ERARARAC ShetchManForm VE L
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Date & Time: (If driver is not the policyholder) Namae:

Date & Time: MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle, Wo. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): N o

3':’/ é./ [9__ Accident Time: o -ffﬂgl[?»"e-HR-meaﬂ

9 §u~ﬂbl‘&: Tﬁ-ﬂjnf-‘[ Roud

. LN Y3907 MakeModel:  Hedd  Chei

gauj,‘l-'z{{ﬂ?

(JL‘F) E_ Policy No:

RS Ihwi (fakeyq e _/Szié’b'.m?}'i’ﬁ
Owner's Hp G177 4.4 9 ?:.{cumpanﬂei

1{4-*3 ﬂ_f"l:(,»u‘-k...-"

£ ol 5/’!1'4'3-{ DRIVER’S License Pass Dﬂi&mj

: Spouse | Parents \ Children \ Sibling \ Employee\ Others: puw/iv"

BIE S cler  (Clue Roed ful-483
S boory

8 2)

: IND@R V\QUTDOOR (e.g. working inside or outside office)

: CLM@RY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim Dﬂ:@xty\ Claim Own Insurance

Was there any video Captred by car camera: @‘1 NO

Exact purpose for which vehicle was being us
AL

Any Injury (If YES, Pls state);

t the time of accident: Private use \ Work purpose

Other Party Driver's Particular {if any)

Vehicle. Ne: (@R D 29907T (16t fﬂfj Vehicle, No:

Wehicle Make'Model:

Vehicle Make'Model:

Name Driver;

Name Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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QBE Insurance (Singapore) Pte Ltd
A member of the waorldwide O8E Insurance Group - Unique Entity Mo, 1884013830

1 Raffles Quay, #2%-10 South Tower, Singapore 0468583

Tel: 85-6224 6633 Fax: 65-8533 3270
G3T Repgistration No.: M200644018
wiww.gqbe.comisg

L S —

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKZ) RULES, 1958 (MALAYSIA)

Certificate No, B-V0022288-MVA Account Name LCH LOCKTON PTE. LTD MCI Type MX1

Index Mark and Registration Mumber of Vehicla or Chassis No: SLN8390Z
2 Name of Policyholder LIM JING CHUAN IVAN

3 Effective date of Commencement of Insurance for the purpose of  23/05/2019
the Regulations

4 Data of Expiry 22/05/2020

§ Person or Classes of Person entitled to drive®

{a) The Policyholder

- The Pelicyholder may also drive a motor car not belonging to

him/her and not hired to him/her under a hire purchase agreement.

(b) Any persen who Is driving on the Policyholder's order or

with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations
to drive the Motor Vehicle or has bean so permitied and is not disqualified by order of a Court of Law or
by reason of any enactmant or regulation in that behalf from the driving the Motar Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registralion
under the Road Traffic Act has not bean cancelled at the fime of the accident loss or damage

G Limitations as to use*

Use only for soclal 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 incperative by Section & of the Motor Vahicies (Third Party Risk and Compensation) Act
(Chapler 189) and Section 25 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 izsued 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 (IBE Insurance (Singapore) Pte Ltd
Date of Issue: 25/04/2018 Authorized Signature




