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SUBMITTED BY: lackscn Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plesse roport correctly the details of the accident bo speed up the clakms process
2. This Form mast be compleled by the Policyholder andior the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresemation or witholding of matenal facts may allgw insurance companies lo

repudiate policy Eability

4. Tha issua and acceplance of this Form by Insurance compankes &= nol an admission of policy hability on the part of the Insurance com pPanies.

5. Any false reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Ma

archiving and that copes of this repon will, for a fee, be made avaiable upan application by interested parfios.

7. By the lodgemant of this repart to the insurars,

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance palicy

for repair lo your vehicla?

If No, Please state action fo be taken

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

Policy Number

Cover Mote Number
Driver

MName of Driver

MNRIC MNo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

15/07/2019 18:43

1200772019 22:05

SELETAR WEST LINK BEFORE CTE (AYE)
SINGAPORE

DETAILS OF OWN VEHICLE

GBG3020L

FOO CHEE SENG
081545008

MOEMAIL

(LOCAL) +65-91222694
OFFICE-81222694

MAXLIS
G10 VAN BAT

PRIVATE USE

NG

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

EA0018453-MVA

FOO SECK CHUAN
51822062H

20/01/1967

OUTDOOR

0%12/19886

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-01222694

OFFICE-91222694
NOEMAIL

negement Centre estabished by the General Insyrance Association of Smgapore [GLA) for

you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
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Address

Pasicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type 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 cther material or property damaged?

| 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 STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Was there any audio recorded?

BLK 230D TAMPINES STREET 24
#02-53

527230
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

WO

YES

MO

NO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHD2352

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

pue veport comrgetly the details of the accident to speed Up the clams process,

Farsmust oo eompleted by the Policyholder and/for the Authorised Driver.

fAlormaton provided must be as trgthtul and accurate as possible Any wilful misrépresentation ar withhaolding of material

Ny Al InsurancE Sompanies to diate oy liahility,

Thetssue and guceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

WHIMRE

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

repnt will be forwarded by thee insurers of the GIA Records Management Centre established by the General Insurance

aiation of Singapore [GIA) far archiving apd that copies of this report will for a fee be made available upon application by

rested parties.

v the lndgment of this report to the Insurers, you hiereby consent to the archiving of this repart at the centre and ta copies of

report being made available 2foresaid

Loensent under the Personal Data Protection Act [PDPA)

Lurcferstang, srknmededge, agree and cansent that:

My insurer, my warkshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
o lase andior ocess my personal data/persanal information set out in this [form] and any other personal information
arovided by me or possessed by my insurer {collectively the “Persenal Information”| and disclose and transker such
Sersoral iIeformation to all insurer(s) whe have insured vehicle(s) involved in this accident [all insurer(s) who have insured
sohnelets] mvalved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Wi tary Suthonty of Singapore and any relevant government agency/authority (such as the police), for the purposels)

i

[ processing, handling end/for dealing with my claims including the settlement of the claims and any necessary
nvestigations relating ta the claims,;

[HE investipating the accident and/or my claims;

[l careying out and/ar dealing with my instructions or respending to any enquiries by me;

(1wl admiristering my claims (inciuding ll'-m mailing of carrespondence, statements, invoices, reports or notices (o me,
which coubd wvilve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

] camplying with apulicable law in administering, pracessing, handling and/or dealing with my claims {collectively the
Purposes”)

all imsureri o) who have insured vehicie]s) involved in this accident and the Insurars' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal Information mayfcan be disciosed by ary of the Insurers and/ar GIA to their third party service providers or
agentslincluding their wyersflaw firm 5], which may be sited outside of Singapare, for one or more of the above Purposes

Ty Peesonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
nuestigation and management in present and all future claims.

theintarmation so collected under (d) above may be shared / disclosed:

i) el insarers andfor any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
reguiators. law enforcement and government agencies as reasonably required for the purposes stated, or

il Tor complying with requirements under any regulations, laws or court orders.

FOO CHEE SENG
4

_-,_, fhndders f{lﬁlh—ﬂl]ll:_l D e ’Silkal:ur\e Reporting Centrg P,{r‘tnnel'; Signature

irrige (M driver Is not the polieyholder) MNarme:
Date & Timp MRIC/FIN Mo.:



SKETCH BLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (e .
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i
|
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.w.m_ _hmali'nmj ﬂ[umpj g ctureg venue. Me 1o a bHEAEH OWn

|r._l£me; antad . L topped mv whitde . At 1- 3 Seronds
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DECLARATION

woe gLl the loregoing parilicolars are true inevery respect
ﬁ/ruﬂ CHEE SENG M
theytinided s SIE."li_H.II_I.'__- ) .

Drw:r\ﬁ.ﬂ'laium Reporting Centre Pergdnnel’s Signature
e & Time {1 drfver is mot the policyholder] Mame:
Date & Time: MRAIC/FIN No




gl AT 1

ACCIDENT STATEMENT

sccipentpate 12 0F, 2019 jionsmumavyy). nmesL29: O HHH:MM]
oesnon.  Jletar Wect Link | before CE (MYE)

1. DETAILS OF VEHICLE
| VEHICLE NUMBER: aRE 3020l

B} INSURANGE COMPANY: 5%
8-V00|BUB 3- MVA-

c)POLICY NUMBER:
o POLICY TYPE: [CDMF'R | NSIVE / THIRD FARTY / THIRD P ARTY FIRE ETHEFT)
Moxul 10,

& MAKE & MODEL:
FITYFE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Wvalf

| ARE YOU CLAIMING UNDER YOWUR OWN INSURANCE 1YESIH@
IF NO), PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2z INSUR_ED f POLCY HOL’gm {’HEE_
&) NAME: SE% [MALE / FEMALE}
bmkc;rwaAsSP-::m B%IGU CQNTACT:
c) ADDRESS: 2 g 3 S53%0 1
_ * CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER
i £ Brom o CRIVER
i i,":ﬁ ajname__T00 Seck c_nglmn (MA(E / FEMALE]
i Al wnn:mwmssmm 11062H  contact:_9122
Ol c}ADDRESS:___ 2300 Tampin€s ?E;ESI} ,1;;, , H03- B

) DATE OF BIRTH: (20 / 01 7 19 (DD/MM/TYYY)
&) CHCCUPATION: (INDOOR / OUT R)

f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [EE{S nfc [22)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. o) WEATHER CONDITION: (C / RAINING / OTHERS
bJROAD SURFACE: (DEY / WET / QTHERS, .
£ WAS AMNYBODY INJURED (YES / NG
aREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
| pecceager @) VEMICLE NUMBER: MpIise MODEL:

|

o |
ludimy driver) Bl DRIVER'S NAME:
{ O * c) MICJFMEPASSPGRT: COMNTACT:
LD OWal®.  THIRD PARTY VEHICLE
) acamnmee ) VEHICLE NUMBER: MODEL:
, R 7 e] DRIVER'S NAME:
Auding devic) ) NRIC/FIN/P ASSPORT: CONTACT:

. A
L :;.

—

Cail =
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1822062H

—— e =

Name

FOO SECK CHUAN

R ZF )

Race
CHINESE y-m U.{K INAC Use _

Date of Birth i
20-01-1967 M il
Country of Birth

SINGAPORE ‘

REPUBLIC OF SINGAPBHE___ BHIVI -GENEE \

i) h.‘.‘.’ L
1 B 2{? '~;.'  :
For-L\{kINACUse L %

HE R
i

ok Mm

W
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QBE Insurance (Singapore) Pte Ltd N
A member of he warldwedz OBE Insurance Graup - Uniqua Entity No. 1584043630 :'-

1 Raffes Quay, #29-10 South Tower, Singapore 048583

Tel 65-6224 6633 Fax 65-6533 3270
GST Registraion No.: M200644018

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1980
ROAD TRANSPORT ACT, 1987 (MAL AYSIA)
MOTOR VEHICLES {(THIRD-PARTY F?.I$HIE} RULES, 1959 (MAL AYSIA)

Certificate No. B-V0D18453-MVA Account Name ALPET AGENCY MCI Type MZ300

1 Index Mark and Registration Number of Vehicle or Chassis No- GBG3020L
2 Name of Policyholder Foo Chee Seng

3 Effeclive date of Commencement of Insurance for the purpose of  1807/2018
the Regulations

4 Date of Expiry 18/07/2019

5 Person or Classes of Person entitled to drive®

(a) Any person who is driving on the Pelicyholder's order or
with their permission.

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been so permitted and iz not disqualified by order of a Court of Law or
by reasen of any enaciment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle s registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

& Limitations as to use*

(a) Use in connection with the Policyholder's business.

(b} Use for the carriage of passengers (other than for hire or reward)
{c) Use for social, domestic and pleasure purposes,

The Policy does not cover:-

(1} Use for hire or reward or for racing, pace-making, reliability

trial or speed testing.

(2} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

7 Limilations rendered inoperative by Section 8 of the Motor Vehicles (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

II'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 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Pte Lid

7 —

Date of |ssue: 30/07/2018 Authorized Signature



