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ENTRY DATE & TIME- 240702010 1615
SUBMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon -:Grruc:l'r: thi details of the accident fo speed up Ihe claims process,
2 This Farm must be completed by the Policyholder andlor the Authorised Driver,

4. Information provided mast be as truthfud and accurate as possible, Any wilful misrepresentation or wilholding of material facts may allow insurance companies 1o

repudiate policy Bability

The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance campanies,

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

B, This reparl will be forwarded by the ingurers of the: GIA Records Managemen Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this repon will, for a fae, be mage available upan application by Interested parties

7. By tha leagoment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repon being mada avaskable

alforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame O Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at

lime of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Palicy

Folicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Ne

Date Of Birth
Oeoupation

Date Of Dnving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
Ehail Address

ACCIDENT STATEMENT
2410712019 16:15
2410712019 1310

KAKI BUKIT RD 3
SINGAFPORE

DETAILS OF OWN VEHICLE

SKR90Z

TAY CHYE HUAT
517989904

NOEMAIL

(LOCAL) +65-90400720
OFFICE-90400720

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

(8]

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

8-V0D21029-MVA

TAY CHYE HUAT
517289504

17/07/1967

INDOOR

0061987

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90400720

OFFICE-90400720
MOEMAIL
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BLK 83 REDHILL LAME
#17-19

Postcode #130083

Was driver an emplayee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMER
Wehicle Registration Mumber of Driver's Own -
Vehicle »

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav'ﬂ been ap;roached by upknown_persunts} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? NC

If Yes.Please stale which Police Statlon

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBBE1393A

Vehicle MakeModel/Colour

Details Of Praperties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WONG CHUNG YEONG
MRIC/Passport Number 857323423

Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAY CHYE HUAT
Papge & of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saal belts wom?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

MECK & BACK
SKR910Z
YES

18]
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2] This form must be completed by the policy holder and/or the authorised driver.

3] Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4) The issue and acceptance of this furm 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.

&) 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 upan 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,

8) Consent under the Personal Data Protection Act (PDPA)

[
A

| understand, acknowledge, agree and consent that;

{a} 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1 Investigations the accident and/or my claims;

)] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) Administering my claims (including the mailing of correspondence, staterment, invoices, 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
on the external cover of envelops/mail packages); and/or

(v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes’)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for ene or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or mare of the abave
puUrposes.

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

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders,

Policy holder's signature Driver’'s signature reporting centr 'ersunnel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN

|
1
P

A:SkR 9102
B : GBB 1593A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ was <tatipnary along Kaki Bukit Road 3 gjving way 0 pncoming
J J I J J

Vehitle- Out of sudden, | fet an impact from my rear. When | got
off  from my vehicle , | -Fpgﬂd out vehicle B  collideof onto my réar.

L

DECLARATION
I/We declare the foregoing particulars are true in every respect.

I?l’:rlickllglder's signature Driver’s signature reporting centre perso

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

I's Signature
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[ ~ SINGAPORE ACCIDENT STATEMENT

iMPORTANT NOTICE

% Complete and submit this form to the individual insurance autharised reporting centre,

< Please report correctly on the details of the accident to speed up the claim process.

% This form must be filled up by the policy holder andfor authorised driver

< Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability

<+ The issue and acceptance of this form by insurance companies is not an admission of policy lizbility on the part of the insurance companies.

% Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
' Date of accident _ :.:z_t;_[_q? [2019 (DD/MM/YY)
_Time of accident 1210 _ - : (HH:MM)
Exact location of accident ‘ ﬂ-!'ﬁ'ﬂ{ﬂ Kaki Bukit Roce 2

DETAILS OF VEHICLE
SKR 9102

! Vehicle registration number

Vehicle make and model | Memedes ciLh 180 = ]
Type of vehicle ' 53|GGW MPV o CRV O Van o
| Lorry O Bus O Motorcyclen  Others: _
Vehicle category Private o~ Commercial O Motorcycle o
| Purpose of using at said time - ) »
| Are you claiming under your | Yes o thzv‘ if no, please select:
own insurance company? | Third part claim &~ Reporting only ©
INSURANCE INFORMATION
Insurance company € BE
Policy number e _ _ . I
Type of policy Comprehensive o Third party fire & theft o TP nhIT,.f O
INSURED / POLICY HOLDER
| Name ) \lay Chye Huat Male =~  Female o
NRIC / Fin / Passport number | { Igﬂ? § 9904 . e
Contact |dok0 0320 _ i ]
Address | BIk £3 Redhill Lane #13-39 $(150083)
DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)
Name e Male o Female o |
NRIC / Fin / Passport number : B '
Contact - N )
Address . B

j Email address ————
| Date of birth ! 1#[0F] 1443

! Occupation _ Indoor.e ~ Outdoor o - - .___
| Driving date pass 30/06 [ 1982 - = ]

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No = _
| the insured’s company? If no, relationship of the driver and insured: __f/:'WnE.r _
iai;!n_tc_a_ptured E'l!r camera? Yeso .N.C.t_!_‘._b: = |
" Weather condition | _Clga;gi;?"_"____/_&aining o Others:
| Road surface Dry >~ Wetno
: No of passenger | {Inclusive of driver)

| Name |
Gender | Male O Female O

= i

Mame .
Gender | Maleo  Female o

l‘ |

Name ¥
Gender Male o Female O

~ PASSENGER 4
_Name _ P i DLW
Eeiﬁer _ i Ma_le__ 3 Female O - -
Name o . _— |
Gender | Male o Female o :

| |
[r; §
m 1
o
a |
o
= |
=
-
(2]
0
-
[42]
3
o
[1:]
(|

Was anybody injured? Yes No ¢ ) |

| Was other vehicle damaged? - ‘-*r;:e;,.z’;_ No &

DETAILS OF POLICE STATION ACTION

' Reported to police? Yes O Noz"  Ifyes, please state which police station.
Police station name

WITNESS 1 _

__Name N

— ! S SR — = = S ——————

Name _ - s
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THIRD PARTY VEHICLE 1

Vehicle registration number | GBg 134934
| Vehicle make model

‘_ Name \Wong Chung Yeong = S
NRIC / Fin / Passport number | £33, 3 42271 &
Contact _

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model '
Name B

| NRIC / Fin / Passport number , = - i

Contact rd

THIRD PARTY VEHICLE 3
Vehicle registration number _ H

| Vehicle make model
Name ~
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number | /
 Vehicle make model ' -

Name _ |
_ NRIC / Fin / Passport number ‘
| Contact |

1

THIRD PARTY VEHICLE 5

| Vehicle registration number
' Vehicle make model

_NRIC / Fin / Passport number - m———————— |

Name
|
| Contact

THIRD PARTY VEHICLE 6
| Vehicle registration number

Vehicle make model | i
.m_... e e S R
| NRIC / Fin / Passport number | ) : - B |
‘ Contact _ ) ] |

THIRD PARTY VEHICLE 7
| Vehicle registration number

| Vehicle make model

Name |
NRIC / Fin / Passport number ] ]
| Contact
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INJURED PERSON 1
Name ' Tﬂ-ﬁ Chye Huat .

| Injuries sustained | Back and neck
Which vehicle personin? | Skr 90 2 B

' Were seat belts worn’ ‘p"es Noo . B — 1
| Was injured conveyed to Yeso  Nog~

| hospital by ambulance?

INJURED PERSON 2
Name _ 3 - ) :
Injunes sustained | - .l —A‘
|

Which vehicle person in? .
Were seat belts worn? YesD No O
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 3

Name
ih]l.ll*lE!i sustained
Which vehicle person in?

Were seat belts worn? | Yes o No o
Was injured conveyed to Yes O No o
| hospital by ambulance?

INJURED PERSON 4
Name ] '
, Injuries sustalned ) |
: Which vehicle person in? | :
| Were seat belts worn? | ¥esD No o
Was injured conveyed to | Yes o / NooD
_hospital by ambulance? "

Name . S . _ 2
 Injuries sustained |
Which vehicle person in? | _ _ _ ]

| Were seat belts worn? | Yeso  NoDo _ _ _
Was lr'uured conveyed to’ Yes O No o
hospital by ambulance? , ‘

INJURED PERSON 6

Name ===l i ——— —
_Injuries sustained ] ] B

_Which vehicle'person in? _|L___ - __ - o = |
Were seat belts worn? | Yeso No o
Was injured conveyed to Yes O No O )

hospital by ambulance? |

Page 4



REPUBLIC OF SINGAPORE LRIpING REPUBLIC OF SINGAPORE
" lﬂ &4 mau'rrw CARD NO. S1?93990A

Harre
‘,.. ; TAY CHYE HUAT

I{/NAmn

J'w'h

INEBE

Date of Birth Sex 517988004
17-07=-1987 ]

CounirgPiacs nf birth

SINGAPORE

5885132

Class 3 Molor Cars and Molor Traciors the weight ol 30 Jun 1987

MG
which unladen dies nal exceed 2500 kilograms % 517989904

Env ] 17N

rate ol i
13-02-2018

Licenee No: 51798 AFT BLK A3 REDHILL LANE
¥17-T8
o 'l l.l . SINGAPORE 150083




QBE Insurance (Singapore) Pte Ltd B
A member of the worldwide QBE Insurance Group - Unigue Entity Mo, 198407136305 ’-
1 Raffles CQuay, #2%-10 South Tower, Singapore 048583 rh'

Tel 65-6224 6633 Fax: 656533 3270
GST Registration No.: M200844018

W o ComL s
Certificate of Insurance
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (MALAYSIA)
Cerificate Mo. B-V0021029-MVA Account Mame PANA HARRISON (ASIA) PTE MCI Type MX1
LTD

1 Index Mark and Registration Number of Vehicle ar Chassis No: SKR910Z

2 MName of Policyholder TAY CHYE HUAT

3 Effective date of Commencement of Insurance for the purpose of  16/01/2018
the Regulations

4 Date of Expiry 15/01/2020

§ Person or Classes of Person entitled to drive®

{a) The Policyholder

. The Policyholder may alsc drive a 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 his/her permission.
Provided that 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 is not disqualified by order of a Court of Law or
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 at the time of the accident loss or damage

6 Limitations as to use”
Use only for social 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 inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Acl
{Chapter 189) and Section g5 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 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : MAYBANK SINGAPORE LIMITED QBE Insurance (Singapore) Pte Lid

A —

Date of Issue: 31/12/2018 Authorized Signature



