MBCM19091940 / Ban Choon Motor Works - HQ
ENTRY DATE & TIME: 15/07/2019 11:11
SUBMITTED BY: How Hua Kim (Perlin Tan)

SINGAPORE ACCIDENT STATEMENT

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. 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/07/2019 11:11
12/07/2019 14:45
WHITLEY ROAD X STEVEN ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD9317Y

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

POH WAH MACHINERY & TRADING PTE LTD
200006344N
OPERATION@POHWAH.COM.SG

OFFICE-65623438

SCANIA
P400CB8X4MHZ-12.7 D (M)

WORKS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0010603-MVA-R004

CHEW CHONG HOW
S7666650D

17/09/1976

OUTDOOR

20/04/1999

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82997428

NOEMAIL
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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)
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?

BLK 645 JURONG WEST ST 61 #03-100
640645
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

SGC817L

PRIVATE CAR
FU XIN DE SOUZA
S7718804E
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Sketch Plan Pg. 1

SKETCH PLAN

£ lPORTANT MOTICE

LS

4 Plezee report correctly the deteils of the zecident 1o speed up the claims proc
21 This Form mustbe completed by the

clicvhelder and/er the Authoricad Drive

2 Irformetion provided must be as ruthful and securate 2s possible, Ay wiiful misiep)

epresentziion of withiholding of met oy
fzcts may ellow Insurance companies to repudiete policy lishility.

A Tha lssue znd acteptence of this Form by insurance compenies Is ot zn sdmission of policy liebility on the part of the i Bsurance
compenies.
. ny fzlee repiting mey be refarred to the Police for Investisstion.

. Tha report will be forwarded by the Insurers of the GIA Records Managemerit Cerdre established by the Gereral Insurs 1o
hesoclztion of Stngapore (G14) for archiving and thet coples of this report will for 2 fee be mzde aveilzble upon SHBISE Ty b
interested partes,

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre
the report being made available sforesaid.

and to teopies of
8. Corsent under the Persorzl Data Protection Act (FDPA)

| understand, acknowledge, egree and consent thet

) My insurer, my workshop and the General Insurance Essocistion of Singspore {(“GLA") may/are permitied to colla <, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personzlinfo mmation
provided by me or possessed by my insurer {collectively the “Persoried Infermation”) and disclose and transfer st o
Personal Information to &l nsurer(s) who have insured vehicle(s) invelved in this accident (2l msurr_r{s) who heva insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fie s, the
Menetary Authority of Singapore and any relevant government egency/zuthority (such s the police), for the purpose(s)
of:

{i} processing, handling and/er dealing with my claims including the settlemert of the cleims and sny necessary
investigations relating to the claims;

0
It

{if} tnvestigating the sccident andfor my claims;

{iif) carrying out and/or dealing with my instructions or responding to any encuities by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports er notices to me,

which could invalve disclosure of certain personal data zhout me to bring about delivery of the same as well =5 on the
external cover of envelopas/mell packages); and/or

)

complying with 2pplicakle law in sdministering, processing, handling and/or desling with my daims.(colleciv ely the
“Purpeses”)

alt insurer(s) who have insured vehiclels) involved In this sccident and the Insurers’ laveyers/law firms, may/are 1 ermitied

to collect, use, disclose snd/or process my Personz! Information for ong of more of the above Purposes; znd

e}y Personel Information may/ean Le disclosed by zny of the tnsurers end/or GLA to their third party service providers ar
agents(including their laveyers/law firrne}, which may be sited cutside of Singepore, for one or mors of the ehove Purpcses

{d}  wy Persorel Information will 2

ihve i

tso be collected &

Y
=3

rid used te compile daims listory for the purpose e

raud detection,
tion and manageraent in present and sl future daims.

g} the information so collected unde
v

e may be shared / disclosed:

e Farso nmi €

NRIC/FIN Wou:
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Sketch Plan #2 Pg. 1

SIETCH PLAN
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ST Pl AT
Policyholder's Signature A Driver's Sigyéiure \ \ Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyhelder) Name:
Dete & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

QBE Insurance (Singapore) Pte Ltd

A mernber of the warldwide QBE Insurance Group - Unique Entity No. 198401363C

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

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.: M200644018
WA GDE LOMYED

Certificate of Insurance
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. Account Name GIDEON INSURANCE AGENCIES MCI Type MZ300
8-V0010603-MVA-R004 PRIVATE LIMITED
1 Index Mark and Registration Number of Vehicle or Chassis No: XD93M7Y 1000@ L “.3"(’?/\{

2 Name of Policyholder POH WAH MACHINERY & TRADING PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  19/06/2019
the Regulations

4 Date of Expiry 18/06/2020

5 Person or Classes of Person entitled to drive*
{a) Any person who is driving on the Policyholder's order or
with their 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 behaif 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 cancelied at the time of the accident loss or damage
6 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 propelied vehicle.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 189) and Section 85 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

WWE 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 Ltd

PP —

Date of Issue: 12/08/20189 Authorized Signature
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Sketch Plan #4 Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY GARD NO. S7666650D

Name

CHEW CHONG How

Race

CHINESE

Date of birth Sex
17-09-1976 M
Country of birth
MALAYSIA

NN

G -
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Sketch Plan #5 Pg. 1

889415+ 3
aj

L .

NG 37T666650D l j
s

Natfopailty
MALAYSIAN
Date of issue

} 03-1222007

) . _ ASS DATE {
Class 28 Molorcycles =< 200 ¢ . - o - 280ctissa |
Cldss 2A  Motorcycles between 201 coand 400 cc 28 Gct 1994
Class 2 Motorcycles > 400 ce ’ 28 Ot 1994

Class 3. " Molor Cars=< 3000kg with =<7 passengers, exclusive 28 Oct 1934
.o ofthe driver; and other motor vehicles =< 2500kg .
Class 4 *Motor vehicies which are construcied lo carry 29damAgee o
' i load or passengers and the uniaden weigh{ > 2500kg
*M i i o

i

Licence No: S766665 m

[T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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