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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figase repor D{.’-”EC'JE hi detalls of the accident o speed up the clalms process
2. This Foem must be compieted by the Policyholder and/or the Authorised Driver,

3. Infermaton proviced must be as truthiul and Bccurate &s poseible. Any willul misrepresentation or witholding of material facis may allow INSUraNce CoOmpanies o

repudsate polcy liakility

4. Tha wsue and acceptance of this Form by insurance compansas is nol an admission of pobcy liability on the part of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation,

. This rapar will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Associalion of Singapora (GIA) for
archving and that copias of this report will, for a fee, be made available upan ageheation by inleresled parlies,

f. By the leggemant of thes repor 10 1he nsuUrens, you hereby consent 1o the archiving of this repor at the centre and 10 copies of the repon being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/07/2018 14:30

28/07/2019 00:35

JUNCTION OF COMMONWEALTH AVE W & CLEMENTI AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Reglistration Number
Insured/Policyholder
Name Of Registered Owner
MREIC Mo

Email Address

Mebile Phone Mo

Allgrnative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair to vour vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleat Palicy

Policy Number

Covear Note Number

Driver

Mame of Driver

MRIC No

Drate Of Birth

Ceoupation

Drate OF Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SCWI181TIM

KOY LEE HOON
ST501677H

NOEMAIL

(LOCAL) +65-91710150
OFFICE-91710150

KIA
SPORTAGE-2.0 (A)

WORKING

MO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

B-VD021903-MVA

ONG BOOM SIONG
569194730

12/06/1969

INDOOR

01/09/2003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-01855870

MOEMAIL

Papge 1 aof 16



Addrass APT BLK 206 BOOMN LAY DRIVE #17-45
Postcode 640206

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

‘Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {Including own vehicle) 3

invalved in the accident

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

MNumber of Paszengers {Including Driver) 3

reaTRngery NAME: - KOY LEE HOON

GENDER: FEMALE

Passanger 2 MAME: SANDY TAY
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? KO
If ¥es,.against whom?

Circumstances of Accident

PLEASE TQ REFER STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO
Wehicle Registration Number SLXB8TAZ

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Page 2 of 16



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
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i Arny false reparting mey be refecred Yo the Police for investipetion.
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T. Bythelodgment of Hils report oy
the report being made availzble sforesaid,

Cansent crderthe Personal Date Pratacton ActIFOPE)

ol

bundersiend; acknowledge, apres and consent thel

(2] By insurer, my workshop and the General Insurarce Assodation of Singaporn (“GIA") may/are per mitted ta collest, uge,
disclose and/for process my personal date/personal information setout In this {form] and any other pessonal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to 2ll insurer{s) wha have insured vehicle(s) invalved In this accident [all insuter(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers®), the [hsurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant government 2gency/authority (such 25 the aslice), for the purpossis)
afz

the settiement of theclaires tsd sy
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(it} investipating the steifent sadfor my clalmis;
{iii}carrying out andfor desling with my instrgctions or responding to any enquiries by me:

{iv) administering ry claims (including the maifing of correspondence, statements, Invoicas, reports or niotizes to me,
which tould involve disciesure of certaln personal data ebout me to bring sbout delivery of the same 2s wall 25 on e
asternal cover of envelopes/mal packapes): endfor
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By smabinstiersandftranvohe veiung Investizating, controlling or managing faud,
sorgement and En‘q: ﬁr'1-1c1: EEE.-DJ:S - rfasmauhr rendiced Tor the purposes stated, or

(i} Tor comalying with requircmients ..ndler any regulations, laws as sourt orders,

A e T A SrIVET's ':'ﬁni‘.-.::c Risarung Centre Personnel’s Sleneture
Date & Time: (iFdriver i not thie policyhaides) Name:
Date & Time; ‘ MRICFIN Mo,
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DESCRISE CIRCUMS STANCES OF THE ACCIDENT L
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 3‘&\&:\\1%\‘1 Time: 00.36 W (hh:mm) 24 hr format

LGGathIl_Q_zu.ncﬁdh ,3’ qu‘,g_o_ﬂ F‘U‘t. L,Ahq.“ ok cjﬂhfﬂ-’()‘f HU"E’ ‘3

Vehicle Number  SCWIBI\M

Insured Name K0y Lee Hoown

NRICFIN S 4S0763r4  Contact Number GV OO D

Make LA Model  SPog7aGE 2.0 A7 #3¢ bp/Azn 50p (@
Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPlsselect: { .~ ) Third Party ( } Reporting

Insurance Company QBE L
Typeof Policy ( -~ ) Comphensive ( ) Third Party Fire & Theft { )TPOnly

Policy Number Q- VON21403 - mvA

Name of Driver 09 Boon SIune) ( )Sameas Insured |
NRIC / FIN Seq19493qG Contact Number 4185 SBA0

Date of Birth 1210611969

Driving Pass Date O |04 200 3
Occupation (7 ) Indoor ( ) Outdoor
Gender { » YMale | ) Female |
Email Address - ( INO EMAIL

B |

Address of Driver Bl 206 B00W \ay Drve  §13- 45 *

1 S(6Y¥0

Was driver an employee of the Insured's Company? ( ) Yes ( )No

If No, Relationship of the Driver with the Insured

(_ )Owner ( ~)Spouse (  )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? { ) Yes {"" )} No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

| Insurance Company of Driver's Own Vehicle

| Weather Conditions { 7 ) Clear ( )Raining () Others

| Road Surface { ) Dry { - ) Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes { .~)No

Was anybody injured in the accident? () Yes ( - )No

If ves . injured detail -

Was there any video captured by Car Camera? () Yes ( _-)No

Was the Accident reported to the Police? (  )¥es (_~ )No Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact
Veh B SIXESTAZ

Veh C

Veh D

Veh E

Veh F

3 orvion  \WCwar (g) oM Lte Hoow
(&) sondy Tay
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1 Raflles Quay, #29-10 South Tower, Singapore 048583

Tal: 65-6224 6633 Fax: 65-6533.3270
G3T Registration No.; M200644018
wiww.qbe.com.ag

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate No. 8-V0021903-MVA Account Name PANA HARRISON (ASIA) PTE MCI Type MX1
LTD
Index Mark and Registration Number of Vehicle or Chassis No: SCW1B11IM

2 MName of Policyhoider KOY LEE HOON

3 Effective date of Commencement of Insurance far the purpose of  25/04/2018
the Regulations

4 Dalte of Expiry 24/04/2020

& Person or Classes of Person entitled to drive®

(a) The Policyholder

. The Policyholder may also drive a motor car not belonging to

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

(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 lo 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 Mator Vehicles (Third Party Risk and Compensation) Act

(Chapter 188) and Section 95 of the Road Transport Act 1887 (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 QEE Insurance (Singapore) Ple Lid

o y

Date of |ssue: 26/03/2019 Autherized Signature
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