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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent 1o speed up the claims process.
2. This Form musl be completed by the Policyholder andlor the Authorised Drivar.

A, information provided must be as truthful and accurate as possible. Any willul misrepresentabion or weholding of matenal facis may alow naurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy kabdty on the parl of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

B. This repen will ba farwardad by the insurera of the GlA Records Management Centre established by the General Insurance Assocsation of Segapore (GEA) for
archiving and thal coples of this report will, Tor @ fee, be made available wpon application by interesied pamies.

7. By the leagement of thes reper 10 the insurars, you hereby consent ko the archiving of this report at the centre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

01/08/2019 12:23

31072018 14:45

DUNEARN RD BEFORE BARKER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MRIC No

Email Address

hobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

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

Mame af Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Mumbaer

Driver

MName of Drver

MRIC Mo

Date Of Birth

Qooupation

Crate Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKM186Z

GOH KIM HANN
S7407465.

NOEMAIL

(LOCAL) +65-88370080
QFFICE-98370090

TOYOTA
VELLFIRE 2.4Z GOLDEN EYES A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-\0021077-MVA

CHAN YEM LENG (CHEM YANLING)
ST538519F

231214875

INDOOR

01/06/1998

21 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-08370080

OFFICE-98370090
MNOEMAIL

Fage 1 of 26



27 CELEY ROAD
#05-06

Postcode 238621
Was driver an employees of the Insured's Company NO
If Wi, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own 2
Vehicle -

Address

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle} 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) N
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: .

GENDER: : FEMALE
Details of Police Action

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

Was notice of infended Prasecution given? NC
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWasz there any audio recorded? N

Vehicle Registration Mumber SKSB3B9)
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR

Mamea of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 25



Mao. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registrafion Number SLK1822M
Vehicle Make/Model!/Colour HONDA VEZEL
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 3
Passenger 1 MAME-

GEMNDER:
Passenger 2 MAME:

GEMDER:

DETAILS OF INJURED PERSON 1

Mame CHAMN YEN LENG {CHEN YAMNLING)
Approvimate Age
Injuries Sustain BODY
Injured person in which vehicla? SKMI18GZ
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? e
Address
FPostcode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder andfor the Author sed Driver.

3. Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facls may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee ba made available upon application by
interested 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 copies of
the report being made available aforesaid.

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

tal  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ether personal infarmation
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer{s) wheo have insured vehicle{s) invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred Lo a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/autherity (such as the police), for the purpose(s)
of :

{i} processing, handling and,/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructians or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”|

{b)  allinsureris) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien far 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 providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

[d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and marnagement in present and all future claims,

le} theinformation so collected under (d} above may be shared / disclosed

) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(it) for complying with requirements under any regulations, laws or court orders.

iy il

Policyholder's Signature Drive hsj&ignature }’ Reparting Centre Persanpd's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANMNCES OF THE ACCIDENT
On 3i/03/2010, gt abab 14 43hs | vas n iy ubhele YT
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DECLARATION
I/We declare the foregoing particulars are true in e ry respect.
g jg\j_\/
Policyholder's Signature Driver's Signlature B Reporting Centre Personnel. nafure
Date & Time; (1 driver is not the policyhelder) Mame:
MNRIC/FIN No.:

Date & Time:



ACCIDENT STATEMENT

ACCIDENT DATE; r}_l_ /0% 7 2N (pDsmam YY), TIME: r|_4'._ _.:4'_3} {HH: M
Road

1. DETAILS OF VEHICLE
SjvEHICLE HumBER._2KM 1 862
X
BJINSURANCE COMPANY:_QLBE -
ciroucy numeer. 9 - VOOZ 103 - MVA
& POLICT TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

sMAKE & MODEL: TUYOTA \JELLFIREZ
fITYPE:(SALOON / COUPE / SV AN / LORRY / MOTORCYCLE / ©THERS)
o) VEHICLE cmfcsmﬁv:w@ﬁ / COMMERCIAL / MOTORCYCLE)

R PURPOSE OF USING AT ACCIDENT TIME:_Pr =

I ARE YOU CLAIMING UNDER YQUE OWN INSURAMCE (YES/
IF NO, PLEASE STATE [THIRD PRRTY ELAIM / REFORTING ONLY)

2. [NSURED / POLICY HOLDER
apnaME GoH jam  HANN (GALR/ FEMALE]
bl NRIC/FIN/P ASSPORT: S Y4 0445 | CONTACT: Fooa¢
clADDRESS. 27 OXLEY ROAD #os-06  $(2396%l)

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER

Mo i paronad, DRIVER

ikt j ainame. CHAN YEN LENgE {MALEE@E'
T TS b NRIC/FINPASSPORT,_STS 323 1AF CUHTA?T: 49 3F o0'p
{2 Pt cjapopess, 23 OALEY  RoAD 4¥es-0e  S(238621)

d)DATE OF BIRTH: (2% /12 7 193 jiDD/MM/YYYY)
& OCCUPATION: (I g /OUTDOOR) HOWEWIFE

f)YEARS OF DRIVING EXPRERIEMNCE:
WaAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEF s @)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: JP%

5 Q)WEATHER CONDITION: {C@Ra" RAINING / OTHERS }
bIRCAD SURFACE: ( / WET / OTHERS : ]
4. WAS ANYBODY INJURED i@ £

7. o)REPORTED TO POLICE (YES / RO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

B. THIRD PARTY VEHICLE . _
o VEHICLE NUmeer: 21856389 wope: HONDA VEZEL

& 4 .‘lﬁ Il‘.l'. Toong T
C lecludion dvivae b DRIVER'S NAME:__
€1 c) NRIC/FIN/PASSPORT: CONTACT:,
7. THRD PARTY VEHICLE o 4 g 99 py H i
4 lo of pasazaqse O VEHICLE NUMBER: _ mopeL HeNDA VEZE
;10 OF PTG o) DRIVER'S NAME;
Ulnduging diwee) ) upic/FIN/PASSPORT:

C3)

CONTACT:

Imail = anh\agprinﬂi @ hatma, | (oM

i}
o =z

whey - %
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7538519F
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CHAN YEN LENG
(CHEN YANLING)
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27 OXLEY ROAD #05-06
MRIC No:

SINGAPORE 238621




QBE Insurance (Singapore) Pte Ltd 0N
A member of the workiwide QBE Inswance Group - Unigue Enlity No. 1984013830 {’-

1 Rafiles Quay, #29-10 South Tower, Singapore 04A583

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.: M200644018
e b TE.5¢

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 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. 8-V0021077-MVA Account Name | INSURANCE 5G AGENCY MCI Type MX1

Index Mark and Registration Number of Vehicle or Chassis Mo SKM186Z
2 MName of Policyholder GOH KIM HANN

3 Effective date of Commencemeant of Insurance for the purpose of  03/01/2019
the Regulations

4 Date of Expiry 02/01/2020

5 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 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
o 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
£ 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) Act

{Chapter 189) and Section 95 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 : UNITED OVERSEAS BAMNK LIMITED QBE Insurance (Singapore) Pte Lid

A —

Date of Issue: 04/01/2019 Authorized Signature



