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KA 1E105365 § Mallcral Assaszmant Cering Servicas - Ukl
ENTREY DATE & TIME 130016 14:51
ELUEBMITTED BY; Roglinda By Abdul Wahal

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report EGI'I'EI'.“i\!_I Ine detadts of the accident o speed up he claims process,

2. Trs Form musl be complated by the P{I"Cj‘hl}lﬂ&.’ andor the Authorised Dover,

3. formation provided musl be as truthful and accurate as possible, Amy wilful mesrepresentation or witholding of maberial facts may allew insurance companies o
repudiate policy liability -

A The issue and acceplance of this Fosm by MEUrance CoOMmpanes is nol an admission aof policy habdty on the pan of the insurance Companies.

5. Any false reperting may be refarred to the Police for investigation.

. This report will oo forwarded by the insurers of the GlA Records Management Gentre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this rapart will, for a fae, ba made available upan application by interested parties

7. By the lodgament of this report 1o the insurars, you heraby consent Lo the archiving of this report al the centre and 10 copigs of the repon being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 1308/2019 14:51

Date Of Accident 11/08/2019 12:55

Exact Location Of Accident JLN BOOM LAY TWDS AYE QUTSIDE JURONG FIRE STATION
Country/State of Loss SINGAPORE

Wehicle Registration Number SLF9110H
Insured/Policyholder

Mame Of Registered Owner QUEK BOON CHOON
MREIC No 511763122

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-04707189
Alternative Phone No OTHERS-94797 189
Vehicle Particulars

Manufacturer HOMDA

Model ChWIC

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NGO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company OBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Mumber B-VD015874-MVA-ROO
Caover Note Numbear

Driver

Mame of Driver QUEK BOON CHOON
NRIC No S11763122

Date OF Birth 06/11/11955

Oecupation OUTDOOR

Date Of Driving Pass 29/03/1976

Driving Exparience 43 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9479T189
Fax Number

Contact Number OTHERS-94797189
EMail Address NOEMAIL
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BLK B51 SENJA LINK
#04-36

Fostcode 670651

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surlace DRY

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

Number of vehicles (including own vehiclke)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| nz_W_Ex_ been apnmauhed by unknown person(s) MO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : NELSON QUEK
GENDER: : MALE

Passenger 2 NAME: : IRENE TAN KIAT SUAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SL59584E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode
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Insurance Company Nama
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme QUEK BOON CHOOM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SLF9110H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode
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SINCAPORE ACCIDENT STATEMENT

{ Accident Date: |ITGE/20]"‘I Time: 1255 (hh:mm) 24 hr format |
Localion Jolan Beca lay Towscds AYE cuwreide Jurong Fire Station

Vehicle Number <vLfFqyoH

Insured Name Quek Beon Choon

NRIC FIN swg 2122 N Comact Number 9919 7189

Make Hondtr Model Gwit .5

Are vou ¢laiming under your own insurance policy for repair to vour vehicle? i
| () Yes If NoPlsselect: ( » ) Third Party ( i Reporting
| Insurance Company Q8E

Type of Policv ( o~ ) Compliensive | ) Third Party Fire & Theft { )TP Only

Policy Number @ -vooi\s8T% -MvA-Rroo) o

Name of Driver ( v )Same as Insu '.':.‘:.'l“|
INRIC/FIN ¢ #b3l2z Contact Number AHZA 3189

Date of Birth b/ 11/ [151

Driving Pass Date 2403/ 149

Occupation( ) Indoor ( .~ ) Outdoor

Gender { ~ YMale j Female T
Email Address ( -~ )NOEMAIL
Address of Driver Bk £S5, senJa link #04_31L o tFp6s1)

Was driver an employee of the Insured's Companv? () Yes () No
If No, Relationship of the Driver with the Insured |
(« )Owner (_ )Spouse ()Friend ( )Relative () Children () Sibling |
L_E_lfses the Driver Own Any Other Vehicle? ( }Yes () No B ) i

If Yes . Vehicle Registration Number of Driver's Own Vehicle ) J
Insurance Company of Dnver's Own V e]11 le _ : |
| Wear ther Conditions ( ../ )Clear ) Raining { : !--i"‘.'IHL.'I'-a ________ _ i
| Road Sul.l?':'v (& ) DJ.'.}'__ { ) JII._ ) Ll liets - [
| Was any foreign vehicle inv olved in this aceidem? [ ) Yes (e ) NO - i
| Was anvhody injured in the accident? (v) Yes ( INe 1

If ves . ]Iljl.ll'f'd detail

Was there any video captured by Car Camera? ( ) Yes [~ ) No
| Was the Aca.yjmt reported to the Police? {  )Yes (.~ )No Ifves attach police report
DETAILS OF 3 party Najig  Nrie Contact

| Veh B SLSAsBe

i._i':"‘h o

Veh C _ } |

| Vieh E

| Veh F

Netton Guele (W)

- rene Tan (F)
K0 Swan
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QBE Insurance (Singapore) Pte Ltd (N
Amember of fie worldwide QBE insurance Group - Unigue Entity Moo 19840136830 ’

" S
1 Raffles Quay, #29-10 Soum Tower, Singapors 048583 L’

Tel: 65-6224 6633 Fax B5-6533 3270
GST Registration No.: M200644018

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRDPARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. Account Mame | INSURANCE SG AGENCY MCI Typa MX1
B-VD015874-MVA-ROD1
Index Mark and Registraton Mumber of Vehicle or Chassis No; SLF3110H

Z MName of Policyholder QUEK BOON CHOON

3 Effective date of Commencement of Insurance for the purpose of  15/09/20138
the Regulations

Date of Expiry 14/09/2019

F

5 Person or Classes of Person entitied to drive®

(a) The Policyholder

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

him/er 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 Mator Vehicle

And provided further that the Meter 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 ar 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 incperative 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/IWE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions af 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

ra

/

Date of lssue: 14/08/2018 Authorized Signature



