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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plgage repen cormectly the detalls of the accident to speed up the clims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wisholding of matenal facts may allew msurance companies to
repudizte policy liakility

4, The imewe and acceptance of this Form by insuranca companies is nol an admission of policy liability on the pard of the msurance companies

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

£, This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that coples of this report will, for a fee, be made available upon application by inleresled pasies.

7. By the loagement of this repor 1o the insuners, you heredy consent 1o the archiving of this repor at the centre and 1o copies of the report being mace availatde
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/08/2019 18:33

Date Of Accident 12/08/2019 18:30

Exact Location Of Accident JUNC WOODLANDS AVE 5 & WOODLANDS AVE 2
Country/State of Loss SINGAFORE

Vehicle Registration Number SGABSAEP

Insured/Policyholder

Mame Of Registerad COwner MUHAMMAD SHAH JAHAN BHANU
MRIC No 516392122

Email Address NOEMAIL

Mobile Phong MNo (LOCAL) +65-93880724

Altiernative Phone No OFFICE-23889724

Vehicle Particulars

Manufacturer MITSUBISHI

Model EVD 9 GSR

Exacl Purpose for which vehicle was being used at

PRIVATE USE
time of accident

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

If Mo, Please state action o be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company QBE INSURANCE (SINGAPORE) PTELTD

Type Of Coverage
Fleel Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Caontact Mumber
EMail Address

COMPREHENSIVE
MO
B-\0022658-MVA

ZAFRAN BIN MUHAMMAD SHAH JAHAN
S072887TA

31/08/1997

INDOOR

20/06/2016

I YEARS AND 1 MONTH

MALE

(LOCAL) +65-33889724

OFFICE-93889724
NOEMAIL
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BLK 292 BEHAN STREET 22
#09-77

Postcode 570292
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Cwn Vehicle

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any Injured conveyed 10 hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: NURLL FATIN

GENDER: : FEMALE

Passenger 2 MAME: : RAFIQIN
GENDER: : MALE

Passenger 3 NAME: © KHAIRUL AIMAN
GENDER: : MALE

Passenger 4 NAME: © NUR FATHAMAH
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? 18]

If ¥es, against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thaere any audio recorded? N
Vehicle Registration Number SHCBA01S

Vehicle Make/Maodel/Colour
Details Of Properties
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Vehicle Calegory TAXI
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ZAFRAN BIMN MUHAMMAD SHAH JAHAN
Approximate Age

Injuries Sustain WECK & BACK

Injured perscn in which vehicle? SGABS4EP

Ware seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

Mame NURLIL FATIN
Approximate Age

Injuries Sustain WECK & BACK
Injured person in which vehicle? SGAGSAEP
Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 3

Mame KHAIRLIL AIMAN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicla? SGARSAEP
Were saat balts worn? YES

Was this injured conveyed fo hospital by

ambulance? b

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame WUR FATHANAH
Appraximate Age

Injunes Sustain WECK & BACK
Injured person in which vehicle? SGABLAEP
Were seal bells worn? YES

Was this iniureu:l conveyed to hospital by NO

ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3}
4)

5)
)

T

&)

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

This form must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudi licy llability.
The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

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 upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/ar 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 information to all insurer(s) who have insured vehicle(s) involved in this accldent (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
Meonetary Authority of Singapore and any relevant government agency/autherity (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;

[y Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[IV) Administering my claims (including the malling of correspondence, statement, 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/mall packages); and/or

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

(&) Al insurer(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 one or more of the above purposes; and

[c) My persenal 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 more of the above
purposes.

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

n Te 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
(1 For complylng with requirements under my regulations, laws or court orders.

2z ka

Policy holder's signature Driver's signature reporting centre pe nel’s Signature
Date / time: (if driver is not policy holder) Date [ time: \

Date / time:
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SKETCH PLAN
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DECLARATION

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

%

o

Policy holder’s signature Driver's signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

reporting centre person

s Signature
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form 1o the individual insurance authorised 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 allew msurance
companies bo repudiate policy lability

The lssue and acceptance of this form by Insurance companies is not an admission of policy labiiity on the part of the insurance companies,

Ay false regorting may be referred to the traffic police department for Investigation,

G b

&

ACCIDENT DETAILS
| 1208 2014 -
a4 36 -

Date of accident
Time of accident

(DD/MM/YY) |
(HH:MM) |

Exact location of accident

WeoaDLANE Aug 5 Ao

WoeQ-AMNDE AVE L -Tunctiol

DETAILS OF VEHICLE

Vehicle registration number SEGPReEweP -
Vehicle make and model ¥ g A . .
Type of vehicle Saloon g™ MPV o CRV DO Van o
. Lorry O Bus O Motorcycle O Others:
| Vehicle category | Private s Commercial O Motorcycle o
| Purpose of using at said time FEIVATE "
Are you claiming under your | Yes O No @ if no, please select:

J

| own insurance company?

Third part claim &~

INSURANCE INFORMATION

Insurance company

Q 8E -

Policy number

1eve022¢c7-muvA

Type of policy

Comprehensive o Third party fire & theft =7 TPanly o

Name

INSURED / POLICY HOLDER
Muhatmeod  Sak  Sahan

Bhany, Male &

Female o

NRIC / Fin / Passport number

$ib3aoi22

Contact

Address

a ‘i{.wf‘itﬁ RD‘?E\ 'H'D-f;: o1 sl ‘?Jﬁ':}?‘f"-]-'}l

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.D.B)

Zobean PBip il Shat] Tahan Malep— Female D
NRIC / Fin / Passport number ! o fﬂ]- F2¥E 724
| Contact i a3§8q32 4«
| Address TR 263 Bohen etwd 22 Hoa-33
L Cl93F009 )
Email address 2 qrfqnda@ha-immh .Com
Date of birth % ¥l Wyt
Occupation Indoor @~ Outdoor O
Driving date pass 24 l'i}'ka |' '|_|'a

Fage 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‘?féf e
Ecctdent captured by camera? | Yeso  No&” |
| Weather condition Clear @~ Raining O Others:
Road surface Dy Weto _
| No of passenger [ = (Inclusive of driver) |
Name Morv | Fa+ A
| Gender | Male o Female o’

Name Ra FQia
|__Ger1der Male @ Female O J
Name ; khaihal Aiman

Gender Males” Female O

PASSENGER 4

MName Nut  Fathodaly _ ] |
iﬂnder Maleo  Female g/ |

Name :

Gender Male o Female O

PASSENGER 6

Name |
Gender Maleo  Femaleno |

OTHER INFORMATION
| Was anybody injured? Yes & Noo

' Was other vehicle damaged? Yeszm  Nod™ |

DETAILS OF POLICE STATION ACTION
Reported to police? | Yeso Nod  Ifyes, please state which police station.
| Police station name

Name - .
| Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number oH C Egol S
Vehicle make model
Name
NRIC / Fin / Passport number
_Contact

THIRD PARTY VEHICLE 2

 Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model
| Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number
' Vehicle make model

Name N
I NRIC / Fin / Passport number |
' Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
MName
| NRIC/ Fin / Passport number
| Contact ' ]

THIRD PARTY VEHICLE &6

Vehicle registration number |
Vehicle make model ] -
Name

NRIC / Fin / Passport number
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 , Zafan Bin Mehgrmmand Sheh  Tabhan
Injuries sustained ) Ml b Fodun
Which vehicle person in? | SCALS ¢4 FU
Were seat belts worn? Yesm” Noo
Was injured conveyedto | Yeso  Nog~
| hospital by ambulance? ]
INJURED PERSON 2
Name | Nur  Fathanal  Tiate salumad
Injuries sustained pelke  Gede
| Which vehicle person in? sGAGs ‘{"é, ? B
Were seat belts worn? YesEg~ Noo
' Was injured conveyed to Yeso  Nog
| hospital by ambulance? |

INJURED PERSON 3

Name [ & (v L G T
Injuries sustained i v Pope
| Which vehicle person in? U S6A 65460
Were seat belts worn? ~ |Yesgm Nono

Was injured conveyed to | Yes O No g™
hospital by ambulance? ‘

INJURED PERSON 4

Name — Nyl Fotin  Binde  lracat | B
Injuries sustained wide N by

Which vehicle person in? St A bSAnP

mra seat belts worn? | Yesm/ No DO

Was injured conveyed to Yes O No @~

hospital by ambulance?

INJURED PERSON 5
Name
| Injuries sustained
| Which vehicle personin?
Were seat belts worn? I , Yes O No o
Was injured conveyed to 'Yeso  Noo
hospital by ambulance?

|

INJURED PERSON 6

| Name

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn? Yes O MNo O
Was injured conveyed to YesO No O

| hospital by ambulance?

Fage 4
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' QBE Insurance (Singapore) Pte Ltd N
& mamber of the worldwide OBE Insurance Group - Unigue Entity No. 188401363C ,-
1 Raffles Quay, #20-10 South Tower, Singapare (48583 L

Tel: 65-6224 6633 Fax: B5-6533 3270
GET Registration Mo.: M200644018
whw ghe. comd'sg

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No. B-V0022658-MVA Account Name QBE-DIRECT ACCOUNT MCI| Type MX1

1 Index Mark and Registration Mumber of Vehicle or Chassis No: SGABS4E6P
2 MName of Policyholder MUHAMMAD SHAH JAHAN BHANU

3 Effective date of Commencement of Insurance for the purpose of  03/06/2019
the Regulations

4 Date of Expiry 02/06/2020

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 s 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
1o drive the Motor Vehicle or has been so permitted and is not disqualified by erder 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 Mator Vehicle is registered under the Road Traffic Act and Its registration
under the Road Traffic Act has not been cancelled al the time of the accident loss or damage

f 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 B of the Motor Vehicles (Third Party Risk and Compensation) Act

(Chapter 188} 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 Read Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Ple Lid

. —

Date of Issue: 03/06/2019 Authorized Signature



