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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

10/09/2019 12:04
09/09/2019 07:10
CHANGI SOUTH STREET 1

Country/State of Loss SINGAPORE

Vehicle Registration Number GBA2757H
Insured/Policyholder

Name Of Registered Owner LI JIA PROPERTY PTE LTD
Co Reg No 199406521E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65433333

Vehicle Particulars

Manufacturer FIAT

Model DOBLO-1.9 D CARGO JTD (M)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 8-V0012934-MVA-R003

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

VEERAN RENGAN
F7038327L

03/11/1969

INDOOR

24/08/2016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84924630

NOEMAIL

Page 1 of 18



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

COLLISION - U-TURN
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

I WAS GOING STRAIGHT. SUDDENLY, VEHICLE B FROM MY RIGHT MADE AN ILLEGAL U-TURN AND HIT MY VEHICLE

RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHC6202J

VEHICLE B
TAXI
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Sketch Plan Pg. 1
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Please repori correctly the datasils of the accident 1o speed up the cdaims process

This Form must be completed by the Policyholder and/or the Authorised Driver.
tnformation provided must be as truthiul 3ad accurate as possible. Any wilful misrepreseniation or withholding of material
{acts may a2llow insurance companies 10 repudiate policy liability.

The issue 306 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.
Any {alse 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 InS_ura{ch
Association of Singapore {GIA) for archiving and that copies of this report will {or 3 fee be made available upon application by

interested parties.
By the lodgment of this feport 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 uader the Personaf Data Protection Act {PDPA)

funderstand, adknowledge, agree and consent that:
(2} My insurer, my workshop aad the General lnsurance Association of Singapore {“GIA”) mayfare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this {form] and any other personal information

provided by me or possessed by ay insucer {collectively the “Personal Information”} and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehicle(s} involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shali be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such 3s the police), for the purpose(s)

of :
(i) processing, handling and/or dealing with my daims including the settlement of the claims and any necessary

investigations relating 1o the daims;

(i) investigating the accident andfor my claims;

{iit) carrying out and/or dealing with my instructions or responding to 2ny enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 2s well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable awin administering. processing, handling and/or dealing with my daims.(collectively the
“Pucposes”)

{b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law {irms, may/are permitted
to collect, use, disclose and/or process my Personal InformationJor one or more of the above Purposes; and

(c}  my Personal laformation may/can be disclosed by any of the tnsurers and/or GIA to their third party service providers ot

agents(including their lawyers/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,

the information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{e}

(i} for complying with requirements under any regulations, laws or court orders.

N - RE AN

Driver's Signature - Reporting Centre Personnel’s Signature
(f driver is not the policyholder)

Date & Time:

- Name:
" - NRIC/FIN No.:

e

Page 3 of 18



Sketch Plan #2 Pg. 1

SRITCH FLAN ‘) ‘j
@ 4
)
\
. | ‘

MSTANCES OF THE ACCIDENT
e

b GRCY
Y Voo e MH fA )y \Vo/n
9 U [/

-
| .
DECLARATION ’ i ’ ) ‘

o the foregoing particulars are true in every respect.

nature

NERVASS At |

Oriver's Signature
{if grivec is not the policyholder) Name:
’ NRIC/FIN No.:

Reporting Centre personnel’s Sig

Date B TiMw&
Date & Timne:
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Driving License
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" QBE Insurance [Singapore} Pte Lid

& ey of Lie wor dhaice OOE Insuraros Geoun - Lologe Cotity R, 130401 3830
ﬂ . 3 5 oy,
1 Haffes Duay, W20-10 South Tower, Singapore Na35R3 = On
Tal: G5-G224 GG Fas: 6565723 5270 Q'ID_E'.:;";
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Certiflcate of Insuranca
WMOTOR VEHICLES [TEIRZ-PARTY RIZKS AND COMPLIMSATION) 20T (CHAFTER 4 895
MOTORYEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULE, 1960
[ROAD TRANSFORT ACT, 1987 tMALAYSIA)
MOTOR VEHICLLS (THIRD-PARTY RIZKE) RULES, 1559 (MaLAYSIA;

Ceertificats Mo Accounl Neme GIDEON INSURANCE AGENCIES MICI Typa MZ300
E-VD012934-MYA-RO03 PRIVATE LIMITED
T Inddax Mark and Reqetration Mumber of Yehicie or Chassis Mo: GOAZTETH

2 Mame of Policyholdar L1 JI&A PROPERTY PTE LTD

3 Effective date of Commuencoment of Insurance for fne purposs of 30042018
the Segulationz y

4 Date of Lxplry 29/0452020

L9y

MFerzon ar Classes of Poraon enlilled Lo drive”

[a) Any person wh.a 15 driving on the Policyhelder's order o

with their permission,
Provided thal the person driving is permitted in accordance wilh tha lisensing or other laws or regulalions
to drbve tha Muolor Vehicle ar has been s¢ germitled end is nol disgualified by arder of 2 Courl o Law or
b rcascn ol any gnactmeant ar reguiatian in thal behall Trom the drivieg the Motar Vahisle

And provided further that the Motor Vebicle is ragislored under tha Road Traffic Acl and i1s reyistralion
urdar the Ruesd Tralfic Act nas not been corcelled ot the tme ol the accident lass ar darmage
G Limitetions as o usea®

{a) Use in connection with the Policyhalder's bhuslness.

tb) Wse far the carriage of passengers {other than for hire or reward)

(=) Use for social, domestic and pleasure purposes.

The Policy does not cover: -

(1) Use for hire or roward or for racing, pace-making, reliablility

trial or speed testing.

[2) Use whilst drawing a trailer except the towing of any one disabled

mechanically prepelled vehicle.

T Limitations rerdered inoporalive by Section & of tha Matar Vehicles (Thisd Parly Risk and Compensatian) Act

[Chaptor 159) and Beclion 95 of the Road Transport Act 1887 {Malaysiz) are not 1o be includad under theso
hoadings

I'WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisiens of the Motar Yehicle {Third-Party Risks and Compensation] Act {Chapter 139) and Part
IV of the Road Transport Act. 1987 {(Malaysia)

(2BE Insuranne (Singrpora) Pre L

e

/ i
Dale of Issua: 04042019 Authorizec Sigraturs

Page 6 of 18



Page 7 of 18



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




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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