LT O AR L

|| Nl TTONAL Aspessment Centre &m*m’rﬂ urt 1 Jartta] , f-f,w?(ﬂ‘-? L{?’}'B—gf

T i |

; .
_ Dute ) [5{ % [ﬁ? | ‘):,f X0 | Jeb desedption Date &T5mu Completed Dons by
_."_‘*_’,':/_‘f&ﬁ' G0/ U9y | saseming |
"‘_"_'_r_]_"'_ “!éﬁ _J/' E*uml'l';'kju.!q By, ATC 2haa) -
_ Lﬂ"___ m :\,“.r f;'j I-Motor Clalm Form . -
| iy ofe |-Motor W/O (Witkla: 0D 2his, TP 4k "
O /T Peporung Onl : alor WID) (uinie 00 2o, Ny T UL B
| g Uiy ;
R - S ——— I-I'Imtu Uploaded |
TP nsuter: AssessmentSurvey Reporl ) I
. : — |] Ass'l Report by Fox / Hand to Qwner/Wian .
Profurrod Witep 1 INC Axslgn Wieep / QW: i ) Tel Fax: !
| ¥ Buctigubiv: qvenNor  SCPOTRT/T . ™C( )/ NommC( ). . -
Owaner f Driver: ( : . Tel: , )
i Gt ) Perlod: ( ) Cover Type: ( i B
| Curfirimed .{ay : { Dater. Tlrseas )
Insured/Driver Liabiliyy: ( %) [Mote-Dst Stotus (WO): M:0-20%; P:21.79%. P: 80.100%) B
Yeur nr‘:-Lnghl.ru:Fr_..E;[ o ) Waomontyi YRS J)/NO( ) F*;‘ B -
| Bxocss: (§ ) Lnnﬂim—; $1,ﬂﬂu{ )."52 UU{}{ ) i
; i T S miireroTT e o e

J W tIIL-Iu C1 VIOIHAr § Gualumar’n Infarmatlon BIITI:.U}' EunﬂdunUal & Siﬂ:ﬂy ND mfm' ul’rapnl‘rur

| {  )'Tutul Luss Cose 1 to e-mall Insurer UNGCENTLY, F; M N
|I Drivenin ()1 Towed-tn { ):Invuicu- YRS( J / NG{ ) IT'fJ'WiﬂE Cu:{ ' 4'* ) E
% x : L T R R TR S
R ey )
1) Apply for Tromspont Allowanee ( )/ Cuurm‘l,r c;;.: } :
| 2} QC Cheglc/ Poyt Reppdr Inspecton ( ) 3 ) . E
1) Upload Resurvey Photo [Repuir Cost® $3000) ( ) L = N T
‘ i r,u:__p - - . v

—sqmgr e TR
1 RE AT lu;.j: .
AR gl

T
-.:T'E..frl'ltfl;l:ria*h, AR

L-ln e/ Owner: 4) PT 1 Follow-Threw gh Survey 3110 =il
¢ 3 P73 Vullpe-Through Burvey (Talosvey) Jio i

Cuntic No: . ; ;
D ] b =
|4 ”[]"[L’Ll[ nUI[]U‘I'I £} TILs Ma-furnasion . e e
T)H1 § [ap DA + EMILT Burvey |
- . = 1) HTU:: Adullonsl Harvisss
10 Checked by (Bugr-In-Churge) 'HstcnurunrE-rJ'TleIuwrnw ; T A
' * 16 apalr Cosnrdinstion 510 B
T T ﬂl:r'- et L TATTLL FY o radL Voul Dugpair Inspaailon . ¥l L
s Tedes dedichal® {? IS Netes V110: DV 7 Colleoh Lixouts Coordlustion 39 T
--||.‘1r."I. S Tin Y ',tq-ln-llﬂﬂ Fin - S
7y r 13 Idun Mobile 10 o

WY Javolcs daind et Churged

- Fuas Charprd o Pt St U

fnvales daled



WM& BTSS! Malionsl Assessmen| Centim Sarvices - Dusl Marah
ENTRY DATE & TIME: MIM072018 15:52
SLBMITTED BY - ROSLY BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plpase report l..'r.rfrr:r:tlr {hay datails of the accident (o spised up b claims procesa,
2. This Form must be completed by the Policyhalder andlor the Authordsed Drlver,

3, Infarmation provided must b= as truthful and accurate as possible, Any witful misrepresentation or witholding of materal facts may allow insurance companies to
repudiala poboy lability,

4, The issue and acoeptance of this Farm by msurance comparses is notan admission of policy lmbility an the par of the insurance companies,

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

B. This report will be forwarded by the insurers of the GLA Recards Managemant Cenire established by the General Insurance Association of Singapore {GIA) for
archiving and that coples. of this report will, for 8 fee, be made available Wpon application by iIMomesied partias

T EI]' (=] Ia-ﬂgnr'nuhl ol hia ll:pd-"l by Thes EALIPETE, you nataby consant o ha nr-:.l1|'.rlng of this repart at tha cantra and 10 coplas of tha ropoft hn-ng mada avallabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/10/2019 15:52

Date Of Accident 289/10/2019 15:00

Exact Location Of Accident YISHUN AVE 2 TWRDS CANBERRA LINK JUNMCTION OF YISHU
Country/State of Loss SINGAPORE

Wehicle Registration Number SKX858805G

Insured/Policyholder

Mame Of Registerad Owner JEFFREY SEQOW TIAK HIONG
MRIC Mo 52175051D

Email Address JOCELYN-SEOWEHOTMAIL.COM
Mobile Phone No (LOCAL) +65-97 722364

Allernative Phone No OFFICE-91799327

Vehicle Particulars

Manufacturer VOLKSWAGEN

Maodel JETTA

Eniic:}:?:gg}dzz:or which vehicle was baing used at PRIVATE USE

Are you claiming under your own insurence policy NOD

for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company QBE INSURANCE (SINGAPQRE) PTE LTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

Pellcy Numbear 8-V0016894-MVA-EDOZ

Covar Note Number

Drivar

MName of Driver JOCELYN SEOW HUIWEN

MNRIC No S9138067F

Dale Of Birth 1710/197

Occupation INDOOR

Date Of Driving Pass 15/07/2013

Driving Experience B YEARS AND 3 MONTHS

Gender FEMALE

Mobile Numbar (LOCAL)+65-917889327

Fax Mumbar

Contact Number OFFICE-9TT22364

EMail Addrass JOCELYN-SECW@HOTMAIL.COM
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Address

Poslcode
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
Wehicla

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved 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 matenal or properly damaged?

| have been approached by unknawn person(s]
soliciting/offering accldant claims assistanca.

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reporied to the polica?

If Yes. Pleasa stale which Polica Station

Was notice of intended Prosacution glven?

If Yes against whom?

Circumstances of Accldent

PLEASE REFER TOQ SKETCH LAN
Attachment(s)

Are accident photos avallable for attachment?
Was lhere any video captured by Car Cameara?
Was there any audio recorded?

BLK 806 CHOA CHU KANG STREET 62
#10-135

GE0606
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO
MO
YES
NO
2

NAME: : JUDY CHICH BEE HONG
GENDER: FEMALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Viahicle Reqistration Number
Vehicla Make/Model/Colour
Detalls Of Properties

Vehicle Categary

Mame of Driver
MRIC/Passpont Number
Contact Number

Address

Postlcode

Insuranca Company Name

Mature Of Damage

SCP2367J

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2.

Please report corractly the details of the accident to speed up the claims process,

This Form must be completed by tha Polieyholder :n_dﬁqg the Authorised Driver,

Infarmation provided must ba as truthful and accurate as passible. Any wilful misrepresentstion or withhaolding of material
facts may allow Insurance companies to repudiate polley Hability.

The lssue and acceptance of this Form by insurance companles is nat an admisslon of policy liability on the part of the Insurance
couripanis,

Any false reporting may be referred to the Palice for Investigation.

The repart will be farwarded by the Insurers of the GIA Becords Management Centre establlished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested partios.

By the lodgment of this repart to the jnsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

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

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out In this [form] and any other persanal Information
provided by me or possessed by my insurer [callectively the “Parsonal Information”) and disclase and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insu rer(s} who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ ja wyersflaw firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
ot

(i} processing handling and/or dealing with my elalms including the settlement of the claims and any necessary
Investigations refating to the clalms:

(ii} Investigating the accldent and/ar my claims;
[iii} carrying out and/ar dealing with my Instructions or respanding to any enquiries by me;

(iv) administering my claims {including the malling of carrespondence, statements, involces, reports or notices to me,
which could Invalve disclosure of certain personal data about mie to bring about delivery of the same s well as an the
external caver of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Fl.‘l'i']!ﬂm"l

(b} allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purpases; and

{c] my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentafincluding thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d} my Personal Information will alse be collected and used to compile daims history for the gurpose of fraud detectlon,
Investigation and management In present and all future claims,

{e) the information so collected under (d) above may be shared / disciosed; '

(I} toall insurers end/for any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for tha purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

o

Pollcyhobder's Signature Driver's Signature i )
Date & Time: {Hf delvar Is not the policyholder) Wame: ; d @J

Daite & Time: NRICSFIN MNa,: |




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/ We dedare the foregoing particulars are true In every respect,

Qo b

Policyholder's Signatura Dﬂwr'skfgnatum
Date & Time; (1 driver is not the palicyhalder)

. _'J e /
Date & Time: NRIC/FIN No.: % f ég’ ? ;i ; é




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 29 o¢7 2019 TIME: o1y (hh:mm) 24 hrs Format
LOCATION YifHwn ANS T TowH) CEnREELa L Tuiqieny oF  YisHary
CENTIEAL

VEHICLE NUMBER _ SEX 9696 &

INSURED NAME  JEppfe SEov/ TAE  Hiond,

NRIC/FIN £31F4p10/ D CONTACT; 999t 236V

MAKE  (JULIESWAGETY MODEL 7€77/)

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

{ ) Yes, If No, Pls Select : { ) Third Party ( ) Reporting Only

INSURANCE COMPANY B E

TYPE OF POLICY ( «~) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : @- VO0IGHaY —aqvA ~Ecoy

NAME DRIVER : <OCELMNV Stows Hulives { ) SAME AS INSURED

NRIC/FIN 2 9)2%063 F CONTACT: 7179 7227

DATE OFBIRTH: [ 07 (199l

DRIVING PASS DATE: |5 vl 3913

OCCUPATION :  ( .”) INDOOR ( ) OUTDOOR

GENDER : { ) MALE { .~)FEMALE

EMAIL ADDRESS: Y0C(EIYN- SEQW @ HOTMAIL - Lo (  )NOEMAIL

ADDRESS OF DRIVER: BUE ol CHuh CHw Eana st 55 § [9- 138 0 680 606 )

Number Of Passenger Include Driver: PRIV, iMTH UNVE PASSEAGE

Was driver an employee of the Insured’s Company? () YES  ( «~INO

If No, Relationship Of The Driver With The Insured

[ )Owner(  )Spousc( ) Friend( ) Relative () Children () Sibling () Others

Does The Driver Own Any Other Vehicle? : { ) YES (9 NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle!

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( — ) Clear  ( } Raining ( ) Drizzling  ( ) Others

Road Surface :( =~ )Dry ( ) Welt { ) Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES (~—)INO
Was Anybody Injured In The Accident?  ( }YES (_—)NO

If YES, Injured delails :

o
Convey By Ambulance: ( )} YES ~" )NO

Was There Any Video Capture By Car Camera? () YES ( --'"ﬁlﬂ

Was There Accident Reported To The Police? ( ) YES (~") NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
veh B ScP 236F .] ( )/NotSure( )
Veh C ( )/ Not Sure ( )
Veh D { )/ Not Sure ( )
Veh E ( }/ Not Sure ( )
Veh F ( )/ Not Sure ( J
Veh G ( 3/ Not Sure { 3




QBE Insurance {Singapore) Pte Ltd k
A mesmber of the worldwida QBE inturance Group - Unique Enilly No. 168401363C E’“

1 Raffles Quay, #29-10 Soulh Towsar, Singapore 046683

Tol: 65-6224 6633 Fox: 65-8533 3270
GST Registation No.: M200B44018
Wb cam. sg

Cortificate of Insurance

MOTOR VEHIGLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA) :

Cerificate No. Accolnt Name ASTRA ASSURANCE AGENCIES MCI Typs MX1
8-\'0016824-MVA-E002 LLP
1 Index Mark and Registration Number of Vehicls or Chassis No; SKX9596G

2 Name of Policyholder SEQOW TIAK HIONG JEFEREY

3 Effectlve date of Commencement of Insurance for the purpose of  26/11/2018
the Regulations

4 Dale of Explry 04/01/2019

5 Persun or Classes of Person antitied to drive*

(a) The Policyhalder

+ The Polleyholder may also drive a motor car not belonging to
him/her and net hired to him/her under a hira purchase agreemant,
(b} Any person whao is driving on the Polleyholder's erder or

with his/her permission,

Provided that the person driving ls parmitted in accordance with the licensing or other laws or regulations
ta drive the Moler Vehicle or has besn so permitted and is not disqualifled 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 Motor Vehicla |s registered under the Road Tralfic Act and lis ragistralion
under the Road Traffic Act has nol bean cancelled al the lime of the accldent loss or damage
& Limllations as lo use*
Use enly for soclal domestic and pleasure purposes and for the
Policyholder's business,
Tho policy does not covar use for hire or reward, racing, pace-making,
reliahility trlal, speed-testing or the carrlage of goods other than
samples In connection with any trade or business or use for any
purpose In connection with the Motor Trade.,

7 Umitations rendered Inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act

(Chapter 189) and Section 85 of the Road Transport Act 1987 (Malaysia) are nol to be included undar these
headings

WWE HEREBY CERTIFY that the Policy to which this certificato relates s Issued in accordance with
the provisions of tho Motor Vehicle (Third-Party Risks and Compensation) Act (Chaptar 188) and Part
IV of the Road Transport Act. 1887 (Malaysia)

QBE Insurance (Singapora) Pte Lid

o —

Dale of lssue: 12/12/2018 Authorized Signalura




