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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policynolder andior tha Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresontation or withalding of material facts may allow insurance companies to

repudiate policy liability

4, The ssue and acceplance of this Form by insurance companies is not an admassion of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

& This repart will be forwarded by the insurers of the GIA Racords Managemaent Centre established by the General Insurance Associafion of Singapore (GLA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by mterested partios.

7. By the lodgement of this report 1o 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

Country/State of Loss

19/11/2019 15:00

18/11/2019 18:30

UPP SERANGOON RD AFTER WOODLEIGH LANE
SINGAFPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC No

Ernail Address

Mobile Phone No
Alternative Phone No
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumbaer

Elail Address

SJY4681H

KOK SIEW CHING
S16216360

NOEMAIL

{LOCAL) +65-96727154
OFFICE-96727154

VOLVO
380 2.5T AT ABS D/AB 2WD 4DR TC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0015911-MVA-RO02

FOO CHENG

51245071J

26/03M957

INDOOR

13/04/1977

42 YEARS AND T MONTHS
MALE

(LOCAL) +65-92953232

OFFICE-92953232
NOEMAIL
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BLK 169 WOODLANDS STREET 11
HOG-B3

Postcode 730169
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own 3
Vehicle k

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? @]
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: . KOK SIEW CHING
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,FPlease state which Police Staticn

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SMJB032L

Vehicle Make/Model/Colour

Cetails Of Properties

Vahicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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MNature Of Damage
MNa. Of Passenger {Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

AEdse regon carestly the detecs of the accident to speed up the claims srotuss
. This Faem mizst be completed by the Policylralder and/for the Avthoriced Driver,

i ¥ Fape S eviged mukt l;l! a3 hiulan \rgte =5 ibie, A~ ny weliat Srenreraniznon arwiimslEng of rieieniz
: b
facts may alldw |rsurance com nanies ta repudiste policy Hahility,

t. Thelsue ang acceptznee of this Farm by fndursnce companies isnot 55 adrdizsian of oalioy ishiloy on the sart of e rureq s
COMDANIRE,
L iy He teferred to the Police for investipation,

& The reportwill D2 forwerded by the nsurers of the GIA Records Maragement Cantro astabiiched by the Senarsl rsursnce
Assetiation of Singazore (GIA] for archiving and that cogies of this report will for 2 %09 bo mede svsiinSie voon 2
irteresied pactiaz,

-1

o

By the lolgment of thiz repor 19 the inpurass, vou harely 2ansent 1o the archiving of <hls romart 81 tha sartra and ta coipiin =8
the renan belng made avaiialie tiorosaid,
% Consentunderthe Persansl Dotz Arotection At {FORA)

tunderstend, ackpowledge, aiven and consent thet
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SINGAPORE ACCIDENT STATEMENT -

| I
Accident Date: (4 /1 [ 4 Time: (¢ 50 (hh:mm) 24 hr format
| Location (fpper ‘?w&mn Roa d a..j-fu w“ﬂcffﬁi? A tanae

Insured Name €0t Gifw CHA

Vehicle Number \“N k) H

NRIC FIN ¢ ({316 L6D) B Contact Number f"r{oa 2 }’FW -
Make  VHvU Model  SKU 25T AT ALS VAT ~op uoy TC
Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes If No.Pls select: (" ) Third Party ( } Reporting

Insurance Company  (LE

Type of Policy (.~ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number 8 -y (SAI\- - “aMVA - pgor

Name of Driver 3oy CHEA { }Same as int{ur;'-d_.
NRIC / FIN S by T Contact Number (.S 3> |
Date of Birth Y6-c4- (A7)

Driving Pass Date (3- AR - TN

Occupation ( ) Indoor ( ) Outdoor

Gender ( AMale ( ) Female

Email Address ( INO EMAIL

Addressof Driver hic 164  wwrlanoS (70677 it #6(-d77
SicafTer € Ty 4G

Was driver an employee of the Insured's Company? ( ) Yes (] No

If No, Relationship of the Driver with the Insured

(_ )Owner (_Spouse (_ )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes () No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (_,_/} Clear { } Raining ( ) Others

Road Surface ( )] Dry { YWet{ ) Others _
Was any foreign vehicle involved in this accident? () Yes ") No
Was anybody injured in the accident? () Yes (" )No

If yes , injured detail ~

Was there any video captured by Car Camera? () Yes ( } No

Was the Accident reported to the Police? ( )Yes (~INolIf ves attach police report
DETAILS OF 3" party Name |/ Noc Contact

Vveh B  Sa~] Golx [

Veh C

Veh D

| Veh E

| Veh F
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QEE Insurance (Singapore) Pte Ltd 0\
A member of the workdwide OBE Insuranta Group- Unsigque Entity ha, 1984013630 ;'.-

1 Raffies Quay, #29-10.South Tower, Singapore D485E83

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

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 1889)
MOTCOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No, Account Mame | INSURANCE SG AGENCY MC] Type MX1
8-VO015911-MVA-RO02

1
2

3

Index Mark and Registration Number of Vehicle -or Chassis No: SJY4681H
Mame of Policyholder KOK SIEW CHING

Effective date of Commencement of Insurance for the purpose of  06/09/2019
the Regulations

Date of Expiry 05/09/2020
Person or Classes of Person entitled to drive®

{a) The Pelicyholder

. 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,
Frovided 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 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.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Acl
(Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under {hese
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 : TOKYO CENTURY LEASING (SINGAPORE) PTE QBE Insurance (Singapore) Ple Lid
LTD

Date of lssue; 28/08/2012 Autharized Signaturae



