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MMA4 19153570 1 Mational Assassment Cantre Senices - Bukit Merah

ENTRY DATE & TIME: 21/11/2013 18:23
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piesse reporl corrclly the detads of the accident to speed up the claims process
2. This Ferm must be compleled by the Poligyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurale as possible. Any willl misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiate palicy Habily,

4, Tha issue and acceplance of this Form by insurance compankes is not an admission of palicy liability on the part of the inserance companies.

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

B. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GlA) for

archiving and that copias af this report will, for a fee, be made available upon application by interested parties

7. By the ladgernent of this report to the insurers, you hereby consent to the archiving ef this repor st the centre and fo copies of te report being made available

aforesa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone MNo
Vehicle Particulars
Manufacturar

Model

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 Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Nota Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Criving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

21112019 16:23
20/11/2019 15:00
ALONG EUNOS ROAD 8
SINGAPORE

DETAILS OF OWN VEHICLE
SLCA6EET

KHOO QI CHANG
S6870215H

NOEMAIL

(LOCAL) +85-83666331
OFFICE-83666331

MERCEDES-BENZ
C200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CQBE INSURAMNCE (SINGAPORE) PTE LTD

THIRD PARTY
MO
0B-VXO20577-MVA

GOH 51 LIANG
S8740048D

101211987

INDOOR

30/08/2012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83666331

OTHERS-83666331
NOEMAIL

Fage 1of 13




Address 111 PASIRE RIS GROVE
#11-26

Postcode 518170
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invaolved in the accident 2

Was any body injured in the Accidenl? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h.?.wa been EIF.TIPFOHC"I'IEH vy ur}knumlpersonqu N

solicting/offering accident claims assistance.

Number of Passengers (Inciuding Driver) 2

g NAME: : PASSENGER
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Frosecution given? MO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SJNS5028

Vehicle Make/Model/Colour TOYOTA WISH

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ADMAN BIN SALIM

MRIC/Passport Number 515400334

Conlact Number 84319785

Address

Poslcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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DECLARATION
I/ We declsre the foregoing particulars are true m“eﬂr!,r rTsptct. M,
/

&
m/ 59/ r"/f f",.mﬁ

'.l

Policyholder's Signature Driver's .ﬁgmttb! . aapo in| Centre et mn.?
{If driver is not the (der)
Dete & Time; C/FIN No: v

Date & Time:



Date of Accident
Accident Place

Vehicle Reg. No (Car plate No)
Vehicle Make/Maodel

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER'S Name & IC no.
DRIVER'S Date of Birth
Relationship bet. Owner & Driver

DRIVER'S Address
DRIVER'S Contact No./ Alt No.

DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

Was there any video Captured by car camera: YES \NO )
Exast purpose for which vehicle was being used at the time o

: ”.ﬁfi’: r"{'!'ro" Accident Time: gf}*ﬂ {24-HR-FORMAT)
Eunol Ko F
Sle #oboy

Wepcedel ( oo

Qe (nfaranc R __PolicyNo__ 08~ V0 20 £33 i f.

Khoo ®7 Chana /' 5By 1isH
~J

¢ Owner's HP Company Tel
Qb 51 Liena [SEF ¢, 14
[u)

. °[1t/ 1483  DRIVER'S License Pass Date 3¢ "y 203

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: _Fﬂﬂa
UL PRy RIS Gl H 124 L5) C181ps
1y §360L 337 2)
iINDOOEj\DWDODR (eg. working inside or outside of an ofc) £ wéaf

@ RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Ins
f:!‘_. | e |,
| L w1l

accident: Private use \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg Na: STN 9Gors

Vehicle Make\Model; 18 0 fuc  uv( Sl
Name DRIVER: P dnoy, 8 -'l'—d'k“m

1C No. DRIVER: > ¥0 72 A

DRIVER'S Contact & add: & %3] 9 +8€

¥ehicle Reg No:

Vehicle Make'\Model:

Name DRIVER:

IC NO. DRIVER:
DRIVER'S Contact & add:




QBE Insurance (Singapore) Pte Ltd
A member of the worldwide QBE Insurance Group — Unlgue Entity Mo, 1984013830 ﬂ)

==y
1 Raffles Quay, #29-01 South Tower, Singapare (45583 L
Tel: 65-5224 6633 Fax B5-5533 3270

GST Registralion No.. M200544018 Q B E
www fba.cam £

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1887 (MALAY S14)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No:  DB-VX020677-MVA Account Mame.  KWG Insurance Agency Pte Lid MCI Type: M1
1 Irden: Mark and Registration Mumber of Vehicle or Chassis No SLCAEEET

2 Hame of Policyhoider KHOO QI CHANG

3 EMective date of Commencement of Insurance for the purpase of the Regulatians: 28/07/12019

4 Date af Expiry: 2BI07/2020

] Pergon of Classes of Person enfitled to drive®

{a) Any other person who is driving on the Policyholder's order or
with their 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 ef any enactmenl or regulation in thal behalf from the driving the Motor Vehicle

And provided further that the Maolor Vehicle is registered under the Read Traffic Acl and its registration
under tha Road Traffic Act has not been cancelled at the time of the accident loss or damage

G Limitation as to usa*
Use only for social domestic and pleasure purposes and for the Policy-
holder's business.
The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing, the carriage of goods other than
samples in connection with any trade or business or use for any
purposes in connection with the Motor Trade.

4 Limitations rendered inoperative by Seclion 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/'WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
The provisiens of the Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189} and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase: MERCEDES-BENZ FINANCIAL SERVICES SINGAPDORE LTD  OBE Insurance (Internaticnaly Limited

> —

Date of Issue: 170812019 11:19:51 AM Authorized Signature




