o pfl ol

‘\’ ] H[‘J "\ H rhwnmr nte (u:n{, Services. ey Mg 12092

e

| = :
i T t 20 /3 20 7:71 Jedb destription | Pnte & Time Completed Diune by
L S . g eh oyl ke RN | ST .f_.—a.--—"—'—"—-—'"—l e | e e
| hellle  up( GBE 2eoesqculhe] SAS Cllling S j
| .'__"!'.._ oo B RSO i sssvon o EEMIE g ity HICEN 1 n
| ol '.I A 9073 (29 . 13:65 I-Moter Clalin Fm‘m L I

I Mmm VIO (witnin: 0D e, TE A

iy - A 2" Py, Oaly i s
‘ e o I i”lmm Upiloaded

AssessmentiSurvey Repord 1

1" Bnsnres: i)

e e e e e AT AR T RS A .l‘u:r'l Iteporl t:}-l ax / Tlnnd Lo f}wu:rIWlL.:.:: E
i I posfond aunel "r"..ﬁu'[:l T4 N 1:]" Wihs |:|. Jow: o L o l_l_"l'ui T I _I-
| Firaimiios L |VehNor s reg ¥R, . WC( )/MoINC( ) el
I Cywer £ Dveers - Tel; )
i i s ) Periadi( ) Cover Type: ( J TN
Coonfenved by [ N Dare: Tl ) N i
| Insured/Diiver Liabiliy: { %) [Note-Dst Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%]
L, _‘1_:_..:__;_;lu_L_1- ir n_l_~.1.| £ .'_‘ ) Wamsnyy: YES(  )/NO( ) I

) Loudiug:$1,000( )/$2,000( ) p— -

{ ”Vj’ L, '-J'"‘-u tlzﬁ?ﬁ L «,*';FT

i ¥ W !][L-I o Cluvtonmar 1 Customer's Informatlon |1r1c1I1.r Cunridnnliui & Strk:ii:.r ND mf-ar uI mpnrrw

i } Fotul Luss Case @ Lo e-mall Insurer URGENTLY.

t_. Uuw- Tu( J! Tavwed 111{ 3 Invoice: YIS } ! ‘ND[

__J"La":uil_]:lj{nfm rum it J‘Lllnw.mu: ( ):’ C-Duril:hjlr Clar ( )] =3 '
1) QC Cheele / ['n-l HrprrirIw.pcrLIun A ) )

_j:'_ljjlﬂlu"d Rn.-ul -.lcv Photo [feepair Cost> $3000] { ) - ' e : g
Ty 1 : 5 : o

T e

~.=f--'- i ] -lu'i"-'\'-

.

F 5
; T TR A S) |
"t ig‘l ’Jﬁ '&@ﬁm’ﬁ’ b
; T Snayfibin
I)ML:Mu!dmlqutun; {.!Jim 22009 i
i |2y DAt Duinaye Azsmeernent rE100% THE (300)
Driven/Chwser: : 3)TE s Towinyg e FAUS43 4
o : = R 5 4) FT 1 Uollow-Thiw gh Hurvey $110
(rontact IVo; z I Tiallow-T krwu gh Uurvey (Resarvey) 534
S = A ] mummmmmmmmmmmm
BHITTE ILi i} ]:' ariion: &) "TI 2 Re-Inzpeutlon . §14 oL
s O L ey (MR A arteers Pl oo 7Y HL 2 o DA + SMILT Survey T 1 g )
- e i 3) WTUC Addiilonal Sapvivon:: 1
ua C - by {(Bugr-In-Charge): : Sk g
e i o d YR Cuuﬂn:;.r Car / Tpl Allowanse 13 5 1
- *pi6: Wapeir Co-pndination ' 30 s
. AT e e b it ';.F! it _';f;-“ ai‘,_n ,f,' .!§4~_.£§'l::{’:‘ TR Paal Repair Inepeeiion (73] o =
AL TLEIH#L ok i .:?:,'I:.;_\ _J_'.'R;\.“Ei,':‘ ff_ -‘u‘i il ”‘g Hf-?‘ 10 DV Colioel Exooss Cogrlinatiin 13 = s
T ) - T3 (L) £ 77 (T THC) ngatust INC 520 e
" Rt = - 77 1121 1dne Mubils 30
o i e ' fnvelca dalwed . e Chargad
Jrivglce duled Fae Charged M,._ -




MBATI00Z2982 [ Mational Assesement Cantra Services - Ui

ENTRY DATE & TIME: 200022020 17:31
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accidant Lo speed up the claims process.
2. This Form must be completad by the Policyholder andior the Aulhorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy liability,

4. The kssue and acceptance of this Form by insurance companias is not an admission of policy Bability on the part of the insUrance companies.

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

&, This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inlerested parties.
7. By the loggement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and 1o copies of the repart being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Counfiry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 aclion to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile MNumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
20/02/2020 17:31
201022020 12:05
SLE TWDS LENTOR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SLUGEBOR

WONG CHOON XIN
SHXKN432B

NOEMAIL

(LOCAL) +65-96452T6T
OFFICE-96452767

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

B-\V0022715-MVA

WONG CHOON XIM
SHXHHA32B

30/M11/1984

INDOOR

2211072010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96452T67

OFFICE-964527T67
NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

invalved in the accident

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

ambulance?

Was any other material or properly damaged?

| have been approached by unknown perscn(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Remarks! Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver)

BLK 523 AMK AVE 5 #08-4168
50523

NO

OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
5
NO

NO

NO

¥YES

YES3

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMQ1064R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Caolour
Datails Of Properias

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Propertias

Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMMES0G6A

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SGUB403M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SMNE239A

PRIVATE CAR

Fage 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and horised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

A ferred to the Poli ri ion.

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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 Association of Singapore ("GIA") may/are 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 my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

(¢} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infermation 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 information sa collected under (d) abave may be shared / disclosed:

(i} toall insurers 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

i} for fomplying with requirements under any rggulations, laws or court orders.

Policyhalder's Slgr:at;:rts‘/ Wﬁm[ﬁw Reporting Centre Personnel’s Signature

Date & Time: driver is not the poliepholdgr) MName:

Date & Time: MRIC/FIN No.:

ERMC SEele PR o !5 l
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Reporting Centre Personnel’s Signature
Mame:

Date & Time: MRIC/FIN No.:
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Ovmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car cam

10022020 Accident Time: 106 M - (24-HR-Format)
~ QLE  fwds  lodor Bt
. QW R Make/Model: Mppda 3 Sedan 15
QBE Policy No:_$ -N00I5- MVA
: Wong_Choon _Xin (3 $1334328)
Q645 V36T Owner’s Hp - | Company Tel
. Bs obove.
. N1 DRIVER'S License Pass Date 1)-0- 1010

: Spouse \ Parents \ Children \ Sibling iEmpluyee\@: I:I;mgr- .
. e 523 Mg Mo Lo Menve 5 % o8- VIgg (5) Somaz -
I

1) - 23
INDOOR \ QOUTDOOR (e.g. working inside or outside office)

{CLEAR & DRY \RAINING & WET \AFTER RAIN & WET

: Reporting Only \ laim Owm Insurance

| Dbver

3\ NO

Exact purpose for which vehicle was being usedat the time of aucidan Work purpose

Any Injury (If YES, Pls state):

Yt ¥ Other Party Driver’s Particular (fanv)  owde
Vehicle. No: IMA 16641 Vehicle. No:__ SN (406 A
Vehicle Make\Model: Vehicle Make\Model:

Name Driver: MName Driver;

[C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

yhide D @ SGu 6105M




QBE Insurance (Singapore) Pte Ltd
A member of the wordwide QBE Insurance Group - Unique Entity Mo, 198401363C

1 Raffles Quay, #29-10 South Tower, Singapore 048583
Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.: M200644018 i
wiww' qbe.comisg

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No. 8-V0022715-MVA Account Mame PANA HARRISON (ASIA) PTE MCI Type MX1
LTD
1 Index Mark and Registration Mumber of Vehicle or Chassis No: SLUGG90R

2 Mame of Policyholder WONG CHOON XIN

3 Effective date of Commencement of Insurance for the purpose of  19/06/2019
the Regulations

4 Date of Expiry 18/06/2020

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 Is driving on the Pollcyholder's order or
with his/her 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 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 Traffle Act has not been cancelled at the time of the accident loss or damage
6 Limitations as to use”
Use only for social domestic and pleasure purposas 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
purposa in connection with the Motor Trade.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly 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 provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 188) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : MAYBANK SINGAPORE LIMITED QBE Insurance (Singapore) Pte Ltd

Pl —

Date of Issue: 11/06/2018 Authorized Signature




