MWMM20022562-01 / Woon Meng Motor Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 19/02/2020 18:17
SUBMITTED BY: Chong Yan Qing

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

19/02/2020 18:17
18/02/2020 18:00
TOH GUAN ROAD EAST

Country/State of Loss SINGAPORE

Vehicle Registration Number SJY8528S
Insured/Policyholder

Name Of Registered Owner EXPRESSPOINT BUSINESS SERVICES PTE LTD
Co Reg No 200913414M

Email Address EXPPT@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67747717

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 8-V0021850-MVA

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SIN CHIN HOONG
G6603967L

09/09/1987

OUTDOOR

15/02/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83239843

EXPPT@SINGNET.COM.SG
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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

REFER TO ATTACHED SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

7 TOH GUAN ROAD EAST #04-11 ALPHA INDUSTRIAL BUILDING

608599
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

SKZ1749A

PRIVATE CAR

97775113
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. 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.

7. 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I 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/or 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 Information 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/authority (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;

(i} 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 mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover 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

(c) my Personal Information may/can be disclosed 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 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.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i) to allinsurers 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 complying with requirements under any regulations, laws or court orders.

Hhiteo ; \hi)}}/ﬁ
Po’i"i'é\"/hblkder's Signature ' Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Please note that you might be able to submit an Own Damage Claim under own policy within 14 days.

(

) Claim Own Damage ( ) Claim TP ( /) Reporting Only ( ) Claim OD/TP at other workshop

U\\m«/ e
\
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SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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F‘Abg;l"i“c:yhélder's Signature
Date & Time:

v
Driver's Signature

(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

Page 4 of 22



Cl

'QBE Insurance (Singapore) Pte Ltd
A pember of the worksside GBE Inswanco Group - Unicras Enlfy Mo, 1BES0163C

1 Raffles Chiay, #2910 Sculh Tower, Singapors DAELED

Tol: 65-6224 B633 Feo Bh-6533 3370
GET Registration ho.: M20ML4015

wa ghe com.sg
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Certificate of Insurance
MOTCOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182)
MOTOR VEHICLES {THIRD-PARTY RISKES AMD COMPENSATION) RULE, 1980
ROAD TRAMSPORT ACT, 1887 (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA)

Carlificala Mo, B-VDDZ21B50-MVA Apcounl Mame LCH LOCKTON PTE. LTD BACT Ty M1

1 Index Mark and Registration Mumber of Vehicle or Chassis Noo SJY85285
2 Mame of Policyholder EXPRESSPOINT BUSINESS SERVICES PTE LTD

3 Effectiva dale of Commencement of Insurance for the purpose of OFgasenie
the Regulalians

4 [rate of Expley DE/D4/2020

5 Person or Classes of Parson enfiied 1o drive”

{a) The Policyholder

. The Policyholder may also drive a motor car not belonging to

himfher and not hired to him/her undar a hire purchase agreament,

{b} Any person who is driving on the Policyholder's order or

with his/her permisslon.
Provided that the person driving is permitled in accordance with the licensing or ofher laws or regulations
o drive the Motor Vehicle or has been o permitied and b8 notl disgualified by order of a Court of Law or
by reason of any enactment or reguisdion in thal bahalf from [he diiving 1he Motar Vehcla

And provided further thai tha Moiar Vehicle s registered under the Road Traffic Act and ils registration
under the Road Trallic Aot has nod been cancelled at the time of the accident loss or damage

% Limilations &5 10 use®
Use only For social damestie and pleasure purposas and for tha
Palicyholder's business.
The policy doss not cover use for hire or reward, racing, pace-making,
reliability trial, speed-lesting or the carriage of goods ather than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

7 Limitations rendered inopecative by Seclion 8 of the Molor Vehicles [Third Parly Rigk and Compansation) Act
{Chapler 1689) and Seclion 95 of the Reed Transport Act 1987 [Malaysia) are not to be included under these
headings

INVE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Moter Vehlcle [Third-Party Risks and Compensation) Act (Chaptler 18%) and Part
IV of the Road Transpert Act. 1987 [Malaysia)

Hire Purchass | HOMG LEQMG FINANCE LIMITED QBE Ingurance (Singapore) Fle Lid
Dale of bssue: 25/032019 Authorized Signature
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Driving License P
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rriving [.icense Pg. 2

Class 2B Motorcycies =< 200 cc 25 Feb 2012
Class 3C  Motor cars with unladen weight =< 3000kg with=<7 15 Feb 2017
passengers, exclusive of driver
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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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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




Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

# ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MWMM20022562 Vehicle Registration No: _SJY8528S3

Name(as shownin NRIC) : __Sin Chin Hoong NRIC/FIN/PassportNo : __G6603967L

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address :__ 7 Toh Guan Road East #04-11 Alpha Industrial Building Singapore( 608599 )
Contact (Tel) : 67747717 Mobile No.: 83239843

Email Address 1 exppt@singnet.com.sg

Date of Accident  : __18/02/2020 Time of Accident: __18:00 hrs

Place of Accident :_ Toh Guan Road East

Insurance Company: __ QBE Insurance (Singapore) Pte Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Change to OD Claim.

AN
{ !
1 i % t
il |
’; / | e
VA £ Paint Busin %g@s?‘&eiﬁﬂ N e
Policyholder / Driver'zigggf\né’fut*e N 599 Reporting Centre Personnel’s Signature
Date: _ a { Tels (65) 677 s s e OTI1002 Name:
))\N\)’” NRIC/FINNo.:

Date:
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