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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pierfsis tepo L,I-'II'.‘-L,UI the delails of the aooident o speed up e clams process

2. This Farm must be compleled by the Policyhalder gnd/or the Authorised Drives

3. Infarmmaticn provided must be as-truthtul and scoursto as possibie. Any witlul mierepresentation o wirnalding of matesal hete may afow iNEEENCE COMPAEnieEs o
rapudiate palicy lnbility
4 The muue and accepiance of this Form by insurance companies 45-not ar agmession o polecy: habdny on 1he pard of B msurance comparses

= Any false reparting may be referred to the Police for Investigation.

. Thim repont will be Torwardsd by the ireairars of Ing LA Recorde Managemont Contre esiabéshed by the General insurance Associalion af Singapare [GIA) for

archilving and thak copims ol 1is repod will, for 2 fee. be made avallabe upan aaplication h':,' nlerasied partios.

1. By the ledgement of this report fo the insurers; you heraby consant 1o the-archiving of this rapont at tha centre and 1o copies of the ropart biing madis avaiiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of &ccidant

Country/State of Loss

16/03/2020 14:57
14/03/2020 14:45

COMMONWEALTH AVE TURN LEFT TO NORTH BUONA VISTA RD

SINGAPORE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Ownar
NRIC Mo

Email Addross

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vahicle was being usaed at

time of accident

Are you claiming under your own insurance policy

{or repair 10 your vehiole?

It Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flasl Policy

Palicy Numbear

Cover Note Number
Driver

MName of Driver

NRIC No

Date Cf Birth
Decupation

Data OF Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Number

Contact Numibrer
EMall Address

DETAILS OF OWN VEHICLE

SJF243R

CHUA MENG KOK
SXAXX410H

NOEMAIL

{LOCAL) +65-87177178
OTHERS-87177179

TOYOTA
WISH-1.8{A)

PRIVATE USE

HNO

REPORTING OMLY
FRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

THIRD PARTY
MO
OB-\XO20467-MVA

CHUA MENG KOK
SXXXX410H

13/05/1965

INDOOR

16/07/1 4902

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87177179

OTHERS-87T1771759
NOEMAIL

Paige ¥ ol 12



BLK 13 HOLLAND DRIVE
#14-50

Posteode 271013
Was drivar an employee of the [nsured's Campany NO

Addross

If Mo, Relationship af the Driver with the Insured OWNER

\ehicle Registration Number of Drver's Gwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Rrad Surface CRY

Othar Information
Was any foreign vehicla involved in this accident? NO

Number ol velicles (including own vahicle)

involved in the accldenl <
Was any body injured ir the Accldent? MO
Was any injured conveyed 1o hospltal by

ambulance? M
Was any olher material or property damaged? YES
| have been approached by unknown personis) NO
zaliciting/offering accident claims assistance.

tumber of Passengers (Including Driver) 1
Details of Police Action

Was the aceident reported to the poliog? MO
if Yes Please state which Palice Station

Was notice of intended Prosecution given? MO
if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

fre accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was (here any gudio recorded? NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahlcle Registralion Mumber EMMITET
Vehicle Make/Madel/Calour HONDA
Dietails Of Propertios

Wehicle Calagory PRIVATE CAR
HName of Driver PETER
NRIC/Passpaorl Mumber

Caontact Number A7258149
Address

Postocode

Insurance Company Name
MNature Of Damaga
Mo, Of Passenger (Including Driver)

Paga 2of 12




SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the accident ta speed up the claims process

2.
3

This Farm must be completed by the Policyholder and/or the Autherised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation af withhoiding of material
facts may allow Insurance companies 1o repudial | ity.

The sue and acceptance of this Farm by Insurance companies is not an admission of pollcy liability on the part of the Insurance
companies

Any faise reporting may be referred to the Pollce for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Associatian of Singapare {GIA} for archlving and that copies of this report will for a fee be made avallable upon application by
intercsted 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 report being made availzble aforesaid.

. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

(&l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/for process my personal data/personal infarmation set.out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Persanal Information”| and disclose and transfer such
Personal Information to all insurer{s} whe have insured vehicle(sh invelved in this aceidant {all insurerfs) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the polica), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(il carrying outandfor dealing with my instructions or responding to any enguiries by me;

{ivladmiristering my claims (including the mailing of correspandence, statements, (nvelces, reparts or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well 32'on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administaring, processing, handllng and/or dealing with my dlalms.icoliectively the
"Purposes’)

(b} all insurer(s) whao have insured vehicla(s) involved in this pccident and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsf{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investipation and management in present and all future clalms

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

(i toall insurers and/or any ather third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders

/
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Ful:whnh;l rsS:ar!atu:e Driver's Signature il nnlng Centre ar e! s Sighature
Date & Ti (I driver s not the policyholder) ame ﬁ M/A
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SKETCH PLAN
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DECLARATION
I/Weldeclare the foregoipg particulars are trug in every respect,
| I,

f i | W / ?{ o) / A
Pulicyhntdhr's-Sugnntme [river's Signature RW Centre ¥ rsunjs SIEW
Date & Time: [If drjver is not the palicyholder) M . W

MRICFIN No.: {

dapste =




ACCIDENT STATEMENT
ACCIDENTDATE{ g W”DD!MMH‘M] IIME[ (7/ (ﬁ; {HJ—UAM}

LOCATION: ﬁqmm WA Y 9\}.‘“{ ﬁif’-‘ A L"LM
- DETAILS OF VEHICLE 2w D"“"ﬁ l/,af}il/ M’O
Y a)YEHICLE NUMBEE..;J? }1[3 Q——
b]INSURANCE COMPANY:
¢)POLICY NUMBER: ﬁ-\(%%@ ) A .
dJPOUCY TYPE: (COMPREHENSIVE / rmm@m / THIRD PARTY FIRE &THEFT)

a|MAKE & MODEL:
NTYPE: ;s[éom / coupe PV /VAN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLECATEGORY: |'F' TE / COMMERGIAL / MOTO LE)
h)PURPOSE OF USING AT ACCIDENT TIME: P2 /U] 'ﬁl “fgf'g

IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE YES/CIO)

I NO. PLEASE STATE {THIRD PARTY CLAIM / REPO NLY) .
2. INSURED / POLICY HOLDER
A|NAME —EF}\M%_KQL (MALE Wﬁl’?
BINRIC/FIN/P ASSPORT: CONTACT: 7?
¢} ADDRESS:
: * CONTINUE 1O 3.d IF DRIVER ALSO POLICY HOLDER
5Mo o peaseen g3  DRIVER
- i 'y GINAME:__ A BEIVAC (MALE / FEMALE]
i B ) NRIC/FIN/PASSFORT: CONTACT:
i ] ADDRESS: _ :
*cl|DATE OF BIRTH: S/ 905 mommvyry)
&] OCCUPATION: (INPOOR / O OR)

NEATE OSFDRIVING HSESE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEﬁ /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION: (€ / RAINING / OTHERS_
BIRCAD SURFACE: (DRY / WET LOTHERS
9 WAS ANYBODY INJURED (YES  NO))
7. Q]REPORTED TO POUCE (YES { NG
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE % [ 1 M
i hle "-II' '||L1'4L a e al VEHICLE MNUMBER: /Lg- J/ ODEL: '-Oﬂf- :
Clncluding diver) B) DRIVER'S NAME: [V W?

" ¢) NRIC/FIN/PASSPORT. CONTACT___#10%

¢ — ‘) 7. THIRD FARTY VEHICLE
O d) VEHICLE NUMBER: - MODEL;
Mo i FQ'} Eagee
el DRIVER'S NAME: .
Clndudion deiuc) g NRIC/FIN/P ASSPORT: CONTACT: .
;
@mat| =

\VIDED



1" Rafilzs Quay, #29-0% Seuth Tewer, Singspora (40583
Tel §5-6224 B633° Fax 65-65333270

GST Regstration No - M200644078 Q B E
wwew FDR 2o 8

Cerificate of Insurance
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ICHAPTER 184}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE. 1860
ROAD TRANSPORT ACT, TRET (MALAY SIA)
MOTOR VEHICLES {THIRD-PARTY HISKS) RULES, 1859 (MALAYSIA)

QBE Insurance (Singapore) Pte Ltd
A mermbis of the wirldwado QBE lnsurance Groop — Unigus Enlily Mo 1864013030 @3
=

Certificate Mo, 0B-VXD20467-MVA Accourt Hame  KWG Insurance Agency Pte Ltd M1 Type X1
1 |ndex Mark ang Registration Number of Vahicle or Chasais No SJF243R

2 Murme of Policyhaolder CHUA MENG KOK

3 Efective date of Commegncement of Insurance for the purpose of the Regulations 1510572018

4  D=teod Expiry 1410512020

5 Person or Ciasses of Person antliled to drive”

(@) Anyother person who is driving on the Policyholder's order or
with their permission.

Provided {hat tha parson driving Is permitted in accordance with the licensing ar other laws or regulations
lo drive the Motor Vehicle or has been so0 parmilted and is nol disgualined by order of a Courl af Law or
by reason of any enactment or regulation in that behall fram the driving the Motor Yehicle

And provided further that the Molor Wehicle is registered under the Road Tralfic Act and its regisirolion
under the Road Traffic Act hes not bean cancelied at the time of the accsdent loss or damage

8 Limidation as to use®
Use only for social domestic and pleasure purposas and for the Policy-
holdor's business.
The policy does not cover use for hire ar reward, racing, pace-making,
reliability trinl, speed-testing, the carringe of goods-other than
samples in connection with any trade or business or use for any
purposes in connection with the Motor Trade.

T Limitations rendered inoparative by Saction B of the Motor Vehicles {Third Party Risk and Campensation) Act
(Chapter 1882} ang Sectipn 95 of the Road Transport Act 1987 (Malaysia) are nol to be |ncluded under these
adings

I'WE HEREBY CERTIFY that the Policy Lo which this certificate relates is issued In accordance with
The provisions of the Maotor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
WV of the Road Transport Act. 1387 (Malaysia)

Hire Purchass: INDEX CREDIT PTE LTD QBE Insurance (Intarmational) Limited

A —

Dol of [a50e 13062019 26305 PM Authorzed Signature




