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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process

2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurate as possaible, Any wilful mesrepresentation 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 liabikty an the pan 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 Cenfre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appbcation by interesied partles.

7. By the lodgement of this report fo the insurers, you heraby consent to the archiving of this report at the centre and io copies of the report being macde available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/03/2020 0917

Date Of Accident 200/03/2020 1515

Exact Location Of Accident SINGAPORE ISLAND COUNTRY CLUB CARPARK
Country/State of Loss SINGAPCORE

Vehicle Registration Number SGD2929D0

Insured/Policyholder

MName Of Registered Owner MADAM LEOW NYOK JIN

NRIC No SHHOKBEOE

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97686384

Alternative Phone Mo OFFICE-S97686384

Vehicle Particulars

Manufacturar MISSAM

Model SYLPHY 1.5L 4AT ABS D/AB 2WD 40R

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NE
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

NO
8-V0018543-MVA-ROD1

CHEW KER YEE (ZHOU KEYI)
SXXKXIET1A

11/08/1975

INDOOR

30/07/1983

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97686384

OFFICE-97686384
NOEMAIL
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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?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any boady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acecident 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

41 LENGKONG EMPAT
417628

NO
CHILDREN

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

Wo. Of Passenger (Including Driver)

ET3633P

PRIVATE CAR

82020833
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SKETCH PLAN

IMPORTANT NOTICE

¢ report correctly the detalls of the accident to speed up the claims process,

i e et be completed by the Policyholder and/or the Authorised Driver,

Cration pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl

t+ may allow msurance companies to repudiate policy liability.

e and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

rompanies

fny false reporting may be referred to the Police for investigation,

I report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
\saciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaifable upon application by
mierested parties '

[y thie loggment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
I report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that:

ol

vholder's Signature Driver’s Slknjature Reporting Centre Parg H'ﬁ Signature
Fime {If driver is not the policyholder] Mame

Iy Imsurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal iInfarmation 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
Porsoial Information to all insurerls] who have insured vehiclels) involved in this accident {all insurer{s| wha have insured
vehiciels) invelved i this accident shall be collectively raferred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tionetary Autharity of Singapore and any relevant government agency/authority {such as the police], far the purposg(s)

[t} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
rvestigations relating to the claims;

(i) mwestigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or respending 1o any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which cauld involve disciasure of certain personal data about me to bring about delivery of the same as well a< on the
external cover af ervelopes,/mail packages); and/or

v} complying with applicable law in administering, precessing, handling and/or dealing with my claims.icollectively the
"Purposes’) '

Il insureris) whe 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

iy Persanal Information may/can be disclosed by any of the Insurers and/or GiA to therr third party service prawviders or
pentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

iy Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
ireestigation and management in present and all future claims,

heinformation so collected under (d} above may be shared [ disclosed:

(] toall insurers andfor any other thied part
regllators, law entorcement and gover

that assist in evaluating, investigating, cantrolling or managing fraud,
nt agencies as reasonably required for the purposes stated, or

[u] for complying with reguirements unde regulations, laws or court orders,

Date & Time: BRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

fo declare the foregoing particulars are true in ev respect
——— - === \ - L
holdar's Signature Diriver's Ssgnﬁé Reparting Centre PRrsonnel’s Signature
& Times (i driver is nof the palicyholder) Mame

Date & Time: MRIC/FIN Mo,



ACCIDENT STATEMENT
secmentoarel A ;03 2000 )(OD/MMAYYY), TIME] 1S {HHMM]
LOCATION; (vpovk  ¢f  Gng dyore  1dan nd rmmnhvg Lk
7. DETAILS OF VEHICLE -
o] VEHICLE NUMBER; gab 2mAap

b INSURANCE COMPANY: GBE

cIPOLCY NUMBER: £-\ 00 '5’54 1-MVA- E00]

SJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE ETHEFT)
' Niccan Su lphv

=] MAEE & DEL: _
[BE PV /W AN/ LORRY / MOTORCYCLE./ OTHERS]

fITYPE(SA N / COUPE /
o] VEHICLE CATEGORY: (P ATE/ CGMMERC&L f MDTDECYCI.EJ

hIPURPOSE OF USING AT ACCIDENMT TIME:
i} ARE YOU CLAIMING UNDER, YOUFP OWN INSURANCE [YESII‘@JJ
F N0, PLEASE STATE (THIRD [PARTY CLAIM / REPORTING ONLY)

INSURED / FOLICY HOLDER
(MALE / FERALE)

i

AJNAME: oW NYOK pila)
b ] NRIC/FIN/P ASSPORT: J019%6 bOE _conTACT:
o] ADDRESE:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

{ tatconqd DRIVER :

| 4.y GINAME (N key NEE e AbY 3
S’ By b}NRleFINfFASSPDm ST9157614 comact, -
..} CJ ADDRESS: Lolpypng twpAl e

* ) DATE OF BIRTH: { “,f E;[ﬂ_’lﬂs ) (DD/MM/YYYY)

o] OCCUPATION: (IN / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE___ "

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? %55 / ﬁ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L -
)

5. o) WEATHER CONDTION: (CLEAR [ RAINING / DTHERE
bJROAD SURFACE: (DRY / WET / OTHERS ;
4. WAS AMYBODY INJURED (YES / !

7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH PO lr.:E STATION:

5. THIRD PARTY VEHICLE
4 1 siougte o) VEMICLE NUMBER:____E] 26330 MODEL:

beiver) B DEWERSNAME. ' ‘
: coNTACT:_ 6202 065% }b%"rffl YA

i 93)7’(”:;7?( f‘F’ASSPDRT.

EHICLE

m/fff M

- e df "-*'EHICLE MNUMBER: _ MODEL:
e; DRIVER'S MAME:

i % ’**‘“*’ f]  NRIC/FIN/PASSPORT:

CONTACT: -
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A member of the worldwide QBE Insurance Group - Umgue Enfity No, 1584013830 ’-

QBE Insurance (Singapore) Pte Ltd \3

1 Raffles Cuay, #29-10 South Tower, Singapore D28583

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration MNo.: M200644018
AW _QhE COMmusd

WY

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, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mo Account Name LCH LOCKTON PTE. LTD MCI Type MX1
B-V0018543-MVA-ROO1
1 Index Mark and Registration Mumber of Vehicle or Chassis No: SGD29290

Z2 Mame of Policyholder MADAM LEOW NYOK JIN

3 Effective date of Commencement of Insurance for the purpose of  28/08/2019
the Regulations

4 Date of Expiry 27/08/2020

5 Person or Classes of Person entitled to drive®

(a) The Policyholder

. The Policyholder may also drive a motor car not belenging 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.
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 Traffic Act has not been cancelled at the time of the accident |oss or damage
6 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.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third Party Risk and Compensation) Act

{Chapter 189) and Section 95 of the Road Transport Act 19B7 [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 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : DBS BANK LTD QBE Insurance (Singapore) Pte Lid

£ —

Date of Issue: 30/07/2019 Authorized Signature



