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MRAIZI0G5E14 |/ Mational Azsassmant Canfre Seaaces - Buki Morah
ENTRY DATE & TIME: 03042020 17:27
SUBMITTED BY: ROSLI BIN ABDLUIL WaAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report cormectly the deails of the accident to speed up the claims arocoss,
2. This Form must be completad by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as ruthful and accurale as possitle. Any wilful misrepresentation or withelding of material facts may allow insurance companies to
repudiate policy lability

4. The i1ssue 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.

B. This report will e lorwarded by the insurers of the GLA Racords Management Centre establishad by fhe General Insurance Assooiation of Singagara [GIA) for
archiving and that copies of this repart will, for a fee, be made availablo upon application by interested partios.

7. By the lodgement of this report 1o the insurers, you herety cansent to the archiving of this report at the centre and to copies of tha repart being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 03/04/2020 17:27
Date OF Accident 02/04/2020 10:40
Exact Location Of Accident SLIP ROAD TOWARDS JURONG EAST STREET 12
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SL54224C
Insured/Policyholder
Name Of Registered Ownar SHI GAQJIaMN
MRIC Mo SHMNHE21G
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-83885065
Alternative Phone No OTHERS-83885065
Vehicle Particulars
Manufacturer VOLKESWAGEN
Model CC TSI-1.8 (A)
Exact F’urppse for which vehicle was being used at PRIVATE USE
time of accident
Are '_-.fclu_l:;iaiming undar your own insurance policy NO
for repair o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Mame of Insurance Campany QEE INSURAMNCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHEMSIVE
Flegt Policy MO

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
MRIC No

Date Of Birth
CJcocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

8-V0017385-MVROM

SHI GACJIAN
SHEXKE21G

20/01/1984

INDOOR

16/08/2014

5YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B38B5065

OTHERS-83885065
MOEMAIL
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Address

Posicode

Was driver an employee of the Insured’'s Company

Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles {including own vehicla)
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?

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

Mumber 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 623 YISHUN STREET &1
#11-111

TE0625
NO
OWNER

COLLISIONM - HEAD TO REAR
CLEAR
DRY

NO
2
N
MO
YES

MO

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vohicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Nams
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHD929%E

TAXI
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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/er 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, 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. 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 repart 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.

& Consent under the Personal Data Protection Act (PDFPA)
| 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 datafpersonal 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) invohleed in this accident {all insurer(s) who have insured
vehicle(s) invelved 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;

{ii) investigating the accident and/or my claims:
(i} 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/for

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims_(collectively the
"Purposes’)

(b] allinsurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ |awyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one 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
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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 all 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 complying with reguirements under any regulations, laws or court orders.

Yl gy

Policyholder's Signature Driver's Signature Régorting Centre I]’_&rsunne 5 Slg ure
Date & Time: {If driver is not the policyholder) ame z ,)'/‘,

Drate & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect, [
~F Iy
Policyholder's Signature Driver’s Signature et

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

Date & Time:

MRIC/FIN No.:

Kepnning Centre sonmeld Sign
» MName: W @W M




Emal: sm@ J.L!_;_I_I..'_x_jl_il'l'l.'\'__"_
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 02/04/2020 {dd'/mmiyy) Time of Accident: 10 :4(} { 24-HR-FORMAT}

e —— R Vehicle Make & Model: YOLKSWAGEN CC 1.8_1:51 AT 3584H7

SLIP ROAD TOWARDS JURONG EAST ST 12
SHI GAOJIAN 50474521G

Policyholder’s Name ¢ 1C No. ¢

Exact location of Accident:

Driver's Mame / 1C No. ; SHI GAOJIAN S9474521G {As Above) I:I
Driver's Contact No. ¢ 8388 5065 _ Company Contict No:
Driver's Addrese. 625 YISHUN STREET 61 #11-111 §760625
river's Address;
Insurance Company: QBE Emuil address (if any):

Relationship between Owner & Driver: OWNER

or Others specify:

What do you wish te claim? (Please TICK one only)

D Own Insurance .F Other Vehicle { The one vou want te claim agamse) D Reporung (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ D Outdoor

Private use / D Waork purpose No. of Passengers (Including Driver): E1

Gender :

Passenger Name ;
Gender @

Passenger Name :

Weather condition & Road conditions ” {On the day of accident)
Clear & Dry/ D Raming & Wet / D Afer-Rain & Wet/ I:I Drizeling & Wet / Others;
Was there anv video captured by vour Car Camera? [ ] Yes / [] no

Any Injuries: D Yes/ No (I YES) Injured Person’ Name:

Injured Person in Which Vehicle: — ———

Injuries Sustain:

Police Report filed: [_] Yes/ [V'] No (If YES) Which Police Station’

The Other Party(s) Details:

SHD 9299 E

Vehicle No:

I. Driver's Name / IC No;

Driver's Contact No: N Insurance Company (I any )y S

Vehicle No:

2. Drowver's Name / IC No;

Driver’s Contact No: Insurance Company (If any):

Contact No:

*Independent Witness (1T Anyi:

Freferred Workshop Name: Contact No:

i o proper documents are produced, 1DAC should not file the repon. Information wall be discarded after one week



QBE Insurance (Singapore) Pte Ltd y. ,{:x

A member of the worldwide QBE Insurance Group - Unigue Entity No, 1984013630 E'E'fz'
.

s

1 Raffles Quay, #29-10 South Tewer, Singapore 048583 T

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.. M200644018
www. gbe eoinisg

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, 1958 (MALAYSIA)

Certificate No. Account Name | INSURANCE SG AGENCY MCI Type MX1
B-VO017385-MVA-RDD1
1 Index Mark and Registration Number of Vehicle or Chassis No: SLS54224C

2 MName of Policyholder SHI GAOJIAN

3 Effective dale of Commencement of Insurance for the purpose of 01/06/2019
the Regulations

4 Date of Expiry 31/05/2020

5 Person or Classes of Person entitled to drive®

(a) The Pelicyholder

. The Policyhelder 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 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 disgualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf fram the driving the Moter 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 loss 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
purpese in connection with the Motor Trade,

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

(Chapter 188) and Section 95 of the Road Transport Act 1887 (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 : MOTOR-WAY CREDIT PTE LTD QBE Insurance (Singapore) Pte Ltd

A —

Date of lssue; 14/05/2012 Authorized Signature



