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WA 004397 T | Mational Assessment Cenlre Services - Lol
ENTRY DATE & TIME: 200472020 13:58
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report cor!ec!lx the detalls of the accident to speed ugp the claims process,
2, This Form mast be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as iruthful and accurale as possible. Any wilful msrepresentation or withobding of material facts may allow insurance companes to

repudiate policy liability.

4, The igsue and acceptance of this Form by insurance companies s 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.

&, This report will be farwarded by e insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interesiad partes,
7. By the lodgemant of this report to the insurers, you hereby congent 1o the archiving of this report af the centre and to copies of the repon being made avaiable

aforesaid.

Dale Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Oriving Pass

Criving Experience

Gender

Maobile Number

Fax Numbar

Contact Number

EMail Address

ACCIDENT STATEMENT

28/04/2020 13:58
2710452020 14:20
STILL RD TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

GBCHE4438

ROBIM REFRIGERATION & AIRCON SERVICES
FRFEXTOOM
NOEMAIL

OFFICE-B48B6672

TOYOTA
DYMA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

8-V0008456-MVA-RODS

YEOH YONG KUN
SXMKXE54

20/04/1989

QUTDOOR

12/05/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84886672

NOEMAIL
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Address 39 SIMEI 5T 4 #05-17
Postcode 529871

Was driver an employee of the Insured's Company YES

If N, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accidant? MO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? YES

Eh_a-.r_g been appmac:i}ed by unknnwn_persnn{sj NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

SRR NAME: © HATTA

GEMNDER: . MALE
Details of Police Action

Was the accident reported to the police? n]
If ¥es Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yeas,against whom?

Circumstances of Accident

REFER TOQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
WWas there any audic recorded? NO
Vehicle Registration Number SFV3161L

Vehicle Make/Model/Colour
Details Of Properties
“ehicle Category PRIVATE CAR
MNarme of Driver
MRIC/Passport Number
Contact Number
Address
Postecode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number GBC3330M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Palicyholder 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,

&, 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 ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that eaples 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 cansent 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 (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/or process my personal data/personal information set out in this [form] and any other persenal 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 vehiclel(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
investlgations refating to the claims;

(1} investigating the accident and/or my claims;
{1ii) 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 law in sdministering, processing, handling and/or dealing with my claims.{collectively the
“Purposos”)

{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 Persanal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so 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) far complying with requirements under any regulations, laws or court orders.

ROBIW REFRIGERATION & pkCOND SERVIZES

« BLK 1013, GTYLANG EAET AV 3 '\
P e V.V S-SR Ly =
TEL: T437VERT FAX. 7480200
Policyholder's Signature Driver's ﬂgna"ture Reparting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Marme;
Date & Time: MRIC/FIN No.:

GISRSAL Shelct PManFomn W 1




e e et
B /i 8 47 B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I 2304 202 at abod 14 T | oy hmellqu alunrj still_Road

Twardy  EcP . 1 wag SJfaﬁnanr die B0 Hont todfic | Euddﬂ,ﬂ"]ll | dolt

an g mjact fiom nvﬂ]] fear , | Way |tvolved it a 3 Vehcles chan (ollision .

DECLARATION
IFgNe declare the foregoing particulars are true in every respect.

ROBTH REFRIGERATION & #RCOMD SERvIZES
. BLK 1013, GEYLANG EAET Av: 3 N :
#oos U JAPORE L8 @

—TEl: TA3TFRL EAY: Tagaa.e
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhelder) Name:

Date & Time: NRIC/FIN No.:

AR StewrPlinform N3




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

: JA-04.0000  Accident Time: %20 (24-HR-Format)

. S\ fRood  Towads ECP

:68C_LY3R  MakeModel: Typta hyno

._QBE Policy No:_8-Y000 8456 - VA - Roos
. fobin RGFr‘ﬂen’f‘ﬂh K Riron Prvices  ( 32962300m )
: Owner’s Hp Gommgany

. Yeoh Yoo kgn ¢ 33913847 ) .

«10- f}l' - HE’ | DRIVER'S License Pass Date 11- 05 - 2008 -

: Spouse \ Parents \ Children \ Sibling EmployeefOthers:

. XA Sime Sheet Y} #0S-13 (5) 5983
4y YRR 6631 . 2)
: INDOOR (e.g. working inside or outside office)

—

: €LEAR Z2PRY | RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cléim Other P2 '\ Claim Own Insurance

Number of Passengers (Inchuding Driver): | Vel /| PGEF 2 ﬂC} {1 .

Was there any video Captured by car camera: YES ¢
Exact purpose for which vehicle was being used at the time of accident: Private use H@G

Any Injury (If YES, Pls state):

o

Other Parw_Driver‘s Particular (if anv)

WVehicle. No: SF V 31& \ L Vehicle, No: &EC 3330 M
Vehicle Make'\Model: Vehicle Make\Model:
Name Driver: _ Name Driver:

'1C Mo, Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

H‘rH'ﬁ =

Mule

RO REFRIGERATION & pIKCOMD SERVICES
- BLK 1013, GSYLANG EAST Avs 3
#G.-, . 8l AAAORE 13"
TEL: 743781 FAX: 7482250

e




~«~—QBE Insurance (Singapore) Pte Ltd Pl
A mempar g the workdwide CQI8E Insurance Group - Unigua Entity Mo, 1984013830

A

1 Raffles Cuay, #29-10 South Tower, Singapore 048583

Tel: 65-6224 6633 Fax; 65-6533 3270 e
GST Regisiration Mo.: M200644018 GIDEON INSURANCE AGENCIES PTE LTD
W gRRComis Tk KA RAF R A :

26 Sin Ming Lane #08-118 Midview Ciy Singapors 573971
Tei: [65) BI80 9868 Faux (65) 6227 TOT1 E-malk contasiffgnd com.sg

B ———— s e i —

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, 1887 (MALAYSIA)

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

Cartificate Mo. Account Mame GIDEON INSURANCE AGENCIES MCI Type MZ300
B-VO00B456-MVA-RO0S PRIVATE LIMITED
1 index Mark and Registration Number of Vehicle or Chassis No: GBCG6443B

2 Name of Policyholder ROBIN REFRIGERATION & AIRCON SERVICES

3 Effective date of Commencement of Insurance for the purpose of  12/06/2019
the Regulations

Date of Expiry 11/06/2020

th &

Persan or Classes of Parson entitled to drive®

(a) Any person who is driving on the Policyholder’s order or
with thelr permission.

Provided that the person driving is permitted In accordance with the licensing or other laws or regulations
to drive the Motor Vehlcle 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 loss or damage

6 Limitations as to use®

(a) Use in connection with the Policyholder's business.

(b) Use for the carriage of passengers (other than for hire or reward)
{c) Use for social, domestic and pleasure purposes.

The Policy does not cover:- n g

(1) Use for hire or reward or for racing, pace-making, reliabllity

trial or speed testing. “ -_.Jﬁ.'r.';"j" B i

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.: A

7 Limitations rendered Inoperative by Sedtion 8 of the Motor Vehicles (Third Party' Risk and Compensatian) Act
(Chapter 189) and Section 985 of the Road Transport Act 1887 (Malaysia) are not to be Included under. l
headlnga ._.ﬁ f _:.-rf_.' . e 1 o 3

r'..i'r'.:'; : -1;';\’5;-‘

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 (Malayslia) & ;

Hire Purchase : HONG LEONG FINANCE LIMITED QEE Insurance (Singapore) Pte Ltd

A —

Date of Issue: 24/05/2019 Authorized Signatura




