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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 13/05/2020 11:50

Date Of Accident 06/05/2020 10:00

Exact Location Of Accident TIONG BAHRU PLAZA ( LOADING BAY )
Country/State of Loss SINGAPORE

Vehicle Registration Number YQ2079A

Insured/Policyholder

Name Of Registered Owner MONZONE AIR CONDITIONING PTE LTD

Co Reg No 200102928W

Email Address LEENING@MONZONE-AIRCON.COM
Mobile Phone No

Alternative Phone No OFFICE-87398918

Vehicle Particulars

Manufacturer HINO

Model XZU710R-4.0 D 14FT WIDE CAB 5T (M)

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 8-V0023776-MVA-E006
Cover Note Number

Driver

Name of Driver QI FENG LU

Work Permit No G2972794K

Date Of Birth 17/08/1973

Occupation OUTDOOR

Date Of Driving Pass 24/11/2017

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87398918
Fax Number

Contact Number
EMail Address

NOEMAIL

Page 1 of 15



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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 745 WOODLANDS CIRCLE # 12- 744

730745
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SHC6942G

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
LerniANT NOTICE

L. Please feport correctly the detaifs of the accident to spesd up the claims process.

2. This Form must be ¢ n[eigd_byw,tIl,ei.Eo‘li.c,yhqugf.f@.nd/,q

Authorised Driver.

3. Informatinn provided must he a5 truthful and accurate as possible. Any wilfyl misrepresentation or withholding of materia|
S and accurate as possible
facts may allows insurance companies to repudiate polic liability.

4. Thaissue and acceptance of this Form by insurance cormpanies is not an adimission of policy liabitity on the part of the insurance
companies,

5 Any false. pgﬁinem_ax.b.g@fgrzggigmgjgﬁwcggﬁinvesg@!&tm-
6. The report wilf 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 repart will for a fee be made available tpon application by
interested parties

7 Bythe lodgment of this reportto the insurers, youy hereby consent to the arehiving of this report at the centre and to copies of
the report being made available aforesaid,

bl

8. Consent under the Persanal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

{a) My nsurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclosp and/ar process my personal data/personal information set outin this [farmj and any other personal nformation
provided by me o bussessad by my insurer {collnctively the “Personal information”) and disciose and transfer such
PersonalIntormation to 4): insurer(s) who have msured vehicle(s) iavolvad in this actident {ait insurer(s) who have instrad
vehicle(s) invalved in this aceident shall be colin tively ieferrad to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any reievant government agency/authority {such as the police}, for the purponse(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
VeStigations ralating to the claims;

(ii) nvestigating the accident and/or my ciaims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my ¢laims {including the mailing nfconespundence, statements, invoices, reports or natices to me,
which could involve diselosure of certain persanal data sbout me to bring about delivery of the same as well as on the
axternal cover of envelopas/mai packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collecrivelv the
“Purposes”)

(b) an insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} myPersonat Information may/can be disclosed by any of the insurers and/or GIA to their thirg 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 witl also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and al} future claims,

{e] the information so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement ang government agancies as reasonably required for the PUrposes stated, or

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

)
Policyholder's Signatyre Oriver's Signatyre Reporting Ce
Date & Time: (If driver is not the policyhoider) Namae:

Date & Time: NRIC/IIN No -

dture o \
/20
Please note that You wight be able to submit an Own amage Claim under own policy within 14 days, N

{ ) Claim Own Damage ¢ ) Claim TP { Reporting Only € ) Claim QU/TP at other workshop
2 2

Waorkshop Name ;
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Sketch Plan Pg. 2

SKETCH PLAN
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Driving L/ic’e’nvseng. 2
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. Class 3 Motor cars with unladen weight =< 3000kg wi
: passengers, exclusive of driver; and other motor
vehicles with uniaden weight =< 2500kg
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Work permitPg.1

ot

WORK PERMIT

Employment of Foreign Manpower Act (Chapter 91A)

Republic of Singapore

: “Employer
BHE PTE, LTD.

Name
QI FENGLU

Work Permit No. Sac

tor: e
077447490 MANUFACTURING

K2014836

|
!
!
i
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Work permit Pg. 2

VISITPASS e

Immigration Regulations
Name
QI FENGLU
Download SGWorkPass
A eck status

FiN
G2972794K

Date of Birth Sex
17-08:1973 M

Nationality:
CHINESE

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN-A NEW CARD IS ISSUED TO'YOU.

(R
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Insurance policy

QBE Insurance (Singapore) Pte Ltd

A member of ihe worldwide OBE Insurance Group - Unique Enlity Mo, 1964013630

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

Tel: 65-6224 5633 Fax: 65-6533 3270
GST Registration No.: M200644018

WA QDB COIMUSg

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 (MALAY SIA)

Certificate Mo, Account Name TAMN INSURANCE BROKERS MCI Type MZ400
8-V0023776-MVA-E006 PTE LTD
1 Index Mark and Registration MNumber of Vehicle or Chassis Mo: YQ2079A

2 Name of Policyholder MONZOMNE AIR-CONDITIONING PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  23/01/2020
the Regulations

4 Date of Expiry 28/08/2020

5 Person or Classes of Person enfitled to drive*
Any person who is driving on the Policyholder's order or with their
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 Acl has nol been cancelled al the lime of the accident loss or damage
& Limitations as lo use*

Use for the carriage of passengers or goods in connection with the

Policyholder's business,

Use for social domestic and pleasure purposes and business purposes

of any person to whom the vehicle is hired.

The Policy does not cover:-

(1) Use for racing pace-making reliability trial or speed testing.

{2) Use whilst drawing a trailer except the towing (other than for

raward) of any one disabled mechanically propelled vehicle

(3) Use for the carriage of passengers for hire or reward by any

person to whom the vehicle is hired.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

Hire Purchase : DAIMLER FINANCIAL SERVICES AFRICA & ASIA QBE Insurance (Singapore) Ple Ltd

PACIFIC LTD

Date of |ssue: 04/02/2020 Authorized Signature
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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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