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MMAIZDOE0ESS / Mational Assessment Centre Sarvions - Ui

ENTRY DATE & TIME: 10D&2020 11:24
SUBMITTED EY; Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repart carreclly the detais of the accident 1o speed up the claims process
2. This Form must be complated by the Policyholder andior the Authoriged Driver.

3. Infarmation provided must be as trutbful and acocurate as possible. Any wilful missepresentation ar wilhalding of matarial facls may allow insurance companias to

repudiale poficy llability.

4. The issue and scceptance of this Form by insurance companies is nod an admission of policy liability an the part of the Insurance companies.

5. Amy false reporting may be referred to the Police for investigation.

6. This reper will be ferwarded by the insurers of the GlA Records Managemen: Centre established b

archiving and hal copies of this repart will, for a fee, be made avallable upon application by inlerasted parties.

7. By the ladgemant of this repor to the insurers,

aloresaid.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

10/06/2020 11:24
08/06/2020 12:50

HOUGAMNG AVE 10 SLIP RD INTO HOUGANG AVE 4

SINGAPORE

DETAILS OF OWN VEHICLE

GVE991M

YONG YANG LIFT ENGINEERING PTE LTD

NOEMAIL

OFFICE-67485748

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURAMNCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

8-V0004976-MVA-ROOT

GOH KEE CHER (WU JISHL)
SHXKTG

DG/0B/19T5

OUTDDOR

07/10/1998

21 YEARS AND B MONTHS
MALE

(LOCAL) +65-91096773

NOEMAIL

y the Genesal Insurance Associalion of Singapore (G for

you heraby consent 1o the archiving of this report at the centre and o coples of the report being made available
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Address BLK 311 HOUGANG AVE 5 #06-175
Postcode 530311
Was driver an employee of the Insured's Company YES

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 Acclden! COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnber pf uehicles_ (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: ¢ UNKENOWN
GEMNDER: : MALE

Passanger 2 NAME: o UNKENOWN
GEMNDER: © MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? NO

Vehicle Registration Number SMMS528K
Vehicle Make/Model/Colaur

Deatails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver NG SUI SIONG
MRIC/Passport Mumber SHX444D
Contact Mumber

Address

Posicode
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Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

. Any false reporting may be referred to the Police for investigation,

. 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 far 2 fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop 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 ather 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) invalved in this accident [all insureris) who have insured
vehicle(s) invalved 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 palice), for the purpose(s)
of :

(i) processing, handling and/for dealing with my claims including the settlament of the claifms and any NECessary
investigations relating ta the claims:

[ii) investigating the accident and/ar my claims;
[iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

Iv) camplying with applicable law in administering, pracessing, handling and/or dealing with my claims.(callectively the
“Purposas”)

(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 Personal Information for one ar more of the above Purposes; and

€l my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, far ene or more of the above Purpases.

{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 zll future claims,

(8] theinformation so collected under (d) above may be shared / disclosed:

[ii toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(if) for complying with requiraments under any regulations, laws or court arders.

; ; PRI, 7 " e
Faolicyholder's Signatura Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame;

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

As @V 19| M
= SMM qS29K

Hnuﬁhv\.‘& Ave o

1— 5*2".# ot 'H'Iﬁ- Slff Kﬂ' Erpm I'Ig_u_a_h_y_;d Auve fo
_ML_H.H_D_B_EUKIH Ave Y , 4o chec  4rafirg Cowtiup
Yraw  dhe woain  vead. BN of g  Supldew » T Selt
awn fea g0 ot Irows  hehind. After the  incidewt,
T yenlzed Vel B Srowm Laghfuuf colliplepd pwto
oy Veh Feoy pertion ,
= e
DECLARATION LI
|/We declare thq«fcrEEnif-.g-.p';:,rti;marg ard true in every r_e'épect.
| {7
N -.‘__ \ ""-L-
= . “_T» ‘
A Jr

Driver's Signature
(If driver is not the palicyholder)
Date & Time

Poficyhalder's Signature
[Cate & Time:

Reporting Centre Personnel's Sigrature
Mame:
MRIC/FIM Mo




@@ 1 NP O m- BBy
QBE Insurance (Singapore) Pte Ltd : /‘\“
A mamber of 1he wodtwide OBE nsumnoe Group - Unique Enfity Mo, 1984013630

‘-
L
1 Raflles Quay, #29-10 South Tower, Singapore 048583

Tel: 856024 6833 Fax 55-8531 3270

GS5T Ragistration No,: M200844018 Q B]
wanw b Comfag

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, 1858 (MALAYSIA)

Certificate Na. Account Name GIDEON INSURANCE AGENCIES MCI Type MZ300
B-NOO049T6-MVA-RODT PRIVATE LIMITED
1 Index Mark and Registration Number of Vehicle or Chassis No: GVEIgTM
2 Hama of Policyhalder YONGYANG LIFT ENGINEERING PTE LTD
3 Efeclive date of Commencaement of Insurance for the purpose of  20/08/2018
the Regulations
4 Date of Expiry 19/06/2020
-

Ferson or Classes of Person entitied 1o drive”

(2) Any person who is driving on the Palicyholder's order ar
with their permission.

Frovided that the person driving is permitted in accordance with 1

to drive the Molor Vehicle or has besn so permitied and is

he licensing or other laws or regulations
by reason of any enactmeni or regulation in that

not disqualified by order of a Court of Law or

behall from the driving the Motar Vehicle

And provided further that the Molor Vehicle is registerad under the Road Traffic Aot ai-ui ils 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 hime or reward)
(¢} Use for secial, domestic and pleasure purposes,
The Policy does nol cover:«

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

reliability ! e
trial or speed testing, p g Aplerlallvoipin
(2} Use whilst drawing a traller e xcopt the tawing of any one disabled o R SR
mechanically propelled vehicla. P e !

L .'-.. Il'l.i2
. . , ikl
¢ 7 Uimiations randered inopera

tive by Saction 8 of the Motor Vehicles

o

e e . o
(Third Parly Risk and Compensation) At
; \Chapter 189 and Section 95 of tha Road Transport Act 1987 {Malaysia) = inciuded | e

A not to be in under thess
i g e S
i A

accordance with
Act (Chapter 189) and Part

IWE HEREBY CERTIFY thal the Policy to which this certificate reiates lt. h-u-'d. in.
the provisions of the Motor Vehicie [Third-Party Risks and Compensation)

. SAMSUNG
S-J.\p I'\"""j{ C?F

a 173
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ACCIDENT DATE i [0

z LGCAT}OH:

1.

ACClDENT STATEMENT
usnwr,www‘ nME:(_'2 ;52 ){HH:MM)

Heuhhqn .ﬂfuﬁ- 3 lo 5]"! ﬂbl'. [nt o ﬂug..*{-
g i o
DETAILS OF VEHICLE "Ae
G VEHICLE NUMBER: Gv_ %4991 M
b}INSURANCE COMPANY: G\BE

c|POLICY NUMBER:
djFOLICY TYPE: [CCW.F’RE_HENSEVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2]MAKE & MODEL:__ - | . _
fITYPE:(SALOON / COU PE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
R)FURPOSE OF USING AT ACCIDENT TIME: WorKing
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES}I\DJ

IF NO, PLEASE STATE I:Trl IRD PARTY CLAIM / REPORTING ONLY}

INSURED / POLICY HOLDER Pte Ltof

 AJNAME 1“? j:..,j L34 Ehg.-,,u,;,_.!g (MALE / FEMALE]
b)NRIC/EIN/B ASSEORT: coFTacT:. 674 § SF4F

) ADDRESE:

* COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hils cﬁ'} 4550 DRIVER
{h\m‘d-i A .ﬂi a| NAME: (MALE IFEMALE???F
: Y AWELL B NRIC/FIN/P ASSPORT: contacT:_9le
(3D c) ADDRESS:
/N
*d) DATE OF BIRTH: | / / | [DD/MMLYYYY)
™ H |OCCUPATICHN: (INDODOR f OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE.______
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
2. CO)WEATHER CONDCITICH M [C_LI_EAR J RAINING f OTHERS |
BIROCAD SURFACE: [IZ_J_@Y fWET f OTHERS —_ ;
5. WAS ANYBODY INJURED (YES / NOD) '
7. a]REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
) . 8. THIRD PARTY VEHICLE
S of pasgasze o) VEHICLENUMBER __SMM_ 1829 K wmopeL:
bodudine doives B DRIVER'S MAME: Sui_ Siowm
£ "' g} NRIC/FIN/PASSPORT:_— S ¥AL XY’y CONTACT:
N e 9. THIRD PARTY VEHICLE
5: Mo o maosmns c) VEHICLE NUKMBER: MODEL;
o { <7 . 2] DRIVER'S NAME:
Lt dudin . AR ) £ NRIC/FIN/P ASSPORT: CONTACT: -
b o)
tm—
|
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