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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accidenl to spead up the claims process
2, This Form must be completed by the Policyhalder and/or the Authoriged Driver.

3. Information provided must be as truthful and accurate as pessibla. Any willul migrepresentation or withclding of material facts may allow insurance companies 1o

repudiate policy lability.

4, The issue and acceplance of thes 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 establshed by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of 1his raport will, for a tee, be made availlable upon application hﬁ" inlerested parias,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/06/2020 12:45

18/06/2020 20:15

KELLOCK RD BESIDE KELLOCK LODGE
SINGAPORE

D

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used at
tirme of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Numbear

EMail Address

ETAILS OF OWN VEHICLE

SCW225L

YEO WEI WATT RICKY
SXXXX986J

NOEMAIL

(LOCAL) +65-91454818
OFFICE-91454818

MERCEDES-BENZ
AZ00 AMG LIME PREMIUM PLUS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

B-V0025240-MVA

YEOQ WE|I WATT RICKY
SHXXXBBEJ

24/07/1968

CUTDOOR

16/03/1988

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-01454818

OFFICE-91454818

NOEMAIL
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Address 3 JAMBOL PLACE
Fostcode 119330

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vahicle Registration Number of Driver's Cwn B

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved 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 parson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: o
GENDER; : FEMALE

Detalls of Police Action

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

Was nofice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCJGBGEK

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must beas truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy lability.

4, Theissue and acceptance of this Form by insurarice companies is not an admission of golicy liability on the part of the insurance
fompanies.

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

6. The report will be forwarded by the insurers of the GIA Recorde Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted partias.

7. Bythe lodgmeant 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 avallable aferesaid:

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted 1o colfect, use,
disclose and/or process my personal data/personal infarmation 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 vehiclels) involved in this accident (all insurer(s) 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 paolice), for the purpose(s)
ofs

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

(i} investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law In-administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

th)} allinsurer(s) who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to colfect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

te} the information so collected under {d) above may be shared / disclosed:

[} toall insurers and/or any ather third parties that assist in evaluating, investigating, cantreliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

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

] a1
w4
Pcﬁiwhnldqf&ign\éﬂ re Driver's Signature Reporting Centra Pe rsc;ﬂ'n i's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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I Mote: F‘IE-ase note that your insurer may have 14 days time frame for you to submit an Cll.'.rn Damage Claim under
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SINCGAPORE ACCIDENT STATEMENT

Accident Date: Hfﬂbf}o.ﬁi} Time: ) piSh«4 _(hh:mm) 24 hir format |.

Location Ke llask Raosl Lg,;_t_(‘/(L Ke [[ocl /QJ?Q ]

Vehicle Number (/w 215/

Insured Name e wei way Rit K+

NRIC /FIN S bFI2FFLT Contact Number )4 § 44|/
Make /M{rcedes Bmz Model Axoo  Ambk

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

{ ) Yes If NoPls select: { .~ ) Third Party ) Reporting

,l Insurance Company A BE |
Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number  F- va025240- MyA
Name of Driver ( # )Same as Insured
NRIC/FIN S (£2F42(7 Contact Number ¢ /45 4/

Date of Birth 24 (03] 19b¢
Driving PassDate | b/ 03/ 1947
Occupation{ ) Indoor( -~ ) Outdoor
Gender { = )yMale ( } Female
Email Address ( ~< INOEMAIL

Address of Driver 3 Jaubp| plate  fingaport 14330

Was driver an employee of the Insured's Company? ( ) Yes { #)No

If No, Relationship of the Driver with the Insured

{ ) Owner ( ) Spouse { )Foend { ) Relative { ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes (.~ YNo

'If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle |

Weather Conditions ( ) Clear { - ) Raining ( ) Others
Road Surface ( ) Dry { = ) Wet 1_:M | Others
| Was any foreign vehicle involved in this accident? { )Yes { < )No
| Was anybody injured in the accident? ( )Yes ( = )No
If ves , injured detail
| Was there any video captured by Car Camera? (  )Yes ( - ) No
Was the Accident reported to the Police? (__)¥es (- )No If yesattach police report
DETAILS OF 3" party Name / Nrie Contact
VeiB__ S(T Lf64K
Veh C
Veh D
Veh E
Veh F
3 F?P’I"U nJ i 'Mj dusr = [ femalg

- Plana
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QBE Insurance (Singapore) Pte Ltd \
A membar of the worldwide OBE Insurance Graup - Unique Entity Mo, 1984013830 '; .

1 Raffies Quay, #25-10 South Tower, Singapore 048583
Tel: 65-6224 6633 Fax: 65-6533 3270
GET Ragistration No.: M200644018

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 No. 8-V0025240-MVA Account Name PANA HARRISON (ASIA) PTE MCI Type MX1
LTD
1 Index Mark and Registration Number of Vehicle or Chassis No: SCWazsL

1% ]

Name of Policyholder YEO WEI WATT RICKY

Effective date of Commencement of Insurance for the purpose of 2710112020
the Regulations

Date of Expiry 26/01/2021

FPerson or Classes of Person entitled to drive®

(a) The Policyholder.

The Policyholder 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 hisfher 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 loss or damage

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.

Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risk and Compensation) Act
(Chapter 18%) and Section 95 of the Road Transport Act 1287 {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)

QBE Insurance (Singapore) Pte Ltd

bl

Date of lssue: 208/01/2020 Authorized Signature



