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LIR&A 2006005 | Mallenal Asssssmant Cenbre Sarsoss - Buakil Marah
ENTRY DATE & TIME: 170TRFGE0 150
SUBMITTED BY: ROSLI BIN ABDUL WaAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plesas report comractly the dotalls of the sccidant le spaeid Up e ciEimes prooess

2. This Farm must be compleled by the Policyholder andfor the Authorisad Driver,

3, Infarmation provided must be as truthful and sccurale as possible. Any wilful misreprasantition of withoiding of matarial facts may allow Insurance coampanias io
repudiale palicy Habllity

4. The issue and acceplance of this Form by Indurance companies 1$ not an admession of policy kabildy on the part of Ihe insurantce companies

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

& This repon will ba fapwarded by the msuners of Ihe GUA Records Management Centrs established by he General Insurance Associatan of Singapore {GIA) for
archiving and that coples af this repart will, for & foe, be mage avellable upon appication by intemasied paries

7. By tho ledgemard of this report fo tha insurers, you hersby consont b the archiving of 1hes fepar athe centre and 1o copes of me report being made avalsble
aloresaid

ACCIDENT STATEMENT

Data Of Report

Date OF Accidem

Exact Locatian Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC No

Emaill Address

Moblle Phona No

Alterrative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy

far repair to your vehicie?

If No, Please stale action to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleal Policy

Policy Number

Cover Note Numbar
Driver

MNarme of Oriver

NRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Criving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Adcress

1710712020 1505
17/07/2020 0855

ALONG KAKI BUKIT ROAD 4

SINGAPORE
DETAILS OF OWN VEHICLE
SLH938H

SIOA SIEW HOON
SXXXX886D
SAY@HUIJL.COM.SG
(LOCAL) +65-G06B87268
OTHERS-Q06B87268

YOLVD
S60 T4

PRIVATE USE

N

THIRD PARTY
FRIVATE CAR

QOBE INSURANCE (SINGAPORE) PTELTD

COMPREHENSIVE
[ [
AN0016930-MVA-ROD2

SAY WEE KONG
SHAXHSTTH

14/09/1959

INDOOR

291061978

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-00G8T 268

OTHERS-90687268
SAYEHUIL.COM.SG
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahigle Registration Number of Driver's Own

Yehlcle

insurance Company of Driver's Own Vehicle

Genaral Information of the Accident

Typa Of Accident
Waeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accldent?
Was any injured conveyead o hospital by

ambulanca?

Was any olher malerial or property damaged?

| hiave bean approached by unknown persanis)
saliciting/offering accident claims assistance.

Number of Passangers (Including Driver)

Datalls of Police Action

Was the accidant reported 1o the police?
If Yes, Pleage state which Police Statlon

Was nolice of Intended Prosecution given?

It ¥es,against whom?
Circumstances of Accident
PLEASE REFER. TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

Vehicle Registration Number
Vehicle Make/Model!Colour
Detaits Of Properties
Yahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Inzurance Company Nama
Mature Of Damags

Mo, Of Passenger (Including Driver)

BLK 33 BEDOK NORTH AVENUE 2
#0B-317

460033
NO
SPOUSE

COLLISION - MAJOR/MINGR RD
CLEAR
ORY

NO
2
NO
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKD5434Y

PRIVATE CAR
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TMT2020 Policy Search

Hello, NAC_BUNIT_MERAH_BOOGTS ¢ Change Language ¢ Change Password ' Log Out
My Deshtop Policy Query !
osum et b Puliey No. ' Date of Accident 16/05/2020 16:28

Wahicis Mo, [For Matar) |FRD&LIED B Certificate Nufrinar __

Search

salac  Poliey Mo Cartificate  Policyholder F‘nlmlncr Product Cover Type Wetibclu Irmured ComMEnts & fata

Humber Mamo o, Dbject Date
@ 5i10934332 ANGKIAN  seaisaes)  GMC  Thid Pory FBDG16D FBOBI6D  04/07/2008 24/10/2020
_Continue |

hittps:igiclaim. income, com sg/gcslicmiectaimilCMpalicySearch.dao

"



SKETCH PLAN

IMPORTANT NOTICE

. Please raport correctly the datalls of the sccident te speed up the elaims procass.

. This Form must be completed by the Policyholder andfor the Authorised Drivet.

. Infarmation 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.

fal n i ot igation,

. The report will be forwarded by the insurgrs of the GiA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
Interested parties,

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

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

[} My Insurer, my warkshop and the General Insurance Assoclation 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 personal information
provided by me or possessed by my Insurer (collectively the "Personal Infermation”) and disclose and transfer such
Parsonal Information to all insurer|s) who have Insured vehicle(s) involved in this accident fall insurer(s] who have insured
vehicle]s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmz, the
Monetary &uthority of Singapare and any relevant government agency/autherity (such as the palice), for the purpose(s)
of

(I} processing. handling and/or dealing with my clairms including the settlement of the claims and any necessary
jnvestigations relating to the claims;

(i1} Investigating thee accident andfor my chaims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by mo;

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

{v] eomplying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(8] all insurer{s) who have insured vehiclels) invalved In this accident and the Insurers’ lawyers/law firms, may/are 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/ar GlA 1o thelr third party service providers ar
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

[} my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the Information so collected under {d) above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist inevaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reazonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

Policyholder's Stgrature Driver's Signature Reptriing Centre Perso "-'J',!i' ignat
Date & Time: [If driver is not the policyhalder) 8

e /’(m_:ﬁﬂog

Cate & Time: MNRIC/FIN No,




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

Oriver's Signature
{If driver is not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

NRIC/FIN N,

epnﬂln.g Centre Fm}m I's rmur
Namz



Email! 5113 ILl.l_-..j_L_u!_ll_.SE
Tel niv; 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accideat: 1110712020 tddfmm/yy)  Time of Accident: 08.85 23-HR-FORMAT)

Vehicle No. - S-H 939 H Vehicle Mike & Moder: YORVO 560 T4

Exact Tocation of Accident: TAKI BUKIT RD 4

Policyholder's Nume / 1€ No. ; SIOA SIEW HOON 17598860

Driver's Name /10 No. - OAY WEE KONG 52506577H (As Above) [ ]

Diriver’'s Contact No, ¢ 9068 7268 Company Comact No:
33 BEDOK SOUTH AVENUE 2 #06-317 S460033

QBE say@huiji.com.sg

Insurince Company; s _ Email address (if any):

Relationship between Owner & Driver: SPOUSE

Diriver™s Address:

or Others specify:

Whalt do vou wish to elaim? (Please TICK one only)
D Own Insurance .|" Other Vehicle (The cie vou wont o clami agaiust) | D Eeporung (For Record Purpose)

Exacl pur whi vehic

Was being wsed at time of secident? Occupution (nature of joh) Indoor D Cutdoor
Private use / D Work purpose Mo, of Passengers (Including Driver): 01
Passenger Nume : Gender :

Lussenger Name : Gender :

Weather condition & Hoa i ay of accident

Clear & Dry / C‘ Ruinng & Wel [ I:[ Alter-Rain & Wet II:I Drizeling & Wet / Others;
Was there any video captured by vour Cor Camern? |:| Yes / E No

Any Injuries: D Yes/ Mo (IT YES) Injured Person' Nume:

Injuries Sustain: Injured Person in Which Yehicle: _

Police Report filed: [ | Yes/ [] No (If YES) Which Police Station;

The Other Party(s) Details:

L. Driver's Name / 1C No: Vehicle No: SKD 5434 Y
Driver's Contae! No: Insurance Company (If any):
2: Drver’s Name /1C No WVehicle Now
Drivers Contact No. Insurance Company (1l any); = =
*Independent Witness (IT Any): Contact N
Preferred Waorkshop Name: Conisct No:

*11 w0 proper documents are produced. IAC should no ke e wepon. bifomation will be dicsrded after one week




QBE Insurance (Singapore) Pte Lid qL}
& rrnmibet of the worltwids OBE Insurance Group - Unigue Entity Mo 1984013830 'r ﬁ‘:-_, A

E:_'. -
1 Raffies Quay, #28-10 South Tower, Singapore D4E581

Ted; 65-6224 BE33 Fax: 6546533 3270
GST Registration No - M200644018

Certifieate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
RCAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Cenificata No. Agcount Name | INSURANCE 5G AGENCY MCI Type MX1
B-VO016930-MVA-RO0D2
1 Index Mark and Registration Numper of Vehicle or Chassis No: SLHI38H

2 MName of Policyhoider SI10A SIEW HOON (NOT DRIVING)

3 Effective date of Commencement of Insurance for the purpose of  31/01/2020
the Ragulalions

4 Date of Expiry ' ni01r2021

& Person of Classes of Person antitied to drive®

(a} The Poelicyholder.

The Policyholder may also drive a motor car not belenging to

him/hor and not hired to him/her under a hire purchase agreement.

{b) Any person who is driving on the Pollcyholder's arder or

with his/her permission.
Provided thal the person driving is permitted in accordance with the licensing or olher laws or reguiations
lo drive the Motor Vehicle or hes been so permitted and is nol disqualified by order of 3 Court of Law or
by reason aof any enactment ar regulation in that behalf from the driving the Molor Vehicle

And provided further that the Molor Vehicle is registered under the Road Tralfic Acl and Its registration
under the Road Traffic Acl has not been cancelled at the time of the acciden! loss or damage

6 Limitations as 1o 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 carrlage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

7 Limitaliens rendered incperalive by Section B of the Motor Vehicles [Third Parly Risk and Compensation) Acl

(Chapler 189) and Seclion 95 of the Road Transport Acl 1987 (Malaysia) are nol lo ke included under these
headings

IIWE 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 (Chaptler 189) and Part
IV of the Road Transport Acl. 1987 (Malaysia)

Hire Purchase : OVERSEA-CHINESE BANKING CORPORATION QBE insurance {Singapore) Pie Lo

LIMITED

Date of Issue: 15/01/2020 Avthorized Signature



