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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident 1o speed up the claims process

2. This Form musi be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as poasible. Any wilful misrepresentation or withalding of material facis may allow insurance companies o
repudiate policy liability

4, The izsue and acceptance of this Form by insurance companies is nol an admission of policy liabiily on the par of the insurance companes

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

B, This reporl will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for & fee, be made aveilable upon applcation by interesied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this répor al the cenire and to copies of the repor baing made availabla
aforesad

ACCIDENT STATEMENT

Date Of Report 30/07/2020 1509

Date Of Accident 29/07/2020 18:20

Exact Location Of Accident SLE (BKE) BEFORE MANDAI RD EXIT
Country/Siate of Loss SINGAPORE

Vehicle Registration Number GBK1799R
Insured/Policyholder

Name Of Registered Owner PNH RESOURCES PTELTD
Co Reg No 2H0000KTE4G

Email Address NOEMAIL

Maobile Phone No

Allernative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 150 5MT

E:ﬁs::; f:ég&&eenzor which vehicle was being used at WORKING

Are }rﬂu_clai.'ning under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy ¢ [w]

Policy Number 8-v0025302-MVA-EQDZ

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

PENG GUANGQUN
FXXXX222P

14/08/1968

OUTDOOR

14/07/2015

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82864418

OFFICE-82864418
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger &

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

58 WOODLANDS INDUSTRIAL PARK EZ2
NORDIX

757476
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

MO
2

MO

YES

NO

6

MNAME: e
GEMDER © MALE

MAME: -
GENDER: : MALE

MAME: -
GEWNDER: : MALE

MAME: D=
GENDER: : MALE

MAME: s
GENDER: © MALE

NO

NO

YES
NO
NO

GBE4292Y



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
ONG Y1 JIE

TRXXXI1ED

81527247
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident 1o speed up the claims pracess,

& 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 misrepresantation ar withhalding of materjal
facts may allow insurance companias to repudiate policy liability.

4, The issue and aceeptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies

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

B. The report will be forwarded 9y 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 2 fee be made available ugon application by
Interestad partias,

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

8. Consent under the Persanal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that;

3l My insurer, my workshop and the Gensral Insurance Association of Singapore ["GIA") may/are parmittad to collect, usa,
disclosa and/or process my personal datafoersonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclos= and transfer such
Personal Infarmatian to all Insurer(s) who have insured vehicla(s) invalvad in this accident (@il insurer(s) who have insurad
vehicia(s) invoived in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Authority of Singapaore and any ralevant government agency/authority [such as the police), far the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

Investigations relating to the claims:

(i1} investigating the accident and/or my claims;

{lii} carrying out and/or dealing with my instructions ar respanding to any enquiries by me:

{iv} administering my elaims {Including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclasure of certain personal data about me to bring about detivery af the same as well as on the
external cover of envelopes/mail packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

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

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mors of the above Purposes

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

(e] theinformation so collectad under (d) above may be shared / disclosed
(i} toall insurers and/or any other third parties that dssist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for tha purposes stated, or

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

e
® %1:@ L@ . Ny -
Diver s Signat Reporting Centre Persghlels Signature

Policyholder’s Signature

Date & Time: {If driver is not the policyholder) Nama:

Date & Tima: MNRIC/FIN No.



SKETCH PLAN
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fWe declare the 'J"egmng particulars are tryg in every respect

. C-7~ %ﬂgémg@w
Folicyholder's Signature Lrvershignatura Reporting Centra Parsgr el's Signature

Jate & Time UFdriver is'nat the policyholder) Namea
=] Date & Tivie: NRIC/FIN Mo




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: £, 071 A iyl Time of Accident: 18 0 uHR-FORMAT)
Vehicle No. . TBRETIAR  yunic Mike & Model: Toyote
Exact location of Accideni; __SLE BRE  Before Mandag
Policyholder's Nome /16 No. . PHN. $€0uRegs  PLE 1xp S

Driver's Name / [C No. Pfﬂg _ff“-l:’!ﬁ'ﬁ_ﬂ B F_g_‘wjl l;? = {As Ahave) D
Diviver's Contaer No = ﬁ*%ﬁ' “"t_t‘ = L Company Contact No; -
Driver's Address: _3* » y'_'\hh'\_“ _ yf-lk\- _2‘_':-5‘_‘ }g_‘i‘; }

Insurance Company QEE Email address (ir any; ;"tlt_ﬁ @_g_iﬂ:?ﬁ_\-‘_ii. e - j‘(j

W ; Diriv

Owner / Spouse / Children ¢ Friend / Parer £ L or Oihers specify: _

What do you wish to claim? ( Please TICK one only)
Dl‘m n Insurange -"!Z’t Mher Vehicle | The ome vou sant to claim dgerfngs) f D Repanting (For Record Purpose)

Mﬂu@u&m

Was being used at time of accident? Qecupation (nature of job) [:i ‘-hf-*"”EfNHdHUF

D Private use f m Work pur pise
5% Mame ;

Passenger Namw ;

Weather condition & Road conditions * (On the dav of accident)

[___] Clear & Dry x[:] Raining & Wer / L___] Aler-Rain & Wel ![Zrnuuring&- Wel [ Others: _ N =
2] ves 1 [A] o

Any tnjuries: [ ] Yes/ [T] No (1 YES) tnjured Person’ Name _ e e

_ Injured Person in Which Vehicle:

Injurics Sustain:

Police Report filed: [j*m [ No arves) which police Swion: e -
The Other Party(s) Details:

L DriversName /1CNo:_Owg Y3 jie € TOoo&4\$D) _ Vehicle Now GBE R242Y

Driver's Contact No: _‘1_| 5'-1__ -11'_‘['-1_ ___Inswrance Company (11 any:
Driver's Name [ 1C No: e = T P Vehicle No: : o
— A —
Driver's Contact No 1 mmEe— - ___Insurange Company (If any
“Independent Wimess ([ Anyy._ e R o Conlact No

Prelerred Workshop Name . gﬁf% {__'Ié | _F_TE_I:IQ_ — Coniact No: E_&ﬂ 1_?-"*{_

" proper documents wre peoduced, IDAC shoaild i fike the repon) Infarmation will be di seurded after one week



QBE Insurance (Singapore) Pte Ltd ﬂ)
A momber of the workiwide OBE Insurance Groug - Unique Endity No. 1984013830 ('-

1 Raffles Quay. 829-10 South Tower, Singapara 048583

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Regisiration 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)

Centificate No. Account Name ALPET AGENCY MCI Type MZ300
8-V0025302-MVA-EDD2
1 Index Mark and Registration Number of Vehicle or Chassis No: GBK1799K

2 Name of Policyholder PNH RESOURCES PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  10/02/2020
tha Regulations

4 Date of Expiry 04/02/2021

5 Person or Classes of Parson entitled to drive®

(a) 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 reguiations
to drive the Motor Vehicle or has been so permilted 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 Molor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and 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 hire or reward)
{c) Use for social, domestic and pleasure purposes.

The Policy does not cover:-

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

trial or speed testing.

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

7 Limitations rendered inoperalive 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

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)

Hire Purchase . DBS BANK LTD QBE Insurance (Singapore) Ple Lid

i

Date of Issue: 04/03/2020 Authorized Signature



