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MMATZDIETEID | Nationad Assessmant Centre Sanicas - Libi
EMTRY DATE & TIME: 117082020 14:04
SUBAITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cn:nr_rec'.ﬁ' the: details of the accident o speed up the claims procoss.

2. This Form must be complated by the Policyholder andior the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible, Any witful misreprasantation o witholding of material facts may allow insurance companias o

repudiate policy liability

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association ef Singapore (GIA} for

archiving and that copies of this repart will, for a fes, be made available upon application by interesled parlies.
7. By the ladgemend of this repert 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

alaresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

11/08/2020 14:04
08/08/2020 19:50

Exact Location Of Accident HAVELOCK RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle REeqgistration Mumber SKD7110T
Insured/Policyholder
Name Of Registered Owner KIONG MEI FONG
MRIC Mo SHOOMKAB1A
Email Address MNOEMAIL

Mebile Phone No
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
for repair to your vehicla?

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

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-B1126573
OFFICE-B1128573

TOYOTA
ISI15 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

QBE INSURAMNCE {SINGAPORE) PTE LTD
COMPREHENSIVE

NO

B-V0017826-MVA-ROO2

CHENG HOCK CHING (ZHENG XUEQUAN)
SHAXX452C

31/03/1973

INDOOR

13/06/1994

26 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94886625

OFFICE-94B86625
NOEMAIL
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Address

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

Wehicle 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 forgign 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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was nofice 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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 43 BEDOK SOUTH ROAD
#06-771

460043
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

MO

NO

YES
YES
VIDEQ FOOTAGE WITH DRIVER
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

No. Of Passenger {Including Driver)

SMB3528K

BUS
NG LEE SENG (RICKEE)

DETAILS OF INJURED PERSON 1

Page 2 of 15



MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

CHENG HOCK CHING (ZHENG XUEQUAN)

BODY
SKD7110T
YES

NO

Paoge 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Yt

"

w N

n

o=

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder snd/or the Authorised Driver.

Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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 fal rting 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 for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act {POPA}

| understand, acknowledge, agree and consent that:

{a)

(&)

(c)

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this iforem] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and diselose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) invelved in this accident (all insurer(s] who have insured
vehicle(s) Involved 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 pelice), for the purpase(s)
of

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

(it} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to sny enguiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, invoices, 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

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

all insurerls) who have insured vehicle(s) invalved in this accident and the Insurers lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or
agents{incduding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

the infarmation so collected under {d) above may be shared / disclosed:

iy to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reason ably required for the purposes stated, or

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

] 5 Y

Date & Time: {If driver is not the palicyholder) MName:

Palicyholder's Sigrature Driver's Signature Reporung Centre Persnﬂﬁl‘l‘s Signature

Date & Time: NRICSFIN No.:
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DECLARATION

I/We declare the faregoing particulars are true in ev

ery respect.
§ A
A\l
\ 1|
Policyholder's Signature

Driver’'s Signature X Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time:

NRIC/FIN Na .



_"‘fehicle No.

SKD 10T

s ——

Model /f Make 7 0</d7 [/ C/C

Date of Accident

{‘}65 /08 | 205¢

Time of Accident

/750 HRS

—

Location of Accident

[

Haklick. Kd

Exact purpose use during accid

Pri vette

Name of Owner

e

KionG el FonGg

E-l!r‘_\'\:ff

 Telephone No.

H/P: 8// 26575 Home:

Office :

, 21402
6 PO43

NRIC T2 e €617
_Etddi'ESS "E-"IIK /?':\,_F‘_‘ ."311_'((/'54(: u.‘-f}l.-"e'. f"f:}q ,a":.?d‘ &7 ('{'Ir z a6 -FF) 51.:;:
Claim type [ THIRD PARTY ) REPORTING ONLY

Insurance Company

QRBE ,«"fffurf_?f)(f €3 ) /DT‘E LA

Type of Coverage

Comprehensive

(Third Party )

Third Party / Fire /Theft

Policy No.

2 - VOOIFEL2E~- MYA- RO62

Name of Driver

As Above If No,

CHENG NHock CHG

NRIC L2145 R G Any Passengers: (7 ]
Date of birth 2/ /02)/973 ]
Occupation "/ Undoor)

Driving License Pass Date 18 Jun 199 &

Gender ( Female 3

Contact No. H/P : O4EY6LYY  Home: Office :

Address Bik #2 Redoj South R Yob-37, < #bdoes

Driver have any own vehicle (:Nn,ﬁ\l

If yes, Reg No.

Relationship Employee, if no, state ‘S () AL @ :
Weather condition U Raining Other ,

Road Surface ( Wet  Other !
Any Injuries (If Yes, Who? ( heng #0CK u_(f? 1A O

Mame And Contact Mo.

Mame And Contact No.

NEeCIKK 2 Lback [f817)

Police Report t

If Yes, Where?

Vehicle B No.

SMP 25268 K

Any Passengers :

SBS Pug

Name of Driver

,r"\,-’r_;i, ~ 2 Senqg

Contact No. :

C ma /951 -/m w&)

__\.Eehicle C No. C Rickee )Y Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. | Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

_A_cl:ident Portion

)'eet v /'.J o5+ O

Camera Recorder L

Email Address

| Sy el ['l[f'l-..i-.l (E‘LII mt'l . (e
& A ]

PARTICULAR WORKSHOP N-51 Aufimotive PlL
CONTACT NO. 68420051 / 67440510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOD EmpiL ADDRESS




QBE Insurance (Singapore) Pte Ltd ﬂ

A member of the worldwide QBE Insurance Group - Unigque Entity No, 1984013630 ;,->

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

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration Mo.: 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. Account Mame | INSURANCE SG AGENCY MCI Type MX1
8-V0017826-MVA-R0O02

1
2

3

Index Mark and Registration Number of Vehicle or Chassis No: SKDT110T
Name of Policyholder KIONG MEI FONG

Effective date of Commencement of Insurance for the purpose of  06/05/2020
the Regulations

Date of Expiry 05/05/2021

Person 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 his/her 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 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/IWE 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 Issue: 04/05/2020 Authorized Signature



