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SUBMITTED BY. Liw Shan Hu Actual e-Filling Submission Date & Time: 14/08/2020 16:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaort correctly the details of the accident to speed up the claims process
2. This Form musi be complaled by the Policyholder andior the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies s not an admission of policy kability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (G1A4) for
archaving and that copees of thig report will, for a fee, be made avadable upon application by interesied partes.

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

ACCIDENT STATEMENT

Date Of Report 14/08/2020 15.50

Date Of Accident 12/08/2020 17:15
Exact Location Of Accident CTE{CITY) B4 PIE(CHANGI} EXIT
Country/State of Loss SINGAPORE

Vehicle Regisiration Mumber SMCT4990
Insured/Policyholder

Mame Of Registered Owner PRUDENT PICKERS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo

Allernative Phone No OFFICE-36933318
Vehicle Particulars

Manufacturer HOMNDA

Model CVIC

E;a::} F:;Eijsaen;m which vehicle was being used at WORK

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please slate action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company QBE INSURANCE (SINGAFPORE) FTE LTD
Type Of Coverage COMPREHEMNSIVE
Fleet Policy [y [=]

Palicy Mumber 800083 79-MVA-RO06
Cover Mole Number

Driver

MName of Driver QIU YONGLEI

NRIC Mo GO X588P

Date Of Birth 23/06/1983

Qccupation QUTDOOR

Date Of Driving Pass 19/04/2018

Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

2 YEARS AND 3 MONTHS
MALE
[LOCAL) +65-94657652

NOEMAIL
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Address

Postcode

W as 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Vias any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,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?

122 GEYLANG EAST CENTRAL #12-86

380122
YES

CHAIN COLLISION

CLEAR
DRY

NO
3

NO

YES

MO

2
NAME:
GEMNDER:

NGO

MO

YES
MO
NO

: TAY S0 BAH WILLIE
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reglstration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

MNarne of Driver
MNRIC/Passport Number
Contact Numbaer

Address

Fostocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SIWA2ZZTD

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKLB7T3U
Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly tha details of the accidant ta speed up tha claims process

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

Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

. Any false reporting may be refsrred to the Palice for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee he made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of
the report being made available afaresaid,

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

fal My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permittad 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 [collzctively the "Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) wha have insured wvehicle(s) involved in this accident (all insurer(s) whea have insured
vehicle(s) involved in this accident shall he collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agancy/authority (such as the palicel, for the purpose(s)
of

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

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

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to ma,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

complying with applicable law in administering, processing, handling and/or dealing with my tlaims.(collectively tha
"Purposes”)

v

(B)  allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ I3 wyers/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/or GIA ta thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposas.

{d}  my Personal information will also be collected and used to compile claims history for the purpose of fraud detéction,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosad-

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

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

Pala:-,-hnlder?ﬁ?&nﬁ'[ﬁ{e Driver's Signature Reporting Centre Personnel’s Signature

Date & Time; (If driver is not the policyholder) Mame:

Date & Time MNRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
If'We declare T

ing particulzrs are trite in every respect.
; P4

A~

m

i W
Pc.lmy".clccrw Driver's Signsture
[ete & Time: {if driver is not the policyheléer]

Date & Time;

Feporting Centre Parsonnel’s Sigrature
Feame!
NRIC/FIN Ng




QBE Insurance (Singapore) Pte Ltd \3

A mamber of the worldwide OBE Insurance Growp - Unigue Entity Mo, 1384013830 '-

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

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.: M200644018

wwiw gbe comi'sg
Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1952 (MALAYSIA)
Certificate No. Account Name KWG INSURANCE AGENCY PTE MCI Type MZ9
B-VO00B83TI-MVA-RO0E LTD
1 Index Mark and Registration Number of Vehicle or Chassis No: MOTORTRADE

2 MName of Policyholder PRUDENT PICKERS PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  14/05/2020
the Regulations

4 Date of Expiry 13/05/2021

5 Person or Classes of Person entitled to drive®
As specified in the Policy Scedule

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 motor trade purpose.
The policy does not cover use for hire or reward, racing, peace-making
reliability trial or speed-testing.
M.B. Use solely for "BREAKDOWN" purposes is not deemed to be used for
hire or reward.
The Policy does not cover:-
{1)Use for hire or reward or racing pace-making reliability trial or

speed testing.
(Z)Use whilst drawing a trailer except the towing of any one disabled
machanically propelled vehicle,

T Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 189) and Section 25 of the Road Transport Act 1987 (Malaysia) are not to be included under these
neadings

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 (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Pte Lid

s

Date of Issue: 28/05/2020 Authorized Signature



ACCIDENT STATEMENT

ACCIDENT DATE(\L_/°8 ; Jode jpD/mmyvrvy), ime LT (5 jiHHmm)
9 1
Locatnion:_ CTe (_C‘Hﬁ) Bekole PR Cdﬂﬁ\} Ty .

1. DETAILS OF VEHICLE
aVEHICLE NuMBER._ ™M CHY4a9D

BJINSURANCE COMPANY:  SR%e

c)POLICY NUMBER:B -V 0008334 —nwA —poob

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__Hurda Civi ¢ ;

FJTYPE:(SALPON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: fpngm / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME:_\M0f & R/ Pogc

| ARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YES/ND)
F NO, PLEASE STATE [THIRD P@ CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

AINAME:._ R cudewt Rliees P Lbd [MALE / FEMALE
bINRIC/FIN/PASSPORT:__ 20\ W doyp CONTACT: {
c]ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5Me of paceons3  DRIVER . .
T AR B INRIC/FIN/PASSPORT:_G 2202599 T CONTACT: Q45
(985 clADDRESs_122 Gtnwn) o) Compa] W (2- 8L (5380132

(-D‘b'j Soi Bah Willie “d)DATE OF BIRTH: (33 7 Swny 1993 ip0/mm/YYYY)
=) OCCUPATION: INDOOR / UIDOOR) _

f)YEARS OF DRIVING EXPRERIENCE: - .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (fEs 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __—
5. Q) WEATHER CONDION: [CIEAR / RAINING / OTHERS
b)ROAD SURFACE: (BRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. O]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE

S ol pusseager o) VEHICLE NUMBER: S3W 321D MODEL:
dodlading diivery  B) DRIVER'S NAME:
b ) g MR
T 9.
Mot ob necean. Gl VEHICLE NUMBER: Skl (@-ﬂ'y“"' MODEL:
CTE Y PR ) DRIVER'S NAME:
L edu A e ) f)  NRIC/FIN/PASSPORT: CONTACT:..
£ )

__.'_—-_’/
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