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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repar ::Ur-‘e:!lx the detalls of the accident 1o speed up the claims process
Z. This Farm must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or
—_—

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission af palicy liabiEty an the part of the insurance campanies

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

6. This report will be forwarded by the insurers of the GIA Recor

archiving and that copies of this report will. for a fee, be made available upon application by interested parties
7. By the lodgement of this report o the insurers, you heraby consent 1o the archiving of this repart at the centre and 1o copies of the report being made avaitable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
NRIC Mo

Email Address

Mokile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

ACCIDENT STATEMENT
19/08/2020 14:41
18/08/2020 18:55
BARTLEY RD EAST
SINGAPCRE

DETAILS OF OWN VEHICLE
SMOQS291A

CHENG ZHIXIAN
SHXXK203]

NOEMAIL

(LOCAL) +65-20046878
OFFICE-90046878

BMWY
4201 GRAN COUPE M SPORT AT S/R HID NAV

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Nurmber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAFORE) PTE LTD
COMPREHENSIVE

MO

08-VX021164-MVA

CHENG ZHIXIAN (ZHONG ZHIXIAN)
SHXX2030

25/01/1984

INDOOR

17/11/2006

13 YEARS AND 9 MONTHS

MaLE

(LOCAL) +65-90046878

COFFICE-90046878
NOEMAIL

witholding of material facts may aflow insurance companies 1o

ds Management Centre established by the General Insurance Association of Singapore (GLA) far
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Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
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?
B ¥ g

| 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 Yes Plzase 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?

BLK 308B PUNGGOL WALK
#06-366

822308
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

£

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

Mame

SBPEBEGOY

FRIVATE CAR

DETAILS OF INJURED PERSON 1

CHENG ZHIXIAN (ZHONG ZHIXIAN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

NECK, BACK & SHOULDER
SMO52914
YES

NO

Paoe 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

i
M
3.

Flease report correctly the detalls of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Autharised Driver,

Infermation provided must be as truthful and sceurste as possible. Any wilful misrapresentation 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 false reporting may be referred to the Pollce for investigation.

The report will be forwarded by the insurers of the GIA Records Managsment Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upan application by
Interestad parties.

By the lodgment 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 available aforesaid.

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 permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [farm] and any ather 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 vehicle(s) invelved 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/suthority (such as the police), for the purpose(s)
of ;

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

{ii} Investigating the accident and/ar my claims;
{1} carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{iv) administering my clalms {including the mailin g of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of eertain personal data about me ta 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, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b)  allinsurer(s) whe have insurad vehlele(s) Invalved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and,/or process my Personal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

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

(e} the information so collected under {d} above may he shared / disclosed:

() toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

= ..'I
\i™% : ;
¥ /l' il L |

Policyholder's Signature Driver's Signature

Reporting Centre Personnel's 'i!gnature

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

Date & Time: MNRIC/FIN No.;
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
..'\_‘. I-"\\ = \i
.'4..". ".\ = _/I\II .'*._,.n.- i
X J W { A
Palicyholder's Signature Driver's Signature Reporting Centre F'ersor"nel‘s Signature
(I driver is not the policyholdar) Mame:
MRIC/FIN No.:

Date & Time:
Date & Time:




Ferscnal Particulars

Date of Accident: |1 \I 5 lll ) Eﬁﬁ"ﬂ of Acddent: (- ST py

Exact Location of fccident: Bo.—tle i _.-; Eprt £

Owner'sMame: _ (Cheng  Zhwtean | NRIC No: 52402093 JHp No: (004( 8 T¢
Driver's Name: J - NRIC o  HPNe:

Drate of Birth: _EQH_\MBW ng Licence Passing Date: _17 | 4 l)'l‘-‘t Cecupation: ln)Eﬁgr / Outdoor

Address: 308 R ﬁ:ﬂﬂ 11 el 2 ol -B(( (222308

Refztionship of Driver with Insured: | Juy¢/  Email Address:

Vehide No:_ S NG 526} f Make & Model: AW -

imsurance Cos QBE Coverags: Policy Mo:

*Purpose of Reporiing? Cwn Demage Claim / 3rd Paryy Claim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Friuat[é-Lisej Work

*Waather Condition ? fiear / Raining / Others: wet/ gy / Others:

* Any passenger Inside vehicle involvad? (Yes / Nao) If yes, Vehicle No & How many pax:

A: } el B- | + C c: D:

*Was Anvbody Injured ?/‘aﬁsrsf Moj If yes,

Mame / NRIC [ In Yehice: {'\u-,f".{; ?h;ﬁ;.j ek g i-;r-Lf __J _=,1-u..J.*-‘rs-"

*\Was The Accident Reported To The Police ?

O No O Yes, Which Police Ststion?

*Does the Driver Own Any Other Vehicle?

,C}’@/D ‘Yas, Vahicle Registration Mo: insurer: __
*Was any foreign vehicle invelved? (Yes Iwises, Vehicle No & Catagory:

*Was there any videc captured by Car Camara? [Y%‘s;’wﬂ}

Third Pariy Driver’s Particulars

Vehicle B No: S8 f\ (L (, L .\)r Wiaks & Miodel:
Driver's Name: MRIC Mos; HP Nao:
Yehicle C Ng: Maks & Model:
Driver's Mame: MRIC Mo: HE Mo

Hlitness Pardleulars

Mzmar R MRIC hia: HP Mo:




QBE Insurance (Singapore) Pte Ltd

A mamber of the wordwide QBE insurance Group - Unique Erntity Mo, 1884013630 ”\
L-'

1 Raffles Quay, #29-01 South Tower, Singapore 048583
Tel: 659-6224 BE33 Fax: 65-8533 3270

GST Registration No.. M200644018 Q B E

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARPTER 1583)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1980
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cortificate Mo: 08-VX021164-MVA Account Mame:  KWG Insurance Agency Ple Lid MCI Type: gl
1 Index Mark and Registration Mumber of Vehicle or Chassis Mo SMQ5291A

2 Mame af Policyholder CHENG ZHIXIAN

3 Efiective date of Commencement of Insurance for the purpase of the Regulations: 16/01/2020

4 Date of Expiry: 160172021

& Ferson or Classes of Person entitled fo drive®;

{a) Any other person who is driving on the Policyhalder's order or
with their permission.

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations
fo drive the Motor Vehicle or has been so permilted and is nol disqualified by order of @ Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Wehicle

And provided further that the Motor Yehicle 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

B Limitation as to use®

Use enly for soclal domestic and pleasure purposes and for the Policy-
holder's business,

The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing, the carriage of goods other than

samples in connection with any trade or business or use for any
purpeses in connection with the Motor Trade.

T Limitations renderéd inoparative by Section 8 of the Motor Vehicles {Third Party Risk and Compensation) Act
(Chapter 188) and Section %5 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. HL BAMK QBE Insurance (International) Limited

A —

Daba of 1ssue: 16/01/2020 10:25:02 AM Authorized Signature
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