MWMM20055470-01 / Woon Meng Motor Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 29/06/2020 17:20
SUBMITTED BY: Chong Yan Qing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. 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 misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 29/06/2020 17:20

Date Of Accident 29/06/2020 08:20

Exact Location Of Accident NORTH BUONA VISTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC9462X
Insured/Policyholder

Name Of Registered Owner LIN JYH FANG KELVIN

NRIC No SXXXX421F

Email Address SHAWNJIANEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-98221758
Alternative Phone No OFFICE-98221758

Vehicle Particulars

Manufacturer BMW

Model 2161 GT LED NAV

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 8-V0022962-MVA

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIN JIAN EN SHAWN
SXXXX647F

04/10/1996

INDOOR

04/02/2016

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96970828

SHAWNJIANEN@GMAIL.COM



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 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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN.
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

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

32 BUKIT BATOK STREET 21, #07-09 THE DEW
659637

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
3

NAME:
GENDER:

: LIN SHU YI CLARE
: FEMALE

NAME:
GENDER:

: CHUA LAY HONG REBEKAH
: FEMALE

NO

NO

YES

YES

WITH DRIVER
NO

SKV5188M

PRIVATE CAR

91827173



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. 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 misrepresentation o withhalding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

5. Any fal rting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gengral 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,

7. By the lodgment af 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.

8. Consent under tha Parsonal Data Protection Act (PDPA) ? H I

=4 \?(Wi’l/tt'ﬁ ?ﬂ (o 20 Jone 2020 '

lunderstand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersenal information set out in this [form] and any ather persenal infarmation
provided by me or possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle|s) imealved in this accident {all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurars”], the Insurers’ lavyers Mo liems, the
Monetary Authority of Singapore and any relevant government agency/authonity {such as the police], for the purposa(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;

[ii] ineestigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iw} administering my daims (ncluding the mailing of carrespondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain parsonal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

[b) allinsurers] who hawe insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

[ch  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their 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 Purposes.

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

(e} theinformation so collected under (d} above may be shared [/ disclosed:

(i} toallinsurers and/ar any other third parties that assist in evalwating, investigating, contralling or managing fraud,
regulators, law enforcement and government Jgencics a5 reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.
f
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i
i

'Prfx 24 {.,é;.

Palicyhalder's Signature / Driver's Signature Reparting Cent rePersannel’s Signature
Dare & Time: [If driver is not the palicyhalder) Mamig
Date & Time: HRIC/FIN Mo,

Please note that vou mighit be able to submit an Own Damage Claim onder own policy within 14 days.

b Chaiin Osvn Damase ) Claim TP 'J/J' Reporting Ouly (b Claim OIVTP at ather workshop

Yane Workshop Name :



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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If'We declare the foregoing particulars are true in avery respect.
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Policyholder's Signature
Date & Time:

Qrw\er [ Sagmuure
-:lf drmvér 15 ruat e polcyholder)
Dars & Timae:

Cl

Reporting Centre Personnel’s Signaturs
Name:
MRIC/FIM MNo.:
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ABE Insurance (Singapore) Pte Ltd Y

A membaer of the workdwide QBE Insurance Group - Unique Emity No. 1984013630 E"_

1 Raflles Quay, #29-10 South Tower, Singapors 048583

Tel: 65-6224 6633 Fax: 65-6533 3270

GST Registration Mo.: M200644018 BE
Page 1 0f 2 '_ Date of issue 09072019
PRIVATE CAR

POLICY SCHEDULE New Business

LIN JYH FANG KELVIN
32 BUKIT BATOK ST 21 #07.08

SINGAPORE 659637
Policy Number Period of Insurance Account Number
8-V0022962-MVA, 3010772019 to 29/07/2020 03L00071

[Both Dates Inclusive) PANA HARRISON (ASIA) PTE LTD

This pelicy is issued/renewed from information you have disclosed. If there are any material changes during the perod of this
covar, please inform us.

The Insured : LIN J¥YH FANG KELVIN

Risk Details Private Motor Risk No 0001
Cover Comprehensive

Sum Insured Market Value Registration No. SMC34G2X

Make & Model B.M.W. 2161 GT LED NAV Cuble Capacity 1495

Type of Body MPY Chassis No. WBAZDS20505K81128

Year of Manufacture 2018 Engine Ne. ITE5253B38A15A
Mo Claims Discount 50,00
Safe Driver Discount 5.00

Other Information

NAMED DRIVER

CHUA LAY HOMG REBEKAH (S7035796H , 05M101870)

M2 EXCESS OWN DAMAGE CLAIMS
18T ACCIDENT:
NIL ON THE INSURED / NAMED DRIVER AND UNMAMED DRIVER

ZMD ACCIDENT ONWARDS;
£%1,500.00 ON THE INSURED / NAMED DRIVER AND UNNAMED DRIVER

M2 EXCESS OWMN DAMAGE CLAIMS (NOT APPLICABLE TO YOUNG AND INEXPERIENCED DRIVER EXCESS)
EA162 LOSS OF USE BEMEFIT
EZ93A YOUNG AND INEXPERIENCED DRIVER EXCESS - ALL CLAIMS (EXCESS : 583,500.00)

SGPDNP

Driving License



REPUBLIC OF SINGAPORE DRIVING LICENCE




T0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DWTE
Class 34 Motor cans without cluseh pedals (Autc) wilh undaden 04 Fab 2016
1 wnlght =« 3000k with =< 7 passengens, exclusive of

drivies; and atfar molor vehicles withoid cuich pedals
with undaclen weight == 25008y

||H Licence Mo:suma"“ﬂ
g (U O O

ENDORSEMENT



QBE Insurance (Singapore) Pte Ltd
& mesmber of the wordwide OBE Insurance Geoup - Uregue Ensity Mo. 19840138305

1 Raffles Quay, #28-10 South Towes, Singapose 048583

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration Mo M2D0644016

Page 1 of 2

PRIVATE CAR
POLICY SCHEDULE

Mame and Address of the Insured
LIM J¥H FANG KELVIN

32 BUKIT BATOK ST 21 #07-09
SINGAPORE 659637

Policy Number
B-V0022962-MVA-EDD1

Period of Insurance
3000772019 to 2W0T/2020

(Both Dates Inclusive)

A
QBE

Date of issue 0T/10/2018

Endorsement

Account Number
03L00071

PANA HARRISON (ASIA) PTELTD

Endorsement attaching to and forming part of the above mentioned policy:

IT IS5 HEREBY NOTED AND AGREED THAT POLICY DETAIL(S) HAS BEEN

AMENDED.

ALl OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

With effect from 04/10/2019, the following Named Driver is

included in tha Policy.

Mame: Lin Jian En Shawn

Date of Birth: 04/10/1996

MRIC No. 3963464 7/F
Relationship to Insured: Son
Occupation: Student

Licence Pass Date: 040272016
Claims: if any, in last 3 yres - Nil

SGPLCH



Accident Photo




Accident Photo
L




Accident Photo




Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo




Accident Photo

Addendum Sheet



GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafiles Quay #18-00 Singapore (4E5S0

INSURAMNCE  7of(65) 62240010 Fax (B5) 6224 0030
ASSOCIATION Operating Hours : Maonday to Friday, 09:00 = 17:00
RECDIRDS MANAGEMENT CENTRE WPEM: SEESS0000G [/ GST Reg. No.: MEDDILTIIS

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MWIMMZ0055470 Vehicle RegistrationMo: __ SMC9462X

Namefasshowninhric) s L0 T an BEn Thawn NRIC/FIN/PassportNo : 24 & 34647
[*Vehicle Driver / VedkileEthmer) (*) Please delete as appropriate

Address . 32 Bukit Batok Street 21, #07-09 THE DEW Singapore(659637)
Contact (Tel) : 96970828 " Mobile No.; 86970828

Email Address . SHAWNJIANEN@GMAIL.COM

Date of Accident 29/06/2020 Time of Accident: __08:20

Place of Accident :__ North Buona Vista Road

Insurance Company: QBE Insurance (Singapore) Pte Ltd

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report an the above mentioned accident and would like to include additional information or
make the following amendments:

f‘?PE&f ‘E‘H ,Iq.f_-,,. h.-x_""-"“ +1-"|_M"|'L!‘€[Jl: [ f_]"f! i?u."r'f?-— fellj'.‘:'i': " L- :.J-Jdl-'f“mft;

W' “ 0 mwé':.'m,} i L'l-:'.k'--'r'\ I-"'I‘;“i."-"'f 'H'“ L«'J“-‘-"f,— E;..\-—‘LH ¥ |~ LT Y 'm"'.:'“"*.-’ 3
7 ra ! [

T [N ;h-"I ﬂ*.&'.‘.h""u_. A,Er'l[.i"- h_,';-"r{;'h-ip w-” ﬂ“*"'t’l;q- -”"'? Cﬁ r{'r?'*"”r' +1

o

"I"ﬂ_lr vl'Eh {'_lel :-_,,‘,.- '-"l-'f-"lffh.lp)

I
X
0 anan A
kY
Palicyhalder [ Driver's Signature Reporting Centre Person
Date: | :]JLf 2020 Mame:

MRIC/FIN Mo
Date:




