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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detaits of the accident 1o spead up the claims procass

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

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to
repudiate policy liability - o o ]

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

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

f. This repart will be farwarded by the insurars of the GIA Records Management Canlre 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 inlerested parties,

7. By [I'IE: lndgement of this repart Lo (he insurars, you hereby consent to the archiving of this repor at the centre and o copias of the report Belng made availabie

aforesaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/09/2020 18:17

02/09/2020 22:00

CHOA CHU KANG DR TWDS KJE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MEIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKG3427R

MAISARAH BINTE DASUKIE
SxXXX578B

MOEMAIL

(LOCAL) +85-97267659
OFFICE-27267659

BMW
1161 AT ABS DFAIRBAG 2WD HID SDR

FRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE
NO

8-v0023551-MVA-ROM

AMIRUL SYAFIQ BIM SALIM
SHXXX3I13E

04/03/1996

INDOOR

15/08/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84990403

OFFICE-84990403
NOEMAIL
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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 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

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

Police Station Mame
Paolice Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200903/2007.
Attachment(s)

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

78 PASIR RIS GROVE
#01-38

518209
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
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
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMMB0ZTT

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

. information srovided must be as truthful 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 false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Recards 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
intarested parties.

By the lodgment of this report to the insurars, 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:

{al 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

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

{ii} invastigating the accident and/or my claims;
{Tii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packagas); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
"Furposes”)

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are parmited
ta collect, use, disclose and/or process my Personal Information for one ar maore of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

td]  my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in presant and all future claims.
{g) theinformation so collected under (d) above may be shared / disclosed:

([} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws ar court arders.

-f /4

Pelicyhaoldar's Signature Driver's Signature Reporting Centre Person
Date & Time: [If driver iz not the policyholder} MName:

.IU H o
£ Signature

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

Paolicyhalder's Sigza(ture Driver's Signature - Reporting Centre Persnn%&gnathre
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNo.:



ACCIDENT STATEMENT
ACCIDENTDATE( >/ 9 /P joo/mmrvyvv), Tme:_2Y: 2 j(Hr:mm)
Location:  su Uy Icw:}_ pr fods [ E.

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: Jithiyrae
b)INSURANGE COMPANY: __ O~BE.
Z]POLUCY HUMBER;
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE & MODEL: i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPQSE OF USING AT ACCIDENT TIME: AV
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/M
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOR(! ML

2, INSURED /POLICY HOLDER

AJNAME: (MALE / FEf)ALE
b)NRIC/FIN/PASSPORT; 33006538 & CONTACT: 58"":}%?5’ 39.

] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& Mo ﬂi} passengd: DRIVER ' _ .
o MAME: [ E / FEMALE]

{ ' J 1.511 A
neluching dviver) bJNRIC/FIN/P ASSPORT: CONTACH _
A W, ) ADDRESS:

*d)DATE OF BIRTH; | } [DD/MM/YYYY)
2 OCCUPATION: {(INDQOR f CUTDOOR)
f)IYEARS OF DREIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / I\@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M |d@n
5. Q|WEATHER CONDTICN: [C@R’ J RAINING [/ OTHERS |
b)ROAD SURFACE: (DRY)/ WET / OTHERS e _¥s b
6. WAS ANYBODY INJURED (YES / KIO)
7. o)REPORTED TO POLICE |TE f NO) )
IF YES, FLEASE STATE W POLICE STATION: s
8. THIRD PARTY VEHICLE

STHE o putsiager @] VEMICLE NUMBER: S S0V 7T MODEL:
L Nneleed: {ioorY B} DRIVER'S NAME:

g " c) NRIC/FIN/PASSPORT:; CONTACT:

L) o THIRD PARTY VEHICLE
. Y. d) VEHICLE NUMBER: MODEL:
S TR o) DRIVER'S NAME: “
LT As AT ) ) NRIC/FINGPASSPORT: CONTACT;

g
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

e

T/20200903/2007

1of3
Report No. T/20200903/2007

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
03/09/2020 00:52 12
Informant’s Particulars
Name of Informant: Address:
AMIRUL SYAFIQ BIN SALIM 79 PASIR RIS GROVE #01-38 SINGAPORE 518209
ID Type /1D No.: Contact No.:
NRIC NO / S9607313E Home/Office: i Mobile: 84990403
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 24 | 04/03/1996 Driver
Race: Language: Institution / School Mame:
Malay English
Occupation: Driving Licence Information:
IT ENGINEER Class: 3 Date of Expiry: -
General Information of the Accident
Type of Injury Drink Datfsﬂ' ime of Type of Lm_:atir::-n:
e Conveyed By Ambulance | Drive: Accident: Cross Juntion
) = No 02/09/2020 22:00
Location:
CHOA CHU KANG DRIVE
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Ma Traffic e ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved : _ _
Vehicle No. | Type Make Madel Color Condition | No of Passenger
SKG3427R BMW 1161 AT ABS| Orange Slightly |0

DIAIRBAG Damaged

2WD HID

5DR 5
SMMS027T MNISSAN TEAMA 2 5L | White Slightly 0

i 1CNVT Damaged




SINGAPORE VAR T T

POLICE FORCE T/20200903/2007

Police Station Of Origin: 2ef3
Pasir Ris N.P.C Report No. T/20200903/2007
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852999

Brief Details.

On 02/09/2020 at 2201hrs, | was driving (SKG3427R) along Choa chu kang Dr and when | was turning
toward KJE, | went to check my blind spot as such, | did not notice that the front car had stopped Infront
of me. After which, | knock onto his vehicle (SMM5027T). As such, we came out of the vehicle and he
started to call for the police and the ambulance. We then exchange our detail, | also notice that his car
suffer damage at the rear back of his car and for my car it suffers damage at the front part of my car.

| wish to state that | do not have any injuries however, he claims that his neck pain as such, he was
conveyed by ambulance. | also wish to state that | have in-car camera,



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

TR W

T/20200903/2007

Jof3
Report No. T/20200903/2007

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 1 CHANG ZHEN YONG E&

Signature Of Informant:

ﬁ:
M
Ny

" Signature Of Interpreter:
Mot applicable

Date/Time:
03/09/2020 00:52

Officer In Charge Of Case:
TRIGIT/

Sr Staff Sgt NOOR HIDAYAH BINTE
ABDULLAH

Classification Of Case:

Contact No.: 65476251
Authentication Stamp

NF168 \ﬁg
v



QBE Insurance (Singapore) Pte Ltd 0N
& marmbar af the warldwide GBE Insurance Group - Unbgue Entity Mo, 1984013630 ’;

1 Raffles Quay, #29-10 South Tower, Singapore D48583

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Ragistration Mo, M200644018
wharw. qbe comisg

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULE, 1!36&. o
ROAD TRANSPORT ACT, 1987 (MALAYSIA) ; :
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA) '

Certificate No. Account Name PANA HARRISOM (ASIA) PTE MCI Type MX1

8-V0023551-MVA-R001 LTD
1 - Index Mark and Registration Mumber of Vehicle or Chassis No: SKG342TR

2 Mame of Policyholder MAISARAH BINTE DASUKIE

3 Effective date of Cammencement of Insurance for the purpose of 24/08/2020
the Requlations

4 Date of Expiry 23/08/2021

5 Person or Classes of Ferson entitled to drive”

(a) The Policyhaolder.
The Policyholder may also drive a motor car not belonging to
him/her and not hired toe 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 Motar 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 Mctor 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
6 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.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act

{Chapter 189) and Section 85 of the Road Transport Act 1887 (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 : BMW FINANCIAL SERVICES SINGAPORE PTE QBE Insurance (Singapora) Pte Ltd

LTD

Date of lssue; 21/08/2020 Authorized Signature



