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MNALITOTEARY | Malioral Agsesmant Cenlre Siedces - Bukll Merah
ERTHY DATE & TRE: -J080E0 17,30
SURELETTED B ROBLI BIN ADCILIL va) 1Al

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa ragrl uf_*rrunl.lg trex deitails of the accident e speed ufl fhe clams proceas
2 This Form must be complated by the Palicyholdor and'os the Autharisad Drves

. Infoemanon providea must e an ruthiul and sccurats os possablu, Any willul misrepissantation or wilhalding of mntor

ropudista palicy labildy

il BActs moy aliow Nsunned companies 1o

4, Themsue and accapiance of this Form by InSurance companios W nol an admission of polley habllity on the part of (he Inswance comednios
& Any fates raporting may bo referred to the Palics for investigation,

. Thes repor will b forwarded by tha insurers of the GlA Recorms Managamant Cenire established by Ine Gerers! Insurance Assocaton of Singapate (GIA) tar

archiving and that copes of this raport will, for a fee, bo made availabla upon spplicafion by inferestod parlies

el bt arcniving of has repart s the caritro and 1o sdgier of the report beng made svailatbe

T, By Iho ladgoment of this repiort 1o the imsoras. you hiskaby e
aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidan)

Exact Location Of Accident
Countrny/State of Loss

Vehicle Registralion Number
Insured/Policyholder
Mame Of Reglslored Owner
NRIC No

Emall Address

Mobile Phone Mo

Alermnative Phone No
Vehicle Particulars
Manufacturer

Medod

Exact Purpose for which vohicle was bemng used at

lime ol scoident

Are you claiming under yourawn Insurante pollcy
for repair to your vehicle?

If Mo, Pleasa siate action 1o bhe taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Palicy Number

Covar Mote Mumbor

Driver

MName of Oriver

MRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Exponignce

Gandar

Mabile Mumber

Fax Nurmber

Contact Nurmtber

EMalil Address

040812020 1720
03082020 21:20
SLIP ROAD OF MANDAI LAKE ROAD TOWARDS MANDA| ROAD
SINGAFORE
DETAILS OF OWN VEHICLE
SJ4S6530D

HO WA KEAT

SKXXX1081
HOWAIKEATEHOTMAIL COM
(LOCAL) +85-80015042
QOTHERS-890015042

1A
PICANTO-1.1 (M)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CIBE INSURANCE (SINGAPORE) FTE LTD
THIRD PARTY

NO

8-VO018571-MVA-RO0Z

HO WAl KEAT
SXXXX1091

22/04/1082

INDOOR

13/0 02007

13 YEARS AND 1 MONTH
MALE

(LOCAL) 6590015042

CTHERS-90015042
HOWAIKEATEHOTMAIL. COM
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BLK 831 HOUGANG CENTRAL
#O7-500

Posicode 530831

Addrass

Was driver an employoe of the Insured's Company NG
Il No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Oriver's Cwn -
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type OF Acciden COLLISION - HEAD TG REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the aoccident *
Was any body injured in the Aceidant? NO
Was any Injured conveyed o hosoilal by iy
A 0
ambuianca?
Was any other matorial or property damaged? YES
| have bean approached by unkiown person|s) NO
saliciting/offering accidant claims assistance
Mumizer of Passangers | Including Driver) K
Passangar 1 NAME WIEE
GCENDER: FEMALE
FBISNpeT . NAME DAUGHTER

GENDER; FEMALE

Passangor 3 MAME CEON

GEMNDER: : MALE
Details of Police Action
Was the acciden| repnred to the polica? MO
Il Yes Pleazo state which Police Station
Was natice of intended Prosecution given? L]
Il ¥es. againsl whom?

Circumstances of Accident
PLEASE REFER TO SKETCH PLAMN

Attachments)

Are accldent pholos avadable lor attachment? YES
Was thera any video caplured by Car Camera? NO

Was thare any audio recorded? 18]
Wehicie Reglstration Mumber SHF383B

Vehicle MakeModel/Colaur

Datailts Qf Properties

Vehicle Category TAXI
Marme of DOriver

MRIC/Passport Mumber

Page 241 14



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damaga

Mo, Of Passanger (Including Drver)

Page ' af 14



SKETCH PLAN

IMPORTANT NOTICE

—

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 Oriver

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

&, The jssue and acceptance of this Form by insurance companies is not an admisskon of policy liabllity on the part of the Insurance
COMmpanies.

5. Any false reporting may b erred to the tigation.

6. The repart 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 coples of this report will for-a fea be made available upan applicatian by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesaid

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

{a) My insurér, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form} and any other pessanal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information 1o all insurer(s) wheo have insured vehicle(s) involved in this accident (all insurer{c) who have insured
vehiclals) involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any releévant government agency/sutharity [such as the police), for the purposels]
af

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

(i} Investigating the accldent and/or my claims;
{iif) carrying out and/for dealing with my instructions or responding ta any enquiries by mie;

{iv) adminlstering my claims (including the mailing of correspondence, statemeants, invelces, reports ar natices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) @il insurer{s] wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar more of the above Purposes; and

le}  my Personal information may/can be disclosad by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared { disclosed:

(il toall Insurers and/or any other third parties that assist in evaluating, Irnvestigating, contraliing or managing fraud,
regulators, law enforcement and government agencles a: reasonably required for the purposes stated, or

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

<L | Wlnihon

Po;l.lcv.;ﬁ-niﬁ.‘:_r's Silnat;.u-e Drmver's Slgr;ture f rllri; Centre Pessanney's Signafure ¢
Date & Time: {If driver is not the policyholder) Mame: y&{ { 1"

Date & Time: NRIC/FIN No..




SKETCH PLAN

Mandii fod gy S0ES200
Vg Hf 3658

WMonda lake Rood

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Pull:-.-hnldm."s Sigrature Driver's Signature
Date & Tims: {1 driver s not the policyhaolder)
Date & Time: MRICSFIN Mo

J,Mz@



Email: st dac . com.se
Tel po; 6555 6888 Fux no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 03/09/2020 (difmmiyy ) Time of Accident: 21 :2D { 24-HR-FORMAT)
Vehicle No. ¢ SJS6530D Vehicle Make & Model: KIA PICANTO 11{M}
Exae . . SBLIP ROAD OF MANDAI LAKE ROAD TOWARDS MANDAI ROAD
xaect ocation of Accident:
Policyholder's Name ! 1C No. : HO WAI KEAT Se21z2108l
Diriver's Nume / 1C No. @ HO WA1 KEA_'T 58212108 {As Abuve) D
Diriver's Contact Na. 9001 5042 Compuny Contact No! S

831 HOUGANG CENTRAL #07-500 5530831
Howet Yead @ kot com

Driver's Address:

Insurunce Company QBE Emall address (if any):
s SR e OWNER or Others specify:

What do you wish to claim? (Please TICK one only)
EI Own Insurance EEE Other Vehicle ( The ane vou want to claim againgg) / D Reporting (For Record Purpose)

1 for which the v
Was being used at time of accident? Oceupation (nature of job) [¥] tndoor [__] Outdoor
Private use / [_] Work purpose No. of Passengers (Including Driver): &
Passenper Name : WIFE Gender : Femala .
Possenper Name : 50N & DAUGHTER Gender : Fepapil A piale
Syagnthi Old

W ondition & Road conditlons? of sccident Surs

Clear & Dry / D Raining & Wer / D After-Rain & Wet FD Drzzhing & Wet / Others:

Was there any video captured by vour Cur Camera? D Yes Mo

Any Injuries: I:I Yes/ m No (IF YES) Injured Person® Mame:
Injured Person in Which Vehicle:

Injuries Sustain;
Police Report filed: [ | Yess [/] No (If YES) Which Palice Station:

The Other Party(s) Details:

Vehicle Mo SHF 363 B

I. Driver's Name / 1C No;

Driver's Contsel No: Insurance Company (1fany): _

Yehicle No;

2. Driver's Name [ 1C No:

Driver’s Contact No: Insurance Company (Il any): -

Contsct No:

*Independent Witness (11 Any
Contact Mo:

Preferred Workshop Name:

* 1 na prosper decuments are produged, HAC shoubd ne Ale the repon, Information will be discarded afier tne week



QBE Insurance (Singapore) Pte Ltd
A mermiber of the worddwide O8E kautance Group - Uniqua Enfity Na. 1984013630 E#L

1 Raffles Qumy, #29-10 Soulh Tawer, Singspore (48583

Tel B5-6224 6633 Fax 65-6513 3270
GST Regrsiration No. M200644018
WA QoD ‘.'l.'llr'-"t:g

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Cerificate No, Account Name | INSURANCE 5G AGENCY MCI Type MX1
B-VOD1E5T1-MVA-ROD2

4
2

3

Index Mark and Registralion Mumber ol Vehicle or Chassis No: 5J56530D
Name of Policyholder HO WAI KEAT

Effective date of Commencemant of Insurance for the purpose of 270872020
the Regulations

Diate of Expiry 26/08/2021

Parson or Classes of Person entitied to drive*

(a) The Pelicyholdar.

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 persen whe s driving on the Policyholder's order or

with his/her permission,

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations
io drive the Motor Vehicle or has been so parmilted 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 Acl and its reglstration
under the Raoad Traffic Act has not been cancelled at the time of the accident loss or damage

Limitations as (o use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The pelicy 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
purpese in connection with the Motor Trade.

Limilations rendered inoperative by Section B of the Moter Vehicles (Third Party Risk and Compensation) Act
(Chepter 188} and Seclion 95 of the Road Transport Act 1987 (Malaysia) are not 1o be Included under these
headings

IIWE HEREBY CERTIFY that the Policy to which this certificale relates is issued in sccordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation] Act (Chapter 188) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase ' UNITED OVERSEAS BANK LIMITEDR OBE Insurance (Singapors) Pte Lid

s

Date of Issue: 06/0B/2020 Authorized Signature



