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MAALFOGTAIEG | Netonal Assassmant Canire Services - Bukd Marsh

ENTRY DATE & TIME: 10/0W32020 14:58
SUBMTTED BY: ROS1 BiN ABOUL WAHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pilsasa mpor CI:IITECLT‘:: the detadts of tho acoidond bo apesd up the clalims MrOcess
2. This Ferm must be completed by the Palicyholder andior the Authonsed Qnver

3. Infarmation provided must be as truthful and accurate as possibie, Any wilul misrepresentation or withaleing of materinl acts may aflow insurance companies o
e i

repudiata palicy Habilily.

4, Tha issus and acceptance of this Farm by insurance compankes s not an admission of policy liatility an the par of the insurance campanios

5. Any false reporting may ba refarred to the Police for investigation.

6. This repart will be forwardad by [he insurers of the GIA Records Management Centra established by the Ganeral Insurance Association of Singapaore (GlA} fot

archiving and that coples of this raport will, far 5 fee, be madae avallable upon application by inforesied parlies

7. By the lodgomant of Bhis roport o the insurers, you horeby consent o the srchiving of thin report at the cantre and to coples of the report being madn avalakla

aloregald

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mamo Of Registered Ownar
NRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehlcle?

If Mo, Please state aclion o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaset Palicy

Policy Number

Covar Mote Mumber
Driver

Mame of Driver

MRIC No

Date OFf Birth
Occupaltion

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Numbar

EMail Address

10/08/2020 14.58
08/08/2020 11:30
BEDOK MARKET PLACE
SINGAPORE

DETAILS OF OWN VEHICLE
SKQ8198R

WONG CHAI VEI
SXXXKG15Z

CV. WONG1@GMAIL.COM
(LOCAL) +85-91070770
OTHERS-31070770

VOLVO
560

CAR WAS PARKED

NO

REPORTING ONLY
PRIVATE CAR

CBE INSURANCE (SINGAPORE) PTELTD

COMPREHENSIVE
NO
8-v0020982-MVA-RO01

WONG CHAI VEI
SKXXXB15Z
10/05/1871
INDOOR
18/0872003

16 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-21070770

OTHERS-21070770
CV.WONG1@GMAIL, COM

Fage 1 of 18



Address

Posicode

BLK 126 SIMEI STREET 1
ROT-274

520126

Was driver an employes of the Insured's Company NQ

If Mo, Relationship of the Driver with the Insured

Vohicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehlcle involved in this acoident?

Number of vehicies (including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospilal by
ambulanca?

Was any other malerial or properly damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palica?

If Yes Please state which Police Station

Was notice of intended Prosecutian given?

If ¥es. against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for altachment?
Was there any videno capturad by Car Camera?
Was thare any audio recordad?

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehlcle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Hature Of Damags

No. Of Passenger (Including Drivar)

GBJITESR

COMMERCIAL VEHICLE

Fage 2 of 16
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SKETCH PLAN

PORTANT NOTICE

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

This Form must be leted by t licyholder and/or the Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow Insurance companies (o repudiate policy limbility.

The issue arid acceptance of this Form by insurance companies is not.an admission of policy llability on the part of the insurance
companies,

. Any false ng ma referred to the for in igation.

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

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre ard to copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted ta collect, use;
disclose and/or process my personal data/personal information set outin 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] invalved in thisaccident shall be-collectively referred to as the "Irisurers”), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore 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
investigations relating to the clalms;

(i} investigating the sccident and/or my claims.
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemeants, Invalces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with-applicabie faw in administering, processing, handling and/or dealing with my claima.[collectively the
“Purposes”|

(b  all insurer{s) who have insured vehicle(s) imvolved in this accident and the Insurers' lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outslde 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 fraud datection,
investigation and management in present and all future clalms.

{e) the information so collected under (d) above may be shared / disclosed.

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as raa sonably required for the purposes stated, or

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

Paollcyhalder's Signature Driver’s Signature eporting Centre Pasgonngl's Sign
Date & Time: (if driver is not the policyholder) Mame:

,/z%%@?v/ y

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

REOGK MAREET PACk.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

eenseelate KO0 §194R ACCIDENT DATE & TIME q,ﬁhulu ([ DG = |12 30w
CONTACT NUMBER: qlﬂﬁ"l,“lﬂ E-MAIL ADDRESS. vy 'W““q'@gﬁail-(.rw :

LOGATION: Pho tae Market Viate

M"ﬂ Cay  olyn C6a D) witw 'I"Eﬂ'lh*r&ﬂuﬂ o Sk@E198R  wes parhed

¥ %m\( Mhrl"-t‘f Prease & qrw,\é (1239 gy~ - ]],:'Lﬂ!-,pn on ﬁlql loved

w"‘\“'n'. W Ws (% l,]nﬂ-t:'n- jla LT-IPRTAS (IED.EF"I‘IESR e tryivg 40 Payls
I G | T

and Wt wy ow at AR vigwr frowt Of my Cay

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stala:

() Claim Qwn Palicy { ) Claim Trird Party { } Claim OD(TP at alfier workshop (f} Reporting Only

Policyhaldar's Signature Driver's Signature Repartyaentre Personngl's 5 a!ur
Date & Time: {IF driver is not the palicyholder) Mame

Date & Timea! NRIC/FIN Mo,

DECLARATION
I/We det|are the foregoing particulars are true in every respect




QBE Insurance (Singapore) Pte Ltd \
A mismber of this workiwide QBE Insurance Group - Unigue Entily No. 1884013630

(G
1 Raffles Quay, #28-10 Soulh Tower, Singapore 048583

Tel: G5-6224 6633 Fax; 65-6533 3270
GST Registration No.. M200B44018
Wi, Qb Comisg

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Cartificate Mo. Account Name PANA HARRISON (ASIA) PTE MCI Type MX1
B-V0020989-MVA-RO01 LTD
1 Index Mark and Registration Number of Vehicle aor Chassis No: SKQB198R
2 MName of Policyholder WONG CHAI VEI
3 Effective date of Commencement of Insurance for the purpese of  168/01/2020
the Regulations
4 Date of Expiry 15/01/2021
5 Person or Classes of Person entitled 1o drive®

{a) The Policyholder

. The Policyholder may also drive a motor car not belonging to
himiher and not hired to him/her under a hire purchase agreement.
(b) Any person who is driving on the Policyholder's order or

with his/her permission.

Frovided that the persan driving is permitted In accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been so permitted and |s not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Mator Vehicie

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 1o use®

Use only for soclal 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.

Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risk and Compensation) Acl
{Chapter 188) and Section 95 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 182} and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase ' KENSO LEASING PTELTD CQBE Insurance (Singapore) Pte Lid

bl

Date of lssue: 23/12/2019 Authorized Signaturs



