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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 p tation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companles 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 th% lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/09/2020 11:34

Date Of Accident 11/09/2020 12:30

Exact Location Of Accident THOMSON PLAZA CAR PARK.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJW797U
lnsuredIPolicyhold_er i !

Name Of Registered Owner ' . LIM SIANG HOCK ’
NRIC No SXXXX294Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98336050
Alternative Phone No OFFICE-98336050
'Vehicle Particulars ; ‘
Manufacturer SUBARU

Model FORESTER

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
] Insura'n"ce Company‘ st e ‘
‘Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 8-VX020324-MVA-R001
Cover Note Number

Driver

Name of Driver NG KEAT CHING

NRIC No SXXXX7161

Date Of Birth 27/12/1985

Occupation INDOOR

Date Of Driving Pass 26/08/2004

Driving Experience 16 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90122795
Fax Number

Contact Number
EMail Address JIEJING@GMAIL.COM
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Address 13 SENGKANG EAST AVE #01-11
Postcode 544805

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - DAUGHTER IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle <

Insurance Company of Driver's Own Vehicle -

. General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY
Other Information {

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

| Details of Police Action _

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

! Gircumstances of Accident

MY VEHICLE WAS STATIONARY, AS THERE WAS AN VEHICLE COMING OUT FROM THE PARKING LOT ON THE RIGHT,
VEHICLE B INFRONT REVERSE AND END UP HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

| Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMA473J
Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 15



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE . '

1. Please report correctly the detalils of the accident to speed up the claimé process.
2. This Form must be completed byvlhe Pollcyhélder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance
companies. '

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

6. The report will be forwarded by the insurers of the GIA Records M. nent Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report 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 and to coples of
the report being made available aforesaid.

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

(3) My insurer, my workshop and the General Insurance Assoclation of Singapare (“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 Information”) 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
vehicle(s) involved 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/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 claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(c) 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 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 detection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

S N

Policyholder's Signature Driver's Slgna..:(r_é o Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN
B

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

-

L

Policyholder's Signature Driver's Signature

Date & Time: (If driver is not the policyholder)
Date & Time:
E5

i

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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CERT OF INS Pg. 1

QBE Insurance (Singapore) Pie Ltd

Am‘.dhw*v(?llihmulvw- Unique Enity No, 168401383C

1 Raifas Quay, #20-10 South T . Singapato

Td:mlkl’nrm%ﬁ dsney

GST Rogistration No.: M200844018 QBE

A Yo Dy

Cartificate of instwance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1860
ROAD TRANSRORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA}

Certificata No. Account Name WG INSURANCE AGENCY PTE MCI Type MX1
8-VX020324-MVA-RO LT
Index Mark and Rogiatration Numbaor of Vehicle ar Chasals No: sMTITY

2 Name of Policyhokder LIM SIANG HOCK

-

3 data of C of for the of  20/04/2020
the Regulations
4 Daote of Explry 28/04/202
5§ Parson or Classas of Parsan entitled fo drive*
(a) The Policyholder.

The Policyholder may also drive w motor car not belonging to

him/her and not hired to kim/her undor a hire purehase sgresment.

{b) Any persan who Is driving on the Polloyholdar’s order or

with his(thar permissian.
Provided that the person driving is il in with the or other {aws or ragulations
to drive the Molor Vehicla or has been so permil(sd and is not disqualified by ovdar of a Court of Law or
by reason of any enaciment or regutation In that bahalf from the driving the Motar Vehicls

And provided furlher that the Motor Vehicie Is ragistersd under the Road Traffic Act and (ts rogistration
undar the Road Fraffic Act has not been cancelled al the time of the accident loss or damage

Limitations es fo use”
Usae only for sochal and pl and for the
Policyholder's businass,
The palicy does nol covar use for hire or reward, racing, pace-making,
reliability trisl, spoed-testing av the carriage of goods other than
samples Int sonneotion with sny trade or business or use for any
purpese In conneation with the Motor Trade,

L i I I Saction 8 of tha Molor Vehlclas (Third Parly Rigk and Compnallnnm
(Chepter 186) and Secllon 95 of Ihe Road Transport Act 1987 (Matayaia) ars nol o ba Included Lnder t
headings

I/WE HEREBY CERTIFY that tha Palicy to which this certificate relates Is Issuad In accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
1V of the Rosd Transport Act. 1987 (Malaysia)

Hire Purchase : UNITED OVERSEAS BANK LIMITED QBE Insurance (Singapors) Pte Ltd
Dale of Issue: 22/04/2020 Authorized Signature
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