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ENTRY DATE & TIME: 191 V3020 10:34
SUBMITTED BY: Jackson Ha Zhao Tlan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/10/2020 10:46

SINGAPORE ACCIDENT STATEMENT

1. Please raport correcily the delalls of the accident lo speed up tha claims process.
3 This Form musl be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrapresen

repudiale policy fability.

4 The issue and acceplance of this Form by insurance companies is not an admission of pob

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

&, This raport will be forwarded by the insur
archiving and that copies of this report will,
T. By the Indgemeant of this report to the insurars, you heraby conzent o the archiving of this report at

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

[f Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbaer

Contact Number
EMail Address

ars of the GLA Records Management Cen
for @ fee, be made available upon appheation by interested parties,

the cenlre and io copées of the report being mace available

ACCIDENT STATEMENT
19/10/2020 10:39
14/10/2020 17:20
1 MALIDE RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SMT3710E

ALSON TOH
SHHHKO9EE

NOEMAIL

(LOCAL) +65-92906066
OFFICE-92996066

BMW
M2 LED NAV MT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) FTELTD
COMPREHENSIVE

NO

2020-V0025966-MVA

ALSON TOH

SXXXX0I6E

23/10/1992

INDOOR

09/02/2012

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92996066

OFFICE-92996066
NOEMAIL

cy liability on the part of the insurance companies,

tation ar withakding of material facts may allow insurance companias to

tre msiablished by the General Insurance Association of Singapore (GLA) far
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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

|Dther 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Mame
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201 0177006,
Attachment(s)

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

s there any audio recorded?

BLK 413 PANDAN GARDENS
#23-132

600413
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

Wa
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Name of Driver
MWRIC/Passport NMumber
Contact Number

Address

Postcode

Insurance Company Name

GW7532C

COMMERCIAL VEHICLE

Page 2 of 17



Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L Please report carracthy the detalls of the accident to speed up the diaims process.
2. This Form must be complated by the Pallcvholder arid/or tho Authorised Driver,

3. Informatin provided must be as trthfil ang accurate as possiblg. Any Wilful misrepresentation or withholding of materal
facts may allsw insurance companies to repudiste police Rabillty.

4, The issue and acceptance of this Farm by Insurance companiles is-not-an admisslen of palicy liability on'thie part of the insurance

6. The report will be forwarded by the Insurers.of the GLA teﬂ:rdl Mlnalemmnt Cantre established by the General lnsurance
Association of Singapare {G1A] for archiving and that coptes of this report wiil for 3 fee be made w:H:hll upan application h\r

Interested parties.

T. 'ﬁvwl'nd;mt'ufthls repart to the insurers, you hereby cansent ta the archiving of this raport at the centreand to coples of

the report belng made avalable aforesald,. a

& Consent under the Personal Data Protection Act (POPA}

| anderstant, acknowledge, agres and consent that:

{al My irisurer, my workshep and the General insurahce Assosiation of singapare [“GIA) mayare mmmﬂwuﬁlcl use,
discigde and/for process my pruqn:l u:fl'l:l}pmml Information set out in this [farm] and any other personal infermation
provided by me or poséessed by my isurer (collectively the “Persanal Information”) and disclose and transter such
Persanal Infarmation to all insuréi(s) who have Insured vehiclals) invaivad In this acrident falt 'l"llul’lf‘hlvﬂ‘ll heava Insured
vehicles) Invalved In this accident shall be collsctively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Mmmmmd!mppnmand any refevant government ‘agancy/authiority [stch 35 the police], for the purpose(s)
of :

{lj processing. handling snd/or dedling with my thaims Including the settlement of the elalms and 2ny necestary
hvmlnuum refating to the daims;

[ii} investigating the accident mu.{orm'?sigm;

(iif) careying out andjfor dealirg with. my instructions or fespanding to any enquides by me;

(iv] administaring my claims (inieluding the mialiing of corréspondints, statements, invaltés, reports or notfces to e,

" which could invalve disclasure of ceértaln personal data sbout me to bring about delivery of the same as well as gn tfe
external cover of srvelopes/mall packages}; afd/or

[ w'flrt with ipj_:lll::uhﬁ {zw in sdministering. processing, hardiing and/or dealing with my claims, [colléctively the

[k} -all insureris) whe have Insired whicle(s] Involved In this decidentand the lhsurers’ awyers/law’ lTn‘h:l, mayfare germitted
" tocollect, use; disdose nn‘dj'ur pracess my Personal Intarmation for orie or mare of the aboye hrﬁum. and

ft) my Persanal Infarmation mi‘ﬁfth'l be disclosed by any of the Insurers and/or GIA to thelr third party sarvice groviders or
agents(including thelr lawyers/law firms}, which may bie sited cutside of Singapore, for one or more of the sbeve Purpases,

{d) iy Personal Information Wil alsa.be callected: -and md tﬁmpﬂ: clnims history for the purpoda of fraud detectian,
irvestigation and management in present and all Tuture calms.

(&} the Information 35 collected under (4] abave may be shared { disclesad:

M) to.all irawrers andjor any other third gar{[u that asuist In evaluating. [mwﬂu. controlling or managing fraud,
regulatorns; law enfarcement and government lnﬂduls reasonably requlred for the nl.l'pnm stated, or

{iIy ‘tor complying with )'hqr._tl_mm_ntl under any hlullﬂgns,lm_u* court orders.

e

Pallcyholder’s Sgnature " Drivers Signature _ Reparting Centre Persghnel’s Signature
Date & Time: {If driver fx nat the policyhalder| Mame:
) Cate & Tima: NRIC/FIN Na.;

LR LR T 1 BT P
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
AcciDenT DATE (S / to ;1 Tte JDD/MM/YYYY), TMELLT 1T HHH:MM)

tocanon: | MAUne Ppap  dAMfare .

1. DETAILS OF VEHICLE
a)VEHICLE ‘NUMBER:_ St IHO €.
b)INSURANCE COMPANY:___ (B¢.
c|POLICY NUMBER:_}o% -\og159 66 —mvA.
¢|POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFF]

&) MAKE & MCDEL;_Brap wr
fITYPE:(S / COUFE f MPY /W AN / LDRRY / MOTORCYCLE./ OTHERS)
gIVEHICLE CATEGCRY: | TE /| COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ PAMCED -
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NT)

IF MO, PLEASE STATE [THIRD PA LAIM / REPORTING OMLY)

2.. INSURED / POLICY HOLDER
(WAEDE / FEMALE]

AINAME__AUSoN oW :
bINRIC/FIN/PASSPORT: 91 odce CONTACT:_ Q199 Cott,

c)ADDRESS. (%  Mavpan ey 13- 1%
: ; JCéaalyy1) f ;
, * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
“Hs of pagsingd DRIVER : .
L tncding, Ariver’) Q) NAME: _ [MALE / FEMA LE)
B NRIC/FIN/PASSPORT: "_CONTACT:
o5 c) ADDRESS: -

*d)DATE OF BIRTH: (2% /(e ;7 (T )(DD/MM/YYYY) ] )

8] OCCUPATION: [INGDOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:____© _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF MO, RELATICNSHIP OF THE DRIVER WITH INSURED:

5. aWEATHER CONDMON: (ZIEAR / RAINING / OTHERS

bJROAD SURFACE: (BBY / WET / OTHERS
6. WAS ANYBODY INJURED (YES ANO)
7. ©|REPORTED TO POLIC fNO}
IF YES, PLEASE STATE WHICH POLICE STATION: TP_HQ.
8. THIRD PARTY VEHICLE

% Mo of Passeagar @) VEHICLE NUMBER: st e ' MODEL;
Cloduding driver) B DRIVER'S NAME;
e] NRIC/FIN/PASSPORT. CONTACT:

( \’ 9. THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
N
?[ r ‘{l “i”ﬂ ¥ e] DRIVER'S NAME:;
acludiog dHver) 1 NRIC/FN/PASSPORT: t__CONTACT:.

g
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. 'ﬂlx =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

T/20201017/7006

10f 3
Report No. T/20201017/7006

Date/Time Report Made:
17/10/2020 14:43

In

A

Vide Report No.: Station Diary No.:

Name of Informant: Address:

ALSON TOH 413 PANDAN GARDENS #23-132 SINGAPORE 600413
ID Type / 1D No.: Contact No.:

NRIC NO [ §9242096E Home/Office: Mobile: 92996066
Mationality: Email:

SINGAPORE CITIZEN CONTACT.ALSON@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 27 23/10/1992 Diriver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Marketing Class: Date of Expiry:

Type of MNon-Injury

Type of Location:

Date/Time of

1 MAUDE ROAD Carpark

: ; Hit and Run Accident: Car Park
Accident: 14/10/2020 17:25
Location:

Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

GW7532G | Van

SMT3710E | Car

M2 LED
NAYV MT

White 0 |

710E

17/06/2021




BOLICE FORCE AR

T/20201017/7006
Police Station Of Origin: 20t3
Traffic Police Report No. T/20201017/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Name ALSON TOH ID No. S9242096E
Related Vehicle | SMT3710E (Car) Contact No.| 82996066
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
l Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Brief Details.

On the stated date and time, | parked my vehicle at 1 maude road carpark and left for my office.

When | went back to my vehicle at 2000hrs, | noticed damages to the front left portion of my car.
The other party did not leave a notice regarding the accident and in fact changed his parking spot.

It took me several days to retrieve the video as each video is very long and the camera did not record an
event for me to retrieve as such | needed to view video by video from when i parked to the point of
accident.



DOLICE FORCE RO

Ti20201017/7006

Paolice Station Of Origin: A

Traffic Police Report No. T/20201017/7006

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report. _E-‘;ignature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/10/2020 14:43

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

GOH GEOK LYE

Contact No,: 65476148 J

Authentication Stamp
NP6
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1
QBE Insurance (Singapore) Pe Ltd @

A membuer ol the workswide GDE Insurance Group - Unkgue Entity No. 1984013630

| Ratfies Quay, 12910 Scuth Tower, Singapore 048583
Tel: 65-6224 5633 Fax: 656533 3270
GST Registration Na: M2ODE44018

wnw.becon.sg

Pagelofl Date of issue 18/06/2020

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, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

Certificate Mo, 2020-VOD25966-MVA Account Name MARINELIFE SINGAPORE PTELTD MCI Type MX1
1. Index Mark and Registration Number of Vehicle or Chassis Mo: SMT3ITN0E
2. HWame of Policyholder  ALSOMNTOH
1. Effective date of Commencement of Insurance for the purposes of 18/06/2020
the Regulations,
Date of Expiry 17/06/2021

5. Persons or Classes of persons entitled to drive.”

{a) The Policyholder.

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 person who is driving on the Policyholder's order or

with his/her permission.
Pravided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by the erder 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 Act and Its registration under the
Road Traffic Act has not been cancelled at the time of the accident loss or damage.

&, Limitations as to 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,
rellabliity 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 B of the Motor Vehicles (Third Party Risk and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not 1o be included under these headings.

I/We hereby certify that the policy to which this certificate relates is jssued in accordance with the provisions of the
provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Reoad
Transport Act, 1987 (Malaysia)

Hire Purchase : Hong Leang Finance Limited

Signed for and on behalf of
QEE Insurance (Singapore) Pte Ltd

ol




