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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies 1o

repudiate policy Hability.

4. The issue and accaplance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copbes of this report will, Tor a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/10/2020 19:18
17/10/2020 10:45

PIE (CHANGI) AFTER ADAM RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame 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

Ara 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

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SJL7418B

NG KWOK LEUNG
SXXXXBEBA

MOEMAIL

{LOCAL) +65-81385016
OFFICE-91385016

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
8-V0024588-MVA

NG KWOK LEUNG
SHAXXXBEBA

10/11/1958

INDOOR

25/08/1981

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91385016

OFFICE-91385016
NOEMAIL
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BLK 632 CHOA CHU KANG NORTH &
#14-203

Fostcode 680632

Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 8
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
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) 2

Passenger 1 NAME: o
GENDER: : FEMALE
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?

Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SJME2470
Vehicle Make/Model/Colour kLA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJN5TI3U
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MG KWOK LEUNG
Approximate Age

Injurias Sustain NECK

Injured person in which vehicle? SJL7418B

Were seat belts worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Posteode

Page 3 of 10



SKETCH PLAN
IMPORTANT NOTICE

L. Pleasc report egrrecthy the details of the sceident ta sgerd up the claims process.

2. This Form must be complated by the Policyhslder arid/or \hi Autharized Driver.

3. Information provided must be as tnathful and accurate a5 possibie. Ay willll misrepresentation or withholding of materis|
facts may allow Insurance companies to rpudiate pollcy Hability.

4. The issue and aceeptance of this Farm by insurance cempanies Is not-an admisslon of palicy llabflity on'the part of the insurante
companies.,

: Racords Managemant Centra established by tfié Genéral lasurince
Associatlon of Singapare (GiA) for archiving and that coples of 1hls report will for a fee be made avallable upon application by
Interested partles, ; '

7. ‘By the lodgment of this repart to the insurers, you hereby consent m-m-mhtum'gﬂhu raport at the centr=and to coples of
the report belng made pvallable aforesald: '
8. Consent under the Personal Dats P'rmui%n-i&ﬂinuj:
| enderstanid, acknowledge, agree and consent that:
{al Wy iAsurer, myworkshop snd m:hu"nrﬂlmrmqm?uﬂmﬂ{ Singapare (“G147) may/are permitted to collact; usa,
discldse and/or pracess my nmdnjl'nfyﬁifpl_rgnnjf IAfarmation skt sut inthis {farm} and sny other personal Infarmation
. pravided by me or pasdessed by my IHsure {cotlectivaly the “Personal Informatisn™) afid dicclose and transfer such
Personal Informiation to all Insuréls) wha have Insured vehiclals] invaived in this accident [alf Insurer{s) who have Insured
vehicles) Imolved In this aecident shall B colleetiely réfesrad to 3 the "isurers*), the Insurers’ vwyers/law frms, the
Monetary Authorty of Singapore and any relevant goverhmeat agency/sttfioriy (such as the pelce, for the purpatels
af : ’
V) processing, handlirig ind/or dealing with my claims Including the setilemeit of the claims and any niscesisry
Investigations refating to the tlaims;

{i} invastigating the Inﬂdmf:ni{qf-mir dajms;
{{if} sarrying eut and/or dealing with.my instructions or fespahding 1o ariy enguldiss by e

(iv] administering my clalms {idctuding ths miailing of carméspondance, stateimints, nvdless, raports or notices to e
" which cauld-involve disclosiire of cértain personal dita about me to bring abgut delivery of the siimie as well is dn he

extemal cover of envelopes/mall packsges); aindfor
v mﬂ'f.l.ﬂ_wllh'lp_nllﬁhll faw in administering, processing, handling and/for déaling with my clalms,{coliectively the
*Purpases’) :
B -all insurerls) whe have insured vehiclals] Invelved in this Sccldent and the ihsurers’ lawyersaw firms: may/ere farritted
" tocollect, use, disclose anid/or process my Peresnal infarmatian for arie or mare of the abioye Purpéses; ind
{e)  my Personal information may/can be disclosed by any of the Insurers and/or GIA £o-thelr third party sefvice providers o
agents(including their [awyers/taw firms), which may ba sited outside ol Singapore, for ane or mare of the shove Purposes.

fd) my Personal Information wil alse be collected and used to compile claims Nistary for ihe purmose of fraud detection,

Irivestigation'and managemient in prasent and all future chaims,
e} the information 55 collected under (3] abave inay be shared / disciosed:.
) to8ll nsurers and{ar any other third partles hat assist In evaluating, fnvestigating, centrolling or managing fraud,
regularars; law enforcement and governmernt agencies as reasanably required for the purposes stated, or
(it Tor complying with requirements inder amy regulations, laws or court orders.

) o “

Pollcyhelder’s Signature Drfier's Signature L Reparting Centre Persannols Signaturs
Oata & Tima: Al drlvar s not the gollophaldar] Nama: ;
i Dala & Time: NRIC/FIN No,:

LR S Tl TR
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IMPORTANT NOTICE

L

&

Accident details

Complete and submit this form to the individual Insurance authorsed réporting centre.

Flease repart correctly o0 the detalls of the accident to speed up the daim pracess

This farm must be Alled up by the palicy halder and/or authorsed driver,

Infetmation providad must be as fruitfiul and accurate as possible. Any wilhul misrepresentation arwithhalding of material facts may allow

Insurance companies ta repudiate policy Habifity.
The Issue and acceptance af this form by insurance companlies is rot an admissian of palicy Nability an the part aFthe insuraace companies.

Any false reporting may be referred to the tralfic police department far investigatian,

SINGAPORE ACCIDENT STATEMENT

Date and time of accident

Date:) 7 /\u [200(  (DD/MM/YY) Time: \. 5 (HH:MM)

Exact location of accident by . —
YIE ‘ol Chonyy Yo oflee aoom ot
Details of vehicle
Vehicle registration number £ s A5 ]
Vehicle make and model Wasfo & eF  Niluo
Type of vehicle Saloone”  MPVO CRV o Vano
lorry o, Bus o Motorecycle o Others:
Vehicle category Privateo”  Commercial 0 Motorcycle o
Purpose of using at said time | Trivale wJC
Are you claiming under your | Yeso Nod  ifno, please select:
own insurance company? Third part claim &~ Reporting only o
Insurance information
Insurance company BT
Policy number E-V00ld5rk-WH
Type of policy Comprehensive &”  Third party fire & theft o TPonly o

Insured / Policy holder

Malee® Femaleo

Name W NE Lwok LeunG
NRIC / Fin / Passport number | 5| UL K EF P
Contact A 3E 5wl !
Address Blic 672 Chote Cha Yandy ol ( Hly-207
S(63utde)
Driver Same as insured above E(Gkip to D.0.B)
Name Maleo  Female o

MRIC / Fin / Passport number

Contact

Address

Email address '\‘\MU"PHU},.-T‘IG. ] Nl [ e
Date of birth :

Occupation Indoorz”  Outdoor o

Driving date pass foujflqﬁl

Page 1



General infoermation of the accident

e
Was driver an employee of Yes o Ned ]
the insured’s company? If no, relationshig.of the driver and insured: G e
Accident captured by camera? | Yeso  _ No d}
Weather condition Cleare’,  Rainingo
Road surface Dryer”  Weto
No of passenger o {Inclusive of driver)

Passenger 1

Name

|

Gender

| Male o Female

Passenger 2

j,.-""

Name
| Gender Maleo  Female o
Passenger 3
Name
Gender | Male g~ Femalea
Passenger 4
Name / —
Gender Maled  Femaleo
Passenger 5
Name s
Gender Malé o Femaleo
asse 6
.
Name /
Gender Maleo  Femalen
Other information
ra
Was anybady Injured? Yes@  Noo
Was other vehicle damaged? |Yese” Nono

Details of palice action

.

Reported to police?

Yes o No@”  Ifyes, please state which police station.

Police station name

Poge 2




Third party vehicle 1

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

CIML1L TD
Y Ip

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

STNS 795 U

Vehicle make model

’T{;{:}ﬂﬁ With

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

2

Third party vehicle 6

MName

Contact number

NRIC/ Fin f Passport number

Vehicle registration number

Vehicle make model

/
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Withess 1

| Name

Witness 2

| Name

Injured person 1

Name

WO bwol \EUWEG

Injuries sustained

WNECE

Which vehicle person in?

SLI7Ta1%E

Were seat belts worn?

Yesg~ Noo

Was injured conveyed to
hospital by ambulance?

Yeso Noz™

Injure rson 2

MName

Injuries sustained

Which vehicle person in?

Woere seat balts worn?

Yeso Noo

Was injured conveyed to
hospital by ambulance?

Yespo Noo

Injured person 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso No g/

Was injured conveyed to
hospital by ambulance?

Yeso /Np‘ﬁ

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No u/

Was injured conveyed to
hospital by ambulance?

Yeso Hj&
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QBE Insurance (Singapore) Pte Ltd
A memiber of ihe worldwide QBE Insurance Graup - Linigue Enfity Mo, 1884013830 }_
1 Raffles Quay, #29-10 South Tower, Singapore 048583 L""

Tal: 65-6224 6833 Fax; 65-5533 3270
GST Registration No,: M200644018 . B E
wenti ghe.comisg ]

s _ Certificate of ins;.nunne a3
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD-FARTY RISKS AND CQMPENE&“GN} RULE, 1960

_ ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Cﬂﬂiﬂca.ta Mo, B-VD024588-MVA . Account Name PANA HARRISON (ASIA) PTE MCI Type MX1

: LTD
Index Mark and Registration Number of Vehicle or Chassis No: SLJir418B

2 Neme of Policyholder NG KWOK LEUNG

3 Effective date of Commencement of Insurance for the purpose of  10/12/2019
the Regulations

4 Date of Expiry : 09/12/2020

§ Person or Classes of Parson entitled to drive*
(a) The Policyholder
. The Policyhoider 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 permissian,
Provided that the person griving Is permilted in accordance with the licensing ar other laws or regulations

tc drive the Matar Vehicle or has been so permitied and is not disqualified by order of a Court of Law ar
by reason of any enactment or regulation In that behalf from the driving the Motar Vehicle

And provided further that the Motar 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
8 Limitations as to use*
Use only for social domestic and Pleasure purposes and for the
Policyhelder'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,

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

(Chapter 188) and Sectlon 85 of the Road Transport Act 1987 (Malaysia) are not to be included undar 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)

QBE Insurance (Singapare) Pte Lid

bt

Dale of Issue: 26/11/2018 Authorized Signature



