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MRAAZ0101615 | Mational Assessmant Centra Services - Bukil Marah
ENTRY DATE & TIME: 16/11/2020 18:332
SUBMITTED BY: ROSLI BIN ARDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corectly the details of the accident 1o spead up the claims procass
2, This Farm must be complated by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as

passible. Any wilful misrepresentation or withalding of material facts may allow Insurance companies ta

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of
5. Any false reporting may be referred to the Police for imvestigation,

6. This report will be forwarded by the insurers of the GlA Records Mana

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

7. By the lodgement of this report to the insurers,

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

fime of accident

Are 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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Mrntact Mo kar

you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

ACCIDENT STATEMENT

16/11/2020 18:32

14/11/2020 15:30

CARPARK OF IMM BUILDING LEVEL 5
SINGAFORE

DETAILS OF OWN VEHICLE

SKUBB345

ONG PIN

SHHHK2TEH

NOEMAIL

(LOCAL) +65-81388537
OTHERS-81388537

VOLVO
ACE0

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

NG

8-VX020584-R001

ZHOU XUEHONG
SXXXX067.J

21/07/1976

INDOOR

04/08/2014

6 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81388537

MTHERS _B118RRTT

tha insurance companias.

gament Centre established by the General Insurance Association of Singapare (GIA) for



Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Paolice Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

63 BRIDPORT AVENUE
559353

MO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
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

PLEASE REFER TO POLICE REPORT T/20201114/7015

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SKW4T83X
VOLKSWAGEN GOLF

FRIVATE CAR



Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE :

Plerase gegoe int__!_l:_l.'_ﬂ"' the detaily of the accident to wpeed up the dlaims proeess

Iribaermation provided most be ay fruthiul an ﬁ_i::ugplg__up_mslhlt Anyg willul misrepresentation ae s hboideg of ey
Tacts may allow insuranee oo ey to J'l.‘lli.'l’lllt‘,pﬂflﬁ I“h'_lﬂ'[-

T s and aceeglance of th Form by insuranee campanies 15 nol an admission of pabcy liabelity gn the part of the way-anee
TR BT T T

Ang lalse teporting may be referted to the Police for investigation.

T pegart wall e forwarded by the insurers of the GIA Beeards Management Cenfre estabdibed by the General ""'*"E ik
fuactation of Singapore (GIA] for archivng and that copes af this repart voll Tor a Tee be made geatabile upsn appleatonn by
i ested paries

Ly the ladgment of this repart Lo the insurers, you herebry consent to the archiving of thes report at the certre gnd 15 eopes o
the regnrt bemg made avalable aforesard.
5 Lomsent under the Persanal Data Protection Act (PDPA) ' .

tunderstand, acknowledpe, agree and consent that:

[a] My insurer, my workshop and the General Insurance Associalion of Singapare [“GIA™] may/fare permatted ta caflee, Gie,
distlose and/or protess my personal data/personal infarmation set out in this [form| and any other persans’ mloemation
provided by me or possessed by my insurer [coflectively the "Personal Information”) ard disclowe and trancler such
Personal Information 1o all insurer(s) wha have insured vehicle(s) snvolved in this accident [all insurer(s) whs Rhave mures
vehielels] mvetved in this accident shall be collectrvely referred to as the “Insurers™), the Inturers” lawrgerilaw firms, tre
Lionetary Authority of Singapare and any relevant gavernment agency/authonty (such as the police), for the gurpotels)
Dr

i) processing, handling and/for dealing with my claims including the settfement of the claims and any necestary
imvesstigations relating to the claims;

{1} investigating the actident and/for my claims; %
(i} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{1} admimstering my claims lincluding the mailing of correspondence, stalements, invoices, reports or notices ts ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well 35 on fre
paternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims [calectely the
“Purposes”)

i) allinsurer|s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittec
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party sennce providers or
zgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes

{d) rmy Persanal Information will alse be collected and used to compile dlaims histery for the purpose of fraud detectian,
investigation and management in present and all future claims.

le]  the information so collected under [d) above may be shared / disclosed:

{1 teall mswrers and/or any other third parties that assist in evaluating, m;rutigating. controlling or managing frgud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{n} for complying with requirements under any regulations, laws or court orders.

/
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' ACCIDENT STATEMENT

Lecientpate M4 7 1y 2020 )OD/MM/YYYY), TIRE: 15 . 50 j{rH:am)

tocanon__(avpare MM Bh‘ﬂd?hﬂ- vew| 9 -

1. DETAILS OF VEHICLE
QI VEHICLE NUMBER; Seubhaus
b)INSURANCE COMPANY: BBE S
cIPOLICY NUMBER: _
GJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:__ oo .
{ITYPE:(SALOON / COUFE / /VAN / LORRY / MOTORCYCLE/ OTHERS)

o) VEHICLE CATEGORY: (PRIVIAE / CGMMERC_N WDTDRCYCLE]
RIFURPOSE OF USING AT ACCIDENT TIME: vintt
{J ARE YOU CLAIMING UNDER TDU@WH NSURANCE (YES/HD)

I NO, PLEASE STATE [THIRD PARTY{ GLAIM / REPORTING OMLY}
2. INSURED / POLICY HOLDER :
AJNAME: ONG {Mg}; FEMALE)
) NRIC/FIN/P ASSPORT: 2. %%f# i%l;t'i];! CONTACT;
c) ADDRESS: L Pvifly NIy !Efgiﬁ_ii e
: + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER C :
$ile o d [.np;e,an DRIVER :
Fug di ae y GINAME 1o Yphona : (MALE / FEMALE]
b Aivee) b)\RIC/FINPASSPORT: S 7% 613 CoNTACT: &1 8623 .
iy ) ADDRESS: ; =
*)DATE OF BIRTH: [_2 01/ 1A [pommTYY)
&) OCCUPATION: (IN /OUTDOOR] . ,

/| YEARS OF DRIVING EXPRERIENCE. 3 ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (00, } 6o),

IF NO, RELATIONSHIP OF Eﬁ DRIVER WITH INSURED:
G]WEATHER CONDITIN: [CLEAR / RAINING / OTHERS.
bJROAD SURFACE: [QRY / WET / QTHERS .

WAS ANYBODY INJURED @f /

)
]

Lo

b

o|REPORTED 10 POLICE | [ NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY YEHICLE : =
e of pussenger o) VEHICLE NUMBER: SKWUABIX - moDEL:

 leduding drivac) b) ORIVER'S NAME:
¢ i&)‘ €] ' NRIC/FIN/PASSPORT:
r. THIRD FARTY WEHICLE

~l

CONTACT:.. o

%l of prsmager d) VEHICLE NUMBER: ___MODEL:,
(b g e] DRIVER'S NAME: g
2 C““}ﬂ V8 )} 1) NRIC/FIN/PASSPORT: CONTACT: — — —

Chail =

fax =

Scanned with Cam Scénner
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

Ti20201114/7015

1o0f3
Report No. T/20201114/7015

Date/Time Report Made:
14/11/2020 16:52

Vide Report No.: Station Diary No.:

Informant's Particulars

T :::- ok e e i s e A e T ¢
5 Ry |l N = Tl R e el O ral

Mame of Informant:

: Add ress:

ZHOU XUEHONG 63 BERIDPORT AVENUE SINGAPORE 559353
ID Type /1D No.: Contact No.:
NRIC NO [/ S7688067J Home/Office: Mobile: 81388537
Nationality: Email:
SINGAPORE CITIZEN crystal719k@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 44 21/07/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
GeneralinformationofthelAceidentes i 7 0 25 =0 i e G
Type of N'!Dr'l-h'ljury Drink Date/Time nf Type of Lucatmn:
Accident: Hit and Run Drive: Accident: Car Park
No 14/11/2020 15:30
Location:
JURONG EAST STREET 21
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Mo
Details of Vehicle lnva[ved LA
Vehicle No. | Type Ma Conditio |Noof
SKUB834S | Car Slightly |0
Damaged
SKW4783X | Car VOLKSWAGQO |GOLF Slightly |2
N Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20201114/7015

CONTINUATION OF REPORT

20f3
Report Mo, T/20201114/7015

Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrlan Crussmg NA,

Mo. of Paﬂastrlans Injured NIL
Driver A i

Namie PZHOU XUEHONG

o r.q‘h HAEN

e

Ll

R e O T

ShEE -.';'quuph%:ﬁ-\f’u“ﬂq e A

D No ST688067J

Related Vehicle | SKUBB345 (Car) Contact No.| 81388537
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details,

ON 14/11/2020 AT ABOUT 15:30HR, | WAS DRIVING MY VEHICLE - SKU8834S, ALONG LEVEL 5
CARPARK OF IMM BUILDING. NEARER TO LOEBY D ENTRANCE, | WAS STATIONARY BEHIND
VEHICLE NUMBER - SKW4783X. SUDDENLY THE SAID VEHICLE REVERSE ABRUPTLY AND HIT
ONTO MY VEHICLE'S FRONT LEFT PORTION HEAD ON. | THE SAID DRIVER THEN CAME DOWN
AND HURLED VULGARITIES AT ME AND SPED OFF. | WISH TO STATE THAT THERE WAS A
YELLOW COLOURED HONDA BEHIND MY VEHICLE AND THERE WAS A STRETCH OF VEHICLES
FOLLOWING. THERE WAS NO WAY FOR MY VEHICLE TO HAVE AVOIDED THE COLLISION.

| ONLY MANAGED TO GET THE VEHICLE NUMBER PLATE OF THE SAID VEHICLE BUT DO NOT

HAVE THE REST OF THE DETAILS.



POLICE FORCE AN T

TI20201114/7015

Police Station Of Origin: Jof3

Traffic Police Report No. T/20201114/7015

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: Signature Of Informant:

Mot 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 14/11/2020 16:52

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
MP168



QBE Insurance (Singapore) Pte Ltd 0N
A member of the worldwide QBE Insurance Group - Unigue Entty No. 188401383

o
1 Raffles Quay, #29-10 South Tower, Singapore 048583 L

Tel: 656224 6633 Fax: 65-6533 3270
G5T Registration Mo.: M200644018
winw.qbe.comisg

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No. Account Name KWG INSURANCE AGENCY PTE MCI Type MX1
8-VX020584-MVA-R001 LTD
1 Index Mark and Reglstration Number of Vehicle or Chassis No: SKUBB345

2 Mame of Policyholder QNG PIN

3 Effective date of Commencemeant of Insurance for the purpose of 26/07/2020
the Regulations

4 Date of Expiry 25/07/2021

& Person or Classes of Person entitled to drive*

{a) The Policyholder.

The Policyholder may also drive a motor car not belonging te

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.
Provided that the person 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 order of @ Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Moter 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
6 Limitations as to use®
Use only for social 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.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 189) 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 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : UNITED OVERSEAS BANK LIMITED QBE Insurance (Singapore) Pte Ltd

i

Date of |ssue: 15/07/2020 Authorized Signature



