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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 misrepresentation or witholding of material facts may allow insurance companies to 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 the insurance companies.
. Any false ri ing m referr he 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 the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/02/2022 16:40 (SGT)

11/02/2022 16:39 (SGT)

W Coast Hwy, Singapore

UNDER WEST COAST FLYOVER NEAR BLK 2A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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GBH2054R

No

GOH TIAN SING
S0227130C
wu_lixia@hotmail.com
(Phone) +65-87140678
+65-87140678

Kia
K2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

QBE Insurance (Singapore) Pte Ltd
ThirdParty

No

8-V0025650-MVA-R001

GOH TIAN SING
S0227130C
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Date Of Birth 25/12/1953

Occupation Outdoor

Date Of Driving Pass 07/01/1976

Driving experience 46 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-87140678
Alt. Phone Number +65-87140678

Email Address wu_lixia@hotmail.com
Address BLK 23 GHIM MOH LINK #13-228
Address complement -

Postcode 271023

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 11/02/2022 AT ABOUT 10.39PM, | WAS TRAVELLING ALONG WEST COAST HIGHWAY (UNDER WEST COAST FLYOVER)
NEAR BLK 2A. | WAS TRAVELLING STRAIGHT. SUDDENLY, A VEHICLE B ENCROACHED INTO MY LANE AND HIT ONTO THE
FRONT RIGHT PORTION OF MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN5289G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LIU DECHEN
NRIC No S8508062H
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
MPO oTIC

1. Please report corrocily the details of the accident to speod up the claims process.

2, This Formmust be comploted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as trathful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy Fabilty on the part of the insurance
companies.

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

6, The report w il bo forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assceiation
of Sngapere (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent {e the archiving of this report at the centre and fo copies of the
report being nade avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lzdge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colizc!, use, disclose
andfor process my personal datafpersonal information set out in this [form) and any cther personalinformation provided by me or
possessed by my insurer (colactively the “Personal Information”) and disclose and transfer such Personal Information (o all insurer(s)
who have insured vehicle(s) involved i this accident (allinsurer(s) w ho have insured vehicla(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Manetary Autherity of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andlor dealing with my claims including the setflement of the claims and any necessary invesligations relating to
the claims,

(&) mvestigating the accident and/or my claims,

(i) carrying out and/or dealing w ith my instructions or respending (o any enquirizs by me;

(i) administering my claims (including the mailng of correspondence, statements, invoices, reports or natices to me, which couki involve
disclesure of certain personal data abeut me to bring about delivery of the same as well as on the external cover of anvelopes/mal
packages); andfor

(v} conplying with applicable law in administering, processing, handling andlor dealing with my claims. E
(colectively the “Purposes”) |
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to colect, {
use, disclose andlor precess my Personal Infermation for one or more of the abieve Purpeses; and

(c) my Personal hformation may/can be disclosed by any of the lasurers andlor GIA to their third party service providers or agents
(including their law yersiaw firms), which may be siled oulside of Singapore, for one or more of the above Purpeses.
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y/ e Z.
Policyholder's Signature / Date & Driver's Signature (¥ ¢river is not the policyhekder) / Date Witnessed by Reporting Centre
Ture \ & Time Fersonnel

Skoteh Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
Din Wpa /2022 &F  abowf  [6:39 Pt | wat  Havellig aleey-
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Declaration

VWe declare the foregoing particulars are true in every respact,
{

% \(f; e AN N T

Pofcyhelder's Signature / Date & Driver's Signature (If driver is not the policy hokier) / Date Witnessed by Reporting Centre
Time & Time Personnel
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| 3\.& >3 GHIM MOH LINK #13-228/
‘S\WGAPORE 271023

‘REG. NO. : S0227130C ~ "
YN\ “CAP: 1 DRIVER 4 OTHERS
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OTHER DOCUMENTS

QBE Insurance (Singapore) Pte Ltd N
Pad of QBE Insurance Group - Unigue Enmtity No_ 1884013830 '.

1 Wallich Straot. #35-01 Guoco Tower, Singapore 078481
Tel. 65-6224 6533 Fax 656533 3270
GST Registration No.. M200644018

WA QDe comisg

Cenificate of Insurance
MOTOR VEKICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1087 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MAI AYSIA)

Certificale No. Account Name LCH LOCKTON PTE. LTD MCI Type MZ300
8-V0025650-MVA-R001
1 Index Mark and Registration Number of Vehicle or Chassis No GBH2054R

2 Name of Policyholder GOH TIAN SING

3 Effeclive date of Commencement of Insurance for the purpose of 16/03/2021
the Regulations

Date of Expiry 151032022

&

Person or Classes of Person entitled to drive*

{a) Any person who is driving on the Policyholder's order or

with their permission.
Provided that the Peérson driving is permitted in ace ordance with the licensing or other laws or requlations
lo drive the Molor Vehicle or has bean S0 permilted and is not disqualified by order of a Court of Law or
by reason of any enactmaent or regulation in that behall from the driving the Motor Vehicle

w

And provided further that the Motor Vehicle is registared under the Road Traffic Act and its registration
under the Road Trafflc Act has not been cancelled at the time of the accident loss or damage

6 Limilaticns as to use*
(a) Use in connection with the Policyholder's business.
(b) Use for the carriage of passengers (other than for hire or reward)
(c) Use for soclal, domastic and pleasure purposes.
The Policy does not cover:- :
(1) Use for hire or reward or for racing, pace-making, rellability
trial or speed testing.
(2) Use whilst drawing a traller excep! the towing of any one disabled

mechanically propelled vehicle.

7 Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 188) and Section 95 of the Road Transport Acl 1987 (Malaysia) are not 10 be included under these

.

la which this cartificate relatos is issued in accordance with
‘arty Risks and Compensation) Act (Chapter 189) and Part
|

QBE Insurance (Singapore) Ple Lid

bl

Authorized Signature
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