SA1C22470003 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 07/04/2022 15:07 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (07/04/2022 15:07 (SGT))

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

07/04/2022 15:07 (SGT)

07/04/2022 05:00 (SGT)

Riverside Rd, Singapore

ALONG RIVERSIDE ROAD L/P NO 30
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SA1C22470003

XE1702R

Yes

YONG STEEL (S) PTELTD
200809005H
yong@yongsteel.com.sg
(Phone) +65-92725299
(Office) +65-68990345

Mitsubishi
Fuso
FS52SS3VDEA

Employment

No - Claiming third party
Mobile equipment
Manual

11967

QBE Insurance (Singapore) Pte Ltd
Comprehensive

No

8-V0013065-MVA-R005

LIM TSE HENG
S$1472892I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 6/4/22 AT ABT 1430HRS MY CAR WAS PARKED OVERNIGHT ALONG RIVERSIDE ROAD L/P NO. 30. AS | WAS WALKING
TOWARDS MY VEHICLE TO GO TO WORK ON 7/4/22 @ 500HRS | SAW AN POLICE OFFICER SURROUND MY VEHICLE, | DEN

28/04/1961

Outdoor

01/09/2000

21 YEARS AND 7 MONTHS

Male

(Phone) +65-92725299
yong@yongsteel.com.sg

APT BLK 764A WOODLANDS CIRCLE #08-300

731764
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

REALIZE THAT VEHICLE B: SH4742Z HAD COLLIDE ONTO MY VEHICLE.

*I WISH TO STATE THAT AS THERE WASN'T ANY INJURIES | DID NOT MAKE ANY POLICE REPORT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SA1C22470003

Yes
No
No

SH47427
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

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/for the Autharised Driver.
3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 admissicn of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Asscciation of Singapore (GIA) far archiving and that capies of this report will for a fee be made available upon application by
interested parties,

7. Bythe ledgment 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,

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

fa} My insurer, my workshop and the General Insurance Association 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 “Persenal Information”) and cisclose and transfer such
Personal Information to ail insurer(s) who have insured vehicle(s) involved in this 2ccident (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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
oi:
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar respanding te zny enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which cauld involve disclosure of certain personzl datz about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.{coilectively the
“Purposes”)

{(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; 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 siteg ocutside of Singapore, for one or mose of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected urder {d) above may be shared / discloseg:

(i) toallinsurers and/or any other thirc parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

NS
R\
\L -
Palicyholder's Signature Oriver’s Signature Reporting Centre Hersonnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARMC SketehPlanFarm_V3 ;
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SKETCH PLAN #2

SKETCH PLAN

e
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DESCRIBE CIRCUMSTANCES OF THE'ACCIDENT

On blq\u ot bt 4 Wrs by v WAS pavked OV Wiaiat Alow,

fwer  Side voad LHp Ny.30.As & was wl\\\é‘iw\ *ostlw

[

\«e/l'\\'CL(, 4o A0 4o Work  0On 1(4[11 @ DSOOL/WS I SAw 0w0\.

poVice. 0 £Licer Surouwnd b, velitle

den vealizg tHawt vehicle

ne sHaTil had colide gude my velnile .
174

Y I P shale Mt as dere wasnwd angy tnjuvies T dAid
‘J ”

ned  WAALE mw(\; po\{”ce, v(/?ow}-

9

DECLARATION
1/We declare articulars are true in evdyy reypect.
~
;olicyholaer's Sc'gm;ture Driver's Signa’.ur;I
Cate & Time: (If driver is not the pelicyhelder)
Date & Time:

GIARMC SkewchPlaaForm V3

@’ Accident report SA1C22470003

Reporting Centre\P/Jrsonnel‘s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

QBE Insurance (Singapore) Pte Ltd O\
Part of QBE Insumnce Group - Unique Entity No. 158401362C [,-

1 Wallich Street, #35-01 Guoco Tower, Singapere 078581

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.: M200644018
www. 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. Acccunt Name GIDEON INSURANCE AGENCIES MCI Type MZ300
8-V0013065-MVA-R005 PRIVATE LIMITED
1 Index Mark and Registration Number of Vehicle or Chassis No: XE1702R

2 Name of Policyholder YONG STEEL (S) PTE LTD

3 Effective date of Commencement of Insurance fer the purpose of 16/05/2021
the Regulations

4 Date of Expiry 15/05/2022

5 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 person driving is permitted in accordance with the licensing or other laws or regulations
to drive the Moter Vehicle or has been so permitted and is not disqualified by order 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

8 Limitations 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 social, domestic and pleasure purposes.

The Policy does not cover:-

(1) Use for hire or reward or for racing, pace-making, reliability

trial or speed testing.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

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 : MAYBANK SINGAPCORE LIMITED QBE Insurance (Singapore) Pte Ltd
Date of Issue: 03/05/2021 Authorized Signature

@Accident report SA1C22470003 Page 6 of 24



IMAGES

@’Accident report SA1C22470003 Page 7 of 24



IMAGES #2

@Accident report SA1C22470003 Page 8 of 24



IMAGES #3

@(’Accident report SA1C22470003 Page 9 of 24



IMAGES #4

G IIULTILIFY

@Accident report SA1C22470003 Page 10 of 24



IMAGES #5

@Accident report SA1C22470003 Page 11 of 24



IMAGES #6

;Mmoo
L

- 2
= i
S —— ..mn.‘q;_ - qw -] -
] S~ !
of ¥
] 5./

@Accident report SA1C22470003 Page 12 of 24



IMAGES #7

(R ] =
=0 -vli':txl. 5 uu.u 'x.‘..“

%

@(’Accident report SA1C22470003 Page 13 of 24




IMAGES #8

@Accident report SA1C22470003 Page 14 of 24




IMAGES #9

0]
o
o
o
~
<
N
N
(&)
-~
<
(72}
€
<)
a
)
f .
-
c
)
he]
]
Q
<




IMAGES #10

@’Accident report SA1C22470003 Page 16 of 24




IMAGES #11

@’Accident report SA1C22470003 Page 17 of 24




IMAGES #12

@’Accident report SA1C22470003 Page 18 of 24




IMAGES #13

0]
o
o
o
~
<
N
N
(&)
-~
<
(72}
€
<)
a
)
f .
-
c
)
he]
]
Q
<




IMAGES #14

&

Accident report SA1C22470003 Page 20 of 24




IMAGES #15

%

@fAccident report SA1C22470003 Page 21 of 24




IMAGES #16

2.

e

@Accident report SA1C22470003 Page 22 of 24



IMAGES #17

Page 23 of 24

@ Accident report SA1C22470003



IMAGES #18

@Accident report SA1C22470003 Page 24 of 24



