Date of Accident : l‘fz }) "Z[;?l Accident Time: 234 (24-HR-Format)

Accident Place . SUNTEC City Roum) AROUr elire Eabince 0F Tower 34 4
Vehicle No. (Car Plate No.) : GG 28 Make/Model: "\}‘4, wer  XE

Insurance Company : ORe Policy No: ZQIJ;u -\ OKEC — MUA
Owner or Company Name /IC No. _SEWE Ke LS TE 138523

Owner or Company Contact No. 14222 5358 Owner’s Hp Gy 93} - Company Tel
DRIVER’S Name / IC No. . JEREMIAH KFK WEN TIPN (SO6356236)
DRIVER’S Date Of Birth L "O_I iL DRIVER’S License Pass Date 23/12/{b
Relationship of Owner & Driver : Spouse\Parent\Children\Sibling\Employee\Others:
DRIVER’S Address . B D2 PASIR RS ST 1 #ob-a4m1 (Sv \‘J.l)
DRIVER’S Contact No./ Alt No. :1) C.U)l £ 2) —

DRIVER’S Occupation : IN@OR \ OUTDOOR (e.g. working inside or outside office)

Email Address : }f[‘qvﬂ;alq 1916 @’&M - com

Weather & Road Surface :CL &/DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claier Party \ Claim Own Insurance

Number of Passengers (Including Driver):_02

Was there any video Captured by car camera: \@ \NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state):_ AL

Other Party Driver’s Particular (if any)

Vehicle. No@' SH $36F X Vehicle. No:

Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW — Passenger’s name & gender:

O pde - A Te-6



r

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

SKETCH PLAN

2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information 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 admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genera! Insurance Association of Singapore (“GIA”y 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 “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (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 Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to 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 sited outside of Singapore, for one or more of the above Purposes.

Policyholdel"s""Signature / Date & Time

Sketch Plan

Driver's Signature (if driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre Personnel

{Name as in NRIC/ID card)

R
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| lLfJ \d'




Describe Circumstance of the Accident

| (Ow e ctuded r»ﬂo&?_ ond  time | I velude  plake becr'_il_t_\g_)_

TIMOQ 26287 e Acacelling s"xng\& On lae 3 o1 SUNTEC CITY

ROUND-ALUT- As | as af)proad/\‘mj feer o ontrance of

Suedec G&:«J TOLER 2 ¢ & DRor-0fF PoinT, Vel “ shown

s on W\:\) r\\j)\n\’ (ifl a .S‘uc&()m\ i&!\Q LL\Mf(jﬁ_ Cd\t?l Swefved

“m'fo W,\j \u\L. Cfuslzx‘;lx A Ca“\‘dw\ Lej(wqez\ l:uh,\ vl Ly

S

Ue.\;\}c&q sé\‘gem)« (}9"\/“43’—5'. éf\“'vw Wt] e rif]“ pacfiin to Tl (-(j\*\’

pc\:,mxﬁu dooc-

Declaration
I/We declare the foregoing particulars are true in every respect.

=

Policyholder's Signature / Date & Time Driver's Signature (if driver Is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)



QBE Insurance (Singapore) Pte Ltd Vg
Part of QBE Insurance Group - Unigue Entity No. 198401363C

1Wallich Street #35-01 Guoco Tower, Singapore 078881
Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration No.: M200644018

www.gbe.com.sg

?age 10f 1 Date of issue 18/04/2022

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. 2022-V0028160-MVA Account Name TAN KIAN BEE LILIAN MCI Type MX1
1. Index Mark and Registration Number of Vehicle or Chassis No: SMQ262S

2. Name of Policyholder  JEREMIAH KEK WEN TIEN

3. Effective date of Commencement of Insurance for the purposes of 18/04/2022
the Regulations.
4. Date of Expiry 17/04/2023
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.

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 the 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.

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.

1/We hereby certify that the policy to which this certificate relates is issued 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 Road
Transport Act, 1987 (Malaysia)

Hire Purchase : Hong Leong Finance Limited

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

bl

uthorised Signature
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