SA18247MO00A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 22/07/2024 15:57 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (22/07/2024 15:57 (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 Actual 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 First Submission
Reported by

Date of Accident

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

22/07/2024 15:57 (SGT)

Both Policyholder and Actual Driver
19/07/2024 17:30 (SGT)

PIE, Singapore

TOWARDS TUAS AFTER BUKIT TIMAH EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLT5199E

No

CHONG WEN HAO

SXXXX230C
CALVIN.CHONG@OUTLOOK.SG
(Phone) +65-91810152

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd

CHONG WEN HAO
SXXXX230C
31/03/1990

Indoor
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Driving Pass Date 29/03/2011

Driving experience 13 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91810152

Alt. Phone Number -

Email Address CALVIN.CHONG@OUTLOOK.SG
Address 291D BUKIT BATOK ST 24
Address complement #09-17

Postcode 653291

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name YVONNE SOH GEOK TING
Gender Female

PASSENGER 2

Name CLARIUS CHONG QIAO EN
Gender Female

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

REFER TO ATTACH

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNN668J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ9331J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHONG WEN HAO
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SLT5199E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person YVONNE SOH GEOK TING
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SLT5199E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

v S SKETCH PLAN
2 IMPORTANT NOTICE
1. Ploase report sQureatly the defails of the accident fo speed up the daims process,

2. This Form must be mmmﬂ&'mmmmw
3. Information provided must be a5 Mﬂliﬂﬂimmpw Any wiiful misrepresentation o withholding of material facts may atow
insurance companies 1o repudiate poficy liability.

4. Theissue and acceptance of this Form by insurance ¢ P is not an admissicn of policy iablity on the par of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. THs report will be fervarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Association of

a fee be made available upon apphcation by interested parties,

Shgapore (GIA) for archiving and that copies of this report will for
7. Bythe lodgement of this report 1o the insurers, you hereby consent to (he archiving of this report at the centre and lc coples of the
feport being made available aforesaid.
8. Consent under the Personal Data Protection Act (POPA)
| understang, acknowfedge, agree and censent that:
(8} My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted {0 cobect, use, disciose
*: andlor process My personal datalpersonal information setout in this fform] and any ather perscnal information provided by me o
1 Pessessed by my insurer (colectvely the “Personal Information®) and disclose ang ¢ fer such P | Inf; Jonto all i (s)

1 agencylauthornity (such as the police), for the pumpose(s) of-
() processing, handling andlor dealing with my claims inciuding the settlement of the clgims and any necessary investigations relating to

(v} complying with applicable faw in adminéstering, processing, handing and/or dealing with my claims.
(coilectively the “Purpeses”)
(6) all insurer(s) who have insured vehicle(s) involved in this acciden! and the Insurers® lawyorsfiaw firmg

Policyholder: Vsignalwe /Date & Time Actual Driv«Vs Signature {if diver is not the Witnessed by Reporting Centre Personnet
palicyholder) / Date & Time {Name as in NRICAD card)
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SKETCH PLAN #2

escribe Ci of the Accident

On *he etated dete and time , 1 wehicle W

| COT5A9E ) was  tcavelling ok +he Stetrd  Vewwe .

S‘u\d&uh} T L) a Strong Im?nu_-\- Leom my fear. L alight, o

roM . tae and  vea\cged T uhs involved 1a ¢ 2 Cor chain

(Alucion. Vehicle & ( SNN 6LET) had collided ontr wmy  rear

and  Hno gheona  wmpaet  caused my  car o propel  Lorwarol

and Wt onto viWile ¢ C 48T 43313 ) | o 4ake photes anol

\eave +hg Seene - Dw"mg ‘\'\Ag y\lq\d’ R b\'\ol My '-f‘?z

Yvonwe Soln Greok Ttng Xu,l ?Alh on  Owr bodq So we weat

o Mount  Rlvernia Hocp'v\-a\ to S2¢ a Adtter and Fot 2 daqg—

Mme.,

Declaration
1iWe declate the toregaing particutars are true ia evory reapect,

. 5

Polcyhoiderss Signature / Date & Time  Actual Driver's SigHature (it driver is nt the polieyholder) Witnessed by Reporting Centre Parsonne!
/ Date & Time {Name as in NRIC/D card)
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| PAINT |

466

V68N24A8J0187736

CLE .NO. - BEES

Mazda Molor Corparal an  Made A Japan
(B35N

@’Accident report SA18247M000A Page 14 of 15



OTHER DOCUMENTS

EQ Insurance Company Limited t

77 Robinson Road #12-01 Robinsor 77 Singapore 068856 R )

tel {65) 6223 8433 | wwiw.eqinsurance.com.sg | \ {
reg no. 1978-00490-N '

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 19359 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ23-886753 Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGDS©3.e9
SLTS199E Unnamed Orivers 5GD1,@08.e0
YEID Additional SGD3,@08.8d

~N
.

Engine Ne. and Chassis No.
P32@478651 / IMGBN24ABI2187736

3. Name of Policyholder
CHONG WEN HAO

4. Effective Date of the Commencement of Insurance for the purpose.of the Act
14/e7/2023

EQI Moter Accident
5. Date of Expiry of Insurance Hotline

31/18/2024 6311 3211

6. Person or Classes of Persons entitled to drive*
(a) The Policyholder
(b) Any other person who is driving.on the Policyholder's order or with his
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 permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

7. Limitaticns as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's
business.

The policy does not cover :

(a) use for hire or reward

{b) use for racing, pace-making, reliability trials or speed testing

(c) use for the carriage of goods (other than samples) in connection with any
trade cor business

(d) use for any purpese in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks 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 Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: OCBC Bank Limited
UNWNBF /HO/TSABR92/G"'s Insurance Agency Autherised Signatory
EQ Insurance Company Limited

3‘ A Member of Citystate
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