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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the datails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must he as truthful and accurale as possibla. Any wilful misreprasentation of withelding of material facts may allow insurance companies 1o
fruthful and accurals

repudiale palicy abdity,

4. The issus and acceplance of this Form by insurance companies i nof an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore|Gla) for archiving and that coples of this repart will for a fee be made avallable upon applcation by inforested parties.
7. By Wb bodgement of this report 1o the insurers, you hereby consent to the archiving of this report al lhe cenlre and to copias of the repor heing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29112017 11:32

28/11/2017 09:05

SIMS AVE BEFORE ENGKLU AMAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner

Co Reg No

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please siate action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GEBB5216C

ALTO DEVELOPMENTS PTE LTD
2011079330
NOEMAIL

OFFICE-88999909

k1A
KlA 2900L 5 MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHEMNSIVE

NO
DMCPHOQ16-006150

ZHAQ BIOUAN

8527350421

28/08/1961

OUTDOOR

13/01/2010

7T YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B3831365

OFFICE-83831365
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

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

VWas the accident reported 1o the police?

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

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 Mumber
Vehicle MakeModel'Colour
Details Of Properlies

Mame of Driver
MRIC/Passport Mumber
Contact Mumbear

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 526 HOUGANG AVENUE &
#05-149

530526
YES

CHAIN COLLISION

CLEAR
DRY

NO
NO
YES

NO

2

NO

MO

YES
NO
MO

GTa002D

SDWe230J
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Vehicle Make/Model/Colour BMW
Details OFf Properties

Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
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SHKETCH PLAN

MPORTANT NOTICE

5

i

Please report corractly the detads of the accident tn speed up the claims process

. This Farm must he complated by tha Policybolder and/or the Authorlsed Driver.

Il mation provides must be as irughiul gnd accurate as possibla, Any wiliil misrepresentation o wilhhalding of matesial
facts raoy allaw inturance companles to rapudinte paiiey lability.

The jssue ard scéeplance of this Form by insurance companles 1s nat an admisslen of palicy labitity on the past of the insurance
cerm pan |es

Any false raporting nay be relerred 1o the Pollce for nvestigation.

Thie report will be forwarded by the [ngurers of the GlA Records Management Cantre ottabilished by the Seneral Insurance
Assocdation of Singaparn [GIA] for archiving and that caples of this repart will foe a foe be made svailable vpon application by
Imirresied parties.

Ay the lodgment of this report to the insurers, you hereby consent 16 the archiving of this raport at the centre and to caples of
the rgport belng made avallabie aloresrald,

Consent under the Parsonal Data Protectlon Act [POPA)

Tunderstand, acknowledge, agree and consent that:

Al My Insurer, my workshop and the General Insurance Association of Singapore {"GIA"™) may/are permitted 10 callect, use,
disclose and/or proceds my personal data/persanal information set oa in this [form] and any other personal information
pravided by me or possessed by my insurer [colbectively the "Personal Information”] and disclose and transfer such
Personal information to all Insurer(s| who have Insured vehicle(s) involved In this accident (all insurer{s) who have Ingured
viehiclelsh invaived In this aceldent shall be collectively refurred 1o as thee “Insurers™), the Insurers' lawyersfow firms, the
WMaonetary Autherity of Singapare and any relevant government agancyfauthority (such as e polica), for the purposefs)
al:

I} processing, handling ondfor dealing with mw claims including the setiement of the claims and any necessary
investigations relating to the claims;

{ul} invastigating the accidant and/or my claims;
(i carrving aut and/or dealing with my Instructions o respanding to any enguirias by me;

[} administering my claims {including the mailing of correspondence, stalemenis, Involces, reparts or notices to me,
which could involve disclosure of certaln personal data about me tw bring about delivery of the same a5 well 25 on the
#ternal cover of envelopes/mall packages); andfor

[w) complying with applicable law in adminlstering, processing, handling andfor dealing with my claims {collectively the
“Purposes’)
(b} allinsurer(s]) who have insured vehlcie(s] invalved in this accident and che Insurers” lawyersfaw tirms, may/are permidied
to tolfect, use, disdose andfor process my Personal Infermatian for ane or move of the above Purposac and

[c]  my Personal Informatian mayfcan be discosed by any ol tha insurers and/or GIA 1o thelr third party service providers or
agentsincluding their awyersflaw firms), which may be sited outside of Singaparo, Tor ohe or more of the above Pusposes,

@) my Personal infarmation will olio be collected and used to egmpile claims history for the purpote of fraud detection,
irvestigation and management in present and all future claims.

(el the information so collected wnder {d) above may be shared / disclosed;

{i} ‘to allinsurers andfor any other third parties that assist In evaluating, investigaticg, contrafling or managing frand,
rogulators, law anforcemant and gavernment agencies as reasanahbly required for the purposes stated, or

{i#f Tor compiying with requilrerments under any regulations, laws or court arders,

Reporling Cenlre Perso gnature

Cuake & Time: |IF driver le met the policyiustden) Name:

Date & Time: NRICHFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling on the second lane of Sims Avenue. When the traffic
light turned green, the vehicle in front of me started to move, thus |
followed and started moving as well. Suddenly, | felt an impact from
my vehicle’s rear portion.
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{If driver |5 nat the pelicyholder) Name: .
Date & Thme: MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
!MI}'DHT&HT NOTICE

Cumnplet ard suhick this fomm 1o the v isurance sithorked regoiting cenlid.

Bilpage repost correcly o the details of the sccident Lo speed up tha chalny irucess.

This Feren fraist Be flied g by the policy Loliler andfor autheriss] driver.
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- Accldent details
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General Information of the accident

Wiz dri'uar an emplm,.rea of
the insurad's company?

o v

Noo
If no, relationship of the driver and Insured:

No of passenger

Accldent captured by camera?

Inclusive of driver] |

A2
Yos 1 Ma p"

wgathnr condition

Clear#  Rainingo __ Others:

Dyl Weto

Ftua-:_i suri‘m_;e

Other Information

g

| was anybody injured?

Yeso _. Nefl

Was other vehlcle damaged?_

Details of police action

'fesn“_f' Noo

‘Reported to pﬁll&?

v Yes ol

W
g

If yes, | p!E aqe state whh:h pa]lce station.

Pnlf:e .ﬂnllun mme

o 'El' ird ga_r__tg gehlc’le :I.

| Name

Contact numhm

| WRIC/ Fin f Passport numhar

Vehicle registration numl: Br

U!Htil!j‘l‘lﬂl‘lﬂ mudel i ! e

Mame

Contact nﬁmhar

NRIC / Fin / Passport, numiher

vehicla ﬂwauun numbar

Vehicle makemodel

© Third party ve

hicle 3

Contact number

| NRIC / Fin / Passport number 2

Vehlcle registration number _

| Vehicle make model

Third party vehicled - -

Name

Contact number

MRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Page &




Witness 1 \

Wltness 2

[ wame
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vt 'ﬁamﬁ':':

“{ injurles sustained

Which vehicle parson in? '

| Were seat helts worn?

Yes

| Was Injured conveyed to

: ’ﬁ!.'!l 0.

- hu:pital bvnmhularmu? :

Injuries sustalned | e '
Which vehicle person in? ST
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EQ Insurance Company Limited

5 Maxwell Road, 117 00 Tower

MND Cowmplex, Singapore 06910110
nsu ran‘ e Tel: (65) 6223 9433 - Fax: (65) 6224 3903
WL RO INSUFANCE COMLSD W Rog  D0/H-00800- 00

CERTIFICATE OF INSURAKNCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR YEHICLESITHIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 183 OF THE REVISED EDITION)
{REPLUBLIC OF SINGAPORE)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION} RULES 1396 EDITION{REPUBLIC OF SINGAPORE)

OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE

COMMERCIAL VEHICLE PRIVATE (SCH )
Comprehensive
Certificate No. : DMCPHQ16-006150

Form; LCVP1
: X Excess:
1. Index Mark and Registration Number of Vehicles Saction 1: S5500.00
YEID-AG  Additional: 553,000,040

GBBS216C
2, Name of Policyholder
Alto Developments Ple Lid

3. Effective Date of the Commencement of Insurance for the purpose of the Act
12122016

4, Date of Expiry of Insurance
1122017
5. Person or Classes of persons enlitled to drive*
Goods carrying - (M2300) Authorised Driver.
Any of the following =
1, The Policyholder
2. Any persan on the order or with the permission of the Policyholder

* Provided that the parsan driving Is permitted in accordance with the licensing or othar laws or regulation to drive tha
Mator Vehicle or has been parmitted and is not disqualified by order of Court of Law or by reason of any enactmeant
enactment or regulation in that behalf from driving the Motor Vehicle. And provided furher that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the tima of accident loss or damage.

6. Limitation as to use”

1)Usa in connection with the Insured's business.

2)Use for the carriage of passengers (other than for hire or reward) In connection with the Insured's

business.

3)Wse for social domestic and pleasure purposes,

THE POLICY DDES NOT COVER

1)Use for hire or reward or for racing pace-making reliability trial or speed lesting,

2)Usa whilst drawing a greater number of trailers in all than is parmifted by Law.

3)Usa for the carriage of passengars for hire or reward,

4 JLiability arising from or in connection with the carrlage of hazardous

matarials, high explosives, inflammabie liguid or gases including LPG in

oylinders.

*Limitations rendered inoperative by Section 8 of the Motor vehicles {Third-Party Risks and Compansation)
Act (Chapter 189) and Section 85 of the Road Transpor Act 1587 (Malaysia), are not (o ba included under these headings.

\WE HEREBY CERTIFY that the Policy o which ihis Cedillcale relates is lssued 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, 1587
{Malaysia) or and Amendment, Act or Acts passed in substitution thersof.

Hire Purchase : Abwin Ple Ltd Q

ADNO342MAwin Ple Lid

Date of Issuae : 07/12/2016 08:32 Authorised Signatory
EQ Insurance Company Limited

Exp No. ;: DMCPHQ15-003845
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