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SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as truthful and accurate as possinle, Any wilful misrepresentation or withelding of matenal facts may allow insurance companies 1o
oE LR S L

repudiale policy ability

4. The Issue and acceplance of this Form by insurance companies is nod an admission of policy liability on the parl of the insurance companses.
5. Any false reporting may be referred lo the Police for investigation.

. This rapar will be farwarded by the insurers of the insurers of the GlA Records Management Centre esfablished by the General Insurance Associalion of
Singapore({GIA) for archiving and that coples of this repart will for a fee be made available upen apphbcation by Intarested parties

7. By the lodgemeant of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of the repon being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1B8/M12/2017 15:48

18/12/2017 13:30

PIE {TUAS} AFTER ENG NEO EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 state action to be laken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJ21356L

ONG LOK HENG
S0154212E

NOEMAIL

(LOCAL) +65-91448097
OFFICE-21448097

VOLKSWAGEN
GOLF TSI14 A

PRIVATE USE

(18]

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-005381

ONG LOK HENG
50154212E

02/01/1951

INDOOR

24/07/1978

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91448097

OFFICE-91448097
NOEMAIL
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56 BUKIT BATOK STREET 31

Address

ddress 49618
Postcode 659445
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES
I hs_we_ been appmached by unkm:-mrn_person:s) NO
soliciting/offering accident claims assistance.

MNurmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKE1190X

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Reqgistration Number SKVB928A
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Vehicle Make/Model/Colour
Details Of Properties
Mame of Driver
NRIC/Passport Mumbey
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damace
Mo, Of Passenger (Including Driver) 1
Details of Witness
Mame
Phone Number
Emall Addrass
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJCET38G
Wehicle Make/Madel/Colour
Details Of Properties
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
Details of Witness
Name
Phone Mumber

Email Address

DETAILS OF INJURED PERSON 1

Name ONG LOK HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJZ1356L

Were seat bells worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postecode

Page 3 of 18



SKETCH PLAN

IMPORT NOTIC

St . =21+

Please repart corregtly the details of the acrident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as fruthtyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

The 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 repart will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this {form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} wha have insured vehicle(s) invelved in this accident (all insurer(s] who have ins ured
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 pelice), for the purposels)
of .

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

(i1} 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, repors or notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well &5 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) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under {d) above may be shared / disclosed:

fi) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles a8 reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

policyholder's Sigrature Driver's Sighature / Reporting Dert-lrt Fﬁr&;eh Signature
Date & Time: {if driver is not the nplder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION

|/ We declare the foregaing particulars are true In every respect.

- o ﬁepnn‘.ing Cantre P;anrel’:. Slgnpture B

Pulir:y'i- &def‘s Signatur Difiver’'s Slgnature
Date & Time: {If driver & not the polidyholder) Mame:
Date & Time:

WRIC/FIN Mo



Vehicle No. SY2 12561 Model / Make VW (Gwll =
Date of Accident 18/12113

Time of Accident 14.3¢ HRS

Location of Accident PIE Towerd Tuas e, Fny Meo EX

Exact purpose use during accident  riyale Use

Name of Owner Ouney Lol Heirn -

Telephone No. H/P: Y|4t 8091 Home: Office :

NRIC oISY21ZE

Address S6 Rulcif Rafok st 31 #26-~18 sCoSa44S )

Claim type oD THIRD PARTY) _ REPORTING ONLY
Insurance Company =R

Type of Coverage éoﬁﬁﬁﬁﬁensi’vé} Third Party Third Party / Fire /Theft
Policy No. IMWHGII-00528]

Name of Drfuer

As Above If No,

NRIC Any Passengers : |«

Date of birth — ) |
Occupation Outdoor /  (Indoor

Driving License Pass Date 24 du| (9438

Gender (Male) / Female

Contact No. H/P: Home : Office :

Address "y |
Driver have any own vehicle (Noj If yes, Reg No. B

Relationship Employee, (If ny, state O waly”

Weather condition (Clear Raining Other

(Road Surface DT‘,r . Wet Other

Any Injuries \No, (If Yes, Who?

Name And Contact No.

Name And Contact No. |
Police Report Noj If Yes, Where?

Vehicle B No. SKE 190X Any Passengers : /.

Mame of Driver

Contact No. :

Vehicle C No.

SKV' @928 K Any Passengers : N |

Vehicle D No.

SEC ::'-.;L_?.E...-i

Vehicle E no.

Any Passengers : N,
Any Passengers .

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

F.-’L_\i-".‘{' .I'qﬂw{ f&f.u.lf‘

Camera Recorder

(Yes)/ No

Email Address

PARTICULAR WORKSHOP Twlncwr Putowetive Ple Lo
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Ame s

FAX NO 6741 0510

WORKSHOP Empll ADDRESS,

<aléds @ nS|- (om - 59
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EQ Insurance Company Limited (]

& Maxweall Road #17-00 Tower Biock MMND Compley Singapors Q68110
tel 65 6223 9433 | fax 65 6224 3903 | WWwWw.eginsurance.com.sg
req no. 1878-00450-M
L —

a? SO |’,'-_3A=f7_¢ Trieset-

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (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 1926 EDITION(REPUBLIC OF SINGARORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive
Certificate No. : DMPPHQ17-005381
Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/MNamed Driver: S5500.00
Unnamed Drivers. 551.000.00
SJZ1356L YEID  Additional: £$3.000.00

2. Name of Policyholder
ONG LOK HENG

3. Effective Date of the Commencement of Insurance for the purpose of the Act
28102017

4. Date of Expiry of Insurance
271072018

5. Person or Classes of persons entitied to drive”
(@) The Policyholder
(b} Any other person who is driving on the Policyholders order or with his permission
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Mator Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle, And provided further that the Motor Vehicle is
registerad under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation 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

(&) use for racing, pace-making, reliability trials or speed testing

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

(d) use for any purpose in connaction with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

'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 188) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution theraof,

Hire Purchase | MALAYAN BANKING BERHAD

ADOO258/5GDrivers Pte Lid

Date of Issue : 11/10/2017 11:42 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ16-004510

ti'ﬂ



