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ENTRY DATE & TIME: 28120 F 1732
SUBMITTED BY: Roslinda Binde Ahdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detais of the accident fo speed up the claims process,

2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as iruthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies (o

repudiate policy ability.

4, The Is5ue and acceptance of this Form by insurance companles is not an admission of policy liabilty cn the part of the insurance companies,

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

&. This report will be farwarded by the insurers of the insurers of the GIA Records Management Canlre established hy the General Insurance Associaton of

Singapore(GLA) for archiving and that copies of this report will for a fee be made avadable upon application by interasted parties.

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this repon at the cenire and 1o cophes of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative 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 o your vehicle?

If Mo, Please state aclion 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

2BM2/2017 17:32
27122017 23:20
PHILIP AVE
SINGAPORE

DETAILS OF OWN VEHICLE

5.J35270

QUEK SWEE TENG
S0044038H

NOEMAIL

(LOCAL) +65-96701951
OTHERS-96701951

BAW
3 SERIES

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ1T-000684

GERALD QUEK YU JIN(GUO YOUREN)
S7E042100

03/03M1978

INDOOR

26121996

21 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91832872

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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed {o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

MName of Driver
WRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

18 JALAN BANGAL
809363

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NC
NO
YES

NO

NO

MO

YES
NO
NO

SLBS540Y

PRIVATE CAR
CHEMN LEE LING
ST116811A
97338604
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the socident to speed up the claims process.

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

3. Information orovided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may 2llow insurdnce companics to repudiate palicy liability.

£, Thedssue and acceptance of this Form by insurance companies is not an admizsion of policy liabllity on the part of the Insurance
cempanies

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

B, Therepart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
Irtarested parties

7. By the lodgment 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 availabie aforssald,

B Consent under the Personal Data Protection Act (PDPA)
|l understand, acknowledge, agree and consent that!

{al  Myinmzurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitied to collect, use,
disclose and/or process my personal data/parsonal infarmation set out in this [form] 2nd any other parsonal information
provided by me or passessed by my insurer [colfectively the "Personal Information”) and disclose and transfer such
Personzl information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who kave insured
vehiclefs) invohved In this accident shall be collectively referred-to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singepore 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/ar my claims;

(fii} carrying out and/or dealing with my Instructions or responding to any engquiries by me;

{iv) admiristering 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 25 well as on the
external cover of envelopes/mail packages); and/far

(v} complying with applicable law in administering, processing, handling and/ar dezling with my claims.(collectively the
“Purposes”]

i) &l insurer{s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, discloze znd/or process my Personal Information for one or more of the above Purpaoses; and

lc) my Personal Information may/can be discloséd by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/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 uzed to compile claims history for the purpose of fraud detection,
Investigation and management [n presentand all future claims.

() theinformation so collected under (d) above may be shared [/ disclosed:

(t] toall insurersand/orany other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, lawsor court orders;

jﬁﬂ >8 / bt / 17

Policyholder's Signature Driver's Slgnsture qenart dt."ntre Personnel's Signature

Dete & Time: {If driveris ot the policyholder| Name:

Date B Tire; NRICFIN Nex
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SKETCH PLAN
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DECLARATION

|/\We declare the foregoing particulars are true in every respect,

_— /f/f 0] Lad )fow -H"/} /?

E Oriver's Signature Report
Date & Time (If driver is.nat the policyhalder)

Date & Time

Cefitre Personnel’s Signatura
Nsme

MNRIC/FIN.Na.:



ACCIDENT STATEMENT Ak

ACCIDENT pate( 21/ | Y 1;?_ J(DD/MMYYYY], TIME:__LL [+ _.__}{HH MM) 273 )<
tocation,_ LW\ Vive
1. DETAILS OF VEHICLE _ * _
O)VEHICLE NUMBER.__ $= STSS 1P o
b)INSURANCE COMPANY: EQ
c)POLICY NUMBER: :
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: B 3 Seci
fJnFE:[@QN { COUPE / MPY /V AN / LORRY f MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY: {PRIVAT j} COMMERCIAL / MOTORCYCLE]
1 h)PURPOSE OF USING AT ACCIDENTTIME;__ W2 mT To AT
' ) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)
IF NO, PLEASE STATE'{[THIRD PARTY CLAI# REPORTING ONLY)
2.. INSI.II\‘.ED ! FDI‘JCT HOLDER ) T e
AJNAME 2 TS Clutil U8 [MALE / FEMALE)
B)NRIC/FIN/PASSPORT:;_Cc 44 ¢ 3§ H CONTACT:__ 9€70 (93 [ - Il
CIADDRESS: L ¥ Jaleim Benpawe 3 ¥OG3€ 35 ) 4 Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' lsling o
3. DRIVER :
a)NAME: Grecedd Quede i@:;,e.} FEMA LE) LJ
BJNRIC/FIN/PASSPORT:_7 & © “t =12 lZ- "conract_ (&8 2P
clADDRESS 1 ¥ Sclun Bongow 3C yag 3633 -
*d)DATE OF BIRTH: (63 /_© & 75 )(DD/MM/YYYY)
e]OCCUPATION: (IMDODR / O UTDOCR)
f)YEARS OF DRIVING EXPRERIENCE: 26 fi-[96C
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /QNGY
IF NO, RELATIONSHIP OF RIVER WITH INSURED:___Sc+>
5. a]WEATHER COND 7 RAINING / OTHERS )
b)|ROAD SURFACE: n'é;! WET / OTHERS o _ J
6. WAS ANYBODY INJURED (YES '
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 5; g syeo MODEL;_ < T T X o A passe
b] DRIVER'S NAME___ Clhen Lee L jing :
' c; NRIC/FIN/PASSPORT;__T1lea vt CONTACT._ 1 (35375 Cindeding &
9. THIRD PARTY VEHICLE b }
d) VEHICLE NUMBER: : MODEL; L f
. &) DRIVER'S NAME: . % Hio oF pass
') NRIC/FIN/PASSPORT: CONTACT:: | Claduding 4
C-)
|

Mﬂj 0[,,: ‘rc/c..f I_'g:‘}f ;



WREPUBLIC OF SINGAPORE

Licence No:STa04z1
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£(1 Insurance Company LIME20
£ ool Boad #1700 Tenwer Hiogh
sl GO BZE3 33 | 63 #2274 3908 |

rag ro WTHU0400-H

*

CERTIFICATE OF TNSURANCE

/A0 TRANSPORT &
5 (THIR-PARTY RISK

THE MOTOR WEHICLE

THE MOTOR VEHICLES fTHIHﬁ-PAHTY

THE MOTOR VEHICLES

WMNE Complie Singspors o
Ay, £16] | NS SFEo e S0 b2

{THlHD-PARTY RISKS
OR ANy AMENDMENT, ACT OR ACTS PAZSED IN

eq“mmnc.@

=T 4987 (MALAYSIA)
£} RULES, 1955 { FEDERATION OF F‘*&LAYSI.AJ
RISKS AND COMPENSATION) ACT (cap, 189 OF THE REVISED EDITION)
(REPUBLIC OF STNCAPORE )
AND COMPENSATION) RULES, 199¢ EDITION[RERJBLIC OF SINGRPORE)

SUBSTITUTION THE REOH.

S—

s

certificate No.:

1, Index Mark and Registration Humbar

55527

2. Namg of palicyholdoer
Quek Swee TENg

3, effactive Date of the comnmencement
g5/e2/2817

4, pate of Expiry ol Insurance
B4/p2riela

5. person or Classes
{a) The Policyholder

i i -y
(B} Any cthar person who is drlving cn the Pnli;yhﬂld@ﬁgg orcder or with his
s . 2

permission.

+pravided thet the persoh driv
regulations to drive the Motor
3 Court of Law of by reason of any
vehicle.

not been cencelled at the time ' or damage.
6. Limitations as to use* . “ﬂwg‘;%
Uge for social, domestic qﬁipﬁ ullig, ourposes and far the Policyholder's
Dusiness . & . =
Tre policy does not covel - it

hire or reward
racing, pace-making,

{a} use for
{b) use for

{c) use for the carriage of goods (other

trade or busliless
(d} use for any purpose

sLimitstians rendered inoperalive by
t (Chaptar 1E9) and

Compensation] Ac
{Malaysia), are not 10 be included

I\WE HERESY CERTIFY that
provisions of the Motor
ef the Road Transport Ack,

ke
g

) e

1isih/HI/ ARGEREL/ Acumen Insurance Age

ﬁgh A Member of Citystate

DMPPHOLT -ABO6B4

of Persons entitled to drive®

and provided further that the

Ejgiﬁ.-:ident
o

raligbility

im connection with the sotor Trade

the Policy
vehicles (Third-Party Fi
1987 (Malaysia) or and Anendment,

PRIVATE CAR

Comprahensive
Eorm: MAZ
Ewcess: I
of vehicles -asured/Naned Briver 560758.08
prinzmed Drivery GGDL1, 258,86
YEID Additional SEGD3,082.98

of Insurance for the purpase of t@@&:t

Y
t%;":’n% "gr
G B
o
%ﬁggwgs-%.17
& ik

i

&

i

iﬁa qiﬂ?l 4 i
ing is ﬂermigte -‘n"tf Jance with the licensing g athenr laws or
vehicle &b

wen pHrmitted and 1s not disqualified by order of
lation in that behalf from :riuing the Motor
shicle 1is registered under the Rbad Traffic Act has

 has

e

rials or speed testing

tian satples) in connection with any

gsaction 8 of the Roter vehicles {Third-Pardy
Spetion 35 of the poad Transport AcT, 1987
under these headings.

y Risks and

in accordance with the
ter 189} and Part IV
{n substitution thereof.

o which this Certificate relates is issued
sk anrl Compensation] Act {Chag
Act or Acts pessed

/

ATy
EQ Insd

horised Signatory
rance Company Limited




