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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormecily the details of the accident fo speed up the clams procass,
2. This Form musl be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation of witholding of material facts may allow Insurance companies lo

repudiate poficy ability.

4. Tha igsue and acceptance of this Form by inswrance companies is nat an admission of policy ability on the pan of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation.

6. This repor will be lorwardad by tha insurers of the insurers of tha GIA Records Management Centre established by the General Inswrance Association of
Bingapore{GLA) for archiving and that copies of this repor will for a fee be made available upon applicalion by interested parties.
7. By the lodgement of this repart o the insurers, you haraliy consant to the archiving of this rapar at the centre and to copies of the report being made available

aloresald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/01/2018 11:50

08/01/2018 18:10

BEFORE JUNC OF HOUGANG AVE 2 & HOUGANG AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YHNT7516M
Insured/Policyholder
Mame Of Registered Owner TAY SERH SWEE
NRIC No S11317211
Email Address MOEMAIL

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

fre you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-97208377
OFFICE-97208377

TOYOTA
DYNA 150 D

AFTER WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHQ17-001580

TAY SERH SWEE
1131721

15/06/1955

OUTDOOR

08/03M1978

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97208377

OFFICE-97208377
NOEMAIL

Page 1of 12



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

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

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slate which Police Station
Was notice of intended Prosecution given?
If ¥es,agains! whom?

Circumstances of Accident

BLK 695 HOUGANG ST 61 #09-78
530695

MO

OWHNER

COLLISION - CHANGE/CROSS LANE
AFTER RAINED
DRY

18]

NO

YES
NO

WO

NO

| WAS TRAVELLING ALONG HOUGANG AVE 2 WHILE APPROACHING JUNC OF HOUGANG AVE 8, | CHECK ON MY RIGHT
SIDE MIRROR AND MAKE SURE THAT WAS NO OMCOMING VEH, THEN | FILTER INTO EXTREME RIGHT LANE T™WDs3
HOUGANG AVE 8 WHILE FILTERING, SUDDENLY | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | REALIZED
AVEH COME FROM EXTREME RIGHT LANE AND WE BOTH VEH COME TO A COLLISION,

Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKQ9293B

PRIVATE CAR
LUM CHIN FOONG
ST8382428
G20885451
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm rmust be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
[o(s] mpanies.

. 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 (Gl&) for archiving and that copies of this report 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 copies 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 Assaciation of Singapore ("GIA") may/are permitted ta 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) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tanetary 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;
i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(V) complying with applicable law in administering, processing, handiing andfor dealing with my claims. (collectivaly 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 ane or more of the above Purposes; and

(€) my Personal Information may/fcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) to all insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Fnli:yhnﬁer‘s Signature Driver's Signature Reporting Ce nti;e Personnel's Signature

Date & Time: {If driver is not the policyholder] Mame:

Date & Tima: MRIC/FIN No.:



SKETCH PLAN l
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DECLARATION

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

AT

Driver's Signature
(i driver is not the policyhalder)
Date & Time:

Policyhalder’s Signature
Date B Time:

Reporting Cent Fe Personnel’s Signature

MName:
NRIC/FIN MNo.:
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CERTIFICATE OF INSURANCE

ROAD TRANSOORT ACT 1987 (MALAYELA) ‘& I&?SG 08

THE MOTOR VEHICLES [THIRD-PARTY RISKS] RUAES 1958 (FEDERATION OF IMALAT SLA)
THE MOTOR VERICLES{THIRD-PARTY RISKS AND COMFENSATION} ACT (CAR.189 OF THE REVISER ERIMAN)
(REBURLIC OF B:INGAPORE)
THE MOTSMR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1338 EDITIEN(RE PUBLIC GF BINGAPCORE)
OR ANY AMENDMENT, AT R ACTS PASSED IN SUBSTITUTION THEREOF

COMMERGCIAL VEHICLE PRIVATE (SCH )
Third Party, Fire & Theft

Certificate No, : DMCPHQ17-001580

Farm: LEVF!
1, Indax Mark and Reglstration Number of Vehicles E’Eﬁﬁc Addrianal: 55300000
YHTE1EM
2 Mame of Palleyheldar
TAY SERH SWEE
3, Effoctive Dats of the Commancament of Insurance for the purpese of the Aet
100412017 For Ronewal/Extension, Please Contact
4. Date of Expiry of Insurnnco COE AUTO TRABING
2a/04/2018 15 Sin Ming Lans

5. Porson or Classas of persons entitied to drive®

Gands camying - (M2300) Authorised Driver. -~

Any of the following - ;-' E4589833. 84571902
* 1, The Policynoidar SRR

2. Any parson on the order or with the permission of the Palieyholder

* Provided that the parsan driving |3 pasitted in accardange with the ficersing or other laws o regulation lo drive the
Mator Vekicls of has been permitted and is not disqualified by order of Courtef Law or By reason of any eractment
enactmant or regulation in that behalf fram driving the Matas Yehicle. And provided further that the Maotor Vanicle is
ragistersd under the Raad Traffic A=t has not bean eancelled at the Ume of sccident loss or damags.

€. Limitation as to usa®
" 4)Use in connection with the Insured’'s Dusiness.

2{Use far the camage of passengers {other than far hire or rewand) in connection with the Insured's

businass.

3jUse fcr social demestic And pleasune puTpOSes., H oy
THE POLICY DOES NOT COVER b /5
1Wse for hira of rewars of 19F racing pace-making reliabiity trial or speed testing. q..-f

2iUso whilst drawing @ graater number of trailers in all tham is parmittad by Law. ,;ﬁ
FiUse for the carriage of pagsengers for hire or reward, )

4)Liakilkty arising from or in connection with the camage of hazardaus

materials, high explosives, inflammable liquid ar geses including LPG in ; %“_2555

cylinders,

*Liritatisns rendarad Incperative by Section & of the Mator vehicies (Third-Party Ricke srd Compansgation)
Act (Chapter 139} and Bection 35 of the Road Transpon Act,1987 (Malaysia), are not fo be inciuded under these neadings.

WWE HERESY CERTIFY that the Falicy 1o which this Certificate relates |5 ssued in accorcance with tag provisiens ef the
Mator Vahicles (Third-Fary Risks anc Compensatian) Act (Chapter 188) and Part IV of the Read Transpert Act, 1587
{Malzysia) or and Amendment, Act or ACts passed in substitution thereof.

Hire Puremase | Lism Heng Pte Lid ;E i
[0248/L0 Business Services

“.

( h!

Date of lssue : 20/03/2017 16:22 Autharised Signatcry

LQ BUSINESS SERVICES EQ Ingurange Company Limited
<B08 BENCOCLEN STREET

Exp Na. : DMCEMQ16-001092 #04.02 THE BENCOQLEN
SINGAPORE 189648
F 4 Membar of Cirystate TEL 43334136 FAX: 5-334.5238

Co. Rag. No: 434270000



