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ENTRY DATE & TIME: 2210172018 13:54
SUBMITTED BY. Jacksan Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the oetails of the accagent 1o speed up the claims process
2 This Form mus! be comgleted by the Policyholder andlor the Authorised Driver,

3, Information provided must be as ruihful and accurate as possiske. Any wilful misrepresentalion of witholding of material facks may allaw insurance companies 10

repudiate policy ability

4. The ssus and acceptance of this Farm by INEUrance companies is nol an admission of policy liability on the part of the insurance comMpanies
5, Any false reporting may be referred to the Paolice for investigation.

6. This report will o forwarded by the insurers of the GIA Records Management Cenire estabkshed by the General Insuranca Association of Singapore (GLA} Tor
archiving and that copes of this repast will, for a fee. be made avallable upon application by inlerested parties

7. By the lodgement of this repart to the Insurers, you hereby consent 1o the archiving of this report at tha cenire and to coples of the repost being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

220172018 13:54

22/01/2018 0&:30

PIE (TUAS)} BEFORE DUNEARN RD EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SGX5660C

TAN YAT MING @ TAN HONG MING
51729861E

NOEMAIL

(LOCAL) +65-06478718
OFFICE-96478718

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

8]

DMPPHO 7-004058

CHAMN CHEA MEAN
593132748

15/04/1983

INDOOR

06032017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-36478718

OFFICE-2B4TET18
MOEMAIL
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Address

Posicode

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
Weathar Conditions
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 properly damaged?

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

Mumber of Passengers {Including Driver)

Passangar 1

Details of Police Action

VWas the accident reported to 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?

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Proparties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 251 TAMPINES STREET 21
#OB-452

520251
NO
RELATIVE

CHAIN COLLISION
CLEAR
DRY

NO
4
YES

MO
YES
MG

2

MAME: : CHIN XIN YU, MELVIN

GEMNDER: : MALE

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLESOE
AUDI A4

PRIVATE CAR

Page 2 of 24



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD1567L
Vehicle Make/Model/Colour MAZDA, 3
Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Posicode
Insurance Company Name
Mature Of Damage
Wa. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Mumber SFGEITTIA
Vehicle Make/Model/Colour AUDI A4
Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address
Poslocode
Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHAN CHEA MEAN
Approximate Age

Injuries Susiain BACK HEAD & LOWER BACK
Injured person in which vahicle? SGXH660C

Were seat belts wormn? YES

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

NO

DETAILS OF INJURED PERSON 2

Mame CHIM XIN YU, MELVIN
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicla? SGXS660C

Were seal bells worn? YES

Was this injured conveyed 1o hospital by

ambulance? NO

Address

Poslcode

Page 3 of 24



SKETC LAN

-IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorisad Drivar,

3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or withholding of material facts may
aliow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liabilily on the part of the insurance
companias.

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report w ili be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapara {Gl&) for archiving and that copies of this repart will for a fee be made avallable upon application by interested partiss.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforasaid.

8. Consent under the Personal Data Protection Act (POPA)
| undarstand, acknow ledge, agree and consent that :

{a) My Insurer , my workshaop and the General Insurance Assoclation of Singapore ("GIA") may/are permittad to collect, use, disclose
andjar process my personal data/personal information set out in this [form] and any ather parsonal information provided by me or
posseased by my insurer (calleclively the "Personal Inform ation®) and disclose and transfer such Personal information to all insurar(s)
w ho have insured vehicla(s) invalved In this accldent {all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referrad to as the “Insurars"), the Insurers’ law yers/law firms, the Monetary Authority of Singapaore and any relevant
governmeant agencyfautharity (such as the palice), for the purpose(s) of |

{i) pracessing, handling and/or dealing with my claims including the settlement of the clalms and any necessary investigations relating to
the claims;

{ii} investigating the accident andfar my claims;

(il) carrying out andfor dealing with my mstructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could invalve
disclosura of cartain parsanal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} corrplying with applicable law in administering, processing, handling andfor dealing w ith my claims,

{colectvely the "Purposes”)

{b) all nsurer{s) w ho have insured vehicle(s) involved In this accidant and tha Insurers' law yersllaw firms, maylare permitted to collect,
usae, discloses andlor process my Personal Information for one or mora of the above Purposes; and

{c) my Personal Information may/can be disclesed by any of the Insurers andfor GlA to thelr third party service providers or agents
(including their lew yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

: . g8
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Describe Circumstances of the Accidant
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Declaration

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

¥

Polieyhelder's Signature | Date & Drivar's Signatura (§ driver s not the poficyholder) | Date Witnessed by Reporting Cantre

Tirme & Time Fersonnel
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IMPORTANT NOTICE

Please repart correctly on the detalls

oD

Compiete and submit this form to the Indidual insurance authorised repﬂl'tl!tg centre.

This form must be filed up by the polley holder and/or authorised driver,

Infermation provided must be a5 Frultful and accurate as pessible, Any wilful misrepresentation or with holding of materia] facks may allow insurance
companies to repudiate palicy lability.

The issue and acceptance of this form by insurance companies is not an admission of policy lablilty an tha part of the insurance companies,

Any false raporting may be referred to the traffic police department for Investigatian.

SINGAPORE ACCIDENT STATEMENT

of tha accident to speed up the clalm process.

Accident details

Date and time of accident Date: 22 /11 1¥ (DD/MM/YY) Time: % 20 am (HH:MIM)
Exact location of accldent PI1E dowerd Juas | ghire Durdacr Ry

Details of vehicle
Vehicle registration number i T o6 0 &
Vehicle make and model Moiksubisty Lpnier
Type of vehicle Saloonp MPV O CRY o Van o

Lorry O Bus O Motorcycle o Others:

Vehicle category Privateg Commercial o Motarcycle o
Purpose of using at saidtime | (01 ¥hi i 4o < ko)
Are you claiming under your | Yeso No o if no, please select:
own insurance company? Third part claima” Reporting only 0

Insurance information
Insurance company EQ
Policy number DrviPPHAVTE-004 028

| Type of policy Comprehensiveg”  Third party fire & theft o TP only O

Insured / Policy holder

Name Y AT MiNG (TAN Ho Ve MiNE) Malepr Femaleo

NRIC / Fin / Passport number

TAN
S132A% 4 E

Contact

Address hpt Blik QuyzF Jelar Yuyy H 13357
S LI92843)
Driver Same as insured above O (skip to D.O.B)
Name CMAN cHEA MEAN Male@” Female
NRIC/ Fin / Passport number | Sa313 2% [
Contact Qba¥ §3 1§ :
Addrass MWT BIE 251 Tampings $yree* 2V Hpq-H 52

€ (529 231)

Email address

Date of birth

IT- 0&4-1003

Occupation

Indoor @& Outdoor 0

Driving date pass

Ot mprch 207

Page 1



General information of the accident

Was driver an employea of Yasyf No &
the insured’'s company? If no, relationship of the driver and insured: _ Vg p e v
No of passenger | (Inclusive of driver)
Accident captured by camera? | Yesg No g
Weather condition Clearg Raining o Others:
Road surface Dry@  Wetno
Other Information
Was anybody injured? Yes @ No o

Was other vehicle damaged? | Yes.# No O

Details of police action

| Reported to police? Yes O Nog”  If yes, please state which police station.
| Police station name

Third party vehicle 1

MName

Contact number
MRIC / Fin / Passport number
Vehicle registration number S5EEAPE

Vehicle make model Avdy Py

Third party vehicle 2

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number | SLp)T (L

Vehicle make model Mp2 o T

Third party vehicle 3

Name

Contact number
MNRIC / Fin / Passport number

Vehicle registration number SF 3713 h

Vehicle make model hysh Ay

Third party vehicle 4

Name

Contact number
NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 2



Withess 1

LEE!‘T‘IE

Witness 2

[ Name

Injured person 1

Name

CHiN (HEM mEAN

injuries sustained

Back hgoy © lpwer packe

Which vehicle person in?

S¥bbpde

Were seat belts worn?

Yesg# Noo

Was injured conveyed to
hospital by ambulance?

Yes o Nugy

Injured person 2

hospital by ambulance?

Name CHIN XIN Yy, MepwN
Injuries sustained Back O Neck

Which vehicle person in? Skrg ki e

Were seat belts worn? Yesd Noo -
Was injured conveyed to Yes O No g

Injured person 3

L_Em*ue et
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Moo

Was injured conveyed to
hospital by ambulance?

Yes o Moo

Injured person 4
[ Name
Injuries sustained
Which vehicle persan in?
Were seat belts worn? Yes O Mo o
Was injured conveyed to Yeso No o

hospital by ambulance?

Paoge 3




TAN_ YAT MING
@TAN HONG MING

Race

CHINESE

- Date ot Bith.
b 27-01-1965 M

¢

it

T T — g ———— . —




e _Bs . 03-1-1993

PT BLK 4478 JALAN KAYU #17-350
‘ APORE 792447

BClo ST021066 ot 20772015
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]
Class 3 Motor cars with uniaden wesght =< with =< 7 0 Mar 2077

passengara, pxclusive of driver; and other molor
vehicles with uniaden weight =< 2500kg

Wil

NP 4284

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S8313274B

Hame

CHAN CHEA MEAN

i
CHINESE
Dake o birth 2331880
15-04-1883 M
© Coundry = birth
SINGAPORE
420825

LI

kR K- 583132748

Date ol diue
21-04-2008

APT BLK 251 TAMPINES STREET 21

#09-452
SINGAPORE 520251




EQ Insuranes Company Limitad 1

5 Maxwell Acsad #17-00 Tower Block MND Complex: Singapore 069710 : . i -

18l 65 6223 3433 | fax 85 6224 3803 | www etjinsurance. corm. 54 ?

reg no. 1978-00430-N s
Uenteer Gt Tomndd

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-SARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1988 EDITION(REPUBLIC OF SINGAPCRE) OR ANY
AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ17-004098 Classic Plan - EQ Authorised Warkshap Only
Farm; MX2
Excess
1. Index Mark and Registration Number of Vehicles InsuredfNamed Onver  S3500.00{Section 1 - Own Damage)
Unnamed Driver £51,000.00(Saction 1 - Qun Damage)
SEHEEE00 YEIDR Additional 553,000.00
WhndSoreen S5100.00

2, Name of Policyholder
TAMYAT MING @ TAN HONG MING

3, Effective Date of the Commencement of Insurance for the purpose of the Act
29/08/2017

4, Date of Expiry of Insurance
28/08/2018

5. Persan or Classes of persons entitled to drive®
(&) The Palicyholder
{b) Any ather persan who is driving on the Palicyholder's arder ar with his permissian.

* Provided that the persen driving |8 permitted in accordance with the licensing or ather laws or regulation ta drive the
Matar Vehicle ar has bean permitted and is net disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Moter Vehicle. And pravided further that the Mator Vehicle i
registerad under the Road Traffic Act has not been cancelied at the time of accident loss or damage.

6. Limitation as to use®
Ise for sacial, domestic and pleasure purposes and for the Policyhalder's business.
The palicy does not cover:
{a) use for hire or reward
ib} use for racing, pace-making refiability trials ar speed testing
{c) use for the carriage of goods (other than samples) in connection with any trade or business
(d} use for any purpose in connaction with the Motor Trade

*Limitations renderad Inoperative by Sectian 8 of the Mator vehicles {Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

WVE HEREEY CERTIFY that the Policy to which this Certificale relates is issued in accardance with the provisions of the
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transpart Act, 18987
{Malaysiz) or and Amendment. Act or Acts passed in substitution thereof.

Hire Purchase : Dickson Capital Pte Ltd

ADDDZ98Tong Hin Insurance Agency Fte Lid

Date of Issue - 28/08/2017 15:40 Autharized Signatory
G EQ Instrance Company Limited

Mote

Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old andior the holder of 2 qualified driving licence of less than 2 years duration.

‘.‘ i Atermbar of Cloysrats



