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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 22/01/2018 09:44

Date Of Accident 13/01/2018 12:30

Exact Location Of Accident ALONG UBI AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB504D
Insured/Policyholder

Name Of Registered Owner CHARLIE-MIKE PRODUCTIONS
Co Reg No 53310469J

Email Address TANLIPHWEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-98287974
Alternative Phone No OFFICE-82680217

Vehicle Particulars

Manufacturer NISSAN

Model URVAN PANEL LWB 3.0 5DR 5MT AIRBAG 2WD

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ17-004318

Cover Note Number 04/08/2017 - 03/08/2018
Driver

Name of Driver YAU KHAI HING

NRIC No S1601999B

Date Of Birth 12/06/1963

Occupation OUTDOOR

Date Of Driving Pass 04/09/1984

Driving Experience 33 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82680217
Fax Number

Contact Number
EMail Address TANLIPHWEE@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 person(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 state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 441 ANG MO KIO AVE 10 #10-1281
560441
YES

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO

NO
NO
NO
NO

1

NO

NO

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO



Sketch Plan

Date of accident: |3 Jon” [& Time: |130H~5 Location: ﬂ!ﬂﬂ‘i‘ "-':{Bf ﬁm?}

My Vehicle A: _(FBB50D%D  Vehicle B: N[ —— " vehicec: A/ —

SKETCH PLAN
dile
‘ v | &u.?nﬂ Cﬁi&- -K
\'

£lY i =
< s ==me (C e A2 3)
3 - ——--‘*"'—'___:

A% HQ

L

Velqiele
Mwn

L]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Remarks : Please forward a copy of my efile accident report to:
My workshop :

Email address :

& myself

Email address :

Note: Please take note that yeur insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.
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If'\We declare the fogeggipg particulars are true in every respect.
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* SKETCHPLAN -

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Palicyholder and/or the Autharised Driver.

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

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

Ccompanies,

5. 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
Agsociation of Singapore (G14] 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 copies of

the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my warkshop and the General Insurance Association of Singapere (“GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information™) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) whe have insured
wehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ laveyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of

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

{ii} imvestigating the accident andfor my claims;
(jit) earrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv} administering mvy claims (incheding the mailing of correspendence, statements, Involces, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring aboeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/for process my Persenal Infarmation for one or more of the above Purposes; and

{c] vy Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

{d) oy Personal 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} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyhalders Signature Driver's Qiq:a ree feporting Centre Personnel’s Signature
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EQ Inzurance Company Limited [
& ozveoll Road M1 700 Tower Blodk MMND Complex Singapore 0E5110

bod 05 G222 8433 | Taw 65 6224 3003 | WL eqimeuirdned. conm iy
reg no. 1978.00490-N
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CERTIFICATE OF INSURANCE
ROAD TRANSFORT ACT 1887 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD.PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION]
{REPUELIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITIONREPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECE

COMMERCIAL VEHICLE PRIVATE (SCH I}

Comprehensive
Certificate No. : DMCPHQ17-004318
Form:  LCVP1
Excass:
1. Index Mark and Registration Number of Vehicles Seclion 1: . £3500.00
YEID: Addifiona 553,000.00 Al Ciaima
GBBsSH4D WindScreen: S%100.00
2. Name of Policyholder
CHARLIE-MIKE PRODUCTIONS X232 tv AT T
3. Effective Date of the Commencement of Insurance for the purpose of the Act
Q4i0BI2017
4. Date of Expiry of Insurance
D3/0B2018

5. Person or Classes of persons entitled to drive®
Goeds Carrying - (MZ300) Authansed Driver. Ay of the following:-
{a) The Policyhalder
{B) Any other person whao is driving en the Policyholdess erder or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or olher laws of regulation 1o 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 thal bahalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use”

1} Use Im conmrection with the Insured's business,

2} Use for the cariage of passengers {other than for hire or reward) in connection with the Insured's business.

3) Use for sccial domestic and pleasure purposes.

THE POLICY DOES NOT COVER:

1) Uise for hire or reward or for racing pace-making reliability trial or speed testing.

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

3) Use for the carmiage of passengers for hire or reward,

4] Liability ariging from or in connection wiht the carmiage of hazardous materials, high explesives, inflammable liquid

or gases including LPG in cylinders,

“Limitations rendered inoperalive by Seclion & of the Motor vehicles (Thind-Party Risks and Compensation)
Act (Chapter 188} and Saction 85 of the Road Transport Act. 1987 (Malaysia), are not to be included under these headings.

IWE HEREBY CERTIFY thal the Policy 1o which this Certificale relates is issued in accordance with the provisions of the
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987
(Mataysia) or and Amendment, Act or Acls passed |n substitution thereaf.

Hire Purchase ; Ethoz Capital Ltd

AN003%0NCarville Insurance Agency Pha Ltd

Data of Issue : 04/08/2017 11:52 Authorised Signatory
EQ Insurance Company Limited

MNote

Yaoung, Elderly &for Inexperience Driver (YEIDR) refers to any persen aulhorized 1o dive wha is belaw 28 years old or above 70
years old andlor the halder of a qualified driving licence of less than 2 years duration.
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