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SUBMITTED BY: Rosinda Binte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease reporn ‘:‘:'”E':'"E the dedails of the accident 1o speed up the claims process

3 This Form musl be completed by the Policyhokder and'or the Authorised Driver

3 |nformation provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or withalding &f material fagts may allow insurance companies 10

repudiate policy ability,

4. Thé igsus and accaptance of this Form by insurance companies is nol an admission of polcy liability an the part of the insurancs comPpanies.

5. Any false re

ing may be referred to the Police for investi

ation,

&, This report will be farwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avallabla upon agphcation by inlerested parties

7. By the ladgament of this rapar 10 the insurers, you herety consent 1o the archiving of this

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

repar at the cenire and o coplas of the report being made available

ACCIDENT STATEMENT
26/01/2018 15:48

25/01/2018 23:10

CTE TWDS SLE B4 BRADDELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reglistration Number
Insured/Policyholder
MName Of Registered Ownar
MNRIC No

Email Address

Mebile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKD9111C

GOH JUN LIN
S86316601

MOEMAIL

{LOCAL) +65-82822434
OTHERS-82822434

BIMW
335

PRIVATE LUSE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
MO

DMPPHQ17-0015918

GOH JUN LIN

SB631660)

15/10/1986

OUTDOOR

12/03/2016

1 ¥YEAR AND 10 MONTHS
MALE

(LOCAL) +65-82822434

OTHERS-82822434
HOEMAIL
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Address

Postcode

BLK 115 POTONG PASIR AVE 1

#04-898
350115

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Qwn

Yehicle

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE

CLEAR
DRY

-

Was any foreign vehicle involved in this aceident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been apprcrached by unknown person(s) NO
saliciting/offering accident claims assistance,
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? i [8]
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT. 3
Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJATD195
vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category PRIVATE CAR
Mame of Driver CHOW KOK CHEE
MRIC/Passport Mumbear 510176358

Contact Number

Address

Posteode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

DETAILS OF INJURED PERSON 1
GOH JUN LIN
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
sSKDE111C
YES

e

Page 3ol 12




SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Autharised Driver.

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

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

companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre astablished 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 ludgment of this report to the insurers, you hereby consent ta the archiving of this report 2t the centre and to copies of
the report being made available afaresaid.

 Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agres 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 infarmation set outin this [form] and any other persanal information
providad by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Parsanal Information to all insurer{s) wha have insured vehicle{s) involved in this accident {all insurer(s} who have insured
vehidels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

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

fii) investigating the accldent and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malfing of carrespondence, statements, invelces, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

by all Insurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the abave Purposes; and

{c}) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

{d) my 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.

fg} the infarmation s collected undear {d} above may be shared / disclosed:

li} toallinsurers and/or 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, of

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

=

; _Jé/::rA?

Policyholder's Sﬁ*ture Driver's Slgnatu'\ Repuﬁﬁa Centre Parsonnel’s Signaturs

Date & Time: {IF driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

& Complete and submit this form Lo the individual Insurance authorised reporting centre.

4 Please report corractly on the details of the accident to speed up the claim process.

& This form must be filted up by the palicy holder and/or suthorised driver.

& Information previded must be as frultful and accurate as possible, Aty willful misreprasentation or withhaolding of material facts may aliow
insurance companles to repudiate policy liability,

& The Issue and acceptance of this form by Insurance companies is not an admission of pelicy fability on the part of the insurance companies.

& Any false reporting may be refarred to the traffic police department for investigation.

Accident details

Date and time of accident Date: 25| C1 | 301§ (DD/MM/YY) Time: 115/0pm (HH:MM)
Exact location of accident 1

CTe TWhs SLt [REFREC RpapbEC PD

Details of vehicle
Vehicle registration number SKD am
Vehicle make and model Rriow 335 ,
Type of vehicle | Saloon A MPV O CRV O Vann
Lorry O Bus O Motorcycle O Others:
Vehicle category Private B Commercial o Motorcycle O
Purpaose of using at said time
Are you claiming under your Yeso Moo if no, please select:
own insurance company? Third part claim @ Reporting only o
Insurance information
Insurance company EO INSUDANCE
Policy number DML g
Type of policy Comprehensive @ Third party fire & theft o TPonlyD
Insured / Policy holder
.
Name GOH JON LN Male@  FemaleD
NRIC / Fin / Passport number | 5203100 |
Contact 5232 2434
Address APT RUL NS DPoitng PASIR AVE | BoA-8A9K (<) 350
Driver Same as insured above d (skip to D.O.B)
Eame Maleo Femaled
NRIC / Fin / Passport number
Contact =
Address
Email address ;
Date of birth 16]v] 1988
Occupation Indoor o Qutdoor &
Driving date pass 13 MAZ 2014

Prge 1



General information of the accident

|’| Was driver an employee of Yes o No &
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes u No &
Weather condition - Clear & Raining O Others:
Road surface | Dry b Weto )
Mo of passenger - (Inclusive of driver)

Passenger 1

MName Gert TuN LIN
Gender Male g Female i

Passenger 2

Name
Gender Male o Female o

Passenger 3

_ﬂame N
Gender male O Female o

Passenger 4

MName
Gender Male o Female o

Passenger 5

Name
Gender Male o Fernaleo

Passenger 6

_I'Eame
Gender Male o Femaleo ]

Other information

Was anybody injured? Yes ol No o
Was other vehicle damaged? | Yes i No o

Details of police action

_lfepnrted to police? Yes o Mo o If yes, please state which police station. _i
Police station name |

Foge 2



Mame

Third party vehicle 1

Contact number

CHow Kok CHEE

NRIC / Fin / Passport number

SIOIFE35R

Vehicle registration number

SIA LGS

Vehicle make model

Third party vehicle 2

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle mﬁke model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Paae 3




Witness 1

Witness 2

[ Name

Injured person 1

| Name GoH JUN LN
Injuries sustained B 4]
| Which vehicle person in? Slep A1 le
Were seat belts worn? Yes d No O
Was injured conveyed to Yes O Mo 7
| hospital by ambulance?
Injured person 2
Name
Injuries sustained )
Which vehicle person in?
Were seat belts worn? Yes o Moo

Was injured conveyed to

hospital by ambulance?

Yeso Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo o

Was injured conveyed to

hospital by ambulance?

Yes o MNo o

Injured person 4

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

"";"Es (] Noo

Was injured conveyed to

hospital by ambulance?

Yes o Moo

Page 4
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

EFFECTIVE DATE
Class 3 Motor cars with unladen weight =< 3000kg with =< 7 12 Mar 2016
s, Bxcliusive of driver; and othar motor

f;nmmm waight =« 2500kg s SBEI 16601

[t ol regup
06-04-2017

Addres

Licence No-58631660 APT BLK 115 POTONG PASIR AVENUE 1
U
{ SINGAPORE 350115

MNP 4784

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5563165("

P
' . GOH JUN LIN

YT

CHINESE
i Date o birth Sax
15-10-1088 M

Gountry/Plase of birth
EINGAPORE




EQ Insurance Company Limitad

Maxwell Road #7-01

rBlock MND Complex Singapors 089710

724 3303 | wwiv.eqinsurance com g

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1587 (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 WEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1998 EDITION(REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ17-801518 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGD2,866.80
SKD9111C Unnamed Drivers 5GD2,588. 88
YEID Additional SGD3,P88.88

2. Name of Policyholder
Goh Jun Lin

3. Effective Date of the Commencement of Insurance for the purpose of the Act
83,/84,/2817

4. Date of Expiry of Insurance
B8/84/2818

3. Person or Classes of Persons entitled to drive*
(a} The Pelicyholder

(B) Any other person who is driving on the Policyholder's order or with his
permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws ar
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf 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. Limitations as to use*

Use for secial, domestic and pleasure purposes and for the Policyholder's
business.

The policy does not cover :

(a) use for hire or reward

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

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

{d} use for any purpese in connection with the Motor Trade

“Limitations rendered inoperative by Section 8 of the Mator vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\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 189) and Part Iv
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

UNWNBF /HO/ABBE3I17/PF Risk Management P Authorised Signatory
w EQ Insurance Company Limited

t
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