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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comecily the details of the accaden to speed up the claims process.

2 This Farm must ba completed by the Poleyholder andlor the Authorised Driver.

5, Information proviced must be as truthful and accurale as possible, Any Wiyl misrepresentation of withoidng of materil facts may allow insurance companies ko
repudiate pokoey abdity

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy Habdty on the part of he Bwsurance companies,

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

& Ths roparl will B forwardad by the insurers of the GIA Records Management Centre establshad by the General Insurance Association of Singapare (GIA) for
archiving and that copies of thig repor will, for & fee, be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you herely consent 10 tha archiving of this feport at the centre and 1o copies of the report baing made available
aloresai,

ACCIDENT STATEMENT

Date Of Report 26/02/2018 14:27

Date Of Accidant 24/02/2018 21:30

Exact Location Of Accident ALONG BEDOK NORTH DRIVE
Country/State of Loss SINGAFPORE

Wehicle Registration Number GYS0565
Insured/Policyholder

Mame Of Registerad Owner SURVEILLAMCE NETWORK
Co Reg No 53105819

Email Address NOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-BS95959599

Vehicle Particulars

Manufacturer MISSAN

hModel URVAMN 5DR

Exact f“urpo:sﬂ for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? B

If Mo, Please state action o be taken REPORTING ONLY

Wehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURAMNCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE AMDI/OR THEFT
Fleet Policy MG

Palicy Number DMCPHQ17-006680

Cover Note Number

Driver

Mame of Driver LiM TOW KET

NRIC No 51631277J

Date Of Birth 18/02/1964

Occupation OUTDOOR

Date OFf Driving Pass 13031982

Driving Experignce 35 YEARS AND 11 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-81894168

Fax Mumber

Contact Mumber OFFICE-B1894168

EMail Address NOEMAIL
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BLK 532 BEDOK NORTH STREET 3
#12-730

Postcode 460532

Was drivar an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident WO COLLISION
Weathar Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accldent
Was any body injured in the Accident? N

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I n;ar_n_ been auprnached by unkhawn personis) NO
solicitingloffering accident claims assislance.

Mumber of Passangers (Including Driver) 5

Passenger 1 MAME: _—

GEMDER: : MALE

Passenger 2 NAME:
GEMDER: : MALE
Passanger 3 MAME: R
GENDER: : FEMALE
Passanger 4 NAME: :
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Peolice Station

Was notice of intended Prosecution given? M
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number FBEZ2597G
Wehicle Make/Maodel/Colour YAMAHA
Details Of Properties

Veahicle Category MOTORCYCLE
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MName of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)

MUHAMMED MYASUDEEM

53880063
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested 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 available afaresaid.

2  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshap and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”| and disclose and transfer such
persanal Infarmation to all insurer(s) wheo have insured vehicle{s) invalved in this accident (all insure r(s} who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare 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;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal 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 claims.{collectively the
“Purposes”)

{b)  all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢}  my Persanal infarmation may/can be disclased 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 outside of Singapore, for ene or more of the above Purposes.

{d} my Parsanal 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:

{it to allinsurers 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, ar

{ii} for complying with requirements under any regulations, Jaws or court orders.

SURVEILLANUE NE TYWUORK

8 Burn Raad, #08-02
TRIVEX .

Pugtq' ﬁi‘ﬁ 5 5i mﬂ.gec - Driver's Sigﬁature Reporting Centre Persnn*el's Signature
Date :m%:I 997 {If driver is not the policyholder] MName:

Date & Time: MRIC/FIN Ne.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Reoc 4o Hodgwmend

; DECLAR#TIOI}I G
bUHMﬂJh&dﬁmﬁoﬁhﬂﬂi&}@ﬁs are true in every respect.

8 Burn Road, #08-02
TRIVEX f&;\@/

palic r'y Stpnature = Driver's Signature Reporting Centre Person nlfl's Signature
Date & Time: (If driver is not the palicyholder) MName:;
Date & Time: NRIC/FIN No.:



NO ACCIDENT SUMMARY REPORT

On the 24/02/2018 at about 9.30pm, while my friends and | was travelling on the left lane (Lane 2)
along bedok north drive towards bedok north ave 1 preparing to alight my friends at the bedok bus
terminal. Howewver, there is marking on the road where vehicle cannot park or stop along that
stretch of road as it is hazardous to other traffic. At this moment, | have already slow down my
vehicle to turn into a construction site entrance so that | don't obstruct the flow of traffic. When
inside the entrance, my friends alighted from my vehicle where bus terminal is nearby for them
because some of them are old folks. Then came this young female rider from deliveroo using hand
signal pointing her finger behind my vehicle that one motorcyclist has skidded his motorcycle but far
from my vehicle. There is no accident between both parties. However, the skidded rider ( FBE 2597
G Yamaha motorcycle) starts putting the blamed on me accusing of sudden braking causing him to
skid. My friends and | told the rider that we didn’t braked suddenly as | have slow down my vehicle.
We even asked the rider how far he is from our vehicle and he told us only 1 car length. But we
suspect the rider either speeding or he didn’t noticed our vehicle slowing down so he cannot takes
evasive action in time that causes himself to skidded partly also the road is sandy. The rider and his
female friend ( FBF 8886 C ) then starts to ask for compensation from me ranging from 150 to 400.
But | told them | can’t afford to pay them as | am not causing any accident or collided into the said
motorcycle and they insisted that | pay them. The femnale rider starts to have an argument with my
friend and she scolded him stupid. Then came the said rider trying to pick a fight by standing closed
chest to chest of my friend but being broke away by my other friend. Soon, a police car arrived after
receiving a called from the public. | told the police officer what’s happening while the other party
relate their side of happening to other officer. | even asked the sergeant officer what is the minimal
car length is require and he says is 2 car length is the minimal but the motorcyclist told us only 1 car
length. Since there is no settlement among both parties, the police sergeant called the traffic police
investigation officer for advice regarding this dispute. The traffic investigation officer told the
sergeant officer that there is no case since because is no accident occur and no collision between
both parties. The distance between my vehicle and the motorcycle is far suggesting the motorcycle
skidded himself but only has some abrasion on the leg where the ambulance staff plaster the cuts
for him but not convey to hospital as it is only minor abrasion. The rider insists on getting my driving
license and my personal particular but | rejected his request. The police sergeant again called the
traffic police 10 about exchanging particular and instructed the sergeant to advice both parties only
can exchange name and phone number only. He also instructed both parties either private
settlement or claim insurance. 5o | preferred he claim insurance to settle the dispute between both
parties. We exchanged name and phone number as advised. The police report number
G,/20180224,/0273. Telephone number 62447756.

The other party name : MUHAMMED MYASUDEEN

Mobile number : 93980063

Motorcycle number : FBE 2597 G Yamaha
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ECQ Insurance Company Limited [
5 Maxwell Road #17-00 Tower Block MMD Complex Singapore 068110
tel G5 G223 9433 | fax 65 6224 3303 | wiww eqinsurance.com.sg

reg no. 1978-00480-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CAP.189 OF THE REVISED EDITION])

(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Third Party, Fire & Theft
Certificate No. : DMCPHQ17-006680
Farm: LCVP1

Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC Additional: 553,000,00

GYS0565
2. Name of Policyholder
SURVEILLANCE NETWORK
3. Effective Date of the Commencement of Insurance for the purpose of the Act
011122017
4. Date of Expiry of Insurance
oM 2018
5. Person or Classes of persons entitled to drive*
Goods carrying - (MZ2300) Authorised Driver.
Any of the following :-

1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

* Provided that the parson driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motar 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 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. Limitation as to use®

1jUse in connection with the Insured's business.

2)Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's

business.

3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)Use 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 carriage of passengers for hire or reward.

4)Liability arising fram or in connection with the carriage of hazardous

materials, high explosives, inflammabla liquid or gases including LPG in

cylinders,

*Limitations rendered inoperative by Section 8 of the Motor 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.

IWVE HEREEY CERTIFY that the Policy to which this Certificate relates is issuad in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transporl Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase - UNITED OVERSEAS BANK LIMITED

ADDD423ICar Insurance Agency Ple Lid

Date of Issue : 21/11/2017 12:48 Authorised Signatary
EQ Insurance Company Limited

Exp No. : DMCPHQ16-005332

hh‘ A Member of Citystate



