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ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location OF Accident

Counlry/State of Loss

Q2032018 10002

01032018 O7:30

TANAH MERAH COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownear
MNRIC No

Email Address

Mobile Phane 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 ta your vehicle?

If Mo, Pleasa state action (o be taken
VYehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SKKS256H

OMG KOK TONG
817775550

NOEMAIL

(LOCAL ) +65-81687620
OFFICE-81687620

SUBARU
IMPREZA-1.61 SEDAN
M

THIRD PARTY

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHO1 7-003518

OMNG KENYU

S95906T4E

261219495

INDHOOR

302014

I YEARS AND 4 MONTHS
MALE

(LOCAL) +85-B1867515

NOEMAIL
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Address

Pastcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn
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?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather matenal or property damaged?

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

Mumber 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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 4 SIMEI RISE #0¢

NO
CHILDREM

CHAIN COLLISION

CLEAR
DRY

MO

ND

NO

SI526801

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour
Detailz Of Propertias
Vehicle Category

MName of Driver
NRIC/Passpart Mumber
Contact Number

Address

Fastcod

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Lt T et 1 8

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

3X93

Vehicle Registration Number

vehicle Make/Model/Colour

K




Details OFf Properlies
Vehicle Category
Mame of Driver

MRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Name

Nature Of Damage
MNo. Of Passenger (Including Driver)

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

P NT NOTICE

—

Please report portpetly the details of the accident to spesd up the claims process
1, This Foron must be complatad by the Palicyhalder andfor the Msthosised Priver

Informastion provided must be as truthful and accurate as possibie. any wilful misrepresentation or withhalding of material
facks may aliow insurance companies to repudiate policy liability.

L

4, Theissue and acceptance of this Form by Insurance companies & nat an admission of palicy gty on Lhe part of the insuranca
Companies.

B. The report wili be forwarded by the insurers of the GIA Records Management Cantre established by the General Intursnce
Assotiation of Singapore (GIA} far archiving 3nd that copies of this report will for 3 fee be made aveilable upon spplication by
interested parses,

1. By thelodgment of this repurt 1o the (nsurers, you hareby consent 1o the Archiving of thie report at the centre and o coples of
the report being made svallable aforessd.

& Consent under the Personal Data Protection Act |PDPA)
lunderstend, stknowledge, agree and consent that:

{a} My insurer, my workshop and the General irsurance Sssociation of Singapor= (“GIA) may/are permitted to collect, we,
discloge and/or process my personal data/personal information set cut in thit [form) and any ather personal information
pravided by me or poasessed by my insurer (coltectively the “Personal Infarmatian®™) and dicchose and transher sueh
Persomal Infermation to ol insurers) who have insured vehiciels) imvaived in thicaccident {all insureris) who have msured
vehicie(s) involved In this accident shali be collectively referred to as the "insurers™), the insurers’ laveyers/law firms, the

Manstary Authority of Singapore and any relevant government sgancyfauthority (such as the police], for the purpose(s)
af ;

{l] processing, handling and/or deating with my claims mcluding the settlement of the daims and any necessary
ImvEstigat:ans relating fo the clairms:

{i} ivwestigating the sccident andfor my claimas;
(it} careying oot and/or dealing with my instrictions of raspondgding 1o 3ny englines by me;

{iv) admianistering my claime fincluding the mailing of correspondence, stalements, invaless, reparts or natices to me,
which coubd involve disclosure of cartain personal data aboot me 10 bring about delivery of the same as weil as an e
external cover of envelopes/mall packages), angior

v} complying with applicshie law in adminstering, processing: handbing ana/or dealing with my claims. {collectvety the
“Purpoies”)

{B|  all insureris) who have insurad vehscle(s) involved in this acugent and the instrers’ lawyers/law firms, may/are permitted
to cotlect, use, disciose and/for process my Persanat infarmption for one or more of the above Purposes; and

it} oy Personal information may/can De disciasea by amy of the Insurers andfor GIA to their third party service providere o
agentsiinduding therr lawyersilaw firms), which may be smed outside of Sngspore, for one or more of the above Puspases,

[d} oy Personal information will alsn be collected and used to compile claims history for the purpnss of fracd detectian
investigation and management in present and ail fuiure clams

{2] the Information so collected under [d) above may be shared [/ dischosey:

{it To 8l msurers and/ar any other thivd partles that assist in cvaluating, vestigating, controlbng or mansging fraud,
reguiatods, law enforcement and government agencies as reasanably requbred Tor the purposes stated, ar

[} For comphying with requirements under any regulationss, e of court ordeis,

Palicyholges's Sgnature Driver's Signature
Date & Time: |1 driver 19 nat the policyhalder| Name:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IC & DL Pg. 1
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INS CERT Pg. 1

EQ knsurance Compaw Lomited [
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CERTIFICATE OF INSURANCE
ROAD TRANBPORT ACT 1987 (MALAYSEL)
THE MOTOR VEHICLES | THIRE-PARTY RISKS} RULES 1853 [FEDERATEON OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY REHS Al CORMPEMSATION) ACT (ChP. 189 OF THE REVISED EDITRON)
[REPUIBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-FPARTY RISKE AND COMPENSA THIN) RULES 109§ EDIMOMNREFLELIC OF SINGAPORE )
CF ApY AMENDMENT, ACT OR ACTS PASSED W SUBSTITUTION THEREQF

FRIVATE CAR
Comprahansive Classic
Certificate No. : DMPPHOIT7-003518 Classic Pian - EC Authorisad Woshop Only
Fom K2
' SE500. [ Sacton Damage)
1. index Mark and Registiation Numbar of Vehicles rrsureddMamen Drivar ) 1 - (o
Linpaned Dnver 55100000 Saction 1 - Cn
BRKHFHEH YER Andifnal 553,000 00 ——
WhndSenenn 510000
2, Name of Palicyhalder
ONG KOK TONG
1, Effactive Date of the Commencement of Insurance for the purpese of the Act
TrOTR2MmT
4. Date of Expiry of Insurance
FENT 0L
4. Person or Classes of persons enfitled to drive*
{m) The Policytwider

By Ay ST person who 1§ driving on e Poloyholdar's amer or wilh his permission,

* Prowided [hal tha parson driving is parmitied In sccordance with the iGensing o other laws o raquiation 1o drive the
Malor Vehicle or has bean permiflled &nd & not disquasklied by order of Court of Law o by reason of any enaciment
anaciment or reguiation in thal behalt from driving the Motor Viehicke, And provided lurther thal the Maior Vehics is
fegisisied under tha Road Traffic Aot has not been cancailad al the lirme of accidant Ioss or damage.

. Limitation as to usa®
Usia tor socia!, domestic and pleasure purposas and for the Palicyhaider's business.
Tha polsy does not coves.
&) Las for hine of recscrd
o] usa for racing. pace-making relsbilily tnaks or spead fosting
{2} wse for (ha camiage of goods {other thas samples] in connaclion with any trace or business
{dh vt for any purpass in connection with the Motor Trace

“Limitafions rendarad inoperative by Seclion B of tha Molar vohicles (Thim-Parly Risks and Componsation)
Act (Chapter 180) and Section 95 of he Road Transpon Acl 1887 (Malzyein), ame not to be induded under lhese headings,

MWE HEREBY CERTIFY thei the Policy fo which Ihis Cestilicats retates 5 i=stedl In accardence with the provisions of the
tolor Yahicles {Third-Party Risks and Compansation) Act {Chaples 163) and Parl IV of the Roed Transpon Act, 1957
(Mulaynia) or and Amendment, Acl oc Acls patsed in substiiugion tharaol

Hirg Purchase . DBS BANIK LTD 3; ?
ADDTENHUN & Hubbes

Dane of Issue : 2910682017 11-40 Achnrised Smnatary
EQ insurance Company Limisad

Mot
Young, Eldarly &far Ingupetitres Diear (YEIDR) rafiers to any petson mudborized 10 dive who 5 bieiony 26 years old or above 70
years old andior the helder of a qualifed driving licence of less than 2 weaes duralion
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Accident Photo
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Accident Photo




