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EWTRY OATE & TIME: ORFR2015 1634
SUBMITTED BY: Jackson Hio Shao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor -:.c.rre-:*.lx ke detalls of the acciden! ko $peed up the claims procass
2. This Form must b completed by the Palicyholder andlor the Authorised Driver

3. Information provigded must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material tacls may allow nsurance companies i
: ]

repudiate poficy ability

4. The issue and acceplance of this Form by insuranca companies is not an admission of policy lability on the par of the insuranca companies,

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

& This reporl will be forwarded by the insurers of the GIA Reconos Management Centre established by the General Insurance Asscciaton of Singapaore {GIA) for

archiving and thot copsos of this repart will, for a fee, be mada availabla upon application by nerestad parlies

7. By tha lodgamaent of this report o he inBUMIS, You harey consent 1o the anchiving of this repor at the centre and 10 Cogos of ihe report being mede availabic

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Reqisterad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer

Madel

05/03/2018 15:34
04/03/2018 12:30

JUNC PUNGGOL RD & TPE

SINGAPORE

DETAILS OF OWN VEHICLE

S.JEBSOTL

NIN SAID BIN SUPRI
S01021411

NOEMAIL

(LOCAL) +65-81255446
OFFICE-81255448

TOYOTA
ALLIOM 1.5 A

Exact Purpose for which vehicle was being used al pp o atE UsE

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Orccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Addrass

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NOD
DMPPHQA7-002638

NIN SAID BIN SUPRI
301021411
18/04/1955

INDOOR

23/01/1980

38 YEARS AND 1 MONTH
MALE
(LOCAL) +65-81255446

OFFICE-81255446
NOEMAIL
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Address

FPostoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own

Vehicle

Insurance Company of Diver's Own Vehicla

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 involved in the accident
Wag any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s}
solicitingloffenng accident claims assistance

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the aceident reported to the police?
If ¥es Please state which Police Stalion

Was notice of intended Prosecution given?

If ¥Yas,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident pholos avallable for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 704 YISHUN AVENUE 5
#03-220

7e0704
NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

L8]
2
NO

YES
18]

2

MAME: Lo
GENDER; : MALE

MO

18]

YES
NO

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicla Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

ma. Of Passenger (Including Driver)

SHDI1TER

TAXI
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IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or 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 policy liability.

4. The lssue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GlA) for archiving and that copies of this report will far a fee be made available upon 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 aforesaid.

H. Censent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/autharity (such as the police], for the purposels)

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/ar my claims;
(iii} carrying out and for 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 1o me,
which could invalve 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 claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved 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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims histary 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} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Y A

Policyholder's Signature Driver's Signature Reparting Centre Perdllin nel's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

” o I

o
yinney
B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-GOEfqoqL

L-ID 16 R

Pofoc 10 Hotemneod .

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

C

Policyholder's Signature Driver's Signature
Date & Time; (If driver is not the policyhalder)

Date & Time:

Reporting Centre P:rmnrﬁ-
Mame:
NRIC/FIN Mo.:

s Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
JUNCTION PUNGGOL RD AS THE TRAFFIC LIGHT WAS RED. SUDDENLY VEHICLE
B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTOATE( /3 J ¥ ) oommm, ime_12 ;o )(HHMM)

LOCATION:_| P 895] tga & _"T_P E
1. DETAILS OF VEHICLE . N -
Q] VEHICLE NUMBER: JJ E £9071 L Al
") INSURANCE COMPANY:__C@7
c)POLICY NUMBER: _
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT) |
8)MAKE & MODEL: " i 1
MOTORCYCLE./ OTHERS)

fITYPE:{SALOON / COUPE / MPV /V AN / LORRY /
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

l hJPURPOSE OF USING AT ACCIDENT TIME:__ P civate  V5Q
' IJARE YOU CLAIMING. UNDER YOUR OWN INSURANCE (YES/O)
IF NO, PLEASE STATE (THIRD P AIM / REPORTING ONLY)
2.. INSURED / mur:; H;‘I'L_DER : —_—
AJNAME Min el Na (upes (MA )
h;NREfFNIPASSPDRT' SOTox 14,7 CONTAGT 812 6C4Y6 [
) ADDRESS: plle By Yihwa Avome £ X 07-320 (7 6679Y) 4 Ho a"
' ' s , 5~m5ﬂ 3
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER - ' C_‘_l_}
a) NAME: : _ (MALE / FEMALE) % Male
B)NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS: J
*d)DATE OF BIRTH: (_LE /_& /_ 19TY ){DD/MM/YYYY) ; )
o] OCCUPATION: (INDO®R / O UTDOOR) :
f]YEARS OF DRIVING EXPRERENCE:_ 2 % | | | 19§ o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _un f¢
5. Q)WEATHER CONDMIOM: {CLEAR / RAINING f OTHERS, )
b)ROAD SURFACE: (DRY / WET / OTHERS, & ¥ _ )
4. WAS ANYBODY INJ D {YES / I}
7. a)REPORTED TO POLICE (YES / ‘
IF YES; PLEASE STATE WHICH E STATION:
. 8, THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 4D 3176 & MODEL___, _xpo d pasw
b) DRIVER'S NAME; Cincluding
© ) NRIC/FIN/PASSPORT; CONTACT;, CL)
9. THIRD FARTY VEHICLE ) ——r
d) VEHICLE NUMBER: : __MODEL: g _
_ o) DRIVER'S NAME: N ’2 pass:
"' f] NRIC/FN/PASSPORT; CONTACT:: * Clndeding 4
: C-)
1
Qmel) =



REPUBLIC OF SINGAPORE
IDENTITY CARD Mo, SO 1021411

HIN SAID BIN SUPRI

SPI2 e 10
Amge:

BOYANESE ;
Cap or Deriey S 5
i8-04-1955 W ﬁ\h
Countey gl Ein :

SINGAPORE

1462640

LT

o 501021411

w Ovod Geig Dws of s

P——r 0+ 25-11-1993

- 04 s e
APT Fi mnmsm-zm

NRIG Ho: 501021411 Date: 2510612014
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEMICLES (THIRDPARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VESICLES THIRD- PARTY RISKS AND COMPENSATION) ACT (CAP 188 OF THE REVISED EDITION)
REPUBLIC OF SINGAPORE)
T=E WOTOR VEHICLESTHRD-PARTY RISKS AND COMPENSATION) RULES 1095 EDIMON(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

PRIVATE CAR
Comprehenshee
Certificate No. : DMPPHQ17-002538
Emm}
1. index Man and Registration Number of Vehicles #smu:mﬂnw S5S00.00
ST Unnamied Doves. S51.000 00
YEID Aadrona Ss3000an
I Name of Policyholder

Ne S B Supn
i Effectve Date of the Commenzement of Insurance for the purpose of the Act
12RS20T
4 Cyte of Expiry of Insurance
1L0E0A
£ Person or Classes of persons #niited 1o drive”
(& The Poloyhoioe:

(2] Amy ol DET0N WD 3 0T 00 e Polinynoioers oroer o with ha permsson
DTSSR

T Pronges T e 087307 2mang 3 DEted ¢ BTrTancE with e Iicensing or other laws or regulation o Snve ™a
Mztzr Vehuoe o has Deen DemiSed ang 5 not disuabfied by order of Count of Law or by reason of sy enacsme s
EAETEN O fepuaton n It betad o drmang the Mot Vetucls, Ana prownoed Runnar mat the Mo Vishisis &
TEgSITEC L0 e Roac Trac A has not been cancelied &t the e of acooent Ioss or damage

6. Limitaticon 28 1o use®

Use or 5003 00mesic sno peasune pUMDCSes and for the Policynoloer’s
=% 2 .+

The poley aoes not cower
Al s for nee Of rewara
T e mong pecemaeng Rty bals of SDRed lesing

ac;mbﬂwqe#m:jwrmm]nmmn
TAcE or busness

i) ose for any pupose © connecton with the Mot Trade

mew&muammmwmmmw
A:.ecm1mn5mﬁdmmu7mu1mm“mnummmmm
MWW“NWthM“ﬁMhmﬂumdn

mmmmnwmmwawﬁ:wdnmrmm1m
(Malzysa) or 200 Amengmant A or ASSs passad I sudstSion arsn!

Hre Futnase ' STANDARD CHARTERED BANK {SINGAPORE) LIMITED

| Ad000C5Mariyn L Lay Lay
Date of Issue - 057052017 1604

Exp No. : DMPPHO1E-002134



