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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 05/06/2018 16:23

Date Of Accident 24/03/2018 20:15

Exact Location Of Accident KPE(TPE) @ DEFU FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number XD4537L
Insured/Policyholder

Name Of Registered Owner SUN AUTO TRADING PTE LTD
Co Reg No 201001904N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94563640
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO-12.9 D FP51 (M)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCFHQ17-000139
Cover Note Number

Driver

Name of Driver CHEW WAH BENG
NRIC No S0081567E

Date Of Birth 27/03/1954

Occupation OUTDOOR

Date Of Driving Pass 23/01/1987

Driving Experience 31 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98590163
Fax Number

Contact Number

EMail Address NOEMAIL
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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

170 HOUGANG AVE 1 #08-1481
530170
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

ON 24/03/2018 AT AROUND 2015HRS, | WAS TRAVELLING ALONG KPE TOWARDS TPE AND | WAS ON THE EXTREME
LEFT 1ST LANE. IT IS HEAVY TRAFFIC AND JAMMED AT THAT TIME. WHILE MY VEHICLE IS MOVING SLOW AND MY

FOOT SLIP OFF FROM MY CLUTCH AND MY VEHICLE MOVE FORWARDS AND ACCIDENTALLY COLLIDED ONTO

VEHICLE B REAR PORTION.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GZ6038H

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

HVIPORTANT NOTICE

1. Please report corractly 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for 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.

8. Consent under the Personal Data Protection Act {PDPA)

t understand, acknowledge, agree 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 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
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as wel! as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer(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 more 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Informaticn will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d} above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controffing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signatu}e Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:

1AM AWARED THAT MY I SURER MAY HAVE A
CHECK IY POLICY FOR MORE DETAILS.

14 DAY S TBAEFRAM E FOR ME TO SUSM T AN OWN DAMAGE CLAIM UNDER 1Y QWH POLICY. WILL

T

TR SR AT Ov i 9
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Sketch Plan Pg. 2

SKETCH PLAN

{
i

o

i

R

CIRCUMSTANCES OF THE ACCIDENT

DESCRIBE

LU %5 dnbond Crwndipnt

DECLARATION
{/We declare th oing particulars are true in every respect.

R0

e

3 Clsimown pclicy
O Claim third party
0O ClaimCb ¢ TP atother works hop

{Ur’fcr record purpis e

clicy No.

lns urer w VehNo. M&'zﬁl/
=7

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Policyholdw
Date & Time: *

GEARBAD ShetenPlantorm Y3

Reporting Cﬁtre Personnel’s Signature
Name:
NRIC/EIN No.:
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EQ Insurance Cempany Limited

5§ Mawwall Road #17-00 Tower Block MND Corrplex Singapore 03210
(ol 65 62230433 | fax 6§ 6224 3903 | www.eqinsurznce.com sg

rag f1o. 1978-00430-N

CL,IC,DL Pg. 1

& I

e Gt Tonch

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHMICLES (THIRD-PARTY RISKS) RULES, 195% {FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE }
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET
Comprehensive

Certificate No.: DMCFHQ17-808139 Form: LCVT1

1.

. pPerson or Classes of Persons entitled to drive*

N

Excess:
All Claims S601,880.80

Index Mark and Registration Number of vehicles
YEID-AC  Additional SGD3,0080.60

XD45371,

Name of Policyholder
Suns Auto Trading Pte Ltd

Effective Date of the Commencement of Insurance for the purpose of the: Act
81/98/2017

pate of Expiry of Insurance
31/@8/2018

Goods Carrying - Hire Type (MZ3@1). Any of the following :
1. The Policyholder : =
2. Any person on the order or with the permission of thé;?olicyholder

*provided that the person driving is permitted in opdance with the licensing or other laws or
regulations to drive the Motor vehicle or has Bigen pérmitted and is not disqualified by order of

a Court of Law or by reason of any enactilent 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 Toss or damage.

Limitations as to use¥ [
(1) Use in connection withythe Insured's business. (2) Use for the carriage of
passengers {other than for_hire orredard) in connection with the Insured's
business. (3) Use for social_domestic and pleasure purposes.

THE FOLICY DOES NOT COVER: 0
(1) Use for racing, pace-making, reliability trial or speed-testing (2) Use
whilst drawing a greater number of trailers in all that is permitted by taw

(3) Use for the carriage of passengers for hire or reward {4) Liability arising
from or in connection with the carriage of hazardous materials, high
explosives, inflammable liquid or gases including LPG in cylinders

#|imitations 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.

I\WE HEREBY CERTIFY that the Policy o 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/AB88272/K Tan Insurance Agen Authorised Signatory

EQ Insurance Company Limited

%é%g%é A Member of Citystate

Page 5 of 10



CLIC,DL Pg. 2

I

Class 2B

Llass 3.

Class 4

Ciass 5

NP 4284

- Motofcy&&e‘; not excasding 200 GE 30 Hov 7851

Motor Cavs-and Motoi Tractors the. weight of 13 Feb 1974
which unladen dees nol excead 2500 ilvgrams e
Heavy Molor Cars and Motor Tractais he: 23 Javy 1987

weight of which uninden eireadts 2604 kilograms:
Molor. Vebichys whishi:afe ot oh " oS Feb 1287
themselvds to carry any loaid and ila'waight

o which unizeen excesds 7250 Kilograms

il

|

REPUBLIC OF SINGAPORE
wenTiTy caro no. SO00B156TE

rame

CHEW WaH BENG

SR
Face

CHINESE

Date of Buth Sax
27-03-1954 M
Coupty of Baih

SINGAPORE

1544362

|RIAIA

wacwe SO0BISBTE

Brod Crop Dot o ssee

B+ 27-12-1993

BT LK 170 HOUBANG AVENUE' #08
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Accident Photo
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