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LiRAT1RES084 T ¢ Natanal Assappment Gentre Sanices - Lib
ERTRY OATE & TIME VIR0 1658
SUBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase raport cosrectly the delails of the accidenl 10 speed up ihe claims process.
2 This Farm musi ba completed by he Palicyholdar and/or the Authoriged Driver.

4. kvlarmation provided musi be a3
repudiate policy ahilily

truthiul and accurale as possible. A witid misrepreseniaton or withaoldmg of matenal facts ma alloyw Insurance companies 1o
LT A b i) y

4 The issue and acceplance of this Form by ingurance companies is not @n admission of by linbility on the parl of the insurance companias

5, Ay false re ortl
&, Thig report will be foraarded by iha

ha referred to the Police Tor mvestigation.
eurars of the GlA Records Managemenl Conire eetablishad by the General Ingurands Associaticn of Singapore (GlA) for

archiving and that copees of this repon will. for a fee, be made avallable upon application by migrasiod pariss,
7. By the kedgement of this repan 1o {re INSUrErS, you nereby consenl 1o the archiving of this repor al the centre and to coples of the repart baing made available

aforesaid.

Date Of Repor

Date Of Accident

Exact Location Of Acciden

Country/State of Loss

vehicle Registration Mumber
Insured/Policyholder

Mame 01 Registered Owner
Co Reg Mo

Email Addrass

Mabile Phone Mo
Alternative Phone NO
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to De faken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Mumber

Contact Mumoer

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

16/04/2018 16:59

13/04/2016 17:00

SEMGKANG WEST AVE TWD FERNVALE RD OFP SELETAR hAALL
SINGAPORE

SJGR3TER

CARS 2 ROLL
53337815W
NOEMAIL

OFFICE-81080773

HORDA
AIRWAVE 1.5M A

WORK

MO

REPORTING OMLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCTHO7-000013

CHEW WENG CHEONG ANDY(ZHAO YONGZHANG ANDY)
57430156H

0BI0%/1874

OUTDOOR

21/01/2008

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91090773

MOEMAIL

Page 1af 12



Addross

Pastcode

Was driver an employae of the Insured's Company
if Mo, Relationship of the Driver with the Insured

wehicle Ragistration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Suriace

Other Information

Was any forelgn vehicle invalved in this accidant?
number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any ofher matarial or properly damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

tumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Frasecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?

\Was thare any video caplured by Car Camera?

Was thera any audio recorded?

wehicle Registration Mumber
Vehicle Make/Model/Colour

Detalls Of Propariies

Wehicle Category

Mame of Dirver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 4394 SENGKANG WEST AVE #OT-327
To1439

M

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YE3

NO

18]

MO

YES
18]
HO

SHD3170G

TAXI
LAW MENG KIM

Page £ of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims procass,

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Informaticon provided must be as truthful and accurate as possible. Any wilful misrepresentation ot withholding of material
facts may allow insurance companies to repudiate policy lizbility

4, Theissue and acceplance 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.

£, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GI4) 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 repart at the centre and to copies of
the report being made available aforesaid.

2 Consent under the personal Data Protection Act [POPA)
| 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 “parsonal Information”) and disclose and transfer such

personal Information to all insurer{s) who have insu red vehicle(s) involved in this accident (all insurer{s) wha have ins ured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers’), the Ins urers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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 clairms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail 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
ta collect, use, disclose and/for process my personal Infarmation for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA o their third party service praviders or
agents{including their lawyers/law firmsl, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) -y Personal infarmation 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,

le] the information so collected under (d} above may be chared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirermnents under any regulations, laws of court orders.

—_—

———————

Driver's Signature Reporting Centre Pe rsannel’s Signature
Date & Time: ([If driver is not the palicyholcer) Nama:
Cate & Time: NRIC/FIN Mo
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Ser:jkmzp’j West Aue

2 e N S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D Yo ciaed fme o Gk, 1 yehdy A (57G93768)

Yos Fraeling along the steled Raul. Suddealy  Uekick 8
= - o

(EHDB[?OC‘{,} eeyenty beake, 00y I colhded pote Wbk, B

.L{quxs'wiq nga,j&s s the,  (eac bum?eﬂ‘“ :

_1_ (ould like B Shate hatl thew Was Do 10 Gl

¥ the, {Pv":ﬁ’r o tme..

DECLARATION

W | |
Reporting Centre Personnel’s Signature

Driver’s Signature
[If driver is not the policyholder)

Date & Time:

Mame:
WRIC/EIN Mo




ACCIDENT STATEMENT

accipent baTeL 12/ 0% 1 39'8 j(oo/mmAvyrY), TIME |7 . 00 j(HHMM)
LocATION: @gfang Ukt Pue fowncds trrmuale Roso oppstite sgiehar M|
By _ 0f

1. DETAILS OF VEHICLE
A|VEHICLE NUMBER: 536G ‘-'313;'?6_@

b)INSURANCE COMPANY:__EQ
cPOLICY NUMBER: DMCTHBI? = 000017
d|POLICY TYPE: :CGMF@EERSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
<|MAKE & MODEL:_Honda Ailuove . _
fTYPE:{SALOON / COUPE /€aPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIALY MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:_INyL_ R
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{HN
£ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY i-ELDER m—

AJNAME: RolLL [MALE / FEMALE]
) NRIC/FIN/P ASSPORT: — L3753 78Is W CONTACT:
) ADDRESS.
: « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ké}’Hl'-* L‘i- T DRIVER
Ciochdi tf'ﬁ:; aame:_hew ey chemy Pasy (MALE)/ FEMALE]
' !‘“'i'”“’“r b}NRIC!FINfFﬁSSFDRT:Sﬂ}ﬁ?ffﬁﬁ CONTACT. 4104 0773
Loet) o1 ADDRESS: Bls V4R Sehony Wt At #o? - 327

~d)DATE OF BIRTH: ( of s 09 s 197 % )(oD/MM/YYYY)
5] OCCUPATION: (INDOOR / OUFDOOR)

fIYEARS OF DRIVING EXPRERIENCE: lo
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cpu X ot
5. o WEATHER CONDITION: (ELEAR)/ RAINING / OTHERS )
b)2OAD SURFACE: ([QELY WET / OTHERS L )
4 WAS ANYBODY IMJURED (YES /(NCJ
7 a]REPORTED TO POLICE (YES (NOJ
\F YES. PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE 3

e ol erspagee @) VEHICLE MUMBER: SHD 31704 MODEL:
ctisddine, Aoy D) DRIVER'S NAME: Low Mend Kien .
. D}_"';. ©og) __f;qmc,fﬂufmss;'om: S0208%h /1 CONTACT: . -
R 9. THIRD FARTY VEHICLE
el e d] VEHICLE NUMBER: __ MODEL:
e P07 o) DRIVER'S NAME __
L bndudion divtr ) g NRIC/FIN/PASSPORT: CONTACT::
s ™
k- 7

———

Gmﬂﬂ - {’atﬁiw’fﬁ’ﬂwﬁ“ﬂwf@ym{f. Cmtr

lay = 62 £ 1060
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EQ Insurance Company Limited o
& M aorwenll Fosd #1700 Towaer Riock MED Comples Singapore pEann ﬂn Suronce

4x24 7800 | A ]| TR P L]
Munrre G Trmndh

el W5 773 XY | fan 6%

e . TETR-DES0-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY AISKS) RULES, 1959 [FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND CIMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE]
SUBSTITUTION THEREOF.

THE MOTOR VEHICLES (THIRD-PARTY
OR ANY AMENDMENT, ACT DR ACTS PASSED IN
HIRE CARS (SEHEH.ILE 3)
Comprehensive
Certificate Mo.: DMCTHQ17-000913 rorsi LCRM
HCERS:
memn;umuuw#mm Section 1 SO , B . B
section 2 SG01, 800 . B0
53693768
2. Name of Policyholder
CARS 2 ROLL

3. mﬂmﬂmmuwfrwwdﬂim
13/97/2017 R

4. Date of Expiry of Insurance
28/47/2018 ;

: .';"l J ! X
-
=] B3 ,.1..,:1 : .,|;_._-_f_k

.‘P‘ A Member uf{]wmﬁ?:



