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BMATTBOSSST ) Natianal Assessment Conlre Servicos - b

ENTRY DATE & TIME:
SUBMITTED BY; Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correcily the details of the accident to speed up the chasns process.
2 This Form must be completed by the Polcyhaldar andiar the Auihorised Drivar

3. Information provided musl be as truthiul and accurate as possibla. Any willul misrepresean

repudiate palicy ability.

4. The msue and acceptance of this Form oy &

AsUrance comganias & not an admisson of policy liability on the part

5. Ay false reporting may be refarrad to the Police for investigation.

6. Thia repon will be forwarded by the insurers of the GIA Recards Managemen Centre establi
archivirg and that coples of this report will, for a fas. be made available upon application by interesied parnies.
7. By the lodgarmant of this raport lo fhe ingurers. you harehy congent 10 the archiving of this repor at the centre and 1o

aforesaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Countiry/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mablle Phone Mo

Alternative Phone Mo
Vehicle Particulars
mManufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

fre you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT
27/04/2018 16:54
2B/04/2018 19:45

COLLYER QUAY TWDS ONE RAFFLES QUAY

SINGAPORE
DETAILS OF OWN VEHICLE
SKFET4EL

SIM HAC-REMN ANDY
58619555

NOEMAIL

(LOCAL) +65-98TBEEET
OFFICE-98786661

B

118] AT ABS D/IAIRBAG 2WD HID 50R

PRIVATE USE

NO

THIRD FPARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
OMPPHQ18-001462

SIM HAQ-REN ANDY
58619555

17/07/1986

INDOOR

00/04/2005

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-0B7BE661

OFFICE-98T8BE61
NOEMAIL

f the iNSUrance COMEaneEs

tation of witholding of material facts may allow Insurance Comaanes L]

shad by the General Insurance Associaton of Singapore {GlA) for

eopias of the report being made available
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af 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 withholding 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 refarred to the Police for investigation.

& The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Aesociation of Singapore (GIA) for archiving and that copies of this report will for a fea be made avallahle upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act {PDRA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed By my insurer {collectively the “Personal Information”| and disclese and transfer such
Personal infarmation to all insurer{s] who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

or

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} nvestigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the rrailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring shout delivery of the same as well as on the
axternal 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) allinsurer|s) who have insured vehiclels) involved in thisaccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c}) my Personal Information may/can be disciosed by any of the Insurers and/or GlA 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 Purposaes.

(d}) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detectian,
investigation and management in present and all future claims.

(g} theinformation so collected under {d} above may be shared [ disclosed:

(ij toallinsurers 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, or

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

Policyholder's Signature Driver's Slgnature F!_Ep-:rrtirlg Centre Persennel’'s Signature
Date & Time: (If drlver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregojpg particulars are true in every respect,

ai-whnlder's signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

.
: - > MI__

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S Contaci No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

- AZT1REE6 \ . Owner’s Hp

- Spouse \ Parents \ Children \ Sibling \ Employee' Others:

. J‘G\“ wl = Accident Time: '\ * M3 . (24-HR-Format)

:Clb"llqer Quag Towads Ohe oafles  Gloea, |
: = t

ek To ouT Towes

« SRF R WRAN - Make/Model:
EG
S Has — Ren

Policy No:_ PHMPPHGIZ - 0o iy

2426195557,

b‘.ﬁM.._,]_ A

Company Tel

s w—
~tilon [ 1agb

b= ale=ie

DRIVER'S Liccnse Pass Date, 0%10<t [ 10es

et .

Dlan %
cBlE (@3 Edadield Sewty BV -\o0s
=& 2oz

) ARV BESE 2)

: INGQOR \ OUTDOOR (e.2. working inside or ontside office)

—

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN &

: Reporting Cnly \ Clai @ arty \ Claim Own Insurance

Number of Passengers (Including Driver): ©river ©aly

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Prse- \ Work purpose

Any Injury (If YES, Pls state):__ ©©-
Other Party Driver’s Particular (if an
Vehicle. No: =AM 2624 . Vehicle. No:
Vehicle Make'Maodel: Vehicle Make'Model:
Name Driver: Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:__

* NEW - Passenger’s name & gender:

’ELE"‘-ELI‘".
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ECQ Insurance Company Limited q

& Manewiell Foad #17-00 Tower Black MND Camplax Singapare DE110 oy ™ B
tol B6 G273 9433 | fax 65 6224 3803 | A ACINSL TE NGE IS N ~LY i

rag o, 1978 DO450-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT AGT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS) RULES 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 EDMTION{REFUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

PRIVATE CAR
Comprehensive Classic

Certificate No. : DMPPHQ1 8-001462 Classic Plan - EQ Autharised Workshop Only
Form  MXZ
Excess:

1. Index Mark and Registration Number of Vehicles InsuredAMNamed Driver  55500.00(Secton 1 - Own Damage)
Unnamed Driver 551,000.00({Section 1 - Own Damage]

SKFaT4BL YEIDR Additional $%3,000.00

WindSoreen S5100.00

2. Name of Policyholder
SiM HAD-REMN ANDY

1. Effective Date of the Commencement of Insurance for the purpose of the Act
070372018

4. Date of Expiry of Insurance
08032019

5. Person or Classes of persons entitled to drive*
{a) The Policyholder
(b} Any other person who is driving on the Policyholder's arder or with his permission.

* Provided that the person driving is permitied in accordance with the licensing or other laws or ragulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enaciment or regulation in that behalf from driving the Motor Vehicle, And provided further that the Mator Wehicle is
registered under the Road Traffic Act has nat been cancelled at the time of accident loss or damage.

6. Limitation as to use®
Lisa for social, domestic and pleasure purpeses and for the Policyhalders business.
The policy does nol cover.
{a) use for hire or reward
(b} use for racing pace-making reliability trials o speed festing
{c) use for the carnage of goods (other than samples) in connection with any trade or business
{d} use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 93 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

WWE HEREBY CERTIFY that the Policy ta which this Cerificate relates is issued in accordance with the provisions of the
Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, sct or Acts passed in substitution thereof.

Hire Purchase - Thong Lee Trading Pte Lid

A000180/Hund & Hobbes

Date of lssue - 06/03/2018 15:21 Authorised Signatary
EQ Insurance Company Limited

Note
Young, Elderly &for Inexperience Criver (YEIDR) refers lo any person authaorized to drive who is below 26 years old or above 70
years old andfor the holder of a qualffied driving licence of less than 2 years duration,

,.h,. A Mermbar af Citystats



Address BLK 1034 EDGEFIELD PLAINS #12-105
Pasicode 821103

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWHNER

vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vahicle involved in this accidend? N

Wumber of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hav_e bean approachad by unknown _parsunn:s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO

If ¥es,Please state which Police Station

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

Circumstances of Accident

PLEASE REFFR TO ATTACHED STATEMENT.
Attachment{s)

Are aceident pholos available for attachment? YES

Was there any video captured by Gar Camera? M

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Mumber SJMZ628L

vhicle Make/Model/Colour

Details Of Properiies

Vehicle Category FRIVATE CAR
Wame of Driver

MRIC/Passport Mumbsr

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Including Driver)
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