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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repor L',“.JrI'DE-ﬂ}" the details of the accident 1o spead up the claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver

3. Infarmation provided must be as truthfid and accurale as possible. Any wiltful rmisrepresentation or witholding of material facts may allow insurance comgsanes o

repudiate pobcy abdity

4. The issue and acceptance of this Farm by insurance companies is nol an adrmssion of policy liabiity on the gan of the insurance companies,

5. Any falsa reporting may be refarred to the Police for investigation.

B. This roport will be forwarded by the insurers of the GIA Records Managemeant Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repon will, for a fee, be made avaiable upon application by interested parties.

7. By the lodgemant of this raport to the insurers, you haneby consent 1o the archiving of this report at the centre and to copies of the repart

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative 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 to your vehicle?
It Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number
Driver

MName of Dnver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
09062018 11:44
08/06/2018 09:40
YISHUN AVE 1 TOWARDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE
GBGAO4S5E

KH AIR-CONDITIONING SERVICES
23116165W

KHAIRCONT2@GMAIL COM
(LOCAL) +65-88627986
OFFICE-B8521020

TOYOTA
HIACE

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHQ17-005062

YEW TEIK HONG
S58560335C

04/06/1985

CUTDOOR

16/03/2007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-08627986

OFFICE-68521020
KHAIRCONTO@GMAIL.COM

Depineg made gvailatile
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Ineluding Driver)

Passenger 1

Passenger 2

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 ¥es.against whom?
Circumstances of Accident

BLK 5048 MONTREAL DRIVE

#11-22
752504
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
YES

N
YES
NO
3

NAME

GEMNDER:

MAME:

GENDER:

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachmant(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

YES
NG
MO

i CHIANG CHEE XIANG
. MALE

. TUN TUN AUNG
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

SJMS34TE

PRIVATE CAR
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Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YEW TEIK HONG
Approximate Age

Injuries Sustain NECK & HAND PAIN
Injured person in which vehicke? GBGSB45E

Were seat bells worn? YES

Was this in!ured conveyed to hospital by ND

ambulance?

Address

Postcode

Page 3of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the arcident to speed up the clalms process.

4. This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies fs not an admission of policy liakility on the part of the insurance
companies

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

B. The report will e forwarded by the insurers of the GlA Records Management Centre established by the General iInsurance

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made availakle upan application by
Interested Farties,

Lad

By the |ladgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General insurance Assaclation of Singapera ["GIA") may/sre permitted to collect, use,
disclose andfor process my personsl 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 disclase ard transfer such
Personal informatien ta all insurer(s) who have insured vehicle(s) involved in this sccident (all ‘nsureris) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, tha

Menetary Authority of Singapore and any relevent government agency/authority (such as the palice), for the purpose(s)
af

[il processing, handling and/or dealing with my claims including the settlement of the dalms and any necessary
investigations relating to the claims;
i) investigating the accident and/ar my claims;

[} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my tlaims (including the malling of correspandence, stazements, invoices, reparts or notices to me,

whiich could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(o) allirsurer(s] wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmatlan for ane ar more of the above Purpeses; and

lg}  my Personal information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far ane or more of the above Purposes,

idh my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims,

{g] the information so collected under (d) above may be shared / disciosed;

[} taallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
reguiators, law enfarcement and government agencies as reasonably required for the purposes stated, or

fii] for eomplying with requirerments under any regulations, laws or court arders.

S A0 lhilon

Policynalder’s Signature Driver's Signature :?fing Centre P nnel's Signat
me:

ure
Date & Time: {If driver s ot the policyhoider)
Date & Time: NRIC/FIN No.: /




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= GB65945F
R SIMmsS343F
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DECLARATION .=
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IfWe declare the fmcgﬂmg ;ﬁ rticulars are true in every respect.

!

o

Palicyh aluerssgrature
Date & Time:

Drlu?rEQ__

/4/ e@lf

(i driver is not the palicyholder|
Date & Tirre:

{D‘{m g Centr -,- Persaanely 5i gnatur\c
arm

NRIC/FIN No.:




On 08.06.18 at about 09:40 hours at along Yishun Avenue 1 towards TPE.
While T was travelling on the lane one and traffic was heavy, my front
vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. I wish to state that I have two passengers inside my vehicle.

Vehicle (A): GBG 5945E
Vehicle (B): SIM 5347E P



SINGAPCRE ACCIDENT STATEMENT

rad
Accident Datc [}HCH ¢ / Time: Cﬁ ¢+ / (hh:mm) 24 hr format

Location (7§ |ywwr  Avave 1 towmeds TPE S

Vehicle Number (4 RG S94SE /

Insured Name &H fir— Ceuct HNIvs 56V rog ./

NRIC/FIN S 1LJ(SW / Wontact Number £ € 2 /030

Make Toyefen Model Hiece

Are you claiming under your ewn insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( v ) Third Farty | ) Reporting

Insurance Company FG TaaSwroaXd

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft (  )TP Quly

Policy Number DMCPHA T3 - o K62

Name of Driver :‘)I'E w Terk H-Cﬂh P (  )Same as Insured
&

NRIC/FIN SES60)L¢C Contact Number ﬂ]ﬁé;%qgé P
Date of Bith U'%/ef/ ¢ pe . . -

Driving Pass Date (& /¢y / Dved /

Qccupation () Indoor () Outdoor

Gender  ( /)Male ( ) Female

Email Address  Zpeireen 19 (4 guei ], (¢ (  INOEMAIL

Address of Driver IJ;H:. S }?:'?C;H'fvnf Vrive

# 1-23 5ivgayur® 35 2K0F

Was driver an employee of the Insured's Comtpardy? (/) Yes ( ) No

If No, Relationship of the Driver with the Insured

(_)Owner ( )Spouse ( )Friend () Relstive () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes  ( ./ No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dwer's Own Vehicle

Weather Conditions ( ~ }-Clear { ) Raining{ ) Others

Road Surface ( v )Dry [ ) Wet( ) Others )
Was any foreign vehicle involved in this accident? { 1Y es ( v)No
Was anybody injured in the aceident? ] Yes ( 1 Mo 2

If ves , injured detail ‘frw\:l Teif H_Vu\? ( h!@ct.,.b Jewc! fleww )

Was there any video capn:redbyCarCmHa"[ )Yes (v )No '

Was the Accident reported to the Police? f  JYes | \_/j No If yes attach police report

DETAILS CF 3" party Name / Nric Contact

Veh B TN SHIYTE

Veh C

Veh D

Veh E

Veh F

L]

Yesseser Ll Cﬁfm}ﬁ C!ﬁef)(fal-z (Mnl,fp/'
Pess Y

L]

Tun TLM?J'IE]'-"-!?‘? (ﬂ“‘wrf!é )




REPUBLIC OF SINGAPORE
ICENTITY CARD No, SB560335C

hame

YEW TEIK HONG

=y L F M4
. Racs g
CHINESE
q Gty ¢ birth fiox Frzgnaaz:
o 04-06-1985 M ‘
SountyBlace of bitth
MALAYSIA

bty SI¥SE
{..’ﬂfﬁl‘u'—éﬂl/

i gATI2461

AATILIRINNER

wic ke SB5E0335C

ATy
MALAYSIAN
Catn ol insus
= ¥ 15-05-2015
saneua
APT BLE 5048 MONTREAL DRIVE
#11=-22

SINGAPCRE T52504




REPUBLIC OF SINGAPORE DRIVING LICENCE

A Rl
YOU ARE LICENSED TO DRIVE 'H'E_HJCLES IN THE FOLLOWING ﬂl..ﬂ_.EﬂE_S] |
EFFECTVEDATE. | |

Clzgs 3 Mobor Cars -« 3000 kg wilh =<7 assengers, sxclusise 16 M
ol the driver; and o.khgr modor vehicies B 3500kg .

e |Ilnl|mu|u|||m|d\lﬂ




EQ Insurance Company Limited
& Maewell Road #17-00 Tower Black MND Complex Singspore DSS710

LB
" 5 g L e e
lel 65 6223 5433 | fax 65 G224 3903 | www eginsurance com.ag mg!} Eg’ f ! f “’2‘4@ %’&
rag rs. 197E-0490-N i Rl Vel [ oot

Mo 6%}417'31TE$¥-#L
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (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 STNGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE,

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ17-095062 Form: LCVP1
Excess:
1. Index Mark and Registration Number of vehicles Section 1 5GD5BE . 80
GHESSA5E YEID-AC  Additional SGD3,80@.20

2. Name of Policyholder
KH AIR-CONDITIONING SERVICES

3. Effective Date of the Comsencement of Insurance for the purpose of the Act
14/89/2817 i

4. Date of Expiry of Insurance
13/89/2818

o3 E
s

5. Persen or Classes of Persons entitled to drive®
Goods carrying - (MZ38@) Authorised Driver. Any of the following :-
1, The Policyholder ) -
2. any person on the order or with the permission of the Pelicyholder

*Provided that the person driving is permitted.in’accardance with the licensing or other laws ar
regulations to drive the Mator Vehicle or has been permitted and is not disqualified by order of

& Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Bct has
not been cancelled at the time of @cgident 10s§ or damage,

6. Limitations as to use*

1)Use in connection with the Insured's business. 2)use for the carriage of
passengers {other than for hire of reward) in connection with the Insured's
business. 3)Use for social domestie and pleasure purposes.

THE POLICY DOES NOT COVER

1)Use for hire or reward ar for racing pace-making reliability trial cr speed
testing. 2)}Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carrizge of passengers for hire or reward,
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, imflammable liquid or gases including LPG in
tylinders,

*Limitations rendered inocperative 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.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisicons of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chapter 183) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

I-ACARVILLEINS/HO/ 48808398/ Carville Insuradce A Authorised Signatory
EQ Insurance Compzny Limited

‘Uﬁ A Member of Citystate




