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AMATIS0TS03T { Hatonal Assessment Centre Saraces - Ut

ENTRY DATE & TIME. 05062018 1507
SUBMITTED BY. L Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/06/2018 16:27

SINGAPORE ACCIDENT STATEMENT

1, Please repon c-:xrcclh‘ the details of 1he accident 1o speed up the claims process,
2. This Form mmust be completed by the Policyholder and'or the Authorised Driver.

3, Information provided must be as fruthful and aceurate as possible. Any wiful misreprasentation of witholding of material facts may allow msurance companies 1o

repudiale policy abilty.

4, The wsue and acceplance of this Form by insurance companies is nat an admission of po@cy liability on the par of the insurance companies,

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

f. This repast 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 repor will. for a fee, be made available upon applcation by inlereslad parlies,
7. By the leagemant of this repan to the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copias of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative 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 vehicla?

If Mo, Please state action to be taken

Vehicle 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
Occupation

Date OF Driving Pass
Driving Experience
Gender

Muaobile Number

Fax Mumber

Contact Number
EMail Address

0H06/2018 15:01
04/06/2018 1415

ESS0 PETROL STATION (PASIR RIS)

SINGAPORE

DETAILS OF OWN VEHICLE

SKC2802T

CHEE CHYE SENG
S0052473E

NOEMAIL

(LOCAL) +65-97260289
OFFICE-87260282

MERCEDES-BENZ
E 200CGI

PRIVATE USE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ1 7-006360

CHEE CHYE SENG
S0052473E

28/02/1954

OUTDOOR

110712008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87 260289

OFFICE-97260285
MOEMAIL

Page 1 of 19



Address
Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own
Verhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles invelved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any athar material or property damaged?

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

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the aceident reported to the police?

If Yes Please state which Police Station

Was nolice of intanded Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Are gocident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 123 PASIR RIS 5T 11 #01-439

510123
M
OWNER

WO COLLISION

CLEAR
DRY

NO

WO

]

NO

2
MNAME:

GEMNDER:

NO

NO

YES
MO

MO

. AH KEM
: MALE
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SKETCH PLAN

IMPORTANT NOTICE

Flezze report correctly the deteils of the accident 1o Speed wp the daims process

This Form must be completed by the Policvholder and/or the Authorised Driver;

L)

information provided mustbe g5 truthiul and gecurate os poscible. Any wilfel misrepresentation or withkalging of materis|
fecte may-allow insursnce compznies 1o repudiste pelicy Mability.

The izsue and scceptznce of this Form by insurznce companiesis net 2nsdmazsion of policy lisbildy on the part of the insurance
COmpeEnies.

in

boy falee reporting mey be referred to the Folice for investiggtion.

The report will be forwerded by the insurers of the Bik Records Manzgement Centre establiched by the Genersl Insuranice

Esseciatian of Singzpaore [G18) Tor archiving 2rd that copies of this report will for 2 fee be made 2vailable upon spplicetion by
irierested parzies.

By the lodgment of this report to the insurers, you hereby tonsent to the srchiving of thiz report 21the centre and to copies: of
the repert being made availsbie aforessid,

2, Cohzent under the Perzonz! Data Protection Act (FDPE)

| understand, acknowledge, 2gres and consent that:

[#) My insurer, my werkshiop and the General Insuranes desociation of Singepore ("GIAY) mav/sre permitted to colleet, uss,

die close and/or process my percanzl data/pereonzl infermation set outin this [form] and eny other persorzl information
nravided by mie or posseszed by my Insurer {eollectively the “Personzl Information”) and disclose and transfer such
Personal Informstion to all ingurer(s) who kave insured vehicle[s) irvelved inthizaccident {21l inzurerls) who have insured
wehicleds) involved in this accident shall be collectively referred to a5 the “Insurers”) the Insurers’ lawyers/lew firrms, the

Meanetzry Suthority of Singapore and sny relevant government zgency/zuthority |such 25 the police), for the purposeds)
ef -

(i} processing, handling and/or desling with my claims including the settlement of 1he claims and any necessziy
irvestigetions refating to the tlsims;

{il} investigating the sccident and/or my oleims;
(i) carrying out and/or dealing with my instructions or respending to 2ny enguiries by me;

liv] adrministering my cleims {induding the mailing.of correzpondence; stalernents, invoices, reporis Of notices 1o me,

which could involve distlosure of terizin personal dzts about me 1o bring sbout delivery of the seme 2t well a: on the
external cover of envelopes/mail packages); and/or

v} complying with 2policgtle lew in administering, processing, handling 2nd/or dealing with my claims.{collectvely the
“Purposes’)

kY all insureriz) who have insured vehlcle(s] Invelved in thic zecident and the Incsurers” lawyers/law firms, may/sre permitied
1o collect, use, disclose and/or process my Personzl Informaticn for one or more of the sbove Purposes;end

] vy Persongl Informatien may/ran be disclosed by any of the Insurers and/or GIA to their third party fervice providers or

agentslinciuding their lawyers/lzw firms), which may be sited outside of Singepore, for one or more of the gbove Purposes
(d] my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and sl future claims

[g) theinformztion socollected under {d) above may be thared [ disclozed;

i) to-all insurers snd/or any other third parties that assist in evalusting, investigating, controlling or manzging fraud,
regulators, l2w enforcement and government sgencies as reasonzbly required for the purposes stated, or

i) for complying with reguirements under any reguletions, laws or.court orders, -

7 9 ¥

Palicyhalder's Signature v Driver's Sigr.atuzr( Reporiing Centre Personnal's Signature
Date & Time (W driver s not£he policyholder) Name:
Date & Time:

NRIC/FIN Mo.:




SKETCH FLAN

£5c0 peio| Ctatisn (Pasik ve)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ou o Steted dowe and i, | vide P wos haveliof Ao Gated |
Whue, a5 | way et wi vthele | WiT onto A 'i:qnl-wd orf |
e bods ps te Sqmbood wes iy (W and could wet Le feesn .

-

DECLARATION

I/We declare the foregning parleulzare are true in every recpect,

PN

=
Palicyholder's Signature /
Date & Time

Feporiing Centre Fersonnel’s Signature
Mame:
NRIC/FIN Mo




Dite of Accidem

Accident Placs

E<En Pencl Stewon  Lpasw risy:

Vehicle. No. (Car Plate No.) - SkCagoal MakeModel:  MEVCS B
Insurace Company EQ Pohcy No:

Owner or Company Name TC Na.  : (HEE (HYE SENG 300524 33L -
Oramier or Company Contact No. : 4320389 Cwner's Hp Company Tel
DRIVER"S Name / 1C Ne. - As atoe

DRIVER S Date Of Birth L 23021954 DRIVER'S License Pass Date_ 103 2008

Relationship of Owner & Driver
DRIVER'S Address

DEIVER 'S Comuact Moy Al New ) X

¢ Spouse ) Parents ' Children ' Sibling - Emplowvee® Others; n.ﬂ»)t_r:

RiK 122 PASIE €L ST Il ROV -42a s(5i10123)

DRIVER 'S Oceupation CINPOOR i te.g. working inside oy ouside office)

Email Address

Weather & Ruoad Surlace .03 6 RAINING & WET | AFTER RAIN & WET

Reporting Tape

: Reporting Only \ Claim Other Party (‘!uss@nw

Number of Passengers {Including Driveryy 02

Was there any video Captured by car camera: "1"E

Exact purpose for which vehicle was being used at the ume of accident: Povate uge « Work purpose
Any Injury (T YES, Pls siate);

Vehicle. Noe

Ciher Party Driver’s Particular (if anv)

Vehicle Make'Model:

Mame Driver:

IC No. Driver/Contact:

Vehicle, No:.

YVehicle Make'Maodel;

o Mame Driver:

IC Mo, Diver:Contact:

* NEW - Passenger’s name & gender:

AR ten (@) .



REPLUBLIC OF SINGAPORE
iesTiTy carovo. S0052473E

o

Mame

CHEE CHYE SENG
. - & H ﬁ‘

e CHINESE
g o Datw of Brth ™ W AL
28-02-1954 W

Cimeiy W Bt
SINGAPORE

OF SINGAPORE




[ ]

AR

wrzh BO052473E

1597BI2

Bleo o Dl ol msue

As 17=-01-1994
Adiegi
APT BLK 123 PASIR RIS STREET 1
#01-420

BINGAPORE 1851




EQ Insurance Company Limited i
2 Maxwell Road #17-01
2
F &

wiar Biock MNG Complex: Singapora DEB11D
i 35 2239433 | fax 68 8224 3903 | www.edinsurangs.com, eg
g na 1GTE-00480-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1387 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTCR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITICN)
{REPUBLIC OF SINGAPCRE)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1286 EDITIONREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

FRIVATE CAR
Comprehensive Premier
Certificate No.: DMPPHQ17-006360 Comprenansive Plan - Any Workshop
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Mamed Driver S5600.00{Section 1 - Own Damage)
Unnarmed Driver 551,100.00{Zection 1 - Own Camage)
SKCZR02T YEIDR Additional 553,000.00
Wind3creen 5310000

2. Name of Palicyholder
CHEE CHYE SENG

3. Effective Date of the Commencement of Insurance for the purpose of the Act
18122017

4. Date of Expiry of Insurance
1722018

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Matar Vehicle or has been permitted and is not disgualified by order of Court of Law or by reason of any enactment
anactment or regulation in that behaif 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 ime of accident loss or damage.

6. Limitation as {o use”
Usg for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover:;
(a) use for hire or reward
(o) use for racing, pace-making,reliability trials or speed testing
(c} use for the carriage of goods [other than samples) in connection with any trade or business
(d) use for any purpose in connection with the Maotor Trade

‘Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Farty 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 to which this Certificate relates is issued In accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compenszation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : Sing Investments & Finance Limitad

AQDC112Teo Shao Wel

Date of Issus : 30/11/2017 14:24 Authaorised Signatory
EQ Insurance Company Limited

MNote

Young, Elderly &'or Inexperience Driver (YEIDR) refers to any persen authorized to drive who is below 26 years old or abave 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

o



