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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pioase repod correctly the details of the accident 1o speed up the claims process,
2. This Form must be complated by the Policyholder andior the Authorsed Driver.

3. Information provided must be as truthiful @and accurate as posaibla. Any wilul misneprasentation or witholding of mabenal facts may allow nSurance companies 1o

repudiaie policy ability,

4. The sswe and accopance of this Form by insurance companies is nol an admission of policy kabdty on the pan of tha msurance companics

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

£. This report will be foreanded by the inswrers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GIA} for

archaing and that copies of this repon will, for a fee, be made available upon application by inlerested paries

7. By the ladgement of this report to e insurers, you hereby congent to the arshing of this report at the centra and to copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/06/2018 13:19
22106/2018 09:45

ALONG PAYA LEBAR SQUARE

SINGAFORE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Regisierad Owner
Co Reg No

Email Address

Maobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Wame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

MName of Dnver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Caontact Number

EMail Address

DETAILS OF OWN VEHICLE

GBFE44TL

TOP SPACE INTERIOR PTE LTD

NOEMAIL

OFFICE-B81541347

MISSAMN

COMMERCIAL

18]

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMCPHQ18-001474

LOW KOK KING
FB4ETEISW

27/09/1976

QUTDOOR

18/07/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81541347

MOEMAIL
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Address 10 UBI CRESCENT #02-04
Postcode 408564

Was driver an employea of the Insured's Company YES

If Wo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidem

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: LEE GHEE KENG
GENDER: MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Station

Was notice of intendad Prosecution given? NG
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Arg accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numlber SLE3T06

Vehicle Make/Madel/Caolour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Paszport Mumbear

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information pravided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facis may allaw insurance companles to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability an the part of the Insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (G1a) 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 1o 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)

! undersland, acknowledge, agres and consent that:

@) 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 ar possessed by my insurer {collectively the "Persanal Information”) and disclase and transfar such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels} invalved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about dalivery of the same as wall as 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) allinsurer(s) whe have insured vehicle(s} involved in this sccident and the Insurers’ lawyers/lzw firms, may/are permitted
1o collect, use, disclose andfor process my Personal Infarmation for one ar more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ene or mare of the above Purposes,

{d}  my Persenal Information will alse be collected and used to compile daims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] theinf tion so collected under (d) above may be shared / disclosed:

and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
forcement and gevernment agencies as reasonably required for the purposes stated, or

regulators,

| for complying with Pedquirements under any regulations, laws or court orders.

O9°HCE

INTE
TOP SPACE INTERIOR PTE LT
BIZ NO: 20156242W [}0 ,
mvhﬂlder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dale & Time: {If driver is not the policyholder) Namse:

Cate & Time: MRIC/FIN No,:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Cenlre Personne!'s Signature
Name:
NRIC/FIN Mo,



Date of Accident g x l/ ""’/ 3 Accident Time; T 45 dutn (24-HR-Format)

Accident Place : f:” ony  Peyu  Lepo So o L

Vehicle. No. (Car Plate No.) : &8 f:x*jL!*"c 1df-bhkefh{udbﬁ '?‘LJD tq

Insurace Company : EQ Policy No:__DMCAAGLI¥- poiy 7%
Owner or Company Name /IC No. - Top S poe Tntieie  fre [4f N
Owner or Company Contact No. : Ovwner’s Hp Compeny Tel
DRIVER’S Name / IC No, s ooy KoK King [FR4 L1825
DRVERSDueOrBit | 40T oty e e s 02/ e L
Relationiship of Owner & Driver - Spouse\ Parents \ Children \ Stbling x Others;
DRIVER’S Address 10 Wb ¢ pescent Hoy—op Wi Techpk LA
DRIVER’S Contact No./ AltNo.  :1) K5 [ 2 ¢ 2 Skogsl g
. DRIVER’S Occupation :MDDR\@M.M@MEMmm&e office)

Email Address

R S Bowk Sotre _
Reporting Type \ Claim Own Insurance

NmbqofPassmgmuﬂnchdthﬁrﬂ): - FWL‘W‘-
Was there any video Captured by car camera: YES ‘L@

Exmpmpqmﬁ)rwhhhvehielambeiu usedatmeﬁmenfanéﬁadewtem\kapma
Anylnjury{[fYES,PIsmta}: Al L;F

Dther Pa ’ r
Vehldle. No: S LE 3764 T (All) Vehicle, No:
Vehicle Make\Model: Vehicle MakeWModel:
Name Driver; . Name Driver;
IC No. Driver/Contact; e R I No. Driver/Coptast:

* NEW ~ Passenger’s name & gender:

|55 GHEE king (M)
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/ EQ Insurance Company Limited

L
5 Maxywall fosd 1700 Tower Block MND Complex Singapore 083110
tel 68 6723 9437 | fax 65 6224 3903 | wiwnw.er|nsurance.com.ag n u
rag no. T978-00450-N ﬂ $ Fonce
Mt AT Trnads
CERTIFICATE OF INSURANCE

ROAD TRAMSPORT 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 EDITIDN:I
{REFPUBLIC OF SINGAPORE )
THE MOTOR VEHTCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE,

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHO18-881474 Form: LCwP1
Excess:
1. Index Mark and Registration Wumber of Vehicles Section 1 SG058a, aa
GEFRAATL YEID-AC  Additional SGD3,008,.88
2. Name of Policyholder
TOP SPACE INTERIOR PTE LTD
. Effective Date of the Commencement of Insurance for the purpose of tﬁﬁ‘:_;;gct =
i SRt
SHPAIRIR 7, MDIVINE INSURANCE AGENCY
s ; ™ 62 UBI ROAD A1
4. Date of of Insuranc 4 .
ot wapkey. ¢ OXLEY BIZHUB 2 #06-08
201852019 SINGAPORE 408734
" % TEL: 5834 4432 FAX: BR34 47
5. Person or Classes of Persons entitled to drive* . - W - 4
Goods carrying - (MZ3BB) Authorised Driver, Any nf-ftrj_g_ fnlléﬁi_ﬂﬂ -
1. The Policyholder i t‘.{“ i
2. Any persen on the order or with the p&rmi-_sfgfn’n of the icyholder
&
*Provided that the person driving is permitted. n'*g}cﬁf'j‘:rdan:e with the licensing or other laws or
regulations to drive the Motor vVehicle or has ‘gean mitted and is not disqualified by order of
@ Court of Law or by reason of any enactmept or regulation in that behalf from ‘driving the Motor
vehicle. And provided further that the Motor Vehicle is registered under the Rpad Traffic Act hes
not been cancelled at the time ofidccident Ioss or damsge.
i il e
Sl AT v
6. Limitations as to use* P, i,
1)Use in connection with ‘!;!;n‘e"[ﬁ'ﬂ_p{;ﬁai-q_ business. 2)Use for the carriage of
passengers {(ather than forghire oﬁgr;hér'd} in connection with the Insured's
business. 3)Use for social’domestit and pleasure purposes.
THE POLICY DUES MWOT COVER o™
1}Use for hire or reward or for racing pace-making reliability trial or speed
testing. Z)Use whilst drawlng a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriasge of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders,
*Limitations rendered inoperative by Section 8 of the Motor vehicles {Third-Party Risks and
Compensation) Act (Chapter 1B9) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.
I\WE HEREEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehlcles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV
of the Read Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.
ursbh/HO/ABEBB211/MDdvine Insurance Ag Authorised Signatory

EQ Insurance Company Limited

.P‘ A Member of Citystate




