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MNALB0EYSEY [ Mataral Aasesemant Candré Services - Libi
ENTRY OATE & TIME: 280872018 17:36
SUBMITTED BY; ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pletiae repor comecily the detsds of fhe accident lo speed up the claims process

2 This Form must be completed by the Polleyholder andlor the Authorised Driver

3, Infarmetion provided must be as truthiul and accurale as gossible. Any wilful misteprasentation or witholding-of maierial facts moy allow mguranca companias 10
repudiato palicy ability — —

4 Tha tssue and accepiance of this Form by insurance companies is not an admission of policy lability an the part of thi insurance companias:

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centrs esfablished by the Genetal Insurance Associalion of Singapore (GIA] for
archiving and that copies of this repart will, fof a fee, be mads avaliable upon application by intoresiod paries

T, By the lodgemani of inls report 1o the inswrars, you horeby consenl 1o the a.'r.-‘-i'.-lug of {his report at ths contre and to copins af the repard being made avaeliable
aforesdid

ACCIDENT STATEMENT

Drate O Repart 25/06/2018 1736
[rate OFf Accidant 24/06/2018 14:00
Exact Location Of Accident CTE TOWARDS AYE (NEAR LAMPOST 217)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKZ1805R
Insured/Policyholder
Mame Of Registerad Ownar CHUA CHOR KO
MRIC No 800383050
Emall Address GCCAPE@SINGNET.COM.SG
Mobile Phone No [LOCAL) +65-92T704203
Altarnalive Fhone Mo OTHERS-92T04203
Vehicle Particulars
Manufacturar HONDA
Model VEZEL

Exact Purpose for which vehicle was being used al

fime of accident PRIVATE USE

Are you claiming undear your own insurance policy

far repair to your vehicla? NOC

If No, Please state actlon 1o be taken THIRD PARTY

Vehicla Category PRIVATE CAR

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMPPHQ18-00007 1

Cover Nota Number

Driver

Name of Driver CHUA CHOR KO

NRIC Mo 500393050

Data OF Birth 05/04/1954

Cecupation QUTDOOR

Date OF Driving Pass 311101975

Diriving Experience 42 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-02704203
Fax Mumber

Contact Number OTHERS-92704203

EMall Address GCCAPE@SINGNET,COM.SG

;‘ugu 1al 14



Address

Postcode

Was driver an employee of the Insured's Company  h

BLK 335 ANG MO KIQ AVENUE 1

#08-2013
560335
o

if Mo, Relationship of the Driver with the Insured DWHNER

Yahicia Reglstration Number of Drivers Own

Wehiche

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Condiligns
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Humber of vehicles involved in the accidant
Was any body injured In the Accidant?
Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
saliciting/affering accident claims assistance

Mumbear of Passangers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es. Flease state which Police Station

Was notice of intended Proseculion glven?

If Yes,agalnst whom?
Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident phatos avallable for attachment?

2
YES

NO

NO

¥YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons:

Was thara any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MNRIC/Passport Mumbear
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

to. Of Passanger (Including Driver)

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GEF1874H

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 of 14



Mamea

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat balts wom?

Was this Injured conveyed to hospital by
ambulanca?

Addrass
Posicode

CHUA CHOR KO

BACHK, NECK AND LH SIDE HAND PAIN
SKZ1905R
YES

NO

Page 3.of 14



SKETCH PLAN

IMPORTANT NOTICE

B

Please report correctly the detalls of the accident to speed up the clatms process:

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

Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability,

The Issue and acceptance of this Farm by insurance companies is not én admission of policy liability on the part of the insurance
campanles.

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 Insurznce

Association of Singapore (GlA) for archiving and that copies of this report will for & fee be made svallable upon application by
intergsted parties,

. By the lodgment of this report to the insurers, you hareby consant to the archiving of this repart at the centre and to copies of

the report being made available aforesald.
Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that!

(] My Insurer, my workshop and the General Insurance Associatian of Singapore (“GIA®) may/are permitted to collect, use,
disciose and/or process my personal data/persons Information set out In this [form| and any other persans! Information
provided by me or possessed by my Insurer [collectively the “Personal Informatlon”) and disclose and transfer such
Persanal Information to all insurer(s] who have insured vehiclels) involved in this aceldent {all insurer{s) who have insurad
vihicle{s) Involvad in this accldent shall be collectively referred 1o a5 the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the PUrposels)
of

{I} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations rélating to the claims;

{ii} investigating the accident and/or my claims;
{iiil carrying vut-and/or dealing with my instructians or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, stataments, invoices, reports or notices 1o me,

which could Involve disclosure of certaln persong| dats about me to bring abour defivery of the same as well a< on the
external cover of envelapes/mall packages); and/or

(v} eomplying with spplicable faw in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

(b} all insurer{s] whe have insured vehicles] involved in this sccident and the [nsurers’ lawyers/law firms, may/are permicted
te collect, use, disclose and/er process my Personal Information for one or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers ar
2gents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes

(4] my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and 2/l future claims,

{e] theinformation so collected under (d) above may bie shared / distloted:

(i) toallinsurers and/or any ather third parties that assist In evaluating, Investigsting, 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

2ottt
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Falicyholder's Signature = Driver's Signature ) parting Centre Pemsondel'§ Signature
Date & Time: {If deiver I£ not the palicyholder) Name: !
Dt & Tiene: NRIC/FIN No.: | l':é



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

If

DECLARATION

If'We declare the Toregoing particulars are true n fvety, respeEct,

o
—

Policyhoider's Signature
Dite & Time:
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Driwer's SIgnoture
{If driver is not the policyholder)
Date & Time:
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On 24.06.18 at about 14:00 hours at along CTE towards AYE (Near Lamp
Post 217). While I was travelling on the lane 5 and traffic was slow moving,
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.

Vehicle (A) : SKZ1905R
Vehicle (B) : GBF1874H



Date of Accident
Aceident Place
Vehicle, No, (Car Flate No,)

Insurace Company

Chamer or Company Name /10 Na,

Orwner or Company Contact No
DRIVER'S Name / IC No.
DRIVER'S Dute Of Birth
Relatonship of Owner & Diiver
DRIVER'S Address

DRIVER'S Contact No.f Al No.
DRIVER'S Oueeupaticn

Enmail Address

Weatler & Road Surlace

Reporting Tyvpe

Number of Pussengers (Including Drivery;

Was there any video Captured by car camen @ NO /-hc\\\
Exact purpose for which vehicle Esﬂ being 1 the time o socidenPrivine use s Work |
J\u\-w\ F:c

Anv lnpury (Y ES, Pls stae )

Other Party Driver's Partieadae (if any

CI”; F f& ? 1§ # Vehicle. No: o

Vehicle, Ny

1 ‘?Q?E‘FQC? Cwner’s Hp -

.l‘i/(*(.llléﬂ Accident Time: ;\’_LT [24-11R-Fomat)

:___(_’ & Aty ATE ( Nawr iuw P':";'.* J ,J}_)
_jtz_fﬁﬂSK Make Mode!: HM][]“ V:Efo
. E‘Q- 1w Sl 2

Palicy Na; )M PF H{?
Clee Chus ke (5 039 2y C ?’

& -Cco)

~ Company Tel

Clames Clgy £ (5‘1'0*?{"}?:\5{ )

P INDOOR

0 H;]E”r,/[ i{f\f DRIVER'S License Pass Dﬂlﬁ_'a | ! Y J '?:} <

: Spouse | Parents \ Children \ Sibling \ Employee' Others:, C"‘J e
. bk 335 ﬂn3 Me o Aveswt 1 A0E- At
N kZ) y =

S{sToyy.

-
TDOORYe.&. working inside ar outside o ffice)

. & Iﬁiﬁu.}m & ‘S-:ry.nﬂ_-_ﬁwu _:;E’—

~
: CLEAR & DR¥" RAINING & WETVAFTER RAIN & WET
: Reporting Only 1I.(E@]:ﬂm Own Insuranee
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( fete
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Vehicle Make Model:
Mame Dreiver: B

1 No. Driver Caontinet:

Vehicle Make Model: -
e D

[ NG Diver Contner:

* NEW - Passenger’s name & gender:
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PASS qaTE
Mok cyola s Al o ceadiing 200 oo 19 Nov 1875
Ualareyciss bnwear 201 o ard K oo 19 Mov 1875
Matorcycls exceeding 400 cc 1% New 1076

Mator Sars and Molor Traciess 1w waighir ot 11 Dl ™S
which unketan dies oL ok Coedd 2500 kilograma

Haavy Mador Cars and Motor Tractors the 05 Gap 1977
waight of which urlsdan W Cnee 2500 kidngrems

Motos Yahicles wikich are ol cansfiuciod T4 Feb 1T
thamsalvas Iz carry any lond and the e g

o which unladen sxosedy ¥250 kiograms
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 YOU ARE LICENSED To DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |



EQ Insurance Company Limitad I}

& Muxwwall Foad #17-00 Tower Block MND Complex Singapare 08510 4Rl G o

tnl 65 G227 8433 | faw 65 6224 3003 | wenw. eginsUeNce.com.og -‘S;l'_: Jﬂfﬁi 1@\ é‘%
reg no. 1978-08480-N i

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RIGKS) RULES 1858 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLESITHIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 1A% OF THE REVISED EDNTION)
(REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1856 EDITIONREPUSLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprahensive

Certificate No.: DMPPHQ18-000071
Form: MA2
Excogs:
1. Index Mark and Registration Number of Vehiclas InswredMamed Deiver: 5550000

Unnamed Drivars: 5%1,000.00
SKZTECER YEID  Additional 583,000.00

2, Name of Palleyholder
CHUA CHOR KO
. Effactiva Date of the Commencement of Insurance for the purpose of the Act
13i0172018
4. Dato of Explry of Insurance
12/0472048
5. Person or Classes of persons entitled {o drive®

() The Policynolder
(b} Any ather person wha is driving on lhe Policyholdar's order or with his parmission

parmisslon,

* Providad that the parsan driving [s parmitiad |n accordanes with the licensing or other laws or regulstion 1o drive the
Motor Vehicle or has bean permitied and |5 not disqualiied by orderof Courl of Law or by reason of any enactment
snactment of ragulation In that bahall from driving the Molar Vehicle, And provided furiher that the Moter Vehicla s
registered under the Road Traific Act has not been cancelled al the time of acclden! loss or damage.

&. Limitation as to use®

Use for social, domasiic and pleasure purpases and for the Polleyhclder's

business.

L

Tha palicy GoBS Nol cOver :

{a) wee for hirs ar reward

{b) use for racing, pace-making, rellablity irizis or spead testing

{c) use for the carrisge of goods (ather than samples) in connection with any
trade or busiress

{d) usa for any purpose in connaclion with the Molor Trade

*Lirnitalicns iendered inoparative by Section B of the Mgtor vehicles (Third-Party Risks and Componsation)
Azt (Chagptar 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are nol 1o be inclded under these headings.

IWAVE HEREBY CERTIFY thal the Policy lo which this Certificale ralates is Issuad In soccordance with the provisions of the
Maolor Vahicies (Third-Fary Risks and Conpensation) Act {Chapier 189) and Par IV of the Road Transpon Acl, 1987
(Malaysia) or and Amendment, Acl or Acts passed in substifution thereo!,

Hira Purchase : MALAYAN BANKING BERHAD

AQ00286/Pro-link Insurance Agancy

Dale of lasue - 141 2/2017T 15:28 Authorised Signatory
EQ Inserance Company Limlted

Exp No. i BMPPHOA7-000228

\.’h e of Clystae



