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ENTRY DATE & TIME: ZRME/2018 16:05
SUEMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correctly the details of the accident to speed up the claims process
2. Tnis Form must be completed by the Policyhodder andicr the Authorised Driver,

3, Information provised mest be as ruthful and accurate as posside, Any wilful misrepresentation or witholding of maserial facts may allow ingurance companies 1o

repudale policy ability

4, The issue and acceplance of Mus Form by insurance companies is not an admission of policy lability on the par of the insurance companies.

5. Any false reporting may be referred fo the Police for Imsl!ﬂalion_

£. This repart will b ferwardad by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singaparne (GlA) for
archiving and that copias of this report will, for a fee, be made available upen application by intarested partes,

7. By the lndgamant of this report 1o the insurars, you heraby eensent to tha archivin

alorasa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

tirme 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
Fleat Palicy

Policy Number

Covar Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
2B/06/2018 16:05
27062018 14:00

PIE TWDS CHANGI AT LORNIE RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKDBE35C

CHAI JOON CHIN
S0218986J

MOEMAIL

(LOCAL) +65-91728930
OFFICE-91728930

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHO17-006461

CHAI KAIQLIAN
S9016467H

08/05/1990

INDOOR

25/06/2009

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-01728930

MOEMAIL

9 of this report at the centre and 1o copies of the report being made available
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Address

Fostcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehiclas invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or propery damaged?

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

Number of Passengers |Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Puolice Station Contact

Was nolice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audic recorded?

BLEK 190 BISHAN ST 13 #03-431
570190

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO

YES
NO
YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114
COUNTRY: SINGAPORE

TEL NO: 1800-28599999 - FAX NO: 62815961
MO

¥ES
L[]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHB2129U

TAXI
KADIR
S0050173E
92317652

Page 2 of 26



Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAI KAIQUAN
Approximate Age

Injuries Sustain WECK N BACK
Injured person in which vehicle? SKDG635C
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

NO

Page 3 of 26




KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

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

3. Infarmation 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 Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) 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 “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurers) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 settlesmant of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of carrespondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages): and/or

{v} complying with applicable law in administaring, processing, handling and/or dealing with my claims (collectivaly the
“Purposes”)

[b)  all insurer(s) who have insured vehicle(s) involvad in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more af the above Purposes; and

(¢} my Personal information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes

(d)  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared / disclosed:

(i} 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.

A Z

Policyholder's Signature B Driver's Signature Reporting CentrE'Persunner's Signature

Date & Time: [if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

5 )7

Policyholder's Signature Driver's Signature
Date & Time:

Reporting Centre Personnel's Signature
(If driver is not the policyholder) Mame:

Date & Tima: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

W REAAR A

1of 3
Report No. T/201B0628/2117

Date/Time Report Made:
28/06/2018 15:33
ﬁ'

Vide Report No.:

Informant's Particulars

_:ﬂ.“.q -

—

| Station Diary No.:

Address:

Name of Informant:
CHAI KAIQUAN APT BLK 190 BISHAN STREET 13 #03-431 SINGAPORE
o 570180 o
ID Type / ID No.: Contact No.:
NRIC NO / S9016467H Home/Office: . Mobile: 91728930
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age: | Date of Bith. | Type of Informant.
Male |28 09/05/1990 Driver
Race: ' Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_PERSONAL TRAINER | Class: 3 Date of Expiry: )
General In Sl R el N e T |
P Drink Date/Time of [ Type of Location:
Abcidant: Drive Accident; . | Expressway
No 27/06/2018 14.00
Location: .
Along Road 1
PAN ISLAND EXPRESSWAY
_Lornie Road Exit _
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
] Heawy
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
I ' No

Vﬂhfﬂ& N-D LIype T e i
SHB2129U | Car ‘ HYUNDAI
Fsmeasao Car / VOLKSWAGO |SCIROCCO | Brown Slightly [0
S N | Damaged ]

Details of

| Any Pedestrian Involved Nn

| No. of Pedestrians Injured: NIL

i T =
|
—

| Use of Pedestrian Crossing: NA




SINGAPORE _ WY RBRRAE AR

TI20180628/2117

Police Station Of Origin: : 2003
Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Report-No. T/20180628/2117

CONTINUATION OF REPORT
Tel No: 1800-28999499
OO i i ey e O i . F*tﬂ_{f e : -]I :
Name | ID No. S0050173E ]
' ] i
Related Vehicle | SHB2129U (Car) Contact No.| 92317652 ‘
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
‘Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL '
Driver it &7 S i S R e,
Name | CHAI KAIQUAN 1D No. §9016467H
Related Vehicle | SKDB635C (Car) ' Contact No.| 91728930
Hospital/Clinic | MEDILINE WE| MIN CLINIC Classof | Class: 3
Driving: | Date of Expiry: NIL
Licence &
fi 5 Expiry Date =
Date Treatment | 27/06/2018 Date Discharge | 27/068/2018
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight - _ :'
Brief Details. ! &
On 27/06/2018 at about 1400hrs, | was driving my vehicle (SKD6635C) along PIE towards Changi. | then e

drove onto the Lornie Road Exit and was travelling on the right lane there. Due to the heavy traffic, my
vehicle was moving forward slowly. As it was moving forward, there is taxi (SHB2129U) which was

travelling on the left lane beside me. Suddenly | felt an impact coming from the left. Upon making a check,
| discovered that the said taxi had collided onto the front-left portion of my vehicle. f :

Due to the collision, the front-left body kit and front-left rim of my vehicle was badly scratched. Later on
when | drove it, | further discover that the wheel was out of alignment. Also due to the collision, | felt some ;
pain on my neck and back area. | have since sought medical treatment and was subsequently given 3 . .

days of MC. | am unsure if the driver of the taxi or it's passenger was injured. There is no CCTV inside my
vehicle. :




SINGAPORE
POLICE FORCE

Police Station Of Origin:

FPaya Lebar NFFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

(AR A

Ti20180628/2117

Aof3
Report No. T/20180828/2117

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

F ,
Staff Sgt MUHAMMAD KHAIRUL
GHAFAR

Signature Of Informant:

Ny

Signature Of Interpreter:
Mot applicable

"Date/Time:
28/06/2018 15:33

Officer In Charge Of Case:
TR/ AEIT /

Si ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168 "
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EQ Insurance Company Limited

t.
b Mlawwwmll Moo # Towenr Block MND Comvalas Serajagprore S 1 y i
k":r.v - F-,rt - ?:‘_MWL
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 186 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLESITHIRD-PARTY RISKS AND COMPENSATION) RULES 199 EDITIONIREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ17-006461 Clastc Plan - EQ Authorsad Workshop Onky
Formm:  MIX2
: S3500 004 Sackon 1 - Cwn Damage)
1. Index Mark and Registration Number of Vehicles IrsuredhNamed Drrver 1-
Urnamed Driver 5% 000 O0{Section 1 - Own I
SKDE635C YEIDR Addibonal S53.000 00 i
WindScreen 55100 00

2. Name of Policyholder
CHAI JOON CHIN

1!"mmmu1h¢mmdm“mwmdhm
2mnzzmr

4. Date of Expiry of Insurance
28/12/:2018

5. Person or Classes of persons entitled to drive*
(@) The Polcyholder
(i) Any other persan who i dnving on the Policyholder's T OF wilh hes perTTesSsaon

* Prowvaded that the pseson am&qmpﬂmntadmmumwmudmmﬂrmquhImhmm
W?Mmrmbwnpmwﬂmmnmlmwmd Court of Law or by reason of any enactment
snaciment or reguiation in thatl beshall from diving the Molor Vehicke. And provided turther that the Motor Vetucle is
regpstersd under the Hoad Ttaﬁmﬁd?‘mhﬂhﬁﬂ“ﬂﬂhmﬂmmwdﬂﬂm

6. Limitation as to use”
Use for social domestc and pleasure putposes and for the Pobcyholder's business
The policy does not cover
(8) use for hre oF reward
(b} use lor racing pace-raking reliabikty trials or speed 1esting
ICJNWMMmﬂm:mﬂmm;hmmmymum
(@) use lor any purpose In connection with the Motor Trade

“Limitaticns rendered noperative by wuummmnwmhu:mcm
Act (Chapter 189) and Secton 95 of the Road Transpon Act 1987 (Malaysia), are not 10 be included under these headings.

PWE HEREBY CERTIFY that the Policy 1o which this Carficale relates s issued in accordance with the provisions of the
Maotar Vericles (Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transport Act, 1687
iMalaysa) or and Amendment, Act or Acls passed in substitution thereo!

Hire Purchuses

ADD423/Car Innu.fm. Agency Pre Lid
Date of issue - DE/12/2017 10:13 Authonsed Signatory
EQ insurance Company Limited

MNote

Young. Elderty &ior Inexpenence mwwEIM}mmwwmnmmumzﬁymwumm
years old and or the holder of a qualified driving licence of ess than 2 years duration




