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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comectly the details of the accident 1o speed up the claims process
2. This Form mussl be complated by the Policyhobder and/or the Authorised Driver.

3. Inforrmation provided musl be as truthful and accurate as possitbe. Any witful misrepresentation or witholding of material facts may allow INBUTANCE COMBANES 16

repudiate policy ability,

4. This izaue and accaplance of this Form by insurance companies is not an admission of pofioy liability on the part of the insurance companias
5. Any false reporing may be referred to the Police for investigation.

&, Thig report will te ferwarded by the inswrers of the GIA Racords Management Centre established by the General Insurance Association of Singapora {GLA) for
archiving and thal cogies of this report will, Tor & fee, be made available wpon application by interested panies,
. By the lodgement of Ehis report 10 1he insurers, you hereby consant ko the archiving of this report at the centre and 10 copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02072018 19:24

02/07/2018 12:20

ALONG HOUGANG AVE 3 AFTER JUNC BARTLEY RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phana No
Vehicle Particulars
Manufacturer

Madal

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

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBF2636Y

HENG LENG FURNISHING CONTRACTOR
S0GOTI00K
NOEMAIL

OFFICE-67491198

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO &

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHEMNSIVE

NO

DMCPHQ7-004448

OMNG KEE HENG
S0832996F

07121952

OUTDOOR

28/08/1970

47 ¥EARS AND 10 MONTHS
MALE

(LOCAL) +65-38501727

OFFICE-98501727
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 80B TELOK BLANGAH STREET 31
#15-118

102080
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES
MO
2

MAME: A
GENDER: : FEMALE

NO

MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea aof Driver
MWRIC/Passport Mumbear
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKLB04ZB

PRIVATE CAR
LEE JENN KWONG
515823360
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

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

3. Information 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. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. 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 Insurance
Assoclation 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 ta 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)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authaority {such as the palice), for the purposeis)
of :

{i) processing, handling 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)

(b} allinsureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers 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 OMoE R OB ¢ % /
HENG LENG FURNISHING CONTRACT: = P /f///fy'f 3

1I|
L ( B i |
Lf'-:fHD" KAKI BUKIT AVE 3 /\J JT/[@
{GAPGRE 418087 |
PolicyHulde’ s Hefbrda’ 195957 Driver's Signature Reporting Centre Persofingl's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'\We declare the foregoing particulars are true in every respect.

wr 1—]—; Ling

*:Lﬁar::ﬁwsw_ui;-’nf“‘ ' %M _—
1 Rkl BUKIT AVE 3 ’f_?— .

PulicyholdersSignature

Driver’s Signat
Date & Timki 20 FAL BT AP e
ate L |

{If driver is not the policyholder)
Date & Time:

Reporting Centre Pers«un'_ﬁ
MName:

MRIC/FIN Ma.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG 2M° LANE HOUGANG
AVE 3. SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T

BRAKE MY VEHICLE IN TIME AND SLIGHTLY HIT ONTO VEHICLE B REAR
PORTION.




ACCIDENT STATEMENT

: T MM TIME:[__Z ;2 )(HH:MM)
ACCIDENTDATE(_ =/~ / )(OD/ WJI\CF‘J'\—__

. A ' L \
LOCATION #mi m»ﬁj«*ﬂj}. Ave 3

1.

f;jght,i et Uy y Ld Ea st

* L

DETAILS OF VEHICLE :
Q) VEHICLE NUMBER:__(QLE 2656

bl 5L

" bINSURANCE COMPANY:___ 2@,

cJPOLICY NUMBER: __\ ™,
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY /T

&)MAKE & MODEL: g _
FTYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ 2T [608
I ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE-{YE

IF MO, PLEASE Sva.TE (THIRD PARTY CLAIM f REPORTING ORLY)

INSURED / POLICY HOLDER

HIRD PARTY FIRE &THEFT)

" AINAME_lgng  Wna pycnishiog (50iacfOC (MALE/FEMALE)

b) NRIC/FIN/PASSPORT:— o CONTACT:_0¥49110 6 L
) ADDRESS: % x4 Ho o
X i L7
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER [ L’;,:m iy ol
ORIVER - I i FEM;LE] C_:!'{_rg
a)NAME:_Una e Hing &E)/ o e
b) NRIC/FIN/P ASSPORT:__20&75 247 bF "CoNTACT—_A¥50 7V F o
c)ADDRESS:_Dllc 0 1o ple M‘ﬁ"f:‘JmL Hreed 1) §15-119 (lo)afd)
*d)DATE OF BIRTH: (2 /_1 L/ 75 L )(DD/MM/YYYY)
8] OCCUPATION: (INDOOR / © )
f)YEARS OF DRIVING EXPRERIEN 15428143 —~
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDTION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: ﬁ!ng BT/ OTHERS . . ]
WAS ANYBODY INJURED (YES / @
a]REPORTED TO POUCE (YES / NO})
IF YES; PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
0) VEHICLE NUMBER: ﬂﬁ LEoy MY MODEL: . e o4 s
b) DRIVER'S NAME:; ¢ 1€nn venne .
c.-; NRIC/FIN/PASSPORT;__ > 0& 216D -/ CONTACT: C[“d“{'{'"ﬂ s
THIRD, PARTY VEHICLE C=s)
d} VEHICLE NUMBER: - __MODEL: i . «E
. ) DRIVER'S NAME: ¥ Mo oF pass:
f)  NRIC/FIN/PASSPORT: CONTACT::: “Cincluding 4

-
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EQ Insurance Company Limited i

5 Maxwall Hoad #17-00 Tower Block MND Complax Singapore 063110 Yol y y gy,
tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg n Sd iiﬂai i{ %:_
rag no, 1978-00450-M

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 (CAF.183 OF THE REVISED EQITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AMD COMPEMNSATION) RULES 1996 EDITIOM{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive

Certificate No. : DMCPHQ17-004449

Farm: LCWVP1

Excess:
1. Index Mark and Registration Number of Vehicles Section 1° 55500.00
YEID: Addifional S£3,000.00 Al Claims
GERF?63RY WindScroon: SE100.00

2. Name of Policyholder
HENG LENG FURNISHING CONTACTOR

3. Effective Date of the Commencement of Insurance for the purpose of the Act
22l08r2017

4, Date of Expiry of Insurance
21/0812018

5. Person or Classes of persons entitled to drive®
Gaoods Carrying - (MZ300) Authorised Drver. Any of the following:-
(a) The Paolicyholder

(b} Any ather parson wha is driving on the Paolicyholder's order or with his parmission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Maotor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment ar regulation in that behalf 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 time of accident loss or damage.

&, Limitation as to use®
1) Use in connection with tha Insurad's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.
) Use for social domestic and pleasure purposas.
THE POLICY DOES NOT COVER:
1) Use for hire or reward or for racing pace-making reliability trial or speed testing.
21 Use whilst drawing 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 connaction wiht the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

*Limitations rendered inoperative by Section 8 of the Maotor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be included under thesa headings.

I"WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Maotor Vehicles (Third-Party Risks and Compansation) 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 !

ADDOZSEMong Hin Insurance Agency Pte Lid

Date of Issue : 14/08/2017 12:52 Authaorised Signatory
EQ Insurance Company Limited

Note
Young, Eldedy &for Inexperience Driver (YEIDR) refers 1o any person aduthorized o drive who is balow 26 years old or above 70
years old andior the holder of a qualified driving licence of less than 2 years duration.

J‘ A Member of Citystate



