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SUBWTTED BY: RO BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 03/07/2018 13:44

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Please mport Cormacily the detalls of the acoident (o speed up the claims process

2. Thiz Form musi be completed by the Policyholder and/or the Authotised Drlver.

3. Infoimalion peovided musnt be as ruthlul and accurate as possible. Any willul misrepregeniation or witholkding of malerial facts may allow nsurance comparniss 1o
repudiate policy ability

4. The issue and acceplanos of this Form by Insurance companies s not an admission of pallcy llability on thve par of the Insurance companies

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

fi. This repon will be forearded by the insurers of the GIA Records Management Centre esfablished by the General Insurance Assosialion of Singapore (GIA) for
archiving and that coples of this repart will, for 2 fee, be made available upen appbcation by interéstod partios.

7. By the lodgament of this repart i the insurers. you hereby consant to the archiving of this repart at the centre and 1o copies of the roport being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 03072018 13:33

Date Of Accident 30/06/2018 08:50

Exact Location Of Accldent NEW UPP CHANGI ROAD OPPOSITE APSN KATONG SCHOOL
Country/State of Loss SINGAPORE

Vehicla Registration Number SLCE150H
Insured/Palicyholder

Name Of Registered Owner LIM NGO BAH

MRIC No SOE53479A

Emall Address NOEMAIL

Mabile Phone No (LOCAL) +85-98507773
Alternative Phone Mo OTHERS-96507773
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.8 (A)

Exact Purpose far which vehicle was being used al

tima of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vaehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company EQ INSURANCE COMPANY LTD
Typa Of Coverage COMPREHENSIVE

Fleet Policy MO

Pelicy Number
Cover Mole Mumber
Drivar

Marme of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expanence
Gandar

Mabile Number

Fax Number
Contact Number
EMail Address

DMPPHQ18-002686

LM MU KOON (LIN MELJUN)
57334860

28/08/1873

INDOOR

14/02/1858

20 YEARS AND 4 MONTHS
FEMALE

{LOCAL) +65-06507773

OTHERS-26807773
NOEMAIL

Page 1 of 12



BLK 2 HAIG ROAD
Addraess #05-513

Postcode 430002
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of tha Driver with the Insured CHILDREN

Vahicle Registralion Number of Driver's Own -
Vahicle

Insurance Company of Drivar's Own Vehicle

Ganeral Information of the Accident

Type OF Accident SIDE SWIPE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Wag any foreign vehicle involved in this accident? NO

Number of vehicles involved In the accident 2

Wag any body injured in the Acoident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| have been apprnathed by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 7

Pagsenger1 NAME: . PASSENGER
GEMDER: 1 MALE

Details of Police Action

Was ihe accldent reported to the polica? NO

If ¥as Please state which Police Station

Was notice of intended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBBET11H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame af Drivar

MRIC/Passport Numbar

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims pracess

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

3. Infarmation provided must be as gruthful and accurate as possible. Any wiltul misreprassntatian ar withholding of matarial

facts may allow insurance companies ta repudiate policy Hability,

4. The lssue and acceptance of this Farm 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,

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that capies of this report will for a fee be made available ugon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving ot this réport at the centre and to copies of
the report balng made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{2) My insurer, my warkshop and the General Insurance Assoclation 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 or possessed by my insurer [collectively the “Parsonal Infarmation”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicla(s) involved in this accident (all insurer(s) who have insured
vehicie{s) involved in this accident shall be collactively raferred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settement of the claims and any necessary
investigations relating to the claims;

() Investigating the accident and/or my tlafms;
{iil} earrying out and/ar dealing with my instructions or respanding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondance, statements, invoices, reports or fothces to me,
which could invalve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packagas): and/ar

Iv) complying with applicable law in administering, processing, handling and/or deating with my claims {collectively the
IrP“rPNES'“j

(b} all insurer(s) wha have fnsured vehicle(s) invalved in this aceldent and the insurers’ lawyers/iaw firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information for one or more of the sbove Bu rposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management ih present and all future claims.

{e] the Information so collected under (d) above may be shared [ disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Policyholdar's Signature Drlvar's Signature RepoMng Centre Pa el's Signature
Date & Time: (If driver is not the policyholdar) me:
Date & Time: NRIC/FIN Mo,
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DECLARATION
I/We declare the foregoing particulars are true in every respact.

L k@ B2 — ﬂ/f%?/w

Policyhoider's Signature Driver's Signature - Reporting Centr

P Ry "% Signatur,
Date & Time; (If driver s not the palicyhalder) Mame: I.-'"' | /i 4
Date & Time: WRIZ/FIN Nao,i 1




Exnail; am@idau.mm.sg

Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Actident: Z¢ ) 262018 (hmmiyy)  Time of Acciden: 0T . SO ( 24-HR-FORMAT)

VehicleNo: SLE V50K Gaistomae aMoser TOV0F9 AL S

Exact location o Acciden;_ MV Ufp - Chagi A, off APSH  patses toteos!
Policyholdet’s Nasme /1C No. ;&1 Age a4 /Idﬁ;_g’f—?ﬁ’:f

Driver's Name / IC No. : it o Eoont /-" TEZFEET I (As Abose) []
Drver's Contact No, - 7652 ?7 ?‘Z Company Contact No: =

Driver's Address: 7 Hﬂ{.? M Fo5 5% JeH+3 ﬂé’ﬂ;}
£4. o -

Email address (if any):

Driver: (Please CIRCLE one anly)

f Fncm:l ! Parents / Sibling / Relative / Employee / Hirer or Others specify;

Insurance Company:

G‘wn:r ." Epﬂus: ’ "-Lﬂm

What do vou wish to claim? (Please TICK one only)

D Orwm Insurance Onther Vehicle (The pre you want 1o claim agetn gt f ]:] Reporting {For Racord Purpoya)

which t le
da cident? EMMWM’]:] Outdoar
Privace use / [_] Work purpose No. of Passenwers (Inclyding Driver; & %

Passenger Name : Lﬂ_m: male
Passenper Name Geender : Male / Famale
Wea

Clear & Dry /[__] Raining & Wet/ [ ] Afier-Rain & Wet / [ Drizzling & Wer ¢ Ohers:

Wiss there anv video captured by your Car Camera? ]:] Yeu {E!Nn
Any Injuries: D Yes LE’ﬁn (Il YES) Injured Person’ Name:

Injuries Sostan: Injured Person in Which Vehicle

Police Report filed: [ | Yes fml.‘r (If YES) Which Police Station:
The Other Partv(s) Details:

. Dmver’s Name / [C Noy Vehicle No: 4 BLé ??KH
Driver's Contact No; Insurence Company (L any):
2. Driver's Name / 1T No: __ Vehicle No:
Driver's Contact No: Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact Ni: -

*1f no proper docurments i produced, [DAC shioild aot file the repost. Informistion will be discarded after ane week
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Bedok Police Divisional HQ

30 Bedok Morth Road SINGAPORE 469676
Tel No:1800-2440000

N

1of1

Report No. G/20180702/7010

Data/Time Report Made Vide Report No. Station Diary No. '
02/07/2018 12:16
Name Of Informant Address
LIM MUI KOON APT BLK 2 HAIG ROAD #05-513 SINGAPORE 430002
ID Type / 1D No. Contact No.
NRIC NO [ S7334860| Home/Office: Mobile:
96507773

Nationality Email Address
SINGAPORE CITIZEN lwlwendyB@gmail.com
Occupation Sex Age Date of Birth  |Race

Female |44 28/09/1973  Chinese
Institution/School Name Language

English

Date/Time Of Incident
28/06/2018 14:00 - 02/07/2018 00:00

Location Of Incidant

APT BLK 2 HAIG ROAD #05-513 SINGAPORE 430002

Brief details.

i misplaced my wallet and my driving license is in it

Signature Of Officer Recording The Report:

Signatura Of Informant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpretar: Date/Time:

Not applicable

02/07/2018 12:16

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch
MUHAMMAD LUQMAN HAKIM BIN AZMAN

Contact No.: 62447200

Classification Of Case:

Authentication Stamp

FUPO hotline number; 68429645

Al






EQ Insurance Company Limited L]

& Maxwel Road #17 0o Tower Bloci MND Complax Singspore 059110

tel 66 6223 8433 | fax 65 8224 3803 | www eqingurance COm.ag I ! S urQI ICe
rog no. 1976-00430-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYS(A)
THE MOTOR VEHICLES(THIRD-PARTY Rigks AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKE AND COMPENSATION) RULES 1006 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR AGTS PASSED 1N SUBSTITUTION THEREOF

FRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ18-002686 Comprehensive Plan - Any Werkshap
Form:  MX2
In ark I tion N of Vehicles uExcLs:;EN Ot 5$500.00(Section 1 Own Damaga)
1. Index Mark and Reglstration Number shigc 1% amed Oriver 5 on 1-
Unnamed Diiver 581,000.00(Section 1 - Gwn Darma ]
SLC8150H YEIDR v Aﬂmumu?g{sa.uun.un =
S 100.00
2. Name of Policyholder e "
LIM NGO BAH
3. Effective Date of the Commencement of Insurance for the purposa of the Act
30/05/2018
4. Date of Expiry of Insurance
29/05/2018
§. Person or Classes of persons entitied to drive*
{a) The Policyhaider

(b) Any other person who I8 driving on the Policyholders order or with his penmission

* Provided that the person driving Is permitted in accorgance with the licenising or athar laws or regulation to drive the
Motar Vehicle or has bear permitted and Is not disqualifieg by order of Court of Law ar by reason of any enacimant
enactment or regulation in that behalf from dniving the Motor Vehicle. And previded further that the Motar Vehidie is

B. Limitation as to yse*
Use for soclal. domestic and Pleasure purposes and for the Policyholder's business.
The palicy does not cover:
(8) use for hire or reward
(b} use for THENG, pace-making, reliability trists or speed lesting
(c) use for the carriage of goods (other than sampias) in connectian with any trade or business
{d) use for any purpose in cennection with the Motar Trade

“Limitations rendered Inoperative by Section B of the Matar vehicles (Third-Party Risks and Compensatian]
Agt (Chapter 185) and Section 95 of tha Road Transport Act 1087 (Malaysia), are not to be included under these headings,

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisians of the
Mator Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987
{(Malaysia) or and Amandmant. Act or Acis passed |n substitution thereof

Hire Purchasg

ADODZ2G5/A-Assurance Capital Agency

Date of Issue : 30/04/2018 12:10 Authorised Signatory
EQ Insurance Company Limited

Young, Elderly &for Inexperience Driver (YEIDR) rafers to any parson authorized to drive who is below 26 years old or above 70
years old and/or the holder of 5 Qualified driving licence of less than 7 Years duration,

‘.* A Memberof Citysiate




