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LKA TBOETI0T | Mational Assassment Cenbre Sardcas - LU
ENTRY DATE & TIME; 0GOT2016 18:00
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comectly the detals of the accldent to speed up the claims process

2. Tris Form must be compéeted by the Policyhelder and/or the Authorised Drives,

3. Information provided mast be as truthful and accusate as possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companses o
repudiate policy abdity

4. The issue and acceptance of thie Form by insurance companies is nol an admisson of policy liability on the part of Ihe Insurance companes

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

&. This report will ba forwarded by the madrers of the GIA Recards Management Conire established by the Ganeral Insurance Associafion of Singapere (GIA) for
archiving and that copses of this report will, for & fes, be made avallable upon application by interested paries.

7. By the lodgement of this raport o (e inswrers, you herely consent to the archiving of this report at the centre and to copies of the repart being mada available
b 9 ¥o ¥ 9
aloresaid.

ACCIDENT STATEMENT

Date Of Report 0B/OTI2018 16:09
Date Of Accldent 05/07/2018 19:50
Exact Location OF Accident BLK B21 TAMPINES ST 81 CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGMBB3SS
Insured/Policyholder
Mame Of Registered Owner EUTATIUS
Co Reg No
Emaill Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-97347232
Vehicle Particulars
Manufacturer MAZDA
Madel =

Exact Purpose for which vehicle was being used al

: : COMMERCIAL
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

YWehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMCTHQ17-000024

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Expenence
Gendar

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

LEE HAW SHEMN (LI HAOSHEN)
STBZ3IS36E

15/08/1978

INDOOR

06051998

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97347232

NOEMAIL
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Address

Postoode

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

Vehicle Registration Mumber of Drivers Chawn
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 invalved 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 properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes, Please state which Police Station

VWas notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 364 TAMPINES ST 34 #09-135
520364

NO

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO

MO

YES
9]

NO

NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)

SGVE341)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be completed b

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudi licy llability.

4, The issue and acceptance of this Form by Insurance companies ks not an admisslan of pellcy llabllity on the part of the Insurance
companies.

5. Any false rti ay be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Iinterested 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.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop 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 “Personal Information™) and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle(s) involved in this accldent 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 purpose(s)
of :

(i} processing, handling and/ar 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 elaims;
{Ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of comrespondence, statements, invoices, reports or notices ta me,
which could involve disciosure 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information 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 cutside of Singapaore, for one or more of the above Purposes,

(€)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and ali future claims.

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

{1} toall insurers and/ar 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.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyhelder) Marme;
Date & Time: NRIC/FIN MNo.:

GIARMC Sk iPlenFonn_V3 1



SKETCH PI.AN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true in every respect.

W

Policyholder's Signature Diriver's Shiimtura

[ate & Time: (It driver Is not the policyholder]
Date & Time:

EARAL SestchPlanfonn V3

Reparting Centre Personnel's Signatura
MName:
MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. Wo. (Car Plate No.)

Insurace Company

Orwmner or Company Name /IC No.

Owmer or Company Contact No,
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact Mo./ Alt Mo.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

slii€

Accident Time: 7.5 | pr (24-HR-Format)

Rl ) | Tw:ﬂﬁh s+ £ erwli_
SGW b§HSS  Make/Model: Mamols
EQ Policy No; DMLTH R | 7- Q0 o2

Eutat v> r/ 53%asotb

: Owner’s Hp
Ll How Shey [192353CE

35/ f[”'ﬁ? DRNER’SLinﬂchassDamM
. Spouse \ Parents \ Children \ Sibling \ Employee\ Others; O/~

CBIKk36T Tanpius, sf3y Eoq- 135
:1) 11 3‘1' 1332 2 L0346t

Company Tel

(@ \OUTDOOR (e.g, working inside or outside office)

: CLE@Y \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @my \ Claim Own Insurance
4 ohriver

Was there any video Captured by car camera! YFS @

Exact purpose for which vehicle was being uged at the

¢ of accident: Private use ' Work purpose

Any Injury (If YES, Pls state): ~O
her Pa river’ ular {if an
vebicle,No: SV S3HID { AxA) Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:

Name Driver;

MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:
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ECt Insurance Company Limited
& Mmowvell Road #17-00 Tower Block MND Complex Singapora 063110

LU
tol 65 82239433 | fax 65 6224 2903 | www.eqinsurance.com.sg nSUrOh‘ e
reg no, 1878-00450-M

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION}
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

HIRE CARS (SCHEDULE 3)

Comprehensive
Certificate No.: DMCTHQ17-828824 Form: HL2
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD2,e68 .88
SGMER3ES Section 2 SGD2 BB . 8d

2. Name of Policyholder
Eutatius

3. Effective Date of the Commencement of Insurance for the purpose of
19/12/2817 i

4, Date of Expiry of Insurance
18/12/2818

5. Person or Classes of Persons entitled to drive*

1. The Policyholder
z. Any Mamed Driver stated on Policy Schedule po
Policyholder's employ and is driving on thelr

Bpdance with the licensing or other laws or
pitmitted and is not disqualified by ocrder of

Merulation in that behalf from driving the Motor
Jehicle is reglstered under the Road Traffic Act has
& or damage.

sprovided that the person driving is permitteds 2
regulations to drive the Motor venicle gF has e

a Court of Law or by reason of any eng .
Vehicle. And provided further that the Mo
not been cancelled at the time ofg@@€gident 1

6. Limitations as to use*

Use only for the carrisge gf pas
business. i

{ THE POLICY DOES NOT COVER Wit

(1) Use for racing, pace-making, reliability trial or speed-testing.

{2) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle.

(3) Liability arising from or in connection with the carriage of
hazardous materials, high explosives, inflammable liguid or gases
including LPG in cylinders.

{4) Use for any purpase in connection with the Motor Trade.

“|imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 183} and Saction 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

T\WE MEREBY CERTIFY that the Policy to which this Certificate relates is lssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and amendment, Act or Acts passed in substitution thereof,

ARWIN PTE LTD
ROAD 2
B KA EUKﬁuEEG

VIAREHD OMPLEX
mﬁ;{-ﬁ-& SINGAFORE 47841

TEL: 6542 3332 FAX: 6342 3304 (ADMN OFFICE)

misib/HO/ABBRIAZ/Abwin Pte Ltd huthorised Signatory
EQ Insurance Company Limited

hbh A Member of Citystate



