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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report comrectly the details of the accldent to speed up the claims process.

2, This Farm mus! e complated by the Policyhakdar and/or the Authorised Driver.

4 Information provided must be as truthful and accurals as possibie. Any willhl misrepresentation or witholding of material facts may sliow insurance companias 1o
repudiate polioy abilkly =S

4, The issue and acceptance of thes Eorm by insurance companies is not an admission of policy liability on the par of Ihe insurance companias.

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

&. This repart will ba forwardaed by tha insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIiA) for
archiving and that copies of this repod wil, for & fee. be made available upon agplication by interested parties

7. By tha lodgemant of this report fa the insusers, you heraby consent o the archiving of this rapodt &t the centre and 1o copiee of the report being maede avaiabls
aloresaid,

ACCIDENT STATEMENT

Date Of Raport 16072018 19:28
Drate OF Accident 14/07/2018 12:30
Exact Location Of Accident ALONG HOUGANG AVENUE 9
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD1446X
Insurad/Policyholder
Mame Of Registered Qwner LANDSIZ
Co Reg No 53376403C

Emall Address
Mobile Phone No
Alternative Phana No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was being usad at

fime of accident

Are you claliming under your own insurance policy

far repair to your vehicle?

If Mo, Pleasa state action to be takan

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fieat Palicy

Policy Mumber

Covar Nota Numbar
Driver

Name of Drivar

NRIC Mo

Cate OF Birth
Oeccupalion

Diate OFf Driving Pass
Driving Exparience
Gendar

Maobile Number

Fax Number

Contact Number
EMall Addrass

NATEKEK@YAHOO,COM.5G
(LOCAL) +65-06888481
OFFICE-26888481

MISSAN
NW350

DOING DELIVERY

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMCHHQ18-000065

KEK CHOON THONG
S7T111455D

11/04/1571

QUTDOOR

28/07M9m

26 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96888481

OTHERS-56888481
NATEKEK@YAHOO.COM.SG



Addrass

Paostcode

Was dnver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles Invalved in the aceident
Was any body injured In the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matanal or property damaged?

| have been approached by unknown parson(s)
sullciting/offering accident claims asslstance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was tha accidant reported to the police?
If ¥es,Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es, against wham?
Circumstances of Accident

5 CANBERRA DRIVE
#04-09

T8E103
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

MO

2
NO

NO

i ®]

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 13 HEAD TQ SIDE)

Attachmant(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumbear
Caontact Number

Addrass

FPostcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLCYaBTH
SUBARLU

PRIVATE CAR
TAN MUI LENG
S1E7T9121A

Page 26l 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 olicy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy hability 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 avallable upon application by
interpcted parties.

7. Bythe ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made avallable aforesaid.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the “Personal Information”| and disclose and transfer such
Personal iInfarmation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agency/authority {such as the polica), for the purpase(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating tha accident and/or my claims;
[iil) carrying out-and/or dealing with my instructions or responding to-any enguires by me;

(v} administering my claims (including the mailing of correspondence, statements, inveices, reports o notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

|v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

tb) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapure, for one or more of the above Purposes.

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

{e] theinfarmation so collected under (dj 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 agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

-

Palicyhalder's Signature Driver's Signature eporting CentrgParion I'slﬁignatu re
Date & Time: (If driver iz not the policyholder) Mame: W
Date & Time: NRIC/FIN No.: [t/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Doite - 14072018
Time ' 1220pMm
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

4 . Py }@éﬁ
L_ : f’ / /@ /
Policyholder's Signature Driver's Signature H_gaptﬁ't‘ln.g Centre Pe 11 I iEnatu

Date & Time; {if driver is not the policyholder) “Name: &

Date & Time: NRIC/FIN Mo
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ACCIDENT STATEMENT
Accipent pATe | N/ C Ty 200K ooy ML 2 : 20 J{HH:MM)

LOCATION: _ ﬁ FU.E“'__:", M ﬁ‘#ﬂf}L

DETAILS OF VEHICLE

alVEHICLE Numeer:__ (16D -"ﬂ-_& X
BINSURANCE COMPANY:_¢ _
CIPOLICY NUMBER: o OMEHH 1500006 S
d)POLICY TYFE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:__ A/186nin AV 350,
fITYPE:(SALOON / COUPE  MPV /fj?EANj_J LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE /.COMMERCIAL / MOTORCYCLE]
AIPURPOSE OF USING AT ACCIDENT TIME.___ DE/1 Jrery
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(RO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMET)

2. INSURED / POLICY HOLDER - =
ANAME___ X EE  (HooMN THIN b MALE %FEMﬁLEj -
BINRIC/EIN/PASSPORT.___CTINYSTD CONTACT,___ £ /

c|ADDRESS: (K S Cobiewta DI H o -~pg
Sirmangpre 7470 3
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥pe of passangdy DRIVER

Clnducig duioay) OINAME CANDEIZ. (MALE / FEMALE]
lﬂj % pinric/rNPassporT:_5337] L Y0 L ( CONTACT:
€A) CADDRESS:
*d)DATE OF BIRTH: (_// 4 OY 4 /G 7] _)(DDIMM/YYYY)

&} OCCUPATION: |INDOOR fﬁ_ULE}_D )

f)YEARS OF DRIVING EXFPRERIENCE: P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?. [YES NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEARY RAINING / OTHERS
b|ROAD SURFACES [DRYy/ WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO
7. OJREPORTED TO POLICE [YES /NO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

il o) fesecayer @) VEHICENUMEER SEL TUE T H  jicoe: Subaby.
C bacliading defvie ) DRIVER'S MAME: T énin  RAW| L@
¢ c) NRIC/FIN/PASSPORT: S [ 2G 15/H  CONTACT:
— 9. THIRD PARTY VEHICLE

o1 __;, oy @) VEHICLE NUMBER: MODEL:
oy prasan \ei DRIVER'S NAME:
~ “‘h e ) §) NRIC/FINGP ASSPORT: CONTACT:-.

b

—
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EQ Insurance Company Limited : L

E Il Road #1700 Tower Binck MND Complox Singeporne JE910 o | g . g
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS} RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR 180 OF THE REVISEQ EQITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-FARTY RISKS AND COMPENSATION) RULES 1996 EDITIONREPUBLIC OF SINGAPCRE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE HIRE (SCH Il)
Comprehensive
Certificate No. : DMCHHQ18-000065

Form; LEMT
Excess.

1. Index Mark and Ragistration Number of Vehicles All Claims 55600.00
YEID: Additional S53.00000 Al Claims

GBED1445X WindScresn: 5510000
2, Name of Policyholder

LANDCBIZ
4, Effective Date of the Commencement of Insurance for the purpose of the Act

18/03/2018
4. Date of Expiry of Insurance

160372018

5, Person or Classes of persons entitled to drive®
Goods Camying - Hire Type (M2301), Any of the following -
(&) The Policyholder
(b} Ary other person who is driving on the Policyholder's grder or With his parmission

* Provided that the parson driving 15 permitied in-accordance with the-licensing o other lawe of regulstion o Cve Ime
Motor Vehicle or has been permitied and is nol disgualified by order of Court of Law or by reasan of any enaciment
enactment or regulation in that behalf from driving the Motor Vehicla And provided further that the Motor Venhicie 15
registered under the Road Traffic Act has not been cancellad at the tme of accident |oss or damaga

6. Limitation as to use”

1) Use in connaction with the Insured’s business.

2) Use for the carriage of passengers {olher than for Rire or reward) n sanneciion with the Insured's busingss.

3) Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER:

1) Use for racing, pace-making, reffability tral or spead testing.

7) Use whilst drawing-a greater number of trallers in all than |s permilled by Law,

3) Use for the carriage of passengers for hire gr reward.

43 Liability arising from.or in connection wint \he carriage of hazardous matanals, high explasives, inflammabie liguid

or gases including LPG in eylinders.

*Limitations rendered inoperative by Section B of the Motar vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpon Act 1 987 (Malaysia), are not to be (ncluded under thage hasdings

\WVE HEREBY CERTIFY that the Palicy to which this Certificate relates Is issusd in accorcance witll the provisions of the
Motar Vehicles (Third-Party Risks and Campensation) Acl {Chapter 188) and Par IV of the Road Transporn Act, 1987
{Malaysia) or and Amendmant, Act or Acts passed In substilution thereol

Hira Purchase - Hitach) Capital Asla Pacific Ple Lid

AOD0423(Car Insurance Agancy Ple Lid

Date of Issue : 13/03/2018 1505 Authorised Signatary
EQ Insurance Company Limited

Note
Young, Eiderly &lor Inexperience Driver {YEIDR] refers to any persan autharized to drive who is below 26 years old.or above 70
years oid andfor the holder of & qualified driving licence of less than 2 years duration’



