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ENTRY DATE & TIME. 1T/07:2014 1618
SUBMITTED By AOSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report commectly the detaids of the accidant lo speod up the claims process

2. This Form must be completad by the Policvhalder andior the Authorized Driver

3 Information previded must be es truthful and accurale as possible. Any witful misrepresentation or withalding of material facts may allow Rasrancs companias 10
repudiata palicy ability,

4. The issue and acceptance of ths Form by Insurance companias is not an admission of policy liabiily on tha part of the insurance companies

5. Any talse reporting may be reterred to the Pollce for investigation,

B. This report will be forwarded by the insurars of the GlA Records Managemant Caenire astab¥shed by the General Insurance Association of Slngapore (G1A) for
archiving and that copbes of thes report will, for a fee. be made available upon application by interested parias

7, By the lodgement of this rapart to e Insurers, you hereby consant o the archivieg of this repon at tha centre and 1o copies of e report belng made available
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 17072018 1518

Date Of Accident 17072018 09:35

Exact Location Of Accident BEACH ROAD SLIP ROAD TOWARDS CRAWFORD STREET
Country/State of Loss SINGAPORE

Vahiole Registration Number SHO2362Y
Insured/Policyholder

Name Of Registarad Ownar DIXON SAMUEL

NRIC No SA5ET0118C

Email Address NOEMAIL

Mobile Phane No {LOCAL) +85-97213646
Alternative Phone No OTHERS-87213646
Vehicle Particulars

Manufacturar MAZDA,

Madal 3

Exact Purpose for which venicle was being used at

time of accident FRIVATE USE

Ara :.run_dalmlng under your own Insurance policy NO

for repair lo your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flest Paolicy NO

Faolicy Number
Covaer Note Numbear
Driver

Mame of Drivar
NRIC Mo

Date Of Birth
Occupallon

Diate Of Driving Pass
Driving Experence
Gander

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

DMPPHQ17-005014

DIXON SAMUEL
SBST0119C

021121983

INDOOR

12/03/2007

11 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-87213646

OTHERS-27213646
NOEMAIL
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BLK 432 YISHUN AVENLUE 1
Address #412.513

FPostoode 761432
Was driver an employee of the Insured's Company MO
It Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Driver's Own -
Vehicie

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this gocident? NO

Mumber of vahicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

Was any olher material or properly damaged? YES

| hg'{a been apprnached by unknnwn person(s} NE

saliciting/offering accident claims assistancea.

Mumber of Passengers (Including Driver) 3

Fassanpe 3 NAME: : PASSENGER
GENDER: : MALE

Passenger 2 MNAME: : PASSENGER
GEMDER: : MALE

Details of Police Action

Was the sccidenl reported to the police? ND

If Yeu, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acoident photos avallable for attachment? YES

Was there any videao captured by Car Camera? YES

Was there any audio recorded? MO

Wehicle Registration Mumber SHEE94C

Vehicle Make/Model/Colour HYLINDAI

Detalls Of Properties

Vehicle Category TAXI

Mame of Driver

NRIC/Passport Number

Contag! Number SE199055

Address

Postoode

Page 2 of 12



Insurance Company Name
Mature Of Damage
Mo, Of Passengar (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze report correctly the details of the accijdent to speed up the claims process.
2, This Farm must be d by tha Policyholder th orised Driver,

3, |nformation provided must be =s truthful and accurste as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranice companies to repudiate polley Hability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for 2 fee be made avalla ble 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)
| 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/persanal Information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) involved in this accident {all Insurer(s) who have Insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurars”), 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:

li) processing, handling and/or desling with my claims Including the settlemant of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{Iv) 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/mail 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 and/or 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/or GlA to thelr third party service providers or
agents(including their lawyears/law firms), which may be sited outside of Singapore, for one ar mare of the sbove Purposes,

([d) my Personal Informition will also be collected 3nd 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:

() toall insurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,

I B\rwqmﬁ /,4*’/: 7/!?7 / ?ﬁ&;

rsonngl’s Signature
b v

Policyhalder's Signature Driver's Signaturs _,_Ri«pu rting Centre
Date & Time: (If driver Is not the pelicyhalder) Name: /
Date & Time: NRIC/FIN No.:
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DECLARATION
|/We dectare the foregoing particulars are trug fn every respect,

o 27/t

Policyhalder's Signature Driver's Signature porting Centre onpel's Signatur
Date & Time:; {1 driver is net the palicyholder) Name: / // '
Date & Time: NRIC/FIN Ko




Date of Accident : f :'?/ U;/ [ E Accident Time: C”Z 3 5 (24-HR-FORMAT)

Accident Place : Beac h ﬂrf 2y I'rf'f(’ R e s Cra .—_.,1’:.::@/ Ji
Vehicle Reg. No (Car plate No.) - S5 K & (léé_ ‘r’l‘l'/'

Vehicle Make/Model : ﬂ (f,f. g C{‘é" 5

Insurance Company _é L. Policy No. & mffJH Q1 7-0us 014
Owner or Company Names /IC NO: DD 190 Samue . /F g£85Fol19C

Owner or Company Contact No. 3 ?-ﬁl (2 5'.45 Owner's HP Company Tel
DRIVER’S Name & IC no. . 23 abesd

DRIVER'S Date of Birth ;0% f '3| #5 DRIVER’S License Pass Date_|2 o3 /.:1,,«;;:1
Relationship h@.’ Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:

DRIVER'S Address Bk 430 %;Km Doe | 4 2-53 < (F61432)
DRIVER’S Contact No./ AltNo. @ 1) 2)

DRIVER'S Occupation @)TDDDR (eg. working inside or outside of an oftc)

Email Address :

Weather & Road Surface @q@m NG & WET \AFTER RAIN & WET

Reporting Type : Reporting Onl laim Other Party \,Claim Own Ins
B = - Mealx

Number of Passengers (including Driver): 5

@ n{ie (€ -
f.Was there any video Captured by car camemﬁa NO
e time of acci

Exact purpose for which vehicle was being used de@ \ Work purpose
n

Other Party Driver’s Particulars (if any)
Vehicle Reg Not Y H ’P 6 L?'LFC' Vehicle Reg No:
Vehicle Make'\Model: ﬂ j u Mf o Vehicle Make'Model:
Name DRIVER: Name DRIVER:
1C No. DRIVER: IC NO. DRIVER:
T T -1 poss™ DRIVER'S Contact & add:
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EQ Insuranee Company Limited (]
& Mawwall Rogd 21700 Towar Black MND Complex Singapsara 03110

tol 65 BEE3 8457 | d=x BE.E024 3803 | www.eginsutance.com ug

fag o, 1978-00430-N

L P ﬂ%}'EFFi‘TE:tﬂﬂﬁir
CERTIFICATE OF INSURANCE

AOAD TRANSPORT ACT 19R7 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1695 EDITION(REPUBLIC OF SINGAPORE)
GR. ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREDF.

PRIVATE CAR
Comprehensive
Certificate No.: ODMPPHQ17-8@5814 Form: Mx2
Excess:
1. Index Mark and Registration Mumber of Vehicles Insured/Mamed Driver SGRSER.28
SKQz3g2y Unnamed Drivers 5GD1,880, 20
YEID Additlonal SGD3,e@0.20

2. Name of Policyholder
Dlxon Samusl

3. Effective Date of the Commencement of Insurance for the purpose of the Act
23/89/2817

4, Date of Expiry of Insurance
12/11/2818

5. Person or Classes of Persons entitled to drive*
(a) The Policyhalder
{b) Any other person who is driving an the Policyholder's order or with his
permission.

*Provided that the person driving is permitted in accordance with the Mcensing or other laws or
regulations to drive the Mator Vehlele or has been permitted and is not disgualified by order of

# Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Mator Vehicle is registered under the Boad Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use®

Use for social, domestic and pleasure purposes and for the Policyholder's
business.

The policy does nat cover :

(d@) use for hire or reward

{b) use for racing, pace-making, reliability trials or speed testing

{c) use for the carriage of goods (other than samples) in comnection with any
trade ar business

{d}) use for any purpese in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 188) and Section 55 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Polity to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act ar Acts passed in substitution thereot.

UNWNEF/HO/ABBB322/Neo & Company Insura Authorised Signatory
" EQ Insurance Company Limited
P A Member of Citysiate



