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ENTRY DATE & TIME' 1075018 1243
SUBMITTED BY: Roalinda Binle Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repar correctly the getails of the accigent 1o speed up the claims process,
2 The Form must be complated by the Pocyholder andlor the Authorsed Driver

3. Indormation provided must be as Uruihful and accurala as posaible. Any wiltul misrepresentation o withalding of material facts may allow Insurance companies io
repudiate pobicy abdiby
4. The issue and acceplance of this Form by insurance companies is rol an admission of policy liability on the par of the insurance companias

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

6, This report will be forwasded by [he insurers of the GIA Records Management Centre establshad by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this repon will, for 8 fee. be made avadabk: upon application by interested parties

7. By the lodgament of this report to Ihe insurers, you harsty consenl 1o the archiving of this report at the centre and to copies of the repor being made availabla

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insurad/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phong No

Alternative Phone MNo
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pazs
Driving Experience
Gender

Mobile Number

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT
19/07/2018 12:43
18/07/2018 18:25

CTE TWDS SLE B4 AMK AVE 1 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKS6803E

CHUA BAY LEE
S1747238)

CLOHJY @GMAIL.COM
(LOCAL) +65-07858758
OTHERS-87858758

HOMNDA
FIT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

WO

DMPPHQ18-001615

CHUA BAY LEE

517472384

2411011966

INDOOR

15/09/1990

27 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97858758

OTHERS-97858758
CLOHJY@GMAIL.COM
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Addrass

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

YVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

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)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 23 EUNOS CRESCENT
#12-3015

400023
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
MO
YES
NO
3

NAME:
GEMDER:

: LOH WEE CHOMNG
: MALE

NAME:
GEMNDER:

. LOH JIA Y1
. FEMALE

MO

HO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wahicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

SHAGZI1B

PRIVATE CAR
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA BAY LEE
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SKSE6803E
Were seat belts worn? YES
Was this injured conveyed to hospital by

: 2 MO
ambulance?
Address
Postcode

Page 3 of 16



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. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 forwarded by the insurers of the Gl A 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 available 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 capies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) 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 Information”) and disclose and transfer such
Personal 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

Manetary 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;

11} investigating the accident and/for my claims;
iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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 envelepes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/or desling with my claims.(collectively the
"Purposes”)

tb) allinsureris) 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 ane or more of the above Purposes; and

{t) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d) 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

{ii] for complying with requirements under any regulations, laws or court orders,

jwf; ) o g 17/o7 [ g

Policyhalder's Signature Driver's Signature Rep:}rﬁrfg Eentre Personnel's Slgnature
Date & Time: (If driver is not the policyhalder) Mame;
Date & Time: NRIC/FIN No.:




SKETCH PLAN

-] CEF{H’C Arc, o <10
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
If'We d]c!are the foregoing particulars are true in every respect.

Wi B s ;é_ (%o fig

1
Palicyholder's Signature Driver's Signature ng Centre Persgnnel’s Signature
Date & Time: {If driver is ot the palicyhalder) MName:

Date & Time: NRIC/FIN Na,:



On 18.07.18 at about 18:25 hours at along CTE towards SLE (Before Ang
Mo Kio Avenue 1 Exit). While I was travelling on the lane 4 and traffic was
heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when 1 alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. I wish to state that I have two passengers inside my
vehicle,

1
Vehicle (A) : SKS6803E \P'\Vlh“
Vehicle (B) : SKA6291B




SINCAFQORE ACCIDENT STATEMENT

Accident Date: [} [¢ H | & Time: [P - 2S (hh:mm) 24 br format |

Location (_J& 4vueurd SLE  (hefore Any My Ero Avenve 1 8
U

Vehicle Number S€S L8012 /=
Insured Name [ oy Lee
NRIC /FIN 1143 27¢ 7 Contact Number /1L & JIX L
Make Hf-u»:ju Model = T '

Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes [fNo,Plsselect: ( \/ ) Third Party ( ) Reporting

Insurance Company E (. M Swrea 2

Type of Palicy (/) Comphensive ( ) Third Party Fire & Theft () TP Ouly
Policy Number DMNPPH () € —C0/E 1S
Name of Driver

{xASame as Insured

NRIC / FIN Contact Number
Date of Birth 3/ v/ /7 &L
Driving PassDate I\ /09 /17190
Occupation( ) Indoer ( ) Cutdoor H{‘_ wha |,\:'." |_rf-f<’
Gender (  )Male (+/ )Female
Email Address _cloly @gmail - Loy ~ ( )NOEMAIL
Address of Driver %) c 1% Fuwne§ Cfec ot
# [)-301< SCH000 2% )
Was driver an employee of the Insured's Company? ( ) Yes (/) No
If No, Relationship of the Driver with the Insured
(_JOvwner ( )Spouse () Friend ( )Relative ( ) Children () Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Drjwer's Own Vehicle
Weather Conditions ( \/)@lear  (  )Raining( ) Others

Road Surface { ey Dry ( YWet( ) Others 5
Was any foreign vehicle involved in this accident? () Yes ( v/ )No
Was anybody injured in the accident? ( )Yes { JINo

If yes , injured detail ¢ [\ wcs Rev lee C P,Cf.j,ﬂ !D:,L;m.")
Was there any video captured by CarCamera? (sl }mef ( )No

Was the Accident reported to the Police? (_ )Yes () No If yes attach police report
DETAILS OF 3" party Name / Nric Caontact

Veh B SEA£IG] B

Veh C

Veh D

Veh E

Veh F

Eal

U‘;J:i"iuj)@f 1 = Loy weE CHenNG ( Male )

fn‘?sgw;?.-_g; 9 =~ LtoH JIA \ﬂ (Ifn?.n“(’-hf-}



SKS 6803E - Owner & Driver

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S17472384

L]

CHUA BAY LEE

R £ m
:;P:HEEE

Db 3f Darth S i"
24-10-1988 F
5660123

CourtryPisce of birtk

SINGAPORE
< wcw $1747238)

TV

Toma ol s
15-10-2016
ATy
APT BLK 23 EUNOS CRESCENT
¥12-3015

SINGAPORE 400023




SKS 6803E - Owner & Driver

REPUBLIC OF%

LT (T
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FDLLW CLASSIES)

PASS DATE

Class 1 Molor Cars and Motor Tractors Ih welghl of , 15 Sep 1890
which urieden doss nol sxcesd * 00 ki ngrams

>

LT IR
- inii



[Q Insuranee Compnnyg Linot e ‘
! s el Flrvms] o
el B8 E2Y %Y

-
rewy Py TR
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PR
PRIVATE CAR T
SCHEDUI F
hpr'-r.y haan e Class of £y PRIVATE rAE Pera] 10y Mugmb s LAl E - 61,
Afcount ASBBJOR Tasued o 1R/RIS2RIE In " npaprre
Climnt HlABES At eptarrs Hats XL ET LT
Period of Insuranee from SABASTATE 1y FRIBAS 20N . bRtk dates
Insured™s Hame CHUA BRY LET
hddress BLE/HOUSE N, 73 m17 835
FUMITS CRESCENT
STNGARDRE dBang i
Business/Dorupn Homemaker [/ Housee] §p
Hire Purchase Honp Leanp Bark
Premium Basie Annual Premium SOINES AT
Premium after NCD SGOGES 6T Prom]um fye SGIAES . 6T
Premjus 65T S06ET ., pa
Total Due G6]1,854 .67
Risk Mo. Be3 PRIVETE (AR ]
1. Bepistration SESERBAF Makn Mede] HONDR FIT 1,3 Hatehbarck 1317er
Type of Cover Comprevensive Mo, of seatse g Bady Type Hatchhack
Englne ho, L13R18E TGt Capacity cc 1117 ¥r of Manuf/Pepn Joi4/2815
Chassis No. GE3IIRGAEDSI NCBEX 8,08
Cortiflicate Baf, Mr3
S5um Insured: Market Value at the time of loss S6Le a8
Insured/Nampd Oriyvers 560588, pa

Unnamed Drivers 5601, 888, 8e

YEID Additional 5603, 608, pe
Named Drivers Insured

PRIVATE CAR COMPREMENSIVE - CLASSIC PLAN (Ver, §) o

For information on Motor Clales Framework (MCF), please wisit GIA wehsites
(wew.gla.org.sg /pdfs /Industry /Motor /MCF2810_Brochure, pdf)

The Policy is subject to the following Clauses, Warranties,

Memo Endorsement ,
Extlusions as printed herein andfor attached hereto:-

EXCESS - DWW DAMAGE CLATMS

We will not pay for the Excess specified in the Policy Schedule or the
Certificate of Insurance. You will have to pay the Excess for every claim made
against us for own damape claims to your vehicle under Section 1.

If we have made any payment under Section 1 which includes this

Excess, you have
to refund us the amount of the Excess,

Continued on page 2

| 1O
.F,. A Member of Citystate

g
PM1TB2-ver2. p




