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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the chaims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Infermation proveded must be as truthful and accurate as possible. Any wilfl misrepresentation or witholding of maberial facts may alow msurance companies o
rapudiata policy ability

4. Tne lmsue and acceptance of this Form by insurance compames 15 nol an adrmess.on of policy kabdty on the parl of the msurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

6. This repart will be forwarded by the insurers of the G1A Records Managemeni Cenre established by the General Insurance Association of Singapore (GIA] far
archiving and thal copies af this report will, for a fee, be made aveilable upon application by inberested parties

7. By the leogement of this repor 10 the insurerns, yau hereby consant lo the archwving of this report at the cantra and 1o copies of the repor being made available
aloresasd,

ACCIDENT STATEMENT

Date Of Report 25/07/2018 13:57
Date Of Accident 27022018 14:30
Exact Location Of Accident MARINA BOULEVARD
Country/State of Loss SINGAPORE
Wehicle Registration Mumber PC1T30F
Insured/Policyholder

Mame Of Registerad Owner JBC CITY CRUISE
Co Reg No =

Ernail Address NOEMAIL

Makile Phane No

Alternative Phone No OFFICE-90109955
Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Campany EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMBPHOQ 7-000005

Cover Nota Numbear

Driver

Mame of Driver SITTRASU S/0 VADIVALOO
MNRIC No SG84T036F

Date Of Birth 09121968

Occupation OUTDOOR

Date Of Driving Pass 221112000

Driving Experiance
Gender

17 YEARS AND 3 MONTHS
MALE

Mobile Number (LOCAL) +65-87152142
Fax Mumber

Contact Number

EMail Address NOEMAIL
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BLK 440 ANG MO KIQ AVE 10
#03-1293

Postcode 560440
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Waz any body injurad in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha'-_e been approached by unknm-.rn_person[s:l NO
soliciling/offering acciden! claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was nolice of intended Proseculion given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MNO

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLR30B2G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plezze report carrectly the details of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Autharised 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companiss.

5. Any false reparting 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 Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at thie centre and to copies of
the repart being made available aforesaid.

&. Consent underthe Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

[} My insurer, my workshop and the General insurance Association of Singapore ("GIAY) may/are permitied to collect, use,
disclose and/or process my persanal oata/personal information set out in this [form) and any other personal information
proviged by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Persanal 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 ¢ollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency,/authority (such as the paolice), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

[ii} investigating the accident and/ar my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my elaims {including the mailing of correspondence, statements, invoices, reparts or notices te 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/ar

{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 Purpases; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentsiincluding 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, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i for camplylng with requirements under any regulations, laws ar court orders.
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VEHICLE NO: P ¢ 330 & MAKE & MODEL : ~7pp01a Hia e

DATEOFACCIENT ———  ~ )X 7 [/ 30[ %
(20 AM[PMD R

TIME OF ACCIDENT i
COCATION OF ACCIDENT M zpvirs G|t sl -

Exact Purpose use during scoideni

=0

NAME OF DMER r'f‘{'ﬁ 5 T4 Vi I Tz
TELPNO 0.0/ 094y = e

NRIC
CLAIMTYPE OD | THIRDPARTY [ Repbrfing Only

INSURANCECO. . a3  Taipd
TYPE OF CAVERAGE Comprehensive | Third Party / Third Party Fire & Theft

POLICYNO.  BmB; Sayr ¥ 1§ 1} 1 & DD

IENo. Sitivasie SI0 VAadlvalpy

/
NAME OF DRIVER Asabove |
NRIC L6 QyyDILE Any passengers. —

DATE OF BIRTH 0%t avw b 1948

OCCUPATION @utdgor | Indoor

DATE OF DRIVING PASS 69 IMayl 209§

GENDER Male | Female

CONTACNO. @ 31§ M1 Office. Home: -

Fved o mr 05-129) .

ADDREES BIC YU ?c[y-‘\‘_:? ¥io E’_'| T Sk PR, ¥ J

DRIVER HAVE ANY OWN Vehicle NO [ If yes . Reg No.

RELATIONSHIP Fanployee | If No.

WEATHER COND{TION ~Clear / Raining / Other -
e ——

ROAD SURFACE 9359 / Wet [ Other.

ANY INJURIES “-NoY If yes . Who?

CONTAC NC.

FOLICE REPORT {hﬂbj{ If yes . Where?

Any Passenger: | p g x

''''' L

VEHICLEBNO. € | f 202 2 pond i
NAME i

CONTAC NO.
Any Passenger -

VEHICLE C NG ——
= Any Fassenger.

VEHICLE D NO.
' s =5 . Any Passenger .

VEHICLE E NO.
Any Passenger -

VEHICLE F NO.

ANY WITNESS

WITNESS CONTACT NO.
Have you been approach by unknowln person soliciting (s) /

YES / NO

offering accident claims assistance?

PARTICULAR WORKSHOP [ 4wy (RIWLY - La¥in 5%

TELP NO
"ONTACT PERSON
AX NO. .
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3 CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1956 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.180 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIG OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

BUS (SCHEDULE 5)
Comprehensive
Certificate No. : DMBPHQ17-000005
Ferm: HL1-1
" e Excess:
rdex Mark and Registration Number of Vehicles Section 1: 552,000.00
Section 2: 5%1,500.00
YEID-AC Addiional: 5$3,000.00
olicyholder Windscreen: S$200.00
JBC City Cruise
3. Effective Date of the Commencement of Insurance for the purpose of the Act
0EI032017
4. Date of Expiry of Insurance
05/03/2018

5. Person or Classes of persons entitled to drive®
1. The Palicyholder
2. Any person on the order or with the permission of the Policyholder

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
anactment or regulation n that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use"

Use only for the carriage of passenger in connection with the Insured & their

subsidiary or associated company's business as described in the Schedule,

THE PCLICY DOES NOT COVER

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

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

 (3) Liability arising from o in connection with the carriage of

hazardous malerials, high explosives, inflammable liguid or gases
including LPG in eylinders,

(4) Use for any purpose in connection with the Maotor Trade,

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

NWE HEREBY CERTIFY that the Policy to which this Certificats relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia} or and Amendment, Act or Acts passed in substitution thereal.

Hire Purchase : Mercedes-Benz Financial Services Singapore Lid

AQO0274/Andrew Paul Legacy
Date of Issue : 01/03/2017 15:21 - Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMBPHQ16-000002

W A Member of Grystate



