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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please raport cofrectly the details of the accident 1o spaed up the claims process.
2. This Foem must ba completed by the Policyhobder andior the Authonised Driver.

3. Information provided must be as trulhful and accurate as possisle. Any willul misrepresentation of withalding of material facts may sliow insurance curmpanies i

repudiate poley ability

& Thes is$ue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will 0o ferwarded by the msurers of the GUA Records Management Cenire establishad by the General Insurance Association of Singapere (GIA) for
archiving and that copies of this repart will, for & fes, be made available upon application by Interested partes

7. By the lodgement of this report ta the insuners. you heraby consant bo ihe archiving of this repart al the centre and to copies of (e repan baing made available

afgresaid,

Date Of Report
Data Of Accident
Exact Location Of Accldant

ACCIDENT STATEMENT

31/07/2018 15:23

28/07/2018 20015

JUMC OF RIVERVALE DR & RIVERVALE LN

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Reglstration Number GBE3B55E
Insured/Policyholder
Mame Of Registered Owner CHUA SO0ON SENG
MRIC Mo 500534571
Email Address NOEMAIL
Maobile Phone No {(LOCAL) +65-00108268
Alternative Phone No QOFFICE-90108268
Vehicle Particulars
Manufacturer NISSAM
Model CABSTAR 3.0 SM/T ABS 2DR 2WD EURO 5

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Covar Note Mumber

Driver

Mame of Driver

MRIC Mo

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COMMERCIAL

NOD

REPORTING OMLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NG

DMCPHQ17-006569

CHUA CHONG LOONG
591264558

230711991

OUTDOOR

13/05/2010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81823219

MOEMAIL
Page 1 of 15



Addrass BLE 608 HOUGANG AVE 4 #03-151
Posteods 530608

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insurad CHILDREM

Viehicle Registration Mumber of Driver's Own

Veahicla i

Insurance Company of Driver's Own Vehicle o

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles involved in the accidant
Was any body injured in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

solicitingloffering accident claims assistance, e

Mumber of Passengers {Including Driver) 2

Fassanpar 1 NAME:; - ZHEN YANG
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station

Palice Station Name PUNGGOL N.P.C

Police Station Addrass ROAD: 21A TEBING LANE _ POSTCODE: 828837 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NO: - FAX NO:;

Was notice of intended Prosecution given? MO

If Yas against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG RIVERVALE DR AFTER TURNING RIGHT INTO RIVERVALE LN, SUDDENLY | FELT AN IMPACT
FROM BEHIND, AFTER THE INCIDENT, | REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR LEFT
PORTION

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWMN
Vehicle Make/Model/Colour TOYOTA PRIUS DARK BLUE
Details Of Properties
Wahicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumbar

Contact Number

Page Z ol 15



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page & of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 policy 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 GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that capies of this report will for a fee be made available spon 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.

& 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 ("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
Personal Information to all insurer(s) who bave insured vehicle(s) involved in this accident (all insurer(s} who have insurec
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
sxternal 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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect. use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

{c)  my Persanal 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 ocutside of Singapere, for one or mare 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} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or 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

{ii} for complying with reguirements 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 policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/We declare the faregoing particulars are true in every rspect.

Driver's Signature

Reporting Centre Personnel’s Signature

Mame:
NRIC/FIN MNa.:

{If driver is not the policyholder)

Policyholder's Signature
Date & Time:
Date & Time:



CONFIDENTIAL
Annex E

NOTICE OF COMPLIANCE

This is to confirm that Chua Chong Loong .

NRIC/FIN S9126455B , has reported to the Police a non-injury traffic accident

Rivervale Drive. in front of Rivervale Plaza (in front of NTUC)

which occurred at

on 28/07/2018 at 0815 pm involving the following vehicles:

GBE3855E, Lorry, Nissan Cabstar

L]
¢ Toyota Prius Plus, Dark Blue
2 I this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: _ W/SGT Yeo Hui Yu
" Punggol NPC

Date: 30/07/2018 Time: __ 1918hrs
21A Tl."hir:g Lane
§ 5{82883 7
Tel: 1800-R04-0000

SIDRer:. 90

Police Post/Unit:  Punggol Neighborhood Police Centre

Cyriginal — 1o be issued to informant
Duplicate — to be submitied to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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EQ Insurance Company Limited ]

& Mawwell Road #17-00 Towers Block MND Comples Singapore 069110 . ]
tal 65 8223 0433 | fax 65 6224 3003 | wwisw. aqinsurdncs.cam. e | >0 B ] LW -
rog no. T97E-0049G-M ﬂ -

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AMD COMPENSATION) RULES 1298 EDITION{REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT QR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I )
Comprehensive
Certificate No. : DMCPHQ17-006569

Form; LCVP1
Eucess:
1. Index Mark and Registration Numbaer of Vehicles Section 1: S4500.00
GBE3855E YEID-AC Additional 5%3,000.00
2. Name of Policyholder
CHUA SO0N SENG
3. Effective Date of the Commencement of Insurance for the purpose of the Act
201112017
4, Date of Expiry of Insurance
19/11/2018

5. Person or Classes of persons entitled to drive®
Goods carrying - (MZ300) Authorised Driver
Any of the following -
1. The Policyholder
2, Any person on the order or with the permission of the Policyholder

* Provided that the parson 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 enactmeant
enactment or regulation in that behalf from driving the Mator 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”
1)Use in connaction with the Insured's business.
2jUse for the carrnage of passangers (other than for hire or reward) in connection with the Insured's
business,
3}Use for social domestic and pleasure purposes.
THE POLICY DDES NOT COVER
1}Use for hire or reward or for racing pace-making reliability trial or speed testing.
2Use whilst drawing a greater number of trailers in all than is permitied by Law,
3)Use for the carriage of passengers for hire or reward.
4)Liabkility arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders

“Limitations rendered inoparative by Section 8 of the Molor vehicles (Third-Parly Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

\WE HEREBY CERTIFY that the Policy 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 IV of the Road Transport Act, 1987
[(Malaysia) or and Amendmeant, Act or Acis passed in substitution tharaof.

Hire Purchase : Abwin Pte Lid

ADDD342 Abwin Pte Lid

Date of Issue ; 14/11/2017 17:44 Authorised Signatory
EQ Insurance Company Limited
Exp No. : DMCPHQ16-005854



