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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor Correclly the details of the accident to speed up the claims process

2, This Form musi be compieted by the Policyholdar and'or the Authorised Driver,

A, Informaton provsted mast be as truthful and accurate as possible. Any willul misrepresentation or witholding of maderial facts may allow Insurance compankas b
repudiale policy ahily

4, The mswe and accepiance of thes Form by Insurance companies (& nat an admission of palcy liability an the parl of the insurance companies.,

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

B, This report will be fonwarded by the insuners of he Gl& Records Managemenl Centre established by the General Insurance Assaciahon of Singapore (GIA) for
archiving and that copies of this repart will, far a fee, be made available upon application by inkerested paries.,

T. By the lodgemsant of this report 10 e inserers. you hersby consand o the archiving of this repo al the cenlre and 1o coples of the repon being made svaitahlo
aforasaid.

ACCIDENT STATEMENT _

Date Of Report 04/08/2018 09:38

Date Of Accident 27/07/2018 16:30

Exact Location OF Accident PIE TWDS TUAS B4 TOH GUAN EXIT
Country/State of Loss SINGAPORE
 ocmsorowwvewoe | |
Vehicle Registration Mumber GWS7a3L

Insured/Policyholder

Name Of Registerad Owner PAUL HOE ENTERFRISE PTE LTD
Co Reg Mo -

Email Address MOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-96235068

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

:’;xact ‘P.urpfl:}se for which vehicle was being used at WORKING
ime of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company EQ INSURANCE COMPANY LTD
Typa Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number DMCPHQ18-001239

Cowver Note Number

Driver

Mame of Driver LEE CHIN BOON

NRIC No SBB6E466H

Date Of Birth 02/05/1968

Occupation QUTDOOR

Date Of Driving Pass 200021981

Driving Experience 27 YEARS AND 5 MONTHS
Gandear MALE

Maobile Number (LOCAL) +65-03383555

Fax Mumber

Contact Number

EMail Address WENFENGAV@RGMAIL COM
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BLK 732 TAMPINES ST 71
#06-113

Postcode 520732
Was driver an employee of the Insured's Company NGO
It Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Drver's Own Vehicla

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? 18]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I have been approached by unknown person|s) NO

soliciling/offering accident claims assistancea,

Mumber of Passengers (Including Driver) 2

Pessenger NAME: . UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please stale which Police Station

Was notice of infended Prosecution given? MO

If ¥es. against whom?
Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG FIE TWDS TUAS ON THE 2ND LANE B4 TOH GUAN EXIT SUDDENLY INFRT OF MY
VEH SLOW DOWN AND STOP,| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION OF
VEHIBIJBEARING REG NO PCB010B.1 DIDNT MAKE A REFORT AT FIRST COZ THEY AGREE TO FRIVATE SETTLE BUT AT
THE END THEY WANTED TO MAKE INSURANCE CLAIM KEEP OM GIVE A LOT OF STORIES,

Attachmant(s)

Are accident photos available for attachmeant? YES
VWas there any video captured by Car Camera? NO
Was there any audio recorded? N

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number
Wehicle MakefModel/Colour
Details Of Properties
Vehicle Category

Wame of Driver
MWRIC/Fassport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

PCG010B

COMMERCIAL VEHICLE
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availatle upan 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 co pies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to callect, 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 zransfer such
Personal Information 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
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, involces, repo s or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(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, disclese and/or process my Persanal Infermation for ene or more of the above Purposes; and

[c)  my Personal Infarmation 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 mare of the above Purposes,

{d] my Personal Information will also be collected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and all future claims.

{g) the information so collected under (d) above may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

] ov/-2/ig

Policyholder's Signature Driver's ﬁgﬂature Ftep-ur{lnﬁ Centre Fersonnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g particulars are true in every respect.
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EQ Insurance Company Limited [ ]
b Maxwell Hoad #17-00 Tower Block MND Complex Singapore téatg !
tal G5 6223 9433 | fax 6% 6324 2003 | wwnaraggineuranes com_sg ﬁ ‘SurQnC@
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR.188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR VEHIGL ES{THIRD-PARTY RISKS AND GOMPENSATION) RULES 1455 EDITION(REPUBLIC DF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQ=

COMMERCIAL VEHIGLE PRIVATE (SCH I

Third Party Only
Certificate No.: DMCPHQ18-001239
Fam:  LCVP1
Exceas:
1. Indax Mark and Registration Number of Vahiclas Saction 1; 8§0.00
YEID: Additiarul S$3,000.00 Al Claims

CWSTAIL

2. Name of Palleyhalder
PALIL HOE ENTERPRISE PTE LTD

3. Effoctive Date of the Commencement of Insurance for the purpose of the Act
OB/03/2018
4. Date of Expiry of Insurance
058/0432019
5. Person or Classes of persons antitied to driva*
Goods Carrying - (MZ300) Authorised Driver. Any of lhe following:-
{#) The Pollayhalder
(b} Any other persan who s driving on the Policyholder's order or with his permission.

* Provided that the parsan driving is permitted In accordance with the licensing or other laws or regulalion to drive the
Mater Vehicle or has bean parmitted and is not disqualified by order of Caurt of Law or by reasan of any enactment
anectmant or regulation in that behalf from driving the Motor Vehicle, And previded furthor that the Motor Vahicla iz
registered under the Road Traffic Act hag naot been cancaliad at the time of accldent loss or damage,

&. Limitatlon as to use*
1) Uza in connection with the Insured's businass,
2] Usa for the carriaga of passengers (other than for hire or reward) In connection with the Insured's b siness,
3) Usza for soclal domestic and pleasure purposes,
THE POLICY DOES NOT COVER:
1) Use Tor hire ar reward or for racing pace-making reliability trial or speed testing.
2) Use whilat drawlng a groater number of trallers in all than |s permitted by Law,
3) Use for the cariage of passengers for hire or reward.
4) Liability arising from or In connaction wiht the carriage of hazardous materials, high explosives, inflaimmabte liquid
oF geses including LPG in eylindars,

*Limitations rendered incperative by Section 8 of the Motor vehicles ( Third-Parly Risks and Compensatior )
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 Polley to which this Cartificate relates is lssuad in accordance with Lhe pravisions of the
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpgrt Act, 1987
(Malaysia) or and Amendmant, Act or Acts passed in substitution tharaof,

Hire Purchase :

ADOO298/Tong Hin Insurance Agency Pte Lid
Date of Issue : 05/03/2018 16:49 Authorised Signalory
EQ Insuranca Compary Limilad

WJ\ A Member of Cirystate



