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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report cormectly the details of the accident o speed up the claims process.

2 This Form must be comaleted by the Pobcyholder andior the Authonsed Driver

3. iformation provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of material facts may Allow insurance companes 1o

rapudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of poboy liability en tha part of the insurance comganies
5. Any false reporling may be referred to the Police for Imvestigation,

& This report will be forearded by the ingurers of tha GIA Records Management Cantre aslablished by the General Insurance Association of Singapane (GIA} for
archiving and that copies of this repast will, for a fee. be made avadable upon apphication by inlarested partias
7. By the lodgement of this rapor to the insurers, you herety consent 1o the archiving of this report at the cenire and to copies of the rapon being made avaikabie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

03/08/2018 17:31
03/08/2018 09:50
CLEMENTI AVENUE 3 OPEN CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKRY138R
Insured/Policyholder
MName Of Registered Owner TAY TENG HUAT @ TAY TENG SWEE
MRIC Mo S0139090B

Email Address
Mabila Phone No
Allarnative Phone No
Vehicle Particulars
Manufaclurer

WMaodel

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date OFf Driving Pass

Drriving Experience

Gender

Mabile Numbear

Fax Mumber

Caontact Number

EMail Address

TAYTENGHUAT@HOTMAIL CO UK
(LOCAL) +65-3747 5996
OTHERS-87475898

TOYOTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-002255

TAY TENG HUAT @ TAY TENG SWEE
501390008

211011951

INDOOR

05/07/1972

46 YEARS AND 0 MONTHS

MALE

(LOCAL) +B5-97475996

OTHERS-97475996
TAYTENGHUAT@HOTMAIL.CO.UK

Page 1ot 16



Address

Postcode
Was driver an employes 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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

97 CASHEW ROAD
#16-01

BT9668
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO
MO
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Details OFf Properties
Wahicle Category

Mame of Driver
MNRIC/Passporl Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mao. Of Passanger (Including Driver)

SKW22410
MERCEDES BEMZ

PRIVATE CAR
WONG WAI MING

0074406
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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 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 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 copies 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 (“GIA") may/are permitted 1o collect, use,
disclose andfor 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 have insured vehicle(s) involved in this accident (all insurer{z) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpase(s)
of :

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

[ii) investigating the accident and/or my claims;

(1) earrying out and/or dealing with my instructions or responding to any enquiries 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.{cellectively the
“Purposes”)

(b)  allinsurer(s) whe have insured vehicle(s) invelved 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

tc)  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.

{2} 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 agencies as reasonably required for the purposes stated, or

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

(,_} }/5.;/2@-1!; |18 am / /W
o J/ J ;
/ P
Policyholder's Signature Driver's Signature He_po/rting Centre Personnil's Signature
Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time: NRIC/FIN No.: | ﬁ/



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

<, f/oj//’bfﬂf
Driver's Signature ﬁ}fﬂ ng Centre P Ij ig
(If driver is not the policyholder) z }

A - _ Date & Time: NRIC/FIN No.

Policyhalder's Signatur,




[:";Jw '-JM M A
- ACCIDENT STATEMENT
ACCIDENT DATE:[__ > 7 5’ = S;!DDIMMMTYF TIME fj_. 5’1{:} HHHMMJ
" LocaTion: «éﬂ%' Lé,n"l{w‘h pue I>

1. DETMLS QF?EH'CLE ;KR 'T [ Bg IIQ

Q] VERICLE NUMBER:_-
b)INSURANCE r:owm:% é %’ i
c)POLICY NUMBER:

dlJPOLICY TYPE: COMPREHENSIVE / THIR ng;m:{j THmﬂ m_mw FIRE &THEFT)

8)MAKE & MODEL:
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICTECATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
) PURPOSE OF USING ATACCIDENT TiMe:__ Yoyt USE
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HODER —

AJNAME:_ Tay Tess Hudld MALE/ FE )
bINRIC/FIN/PASSPORT; __, ~ J _ contact; N&Li > 94
c) ADDRESS; (! Ca<hdinl
{E = COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o passen DRIVER :
Cindidand fﬁ; G NAME: i clioMNd (MALE / FEMALE)
9 Aiv2r) b NRIC/FIN/P ASSPORT: CONTACT:

C_L) ] ADDRESS:

*d)DATE OF BIRTH: A A 0L I [ ) oomMMAYYY)
o) OCCUPATION: [INDOOR / OUTD Dd'}' ha7y

f) j OFDRIVING  pPAads -

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES A&]& "Q._
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION,[CLEAR / RAINING .h:rTHERs
bJROAD SURFACE: (DRY / WET / OTHERS,

6. WAS ANYBODY INJURED (YES /NO)

7. @)REPORTED TO POUCE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE -
File a{]p& a) VEHICLE NUMBER: 3KV 24D MODEL:W’{[/E‘ 3

Clada fgsy D) DRIVER'S NAME: u.f%ﬁ Wi [ et
() 3 e c) NRIC/FIN/PASSPORT: coNTACT:_ 10V W@'Hé

9. THIRD PARTY VEHICLE

i _ d) VEHICLE NUMBER: MODEL:
i of ppassags a: DRIVER'S NAME:
( "'-E*"‘fg cfwes NRIC/FIN/P ASSPORT: CONTACT:-

1 %ﬂ-{l - "ilﬂi‘u-* J‘L‘E..'I-I h wat @ha‘%mmf L.Clo. UK
VIDEC: . .
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E(l Insurance Company Limited {
& Mawwell Road #17-00 Tower Slock MWD Complex Singapora 0562110

ted 65 6223 9433 | fax 65 5224 3003 | wwweqinsurance.com.sq

rag no. 1978-00420-N

k’iﬂﬂ?*f ﬂ%‘ﬁf}

¥ HN.as
13 | b g

Trend,

PRIVATE CAR gy

dge

SCHEDULE :
Agency AB@@3e8  Class of Policy PRIVATE CAR Policy Number DMPPHQLE-882255
Account AB8B3EEB  Issued on 18/84/2018 in Singapore Replacing Policy no. DMPPHQ17-8@822178

Client ©125945 Acceptance Date 18/84/2818

pariod of Insurance from 14/85/2818 to 13/85/2819 , both dates inclusive

Insured's Name TAY TENG HUAT
Address BLK/HOUSE NO. 97 #16-81
CASHEW ROAD

SINGAPORE 679668

Business/Occupn Retiree

Premium Basic Annual Premium SGDA17.99
Special Discount @ 5% SG038.85-
Safe Driver Discount S6048, 98-
Premium after NCD SGD7AR. 24 Premium Due SGD738.24
Premium GST SGD51.68
Total Due SGh789.92
Risk Mo. 221 PRIVATE CAR
1. Registration SKR7138R Make/Model TOYOTA COROLLA ALTIS 1.6 Saleen 1598cc
Type of Cover Comprehensive Mo. of seats 5 Body Type Saloon
Engine No. 3749956518 Capacity cc 1598 ¥r of Manuf/Regn 2818/2818
Chassis No. MRE53ZEELIB61T5585 NCB% 3ip.ea
Certificate Ref. Mx1
sum Insured: Market Value at the time of loss SGhe . pa
Insured/Named Drivers SG0588 . 8e
Unnamed Drivers SG01, 288,00
YEID Additional SGD3, 008 .00
Mamed Drivers Insured TA&Y BOON CHYE JIM

PRIVATE CAR COMPREHENSIVE - CLASSIC PLAN (Ver. B)

For information on Motor Claims Framework (MCF), please wvisit GIA websites
(www.gla.org.sg /pdfs /Industry /Motor /MCF2@18_Brochure.pdf)

The Policy is subject to the following Clauses, Warranties, Memo, Endorsement,
Exclusions as printed herein and/or attached hereto:-

EXCESS - OWN DAMAGE CLAIMS

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 damage claims to your vehicle under Section 1.

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

Continued on page 2

‘b‘ A Member of Citystate

AT

PM1782-Verl.@




