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SLBMITTED BY; Lisw Shan Hu

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 10/08/2018 17:17

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correcily the detais of the accident to speed Up ihe claims process.

2 This Farm must be completed by the Policyholder andior e Authorised Driver,

1. Irfarmation provided must be as truthiud and accurate as possible, Amy wilfu misrepresentation or witholding of malerial facts may allow INSUrance COMEames io
rapudiate policy ability

4 The issus and accastance of this Form by insurance companies (5 nol an admasson of policy kak:lty on the part of the insurance companies

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

&, This repart will be forwarded by the insurers of the GlA Records Managemeant Cenbe esiablished by the General Insurance Association of Singapore (G} far
archiving and that copies of this repar will, for a 1ee, be mada avalkable upon application by interesied paries.

7. By the lodgemant of this report to the Insurars, you hereby consanl 1o fhe archiving of this report al the centre and 1o copies of the repor being made avalabla

aforesasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
mManufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

10/08/2018 16:59
04/08/2018 11:50
ALONG THOMSON RD BEFORE BALESTIER ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLW4a231K

AW ZHI Y1 ANDY (HU ZHI Y1 ANDY)
S8108416E

MOEMAIL

(LOCAL) +65-00495069
OFFICE-20493069

HONDA,
AIRWAVE

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE ANDIOR THEFT
NO

DMPPHO1B-005144

AW ZHI Y1 ANDY (HU ZHI Y1 ANDY)
S6108416E

26/03/1981

INDOOR

22/08/2000

17 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90499069

QOFFICE-50453069
NOEMAIL
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Address BLK 62 COMMONWEALTH DR #07-181
Postcode 140062

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Inaured OWMNER

Vehicle Registration Number of Driver's Own -
Warhicle

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? M

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES
| have been aaprnached by ul_'tknuwn_persvnn[s:l NO
solicitino/offering accident claims assistance.

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

Was the accident reporied to the police? L [n]
If Yos,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

| WAS TRAVELLING ON THE 3RD LANE OF A 4-LANES ROAD, ALONG THOMSON ROAD SOMEWHERE BEFORE
BALESTIER ROAD, VEHICLES AHEAD SLOWED DOWN AND CAME TO A STOP. | FOLLOWED SUIT AND STOPPED
ACCORDINGLY. WHEN SUDDENLY, VEHICLE B BEARING REGN NO, SFC13B CAME FROM BEHIND AND HIT ONTO THE
REAR PORTION OF MY VEHICLE. DUE TO THE IMPACT, MY VEHICLE WAS BEING PUSHED FORWARD AND HIT ONTO
THE REAR PORTION OF SJWG262G. WHEN | ALIGHTED, | DISCOVERED THAT | WAS INVOLVED IN A CHAIN COLLISION
INVOLVING 03 VEHICLES IN TOTAL, THAT'S ALL.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SFC13B

Yehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Page 20418



Ma. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SJWE262G
Vehicle Make/Model/Colour

Details Of Propartias

Vehicle Category PRIVATE CAR
Marne of Driver

MNRIC/Passport Number

Contact Mumber

Address

Pasicoda

Insurance Company Name

Mature Of Damage

Wo. Of Passenger {Including Driver)
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SKETCH PLAN

| RTANT NOTICE

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

2. This Form must be completed olic and Authol 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 pepudiate policy liability.

4 The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies,

& Any false reporting may be refe o the r i

6. The repoert will be farwarded oy the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) fer archiving and that coptes of this report will for a fee be made available upon spplication by
interested parties.
7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available afaresaid.
2. Comsant under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and congent that:

{al 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 infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
persanal Information to all insurer(s) who have Insured vehicle(s) jrvolved in this accident [all insurer{s) who have insured
vehiclels) invalved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority [such as the palice), for the purpose(s]

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

i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv} administering my claims {incleding the malling of correspondence, statements, involces, reports or natices o me,
which could invalve 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.{callectively the
"Purposes”)

{b) all insurer(s) wha have insured vehicle(s) invalved in this aceldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c) my Persenal Information may/fcan 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) to all insurers and/or any other third parties that assist in evalu ating, Investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Diriver's Signature Reparting Centre Personnel’s Signature
Date & Time: (if drivar is not the pallcyholder) Mame:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

i
i

Policyholder’s Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver s not the policyholder] Name:
Date & Time: MRIC/FIN No.:
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EQ Insurance Company Limited ; - '~'--..Hi-i-

& Maxwell Aoad #17-00 Tower Block MND Complax. Singapore 088110 5
tel G5 6223 6433 | fan 65 6224 3500 | www.sqnauraion. com.sg nswonce
1o o, 1978-00490 N

Ytee Gote Trewcds

CERTIFICATE OF INSURANCE
ROAD TRANSPORT AGT 1887 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, mwmmm _
(REPUBLIC OF SINGAPORE) :

mmmwmmmmwmmmmmmmnmmwm
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREDE

PRIVATE CAR b
Third Party Fire & Theft =¥ 3 ,' .
Certificate No. : DMPPHQ18-005144
Fﬂm. Mx2 b
1. Index Mark and Registration Number of Vehicles lrwﬂmm 550 on 1 - Own Dan
AR m.m.t-lﬂm
2. Name of Policyholder : -.."
AW ZHI Y1 ANDY (HU ZHI ¥I ANDY) sk
3. Effective Date of the Commencement of Insurance for the purpose of the Act L ~-jf--"f-'- £ i £y
21/07/2018 —
4. Date of Expiry of Insurance ;
2000772018 _ mmm ; _
5. Person or Classes of persons entitied to drive* 1 63113211 N
{a) The Policyholder

[hjmmmmhmm1mwmmﬁmmm i Ell gy

i.meuhm' :
Use lor sodial, mwm _
The policy does not cover:
{a) use Tor hire or reward
{b]mhmmm



