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EWTRY DATE & TIME: 1308/2018 1714
SUEBMTTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor :orrcc'.lll thz detads of the accident 1o spead up 1he claims process
2, This Farm musi be completed by the Policyhodder and/or the Authorised Driver.

3. Information provised mast be a5 truthful and accurate as possiée, Any wiful missepresentation o witholding of material facts may aflow insurance companies o

rapudiate poley ability

4. The maus and seceptance of this Form by insurance sompanias i not an admission of policy liability on the parl of the insurance companies

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

g, Thia repert will be forwarded by the insurers of the GLA Records Management Canire established by the General Insurance Associabon of Singapara {GIA] for

archiving and thal copies of this report will, for a fee, be made available upon applicalion by inleresled parties,

7, By the lodgement of this rapart 1o the insurers, you hereby consant 1o tha archiving of this report al the centre and 1o copes of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/08/2018 17:14
11/08/2018 15:20

PIE TWDS CHANGI AFTER BEDOK MORTH AVE 3 EXIT

SINGAPORE

Vehicle Registration Number

Insured/Paolicyholder
Mame Of Registerad Cwner
NRIC Nao

Email Address

Mobile Fhone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accldent

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mg, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Exparience
Gender

Muabile Number

Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJLBGTEA

CGHEW TIEN CHOR
513046614

NOEMAIL

(LOCAL) +65-98329707
OFFICE-28325707

SUZUKI
SWIFT SPORT 1.6 M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
WO
DMPPHQ18-002442

CHEW YONG THYE
50449806F

11/11/1994

INDOOR

0971272014

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98329707

NOEMAIL
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Addrass BLK 204D COMPASSVALE DR #08-403
Postcode 544204

Was driver an employee of the Insured's Company MNO

If Ma, Relationship of the Driver with the Insured  CHILDREM

Vehicle Registration Number of Driver's Own -
Vehicla a2

Insurance Company of Driver's Own Vehlcle =

General Information of the Accident

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

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| ha_n.r_g been anproached by upknnwn_person{s: NO

soliciting/offaring accident claims assistance. ’

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : NEO PEI YING JESS
GENMDER: : FEMALE

Details of Police Action

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

Was notice of infended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Mumber FBCEOA4L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mama of Drver

MNRIC/Passport Number

Caontact Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEW YONG THYE
Approximate Age

Injuries Sustain MNECK N BACK
Injured person in which vehicle? SJLBATEA

Were seal belts wam? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName NED PEI ¥ING JESS
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SJLEGTEA

Were seal balis warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3af 17




IMPORTANT NOTICE

L. Please report corrgctly the details of the accident to speed up the daims process.

2. This Form must be completed by the P the Al ! .
3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy llability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

olicyhalder angd/of

5. Am la{58 MEpor L oe referred to the Police Tor investigation.

6. The report will be forwarded 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 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 af
the report being made avallable aferesaid.

B. Consent undet the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(@) 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 have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of :

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

{u} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administaring my claims (including the mailing of correspondencs, 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. [collectively the
“Purposes”)
(k] all insurer(s] who have insured vehiclels) involved in this accident and the Insursrs’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare 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 cne 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:

lil toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{fi} for complying with requirements under any regulations, laws or court orders.

e Pl ¥

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {!f driver is not the policyhoider) Mama:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/We declare the foregoing particulars are true in avery respect.
ekl A
Pnﬂwﬁdr’: 'Slnmn ' Driver's ﬂ:n}lture Reporting Centre Personnel's 5||mm-

Date & Time: (If driver is not the palicyhalder) Marme:
Date & Time: MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre.
% Please report corractly on the details of the accident to speed up the claim process.
| % This form must be filled up by the policy holder and/or authorised driver.
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability
% Theissue and acceptance of this form by insurance companies is not an admission of pelicy lizbility on the part of the insurance companies,
& Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: v\ /2% JII T R (DD/MM/YY) Time: &5 (HH:MM) |
Exact location of accident
R e Dogss, Ok Qe Soede b L LR
Details of vehicle
_ Vehicle registration number | < S0\ G :
Vehicle make and model oy Wioek
Type of vehicle Saloon @ MPV O CRV O Vanno
Lorry o, Bus o Motorcycle o Others:

Vehicle category Private ¢ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso No if no, please select:
own insurance company? Third part claim ¢ Reporting only o

Insurance information

Insurance company U4 \ibooonth  Lpnlioesh ety

Policy number VIR AR, - D )

Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder

Name Ol TEw Dk Maled  Female o

NRIC / Fin / Passport number

Contact

Address
Driver Same as insured above o (skip to D.0.B)

Name Ualbwl  Mowde  Saug Male¢ Female o

NRIC / Fin / Passport number | <0000 Lot

Contact QAL SO

Address W By phaestuee Wb R 6% -ue)

CossRod, vk ek

Email address

Date of birth W ey
Occupation Indoor o Outdoor o
| Driving date pass % (v Dymes

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

Yes O

Nﬂ;ﬁr

If no, relationship of the driver and insured:

Accident captured by camera?

Yesyl

No o

Woeather condition

Clear @

Raining_-': Others:

Road surface R

Wet o

' No of passenger |

Elr'”r{.'f-f
&

-

{Inclusive of driver)

Passenger 1

Name

Gender

Male O

Female o

Passenger 2

—HHME

Gender

Male o

Female o

Passenger 3

Gender

Male o

Female o

Passenger 4

Gender

Male o

Female o

Passenger 5

Name

Gender

Male o

Female o

Passenger 6

' Name

| Gender

Male o

Female o

Other information

Was anybody injured?

Yes &

Noo

Was other vehicle damaged?

Yesd

No o

Details of police action

Reported to police?

Yes O

No ¢

If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Vehicle make model

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number U Louds )

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

' Vehicle registration number

Vehicle make model

Page 3




Witness 1

! Name

Witness 2

| Name

Injured person 1

hospital by ambulance?

Name Ll NemE s
Injuries sustained T DES, oAl
. Which vehicle person in? Comv- 2k &
Were seat belts worn? Yes i No O
Was injured conveyed to Yeso  Nog
hospital by ambulance?
Injured person 2
Name WEQ [T Naaly NELS
Injuries sustained LLSE pdde Sepide
Which vehicle person in? L v -
Were seat belts worn? Yes No o '
Was injured conveyed to Yes o No.m
hospital by ambulance?
Injured person 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No o
__hospital by ambulance?
Injured person 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Noo

FPage 4




'lU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLA
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EQ Insurance Company Limited i

& Maxwall Aoad #17-00 Tower Block MND Complex Singapore 069110 :
lel BB 8273 9433 | fax 65 8224 3903 | www.eqinsurance.com.sg _
reg no. 197E-004%0-M
— =
L".’m ' @-rv = 'f“?‘f.-rﬂ@‘llr

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 EDITION(REPUBLIC OF SINGAFPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGQF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ18-002442 Classic Plan - EQ Authorised Workshep Only
Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Mamed Driver 58500.00{Section 1 - Own Darmage)
Unnamed Driver 5%1,000.00(Section 1 - Own Damage)
SJLBOTEA YEIDR Additional 553,000.00
WindScraan S5100.00

2. Name of Policyholder
CHEW TIEN CHOR

3. Effective Date of the Commencement of Insurance for the purpase of the Act
23/04/2018

4, Date of Expiry of Insurance
22/04/2019

5. Person or Classes of persons entitled to drive®
{a) The Policyhoider
(b} Any other person who is driving on the Policyholder's arder or with his permission.

* Provided that the person driving Is permitted in accordance with the licensing or other laws or regulation to drive the
Mator Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in 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 for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does nol cover:
(&) use for hire or reward
(b} use for racing,pace-making,reliability trials or speed testing
{c) use for the carriage of goods (other than samples) in connection with any trade or business
(d) use for any purpose in connection with the Motor Trade

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

I"WE HEREBY CERTIFY that the Policy to which this Cerificate 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 thereof.

Hire Purchase ;

AQD0383/Ensure Pte Ltd

Date of Issue : 18/04/2018 15:54 Authorised Signatory
EQ Insurance Company Limited

MNote

Young, Elderly &/cr Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

‘h‘ A Member of Citystate



