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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repod correctly the details of the accident to spaed up the claims process.
2, This Form miust be <;-;;-|11]|Ii.~|-:.-d h_'!- 1wl F'r:-I||:_l|rI1|:|I|:I1:r andiar tha Authorised Drnver.

3. Infermation proveded must be as truthful and accurale es possible. Any wilful rmesrepresentation or witholding of matenal facts may allow insurance companes 1o

repudiate policy ability,

4. The maws and accapiance of e Form by inswrance companies is not an admession of policy Bability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Thig roport will be forwasded by the insurers of the GlA Recongs Managermeni Centra esieblishad by the General insurance Association of Singagare (GLA) for
archiving and hal copies of this rapon will, Tor 8 lea, be made available wpon application by interested parties.
7. By the kdgemeni of this report 1o he insuners, you hereby consant bo the archiving of 1his report at the centre and 19 copees of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

14/08/2018 1413

14/08/2018 08:00

BLK 132 SIMEI ST 1 CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phong No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Mumber

Driver

Mamea of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

SGMEB3SS

EUTATIUS

MNOEMAIL

OFFICE-87347232

MAZ DA
MAZDA 3

COMMERCIAL

NO

THIRD PARTY
PRIMATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

e

DMCTHOAT-000024

LEE HAW SHEM(LI HAOSHEN)
STB23536E

15/08/1978

INDOOR

06/05/1998

20 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-97347232

NOEMAIL

Page 10613



Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
solicitingfoffaring accident claims assistance.

Mumber of Passengars {Including Driver)
Details of Police Action

Was the accident repored to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 3220 SUMANG WALK #03-855
624322

MO

OWHNER

COLLIZION - MAJOR/MINOR RD
CLEAR
DRY

NO

WO

YES

WO

NO

NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

Yehicle Calegory

Mama of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pasicode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

SJR39B4C

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Flease report gorrectly the details of the accident to speed up the clalms process.

L. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Infermation provided must be as truthful and accurate as possible. Any wilfu! misreprasentation or withhaolding of material
fzcts may allow insurance companies to repudiate pelicy liability,

4. The issue and scceptance of this Form by insuramce companies is net an admission of palicy lizbility on the part of the insurance
companies,

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

B, The repact will be forwardad by the Insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore {GIA] for archiving and that copies of this report will for a fee be made avaiiable upon application by
interested parties

4o 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 beling made available aforesaid

£, Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

fa) - My insurer, my workshop and the General Insurance Association of Singapare {“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me ar possesced by my insurer [collectively the "Personal Information”) and disclose and transfer such
Perscnal Infermation te all insurer{s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicles] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyersflaw firms, the
Maonztary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpasefs)
of:

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

i) irvestigating the accident and/or my claims;
(it} carrying out andfor dealing with my instructions o responding to any enguiries by me;

Vv administering my clalms {including the mailing of correspondence, statements, Invaices, reports or notices 1o ma,
which could imwakve disclosure of cartain personal data abaut me to bring abeut defivery of the same as well as an the
axternal cover of envelopes/mail packages); andfor

complying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively the
"Purposes™)

v

il allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

[eh my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for ane ar mare of the above Purposes.

{2]  my Personal nformation will also be collected and used to campile claims history for the purpose of fraud detection,
Irvestigation and management in present and all future daims.

le) theinformation so collected under {d) above may be shared / disclosed;

(i toallinsurers and/er 2ny other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

Policyholder's Bignature Driver's Signature Reporting Centre Personnel's Signature
Cate & Time: {F driveer is net the policyhalder| Name:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN

A — sembgiss
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
orr [H{E€ o Lam. N s Jn'mj mu_col Ap BIKIZ)
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DECLARATION
I/We declars QrEROING Particulars are true in avery respect.

Drlver's Signature
(IF driveris pot the policyhalder) Mame:
Date & Time: MRIC/FIN Mo

Reparting Centre Personnel’s Signatura

Dzt & Ti



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL £ Raffles Quay #18-00 Singapore 048580
mg;m Tel {55] 6224 0010 Fax [55) 6224 0030
oM Cperating Hours ; Monday to Friday, 09,00 — 17:00
RECDRTS MANAGEMENT CENTRE LIEN: SE6E5500206G / GST Reg. Mo MAODIITT3E

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : __ M AA 11§ 0p 4 Jg‘f Vehicle Registration No: _ 7 ™1 & 355
Name(as shownin Naic) ; Eututiva NRIC/FIN/Passport No :
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . BIK 3520 S urni wedk #03-F55  gnoapore(b2+324
Contact (Tel) : Maobile MNo. ; (’ET Tr723 2
Email Address
Date of Accident . -"{'f'l{'ghq Time of Accident : p¥-0°
Place of Accident  : Bl 132 Sime g -] W‘-—-’
Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentloned accident and would like to include additional Infa rmation or
make the following amendments:

Plesse.  hely, €0 amed  Woldde no intp Clambi35S

nsteaal t?f Sem. 6825 A4 E

s
P ~

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

MRIC/FINNo.:

Date:

151 F JF.




. z' 7
Drate of Accident = | ¥ {F Accident Time:___g_ st (24-HR-Formaf)

\ecident Place . BIKI3) Simel <t 1 Corpek.
Vehicle, No. (Car Plate No.) . SaMpgss€ MakeModel,maoli

Inzurace Company T EQ Policy Noi_ D METHA T"_DWDE%
Uhwoer or Company Name /IC Mo, @ _;_u'['ﬁgf L WA [ §3% .y .
Owmer or Company Contact No. i Crmir’s Hp o Company Tal
DRIVER'S Name / IC No. : Ltﬁ- H_E*W § g /ﬁ‘f ??"’-7"’ L36E
DRIVER'S Date OFf Birth IS [I Ny ill 4 13 DRIVER’S License Pass Date 'I'I;{ 5/ / '%ia
Relationship of Owner & Driver : Spousc ' Parents \ Children \ Sibling \ Employee\ Others: g/
DRIVER'S Address CBIK 3310 Sumon il foz-¥sy
DRIVER'S Contact Mo/ Al Mo, :1)_ 1 1 ¢T3 - 2 $ 6 t312
DRIVER'S Occupation : EN LOUTDOOR (e.g. working mside or outside otfice)

Ematl Address o s =
Weather & Road Surface  CLEAR \RAINING & WET VAFTER RAIN & WE'L
Feporting T ype » Reporting Only i.':laim@:r Party \ Claim Own [nsurance

Mumber o Passengers (ncluding Driver): f :.D__r_.u-af

Was there any ideo Capiwied by car camers MO

Exact puipose for which vehicle was bemg usitat the time of sccident: Private use | Work puipose
Any Injury (If YES, Pls siate): O

Other Pavty Driver’s Particular (if any)
Vehicle. No:  _ ST3 R 39¥HC ( T‘M) Vehicle, No;

Vehicle Make\Model: . Vehicle Malee'Maoidel:
NameDover, - Mame Driver:
IC' o, Driver/Contact;__ o IC No. Driver/Contacl:

" NEW - Passenger’s name & gender:



|




i
4
4
4
]
§
¥




EQ Insyrance Company Limited
& Mlawwetl Rosd #1700 Tower Block MND Complea Singapors 080110

Tl ol s
lel B9 G243 3433 | lax 65 8224 3903 | www eglnsurance com.sg E(h i; £ B& 14
e N, 19780080 N “‘t—“ 'ﬂ.- ﬁ - 4 by

e Gt T

CERTIFICATE OF INSURANCE

ROADN 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 SINGAPCRE)}
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

HIRE CARS (SCHEDULE 3)

Comprehensive
Certificate No.: DMCTHQ17-686824 Farm: HL2
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD2, 806, 80
SLMERIGS Sectian 2 SG02 , 800, 88

1. wame of Policyholder
Eutatius

3. Effective Date of the Commencement of Insurance for the purpose of the Act
19712 /2817

4. Date of Expiry of Insurance
18/132/2Q18

5. Person ar Classes of Persons entitled to drive*
1. The Policyholder
2. Any Named Driver stated on Policy Schedule provided: he iz in the
Policyholder's employ and s driving on their order or with their permission.

*Pravided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any 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
nipt been cancelled at the time of accident loss or damage.

6. Limitations as to use*

Use only for the carriage of passenger in connection with the Policyholder's
business,

THE POQLICY DDES NOT COVER

(1) uUse for racing, pace-making, reliability trial or speed-testing.

{Z) Use whilst drawing a traller except the towing (other than for
reward) of any ane disabled mechanically propelled vehicle.

(31 Liability arising from or in connection with the carriage of
hazardous materials, high explosives, inflasmable liquid or gases
including LPG in cylinders.

(4) 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 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 Amendment, Act or Acts passed in substitution thereof,

SEBWIN PTE LTD
§ KAKI BUKIT ROAD 2
RUBY WAREHOUSE cumFLEx
#0133 SINGAPORE AHTBL ey
FEL 6342 3332 FAX; 6342 3301 *ﬁ«D” A

misib/HO/ARBE34AL/dbwin Pre Ltd Authorised Signatory
EQ Insurance Company Limited

g A Member of Citystate



