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ENTRY OATE & TIME: Z3W08/@018 17:24
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

\. Plasse report |:||rrm‘.‘1|2 ihe detalls of the accidand o speed up the claims procass.,
2. This Form must be completed by the Policyholder andior the Authorised Driver,
3, infarrmation provided must be as truthful and accurata as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 10

repudiate policy ability.

1, The issue and acceptance of this Form by insurance companies is nol an admission of palicy kakity on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&. This report wil be forwarded by the Inawrers of (he G Records Managemen! Cenlre established by the General Insurance Association of Singapors (GlA) Tor
archiving and that copies of this repart will, for 8 fee, be made available upon application by interested parties.
7. By the kadgemenl of this report to the insurers, you heredy consent fo the archiving of this repar at the centra and o copics of the repon Leing made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Acclidant

23/08/2018 17:26
23/08/2018 10:00
PIE{CHANGI) SLIF RD EXIT EUNOS LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBGRETYZ
Insured/Paolicyholder
Mame Of Registered Owner AL INTERIOR DESIGN AND RENOVATION
Co Reg No -
Emall Addrass MNOEMAIL

Mobile Phone No
Altarnative 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 1o your vehicle?

If Mo, Please state action lo be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-98367170

KIA

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NGO

DMCPHQ18-003666

ZHAD LIBO

G3180346U

071211884

QUTDOOR

170902015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-988086TT

NOEMAIL
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Address 129 TAMPIMNES ST 11 #04-346
Postcode 321129

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions 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 injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I have h:—zlen 3ppn:rached by unknnwn person(s) o)
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes 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? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBE710J

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber LINKNOWN

Vehicle Make/Model/Colour

Page 2 of 21



Details Of Properties
Wehicle Category
MName of Driver
NRIC/Passport Number
Contact Number
Address

Postocode

Insurance Company Name

Mature Of Damane

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE
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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. Infarmation 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. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance
campanies.

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 repart will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{2l My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

liv]) administering my claims {including the mailing of correspondence, statements, invaoices, reports or notices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”|

(o)  allinsurer(s) whe have insured vehicle(s invalved 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

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal Information will also be collected and used to caompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinfaormation so collected under (d) above may be shared / disclosed:

lit toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

¥l
3
Palicyholder's Sig Drriver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN MNa.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl'Fh.'E.f,. Redey “4 - S‘!‘A'Few"lr:r‘l""r
/J’
DECLARATION
I/We declare the foregoing particulars are true in every respect,

fedid

/VW'

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Na.:




| WAS TRAVELLING ALONG PIE(CHANGI) EXIT TO EUNOS LINK, WHILE AT
THE SLIP RD, | CHECK ON MY RIGHT HAND SIDE(BLIND SPOT) TO MAKE
SURE TRAFFIC WAS CLEAR, WHEN TURN BACK MY VIEW, VEH B(BEARING
NO GBE710J) WHICH WAS INFRONT OF ME SUDDENLY STOP. | MANAGE
MY BRAKE BUT CANNOT STOP IN TIME. AS THE RESULT MY VEH COLLIDED
ONTO THE VEH B REAR PORTION. AFTER THE INCIDENT, | REALIZED THERE
WAS ANOTHER THIRD VEH INVOLVED IN THE ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE:( 23/ ¥ / [¥ )(DD/MM/YYYY), TIME:|_1D ;2 °.)(HH:MM)

LOCATION: Jetow Sy  PIE Cchangc) o siip Rol €x:t  Eunes Link
1. DETAILS OF VEHICLE
a| VEHICLE NUMBER: GR&. ¥¥73 F
b)INSURANCE COMPANY: Eaz

CPOLICY NUMBER: .
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&)MAKE & MODEL: :
ATYPE:(SALODOM / COUPE { MPY VAN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__ o rking
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Rewowat:ov .
AJNAME__ AL Iwieyvg, Desip, ows (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: 7 CONTACT:__4§367317¢@
c) ADDRESS:

" " CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
%‘HL} DL- i;q;'gahj#, DRIVER

l'“fﬁ W) bNRIC/FIN/P ASSPORT: COnTACT:_d§§o §677.
A CJADDRESS. 122 Tawgraes st (1 Ho4-34( ¢5) S21129,

*d)DATE OFBIRTH: (____ /. / | [DD/MM/YYYY)
5]OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE

L Mool fessengze @) VEHICLE NUMBER: G0g FieT  MODEL:
Clndudine divery B} DRIVER'S NAME:
¢ 3 " €} NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD FARTY VEHICLE
& ise oD on<m.. O VEHICLE NUMBER: Vakneww.  poDEL:
S0 T TR o) DRIVER'S NAME:
wAneudion divic ) p o NRIC/FIN/PASSPORT: CONTACT: .
! *
| !
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE me'ﬂlm__
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CERTIFICATE OF INSURANCE
FOAD TRANSPORT ACT 1987 (MALAYSIA)
HE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES 1049 (FEDERATION OF MALAYSIA)
FHE MOTOHR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPURLIC OF SINGAPCORE)
THE BMCTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDIMON{REPURLIC OF SINGAPORE)
i ANY AMENDMENT, AGT OR ACTS PASSED IM SUBSTITUTION THEREOR

COMMERCIAL VEHICLE PRIVATE (SCH I}

Comprehensive
Certificate No. : DMCPHQ18-003666
Form:  LOWVPY
: : 1 53500.00
. b d Ragistrati Saction 1: 5$500.
1. index Mark and Reglstration Number of Vehicles VEID: Aiditoal $$3,00000 Al Claires
GBGHEETTS WindSenean. S5100.00

2. Nama of Policyholder
AL INTERIOR DESIGN AND RENOVATION

3. Effective Date of the Commencement of Insurance for the purpose of tha Act

Q5/07/2018

4, Date of Expiry of Insurance
040712018
5, Person or Classes of persons entitled to drive®
Goads Carmying - (MZ300) Authonsed Driver. Any of tha following:-
{a) The Policyholder
(b} Any other parson who s diiving on the Policyholder's order or with his permission.

* Prowdded thatl the porsan driving is permitted in accordance with the licensing or other laws o ragulation to drive the
Mator Vemicle or has been permitbed and is not disqualified by order of Court of Law or by reason of any enaciment
anactment or ragulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle s
registared under the Rooad Traffic Act has not been cancelled at the fime of accident loss or damage,

G, Limitation as to use®

1) Usa in connection with the Insured's business.
2} Use for the cardane of passengers (ather than for hire or reward) in connection with the Insured's businoss.

a) Use for social domastic and pleasura purposes.

THE POLICY DOES NOT COVER:

1} Usa for hire or reward or for racing pace-making reliability trial or speed testing.
2} Use whilst drawing a greater number of trailers in all than is permitied by Law,

a) Uise for the carniage of passengers for hire or raward.
4 Liability arising fram or in connaction wihl the carriage of hazardous malerials, high explosives, inflammabile liguid

or gases including LPG in cylindors.

*Lirmitations rendered Inoporative by Section B of the Molor vehiclas ([ Third-Party Risks and Compansation)
Aot (Chapter 189) and Section 95 of the Road Transporl Act, 1987 (Malaysia), are not to be included under thesa headings.

PWE HERERY CERTIFY that tha Policy to which this Gertificate relates |s lssued in accordance with the provisions of the
Matar Vehides {Third-Party Risks and Compensation) Act {Chapter 188) and Part [V of the Road Transport Acl, 1987
iMakaysia) or and Amandmant, Act or Acts passed (n substitulion thereof,

Hire Purchase : Hong Leong Finance Lid

AMI0ZSATong Hin Insurance Agency Ple Lid

Diate of lssus © 12/06/2018 17:43 Authorised Signatary
EC Insurance Company Limited

Note
Yourg, Eldarly &for Inaxperience Driver {YEIDR) refers to any person authorized to drive who is below 26 years ofd or above 70

yaars old andfar the holder of o quakfied driving lleence of lesa than 2 years duration.

hhi & hember of Citystate




