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EMTRY DATE & TIME: 2T/08/2018 10:64
SUBMITTED BY. ROSLI BIN ABDLUIL WAHME

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report c..arrgl;';]z Ihae datalls of the accident 1o speed up the claims procass

2. This Farm must be complatod by the Polieyhoider andfor the Authorisad Dirlvar.

4 indermation provided must be se truthful and accurate as possinie. Ay willul messspresantabon or wihaiding of maternal facts may sllow insurance companies o
respudiate policy ability.

4, The isswe and acceptance of this Form by msurance companies i not an admission of policy lability an the part of the maurance companias

£ Any falae raporting may ba refarrad to tho Police for investigation.

B. This repor will be lorsardea By the insurers of the GLA Records Management Cenire-astabilsned by the General Insurance Association of Singapere (GLA) for
archiving snd that coples of this report will, lar a fee, be made available upon application by iMeresled partias

7. By the indgemant of this repor to the nsurers, you hereby consent to the archiving of this report &t the cenire and 1o copias of he repo beng made-avadable
aforasaid

Date Of Report
Date Of Agcident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Palicyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altarnatlve Phone Mo
Vehicle Particulars
Manufacturar

Moda|

Exact Purpose for which vehicle was belng used at

fime of acciden!

Are you claiming under your own insurance policy

far repalr to your vehicle?

If Mo, Pleasa state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Palicy

Folicy MNumber

Cover Note Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth
Oocupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

27/08/2018 10:56
26/08/2018 08:30

BLOCK 82 STRATHMORE AVENUE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SGQE084X

YUEMN CHENG KIEW
S0551295F
ENNY@MOVA.COM.SG
(LOCAL) +65-82212827
OTHERS-92212827

HONDA
AIRWANVE

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
OMPPHO18-000242

WONG CHOW KONG
S0293004H

0B/04/1946

INDOOR

08/04/1964

54 YEARS AMD & MONTHS
MALE

(LOCAL) +65-92212827

OTHERS-82212827
ENNYEMOVA.COM.SG
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Address

FPosteodo
Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
MNumber of vehicles involved in tha accident

Was any body injured in the Acocident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or proparty damaged?

| have been approached by unknown parson(s)
solisiting/offering accident claims assistance.

Wumber af Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

il Yes,against whom?

Circumstances of Accident

FLEASE REFER TC SKETCH PLAN
Attachment(s)

Are accident photas avallable for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 82 STRATHMORE AVENUE
#13-142

141082
MO
SPOUSE

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

1]

NO

ND

YES
NO
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colaur
Detaills Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

No. O Passenger (Including Driver)

SKH1633U
WOLKSWAGEN GOLF

PRIVATE CAR
TED KENG ANN

SHZ39764
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the-accident to speed up the claims profess.
This Form must be ¢ leted by the Policyholder and/or the Authori

. 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.

The issus and acceptance of this Form by insurance companies is not an admission of pelicy llability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Recaords Management Centre established by the Gen gral Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties,

. 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,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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/parsanal informiation set out in this {farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s} who have insured
vehicle{s) invalved In this accident shall be collectively refarrad 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 purposels)
of |

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

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

(iw) administering my claims (including the malling of correspondance, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s 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’

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Persanal information for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will alse be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared / disclosed:

(I} toallinsurérs and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

[if}) for complying with requirements urider any regulations, laws ar court orders.

— ~—J oo

W ud

Policyholdir's Signature Driver's Sigrature _BkP’l;-"tll‘lg Cantpa Perspnnel's Signatu

Date & Time: {If driver is not the policyholder) Mame; ||.
pate & Time: MRIC/FIN No,



SKETCH PLAN

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o E-@-;gl | Wm0 (oled wy vewicle avel e o VIBt® on Wy windscreen .

W Vielojhao Wy Te0 nfowned we AR Vie Wad ocdldentaly Wi WY veinle wWen

Hiving W WE o @ - |\ wog told to wake & Yepovt ovd clow agavst WS

Wewvemce  Nrle . at's al .

DECLARATION

I/We declare the foregoing par‘tl:uw respect.
/ /
- F 4
(e b5 ;/af W

Poticyhalder's Signature Driver's Signature ing Eentre P ngl's Slnnaru
Bate & Time (If driver is not the palicyholder) Narne

Date & Time: MRIC/FIN No

|'



ACCIDENT STATEMENT
Accipent pate Y 7 08 1 B joo/mmprrry), ime:( 08 : S0 J(HHMM)
LocATioN: 81 STRATHWORE WVENUE CAR PARY

1. DETAILS OF VEHICLE
a|VEHICLE NUMBER: N

o) INSURANCE COMPANY:__E WRuYace

=|FOLICY HUMBER: - -
d)POLICY TYPE: (COMEREHBNSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

& | MAKE B A ODEL: AL WONE .
f||TTF'E:q’H | COUPE LMPY (VAN / LORRY / MOTORCYCLE / OTHERS)
g} VEHIC MEGORY:{; COMMERCIAL / MOTORCYCLE]
k] PURPOSE OF USING AT ACTIDENT TIME: POARLED

| ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE (YESRLO)
IF NO, PLEASE STATE (THRD PARTYLAM / REPORTING ONLY]

2. [NSURED / POLICY HOLDER g
A NAME: Nuen Unend Bew __[MALE !
b NRIC/FIN/PASSPORT: S COMTACT:
&) ADDRESS: e #/12-10) MR

* CONTIMUE TO 3.d IF DRIVER ALSO POUCY HOLDER

|
£ s ol RS o R DRIVER

o cpiave_ WO LA LY (aard / remaLe

- Induding dewEr ) RICFIN/R ASSPORT: cow*r@ﬁ&m%'!%um___
(0D =) 4DDRESS DI R) SAOMIMOYe WRMIE H13-W) 1

d)DATE OF BiRTH; | 08/ 04 /_\§YP ) oommeryry)
5)OCCUPATION(NDOOR) OUTDROR)
[IDATE OF DRIVING  PASS ™ ;;1&&&%
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
[F NO, RELATIONSHIP OF DRIVER WITH INSURED: :
5, Q]WEATHER CONDEHSN! / RAINING / OTHERS ]
BIROAD SURFACE: [DRY/ WET AQTHERS : |
5 WAS ANYBODY INJURED (YES
7. a|REPCRIED 1O POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATIOMN:

8. THIRD PARTY VEHICLE £
a) WVEHICLE MUMBER: 1655 U MODEL: M_ﬂﬁ_ﬂ Chbr

v bl DRIVER'S MAME: . s
=] NRIC/FIN/PASSPORT: _EDNTACT:M

= 9. THIRD FARTY WEHICLE
df} VEHICLE NUMBER: MODEL:
= DRIVER'S MAME: ra
y fl  MRIC/FIN/PASSPCRT: CONTASTL ===

Cha il = QY@ WA (VN S0 .
Pﬂu =
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EQ Insurance Company Limited 1

3 Maxwell Rgag #17-00 Tower Block MND Complax Singapara 058110 P { W —
tal 65 82243 8433 | foo 85 5234 3903 | wewwB4|NSUrARGE oM SE ﬂ o L | |

regy no. 1978-00490.N i N ’ LI
Mt G Tresdle
CERTIFICATE OF INSURANCE
ROAD TRANSPOAT ACT 15987 (MALAYSIA)
THE MUTOR VEHICLES (THIRD-PARTY RISKS) AULES 1558 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES[THIRD-FARTY RISKS AND COMPEMNSATION) ACT (CAPR 182 OF THE REVISED EDITION)
(HEPUBLIC OF SINGAPORE)

THE MOTOR VEHICLESITHIRD-PARTY RISKS AND COMPENSATION) RULES 1888 ECITION|RERUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

PRIVATE CAR
Comprehensive

Certificate No. : DMPPHQ18-000242

Form; Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insuarr:?ﬁmnmad Dirver SE500.00
Unnamed Drivers: S51,000.00
SGLE0E4X YEID  Additional: 553,000.00
2. Name of Polloyhalder
Yuen Cheng Kiew
3. Effective Date of the Commencement of Insurance for the purpose of the Act
19/01/2018
4. Date of Expiry af Insurance ; T ,
18/01/2019 ftﬁj’f X\
5. Person or Classes of persons entitled to drive® n;:k ..'l.-';‘j
(a) The Polieyhoider N
{b} Any other person who s driving on the Policyholdars order or with his parmission )
permission.

* Provided that the person driving Is permitted In accordance with the llcensing or other laws or reguiation ta drive the
Motar Vehicle or has been permitted and is not disqualified by order of Coun of Law ar by reason of any enactment
enactment or regufation in that behalf from driving the Motar Vehicle. And provided further that the Mator Vehicle Is
registared under the Road Tralfic Act has nol been cancalled at the time of accident loss or damage.

6. Limitation as to use®

lse far social, domestic and pleasure purpeses and for the Policyhalder's

business.

Tne policy dees not cover

(&) use for hire or reward

(0} use for racing, pace-making, retiability trials or speed testing

(¢) use for the carriage of goods {other than sempies) in connaection with any
trade or business

(d) usa lor any purpose in connection with the Motar Trade

“Limitations renderad incperativa by Section B of the Motor vehicles {Third-Party Risks and Compensation)
Act (Chapter 188) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings:

PWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of tha
Motar Vehicies (Third-Party Risks and Compansation) Act (Chaptar 188) and Part |V of the Road Transport Act, 1987
(Malaysia) or and Amendmant, Act or Acts passed in substitution thereof.

Hire Purchase

ADO0383/Ensure Pta Lid

Date of lssue | 03/01/2018 02:31 Authorised Signatary
EQ Insurance Company Limited

Exp No. : OMPPHQ17-000323

.’. A Membed of Cijstane

Ensure Pre Ltd

A8 Toh Guan Roud East. #01-57 Enterprise Hat, Singapore 603581 Tel: 6515 SU8 Fax: 6894 6321 enquiryiEenscomsz O Reg Noo 01017457
O S5 ki LA L ey



