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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasn repon correctly the details of the accident 1o speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorised Driver

3 Intarmation provised must be as iruthful and accurate as possible. Amy willul mesreprasentation or witholding of material facts may allow nsurance companias to

repudiate pobcy abdity

4, Tre issue and acceplance of this Farm by insurance companies is nol an admission of policy liability on the pan of the insuranca companies,
5 Any false reporting may be referred to the Police for investigation.

6. This repar will b forwardad by the insurars of the GLA Records Managamenl Contre establisned by the General Insurance Associaban of Singapare {GlA) for
archivirg and that copies of thie report will, for a fee, be made available upon application by interesiad paries.
7, By the lndgement of this report to the inserers. you heredy consant to the archiving af this repor at the centre and 1o copies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date OFf Report

2B/0B/2018 15:23

Date Of Accident 28/0B/2018 09:40
Exact Location Of Accident LOYANG AVE AFTER JUNC PASIR RIS DR 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GX3361D
Insured/Policyholder
Mame Of Registered Owner TRADERSPERMITS
Co Reg No 52027600X

Email Address
Mobile Phone 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 awn insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Drver

MNRIC Ne

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

OPS@ETRADERS-PERMITS.COM.SG

OFFICE-65421139

TOYOTA
HIACE 3.0 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE ANDVOR THEFT
MO

DMCPHGO18-001314

TAN CHENG LIANG
S0324271H

07/07/1993

INDOOR

150472015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90699435

OFFICE-90693435
NOEMAIL
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Address 4 WORTHING ROAD
Postcode 554939

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Chwn -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha_n-je_ been a;_:pruacl'_tEd by uul-uknmun_persum:s] NO
soliciting/offering accident claims assislance.

Mumber 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 Prasecution given? NO
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 LOYANG AVE, SUDDENLY VEHICLE B DASH OUT
FROM LANE 4 (BUS LANE) CUT ONTO MY LANE WITHOUT CHECKING HIS BLIND SPOT BEFORE HE CAM PROCEED. IN A
RESULT, VEHICLE B HIT ONTO MY VEHICLE LEFT PORTION

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video capiured by Car Camara? YES

Remarks/ Reazons: FILE SIZE TOO LARGE
Was there any audio recorded? NO

Wehicle Registration Mumber SBS3682M

Vehicle Make/Maodel/Colour
Details Of Properties

YWehicle Category BUS

Name of Drivar MOHAMAD DENIEL BIN ZAINOL
MRIC/Passport Mumber G2125917P

Contact Number

Address

Pastcade

Inzurance Company Name
Mature OFf Damage

Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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. 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.

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

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 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 available aforesaid.

g Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Assaciation of Singapere ("GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal 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) invelved in this accident {all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tManetary Authority of Singapore and any relevant government ageney/authearity (such as the police), for the purpose(s)
of :

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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)  allimsurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

[d} my Personal Infarmation 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) theinfarmation so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, 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,

.
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SKETCH PLAN
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EQ Insurance Company Limited
5 Maxwvell Road #17-00 Tower Block MND Complex Singapors 02770

L
tal B G223 9433 | fax 85 6274 3903 | wewoacadinsurance.cam.sg I i S l | ro ' I ‘ e
reg no, 1978-00450-M

CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTCR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIAY
THE MOTOR WEHICLES I:THIRD-PAHTY RISKS AND COMPENSATION) ACT (CAP. 1BS% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTCR WEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.

COMMERCIAL VEHICLE PRIVATE (5CH I )
Third Party, Fire & Theft

Certificate No.: DMCPHQ1B-2@1314 Form: LCVP1
Excess:
1. Index Mark and Registration Mumber of Vehicles YEID-AC  Additicnal SGD3,680.20
GX3361D

2. Wame of Policyholder
Traderspermits

3. Effective Date of the Commencement of Insurance for the purpose of the Act
21/84/2018

4. Date of Expiry of Insurance
2e/84/201%

5. Person or Classes of Persons entitled to drive*

Goods carrying - (MZ2388) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Pelicyholder

*Provided 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
not been cancelled at the time of accident loss or damage.

6. Limitations as to use®

1)Use in comnection with the Insured's business., 2)Use for the carriage of
passengers (other than for hire or reward} in connecticn with the Insured’s
business. 3)Use for social domestic and pleasure purposes.

THE POLICY DOES MNOT COVER

1jUse 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
permitted by Law. 3}Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liguid or gases including LPG in
cylinders.

“Limitations rendered inoperative by Section & of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 18%9) and Section 95 of the Reoad 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.

misjb/HO/ABRR2R3  Instrade Management Authorised Signatory

EQ Insurance Company Limited
\b\ A Member of Citystate



