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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinasa rapor corractly he detzils of the accident to speed up the claims process.

2. Thie Form muat be completed by the Policyholder andlor the Authorised Driver.

1 Infarmation provided must be as truthiul and accurale as possible, Any witfl misrepresamation or withaiding of malérial facts may aflow nsurance companias o
repudiate palicy abiity = — =

4, The msue and accapiance of this Form by Ingsuranes companiiss 18 not an admission of policy liabdlity on the part of he insdrance companis

3. Any false reporting may be raferred lo tha Police for Investigation.

. This repart will be forwarded by the inaurers of the GIA Hecords Managamant Centre estabBshed by the Gensral Insurance Assaciation of Singapore (GIA) fae
archiving anc thist copaes of this report will, for a fee, be made available upon application by interested parties

7. By tha lodgemant of this repart to the insurers, you hereby consant 1o the archiving of this rapen al the canfre and 1o copiss of the report being made available
aloresald,

ACCIDENT STATEMENT

Date Of Report 05/08/2018 18:11

Drate Of Accidant 04/09/2018 18:45

Exact Location Of Accident BUKIT BATOK CTRL TOWARDS BUKIT BATOK WEST AVE 2
Counfry/State of Loss SINGAFPORE

Vehicle Registration Number SJF5430J
Insured/Policyholder

Name Of Registered Owner SO0ON ENG HAI

NRIC No S0220516E

Emall Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-B5881775
Allernative Phone Mo OTHERS-85881775
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If Mo, Please slale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company EQ INSURAMCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Flest Policy NO

Folicy Mumber DMPPHQ18-003052
Cover Note Number

Driver

Mame of Driver S00N ENG HAI

MRIC Mo S0220516E

Data Of Birth 08/0%2/1354

Oecupation QUTDOOR

Date Of Driving Pass 14/04/1972

Driving Experience 46 YEARS AND 4 MONTHS
Gender MALE

Mobila Mumber (LOCAL) +65-B5881775
Fax Number

Contact Numbaer OTHERS-85881775
EMail Address NOEMAIL

Paga1of 1



Address

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

Vehicle Registration Number of Drnivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Aocident

Weathaer Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles inveived in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Waz thare any audlo recorded?

BLK 308 BUKIT BEATOK STREET 31
#05-143

650308
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

ND

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Number
Vahicle Make/Model/Cotour
Detalls Of Proparties

Vehicle Category

Name of Driver
NRIC/Pazszport Number
Contact Number

Address

Postcoda

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJuagre

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

L

Piesss report correctly the details of the accident to speed up the clalms process.
Thile Farm must be let 1 Ider and/far the Authori

information provided must be as truthful snd accursts as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurzgneos companies to repudiate policy Habillty,

Thelssue and scceptance of this Farm by Insurance companles |s not an admission af policy llabliity on the part of the Insurance
caniganies.

iE e i1 | tigation.

The repart will be forwarded by the insurars of the GIA Records Management Centre established by ihe General Insurance
Assactation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
[mterested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart st tha centre and to coples of
the repart belig made avallable aforesald,

Consent under the Personal Data Protection Act (PORA)

| understand, acknowledge, agre= and consent that:

(a) My Insurar, my workshop and the General Insurance Associstion of Singaporse (“GIAT) may/are permitted to caliect, uss;
disciosa and/or process my personal data/personal lnformation set aut in this [farm] and any other persongl Information
provided by me or possesead by my insurer [collectively the"Parsonzl Information®) and disclosz and transfer such
Personal Infarmetion to all insurer(s) who have insured vehicle(s) nvelved In this accident {all insurer(g) who have Insured
vahiclels) Invalved in this accldent shall be collectively referred to as the "lhsurers”), the Insurers' lawyers/law Firms, the
Monetary Autharfly of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{1} processing, handiing and for dealing with niy clalms including the settlerment of the clalins and any necessary
investigations relating ta the clalms;

(li} Investigating the accldent and/or my claims;
(i) carrying out and/ar deallng with my Instructons or responding to sny endguiries by me;

{iv)administering my clalims (including the maillng of carrespondenca, statemeants, involces, reports or notices to me,
which could Invotve disdlosure of certain personal data sboul ma to bring sbout delivery of the same as well a3 an the
miternsl cover of envelopes/mall packages); end/or

(v} complying with applicable law in administering, processing, handling snd/or deallng with my clalms.{collectively the
“Purposzss”)

(b} &l insurer(s) who have insured vehideals) involved in this accident end the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Persanl Information for ane or mare of the above Purposes; and

fe) my Personal Infermation may/ean ba disclased by any of the Insurars and/or GIA to thelr third party service providers or
agents{including their lawyers/law firme), which may be sited cutsids of Singzpore, for ena or nicre of the above Purposes.

{d} my Personal Infarmation will alsa be callected and used to complle clalms history for the purpose of fraud detectian,
Investigation and manegemant In present and 2l future clafins,

(2} theinformation so collected under (d) above may be shared [ disclosed:

{) toallinsurers and/or 2ny other third parties that assist in svaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and gavernment agencies as ressonsbly required for the purposes steted, or

(i} for complying with requiremeants under any regulations, laws or court arders.

Policyhaiders 5i Ta

" s Repgrling Centre Pergtn 't" natur
Date & Time: {if driverisnot the Idgrl MName:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On o4lo9l2018 af 06 45Pm . T was dinas  mu velide A
u 1
(81F 5430 1)  Bubkit Batol Gubhal  dowaely  Bukit Redole  weat nve 2 .

Saeldinley [ felt an imgm_‘f e Ao Qds o my Cav , | ﬂ@?ﬁ}f‘l'fﬂnr

_Qﬂd._‘f!&ﬂln_t\_n\.&tﬁlem{lﬂ L3031 8  Cut into ‘|:J-m_5I fane  angl
Wit into  fre  left Qide of my Cor, angga_‘ehmq@.

DECLARATION
|/We declare the fnregcﬂng particulars zra truz |7 every respect.

r
Pall P 1iﬁmr ; : ! W
Cate & Thne! HRIC{-FIN Ma.:

Dzte & Time: {if driver [s nat tha polieyhEfer)



~ SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: o4 \oe|ac® TIME: &¢:'45em (hh:mm) 24 hrs Format

LOCATION TRurit Ratolk fortsed  dnwnds Rokit Soatee  pioat Ave 2 .

VEHICLENUMBER STE 4307

INSURED NAME Sonomi EMNG HA)

NRIC/FIN Soo20sipE CONTACT: SR8 1775

MAKE TOWa'T A MODEL ramey

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes, If No, Pls Select ; («~ ) Third Party  ( ) Reporting Only

INSURANCE COMPANY E@® INSUBRRNCE

TYPE QOF POLICY (\~ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER: nmMPerHa (g - 0n320s2

NAME DRIVER : Oronl ENG Hn | (u”) SAME AS INSURED

NRIC/FIN Qo220516E CONTACT;

DATE OF BIRTH: o0&[paliasa

DRIVING PASS DATE : (4| c4| @12

OCCUPATION : ( JINDOOR (o7 ) OUTDOOR

(GENDER ; (w  )MALE __ (___)FEMALE

EMAIL ADDRESS; ( ) NO EMAIL

ADDRESS OF DRIVER: APT Rue app Roety BaYgle STREET 2

Hos- 142 SINGAPLRE &S0 208

Number Of Passenger Include Driver: # o) pewee auty.

Was driver an employee of the Insured's Company? () YES (L) NO

If No, Relationship Of The Driver With The Insured

(") Owner(  )Spouse( ) Friend( ) Relative( ) Children ( ) Sibling { ) Others

Daoes The Driver Own Any Other Vehicle?: () YES ( «JNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ~” ) Clear ( )Raining () Drizzling ( ) Others

Road Surface (S YDry () Wet () Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( ")NO
Was Anybody Injured In The Accident? ( JYES (~~)NO
If YES, Injured details :

Convey By Ambulance: ( ) YES (_~ ) NO

Was There Any Video Capture By Car Camera? (_~) YES ( 1 NO

Was There Accident Reported To The Police? ( ) YES () NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB S7Jv aqqp

Veh C

Veh D

Veh E

Veh F

Veh G







EQ Insurance Company Limited L1

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel B5 B223 5433 | fax 65 6224 3603 | www.eginsurance com,sg m n S Uro n Ce
g no. 1978-00400.N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES|{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)}

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1006 EDITION(REPUBLIC OF 5INGAFORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED N SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ18-003052 Classic Pian - EQ Authorised Workshap Dnly
Form: MxX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  S5600 00(Section 1 - Own Damage)
Linnamed Driver 551,100,00({Section 1 - Cwn Damage)
SJF5430J YEIDR Additional 553,000.00
WindScreen B5100,00
2. Name of Policyholder
Soon Eng Hal
3. Effective Date of the Commencement of Insurance for the purpose of the Act
021062018
4. Date of Expiry of Insurance
01/06/2019
5. Person or Classes of persons entitled to drive®
(&) The Policyholder

(b} Any other person who Is driving on the Palicyholder's order or with his permission.

* Provided that the person driving is permitted in accardance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Courl of Law or by reason of any enactment
enaclment or regulation In that behalf from driving the Mator Vehicls. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled al the time of accideni loss or damage.

6. Limitation as to use*
Use for social, domesllc and pleasure purposes and for the Policyhalder's business,
The policy doas nol cover:
(&) use for hire or reward
(b} use for racing,pace-making, reliability trials or speed testing
(c) use for the cartage of goods (other than samples) in connection with any trade or business
(d} use for any purpose In connaclion with the Motor Trade

“Limitations rendered Inoperative by Seclion 8 of the Motar vehiclas (Third-Party Risks and Compensation)
Act (Chapler 188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are rot 1o be included undar thase headings.

"WE HEREBY CERTIFY that the Policy to which this Certificate relates |s issued In accordance with the provisions of the
Motor Vehicies (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 theraof.

Hire Purchase | Hong Leong Finance Lid

ADDD258/SGDrivers Pte Lid

Date of Issue : 14/05/2018 16:09 Authorlsed Signatory
EQ Insurance Company Limited

Note
Young. Eldery &lor Inexperience Driver (YEIDR) refers to any person autharized 1o 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 Meinbaor af Cityetaie



