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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/09/2018 18:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease rapaorl c:urruﬂﬂr b details of the accident o spead up the clalms procass

2, Thiz Form mus! be complated by the Policyholder andlor the Authorised Driver.

3. Informaton provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies io
repudiate pobcy abdity

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the pad of the ingwerance companies,

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

6. This repon will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA] for
archiving and thai copies of this report will, for a fee, be made available upon application by inleresied paries,

‘-"‘ By the lodgement of this repon o the insurars, you heraby consant bo the archiving of this repor at the cendre and 1o copies of the report being made available
aloresad,

ACCIDENT STATEMENT

Date OFf Report 12/09/2018 18:19

Date Of Accident 02I08/2018 23,55

Exact Location Of Accldent JLN TENGKU AZIZAH TWDS JLN SULTAN ISKANDAR
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 vehicla?
If Mo, Please state action to be taken
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Numbar

EMall Address

SLGI416X

ZAINAL SULIMAN
S1678461C

NOEMAIL

(LOCAL) +65-81614659
OFFICE-81614659

HONDA
STREAM 1.8 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

WO

DMPFPHQ18-002334

MUHAMMAD ZULHILMI BIN ZAINAL
S9526127B

2210711595

INDOOR

130372014

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-82208595

OFFICE-92209595
MOEMAIL
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Address

Poslcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?

Mumbear of vahicles invohed in the accldant

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

| have been approached by unknown person(s)
solicting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Fassenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 240 BUKIT PANJANG RING ROAD
#02-125

670240
MO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

8]
2
MO

YES
NO
5
NAME: e

GENDER: : MALE

MNAME: e
GEMNDER.: : FEMALE

MAME: .
GENDER: : FEMALE

NAME: .
GENDER: : FEMALE

MO

YES
YES
VIDEQ FOOTAGE WITH DRIVER
N

DETAILS OF OTHER VEHICLE PROPERTY 1

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

S5JV2934H
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Vehicle Category

Name of Driver

MNRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Passenger 1

PRIVATE CAR

2

NAME:
GENDER:
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M N

1. Please report correctly the detzils of the aceident to speed up the dlaims process.
2. This Form must be completed by the Pollevholder and/or the Authorlsed Driver,

3. Information provided must be 25 truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Indurance companies ta repudiate policy Hiability.

4. The issue and acceptance of this Form by insurance companies is notl an admisslon of policy lizbility 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
Assoriation of Singapore (GIA) for archiving and that copfes of thit repart will for 2 fee be made svailable upon application by
Interested partiss.

7. By thelodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/fare permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persoral Infarmation to all insurer(s) wha have insured vehicle(s) involved 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/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

()} precessing, handling and/for dealing with my claims including the settlement of the claims and any necessary
ivestigations relating to the claims;

{it} Investigating the accident and/or my claims;
tif) carrying out and/for dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v} complying with zpplicable law in administering, processing, handling snd/or dealing with my claims, [collectively the
“Purposes )

(b} all insures(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/Taw firms, may/fare permitted
to colfect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Infarmation may/can be distiosed by any of the Insurers and/or GIA 1o their third party service providers or
sgentsiincluding thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or courl arders,

Polieyholder's Sigrature Drluen{sﬁignalum Reporting Centre Persg
Date & Time: {IF driver'is not the policyhalder) Namae:
Date & Time: MRICSFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATICN
I/We declare the foregoing particulars sre true In every respect.

[ M
E L)
'gna ture Qriver's

Date & Time: (f drie

nature Reporting Centre Persorf e ture
is not the policykolder) Marre:
Date & Time: MNALC/FIN N



Vehicle No.

SL G Ay Model / Make +—ov3ma  Staann

Date of Accident

g ey =

Time of Accident

% 5% HRS

Location of Accident

£LP AemD PRy SALAM Tisbhedd Ogoan wTo TALAD S wtin

Exact purpose use during accident

P Y TR A T TP T
Prawveats  wsg = T— = -

Name of Owner

ZANAL SulTnasd

Telephone No. H/P: K16\ 4% Home: Office :

INRIC Sie ATH 6L _
Address Bk 140 Sumea Pegdasat, giel. 22 Hor -6 Eﬂgqupﬂ.'}j
Claim type oD THIRDPARTY  REPORTING ONLY '
Insurance Company B wsvean ol

Type of Coverage Compkehénsive Third Party Third Party / Fire /Theft

Policy No. Dmer HQ VT - U0y

Name of Driver

As Above If No, Mubiammad zuikiem @G~ 20 nag

NRIC S A8 2R B Any Passengers: “t L1M7 3raman
Date of birth [ 22 sui 14ag

Occupation ‘Outdoor /  tadoop

Driving License Pass Date 3 Man e el

Gender / Female _

Contact No. H/P: 2o 2575 Home: Office : __
Address Bk 240 Remt 0od3Asa puni, @Y G 0L g sLEF o4 }_J‘
Driver have any own vehicle [N If yes, Reg No. -

Relationship Employee, If no, state S A

Weather condition Clear Raining Other

Road Surface Dry. Wet Other

Any Injuries o, If Yes, Who? -

Name And Contact No.

Name And Contact No.

Police Report (No, > If Yes, Where? -

Vehicle B No. e Any Passengers: |

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. | Any Passengers :

Vehicle E no. ' Any Passengers : -
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion QiLMT  FaewT  Poix,on

Camera Recorder ¥&s / No

‘Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP M-S\ Auromol ul e 1D

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON lan

FAX NO 6741 0510

WORKSHOP Empall ADDRESS | <alds @ nb(- (om -39
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO95261278B
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EQ Insurance Company Limited i

& Maxwall Foad #17-00 Tower Block MND Complex Singapare 063110

tel 856223 9433 | fax 66 6224 3803 | www.eqinsurance.com.sg ﬂ i _
reg no. 1978-D0480-M

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VERICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1006 EDITION{REPUBLIC OF SINGAPORE;
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ18-002334 Classic Plan - EQ Authorised Waorkshop Only
Form: MX2
Excess: _
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  33600.00(Section 1 - Cwn Damage)
Lnnamed Driver 551,100.00{Section 1 - Cwn Damage)
SLGo416X YEIDR Additional $33,000.00(3ection 1 - Own Damage)
WindScresn S£100.00

2. Name of Policyholder
Zainal Suliman

3. Effective Date of the Commencement of Insurance for the purpose of the Act
18/05/2018

4. Date of Expiry of Insurance
15/05/2019

5. Person or Classes of persons entitled to drive”
{a) The Policyholder

{b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Viehicle, 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 damags.

6. Limitation as to use*
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover;
{&) use for hire or reward
(b} use for racing,pace-making, reliability trials or speed testing
{c) use for the carriage of goods {other than samples) in connection with any trade or business
{d) use for any purpose in connection with the Motor Trade

“Limitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and Compensation)
Act {Chapter 188) 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
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thersof

Hire Purchase - Index Credit Pte Ltd

AQDD209/Agnes Tan Sock Leng

Date of Issue : 13/04/2018 10:54 Authorised Signatory
EQ Insurance Company Limited
Note

Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old andlor the holder of a qualified driving licence of less than 2 years duration.



