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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report cormecily the details of the accident to speed up the claims process
2. Tnis Form mus! be completed by the Policyholder andfor the Authorised Driver,

3. information provided miust be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy abdity.

4, The issue and acceplance of this Form by nsurance comganias is nol an admission of policy liability on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

8. This ripor will be Tonwarded by 1he gurers of the GlA Records Manegement Centre established by the General Insurance Association of Singapore (GRA} for
archiving and thal copies of this report will, for a fee, be made available upon application by interestad parties
T. By the lodgemant of this répor 10 the insurens, you hireby consent 1o the archiving of this report at the cenire and to copies of the report being made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Aceldent
Country/State of Loss

13/09/2018 08:58

12/09/2018 11:48

UPP PAYA LEEAR RD JUNC LITTLE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passpor NolFIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBEHS5328D

JUST ANTHONY(SINGAPOQRE)PTE LTD
1807037E2W
NOEMAIL

OFFICE-96885901

TOYOTA
DA,

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-004119

RAVI PARABARAN
G2602263R
DG/06/1992

OUTDOOR

D2/05r2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-9054 1491

MNOEMAIL
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BLK 5088 WELLINGTOM CIRCLE
#1027

Posicode 752508

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any farelgn vehicle invalved in thiz accident? NO
Number of vahicles involved in the accldent

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN

GENDER: : MALE
Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
Wehicle Registration Mumber SKBES5SEC

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nams

Mature Of Damage

Mo, Of Fassenger (Including Driver)
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PORTANT NOTICE

=1

. Please report correctly the details of the acrident to speed up the dlaims process,

2. This Farm must be completed by the Policyholder and/or the Authoriced Driver.

. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurgnce companies to repudiate policy Hability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies.

L

in

Any fals be refern fi i

h

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

Sl

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report zt the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{z] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/sre permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and dis¢lose and transfer such
Personal Infarmation to &l insurer(s) wha have insured vehicie(s) invoived in this acddent (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
Monetary Authority of Singapore and any relevant government agency/authority (such 2s the pelice), for the purpasels)
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;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) admanistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same 2s well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling sndfor dealing with my glalms. [collectively the
“Purposes’)

{B) all insureris) who have insured vehicle(s) iInvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Infarmation far one ar more of the above Purposes; and

(¢} myPersonal Infarmation may/can be disclosed by 2ny of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the abeove Purposes.

{d] my Personal information will also be collected and used 1o compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

ti} woallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraed,
r:g_g_u_li_t_qrs, law enforcement and government agencies as reasonably required for the purposes stated, or

itk rnrédmj:lrvi'ii‘p.rith requirements under any regulations, laws or court orders,
/ - Pl .'.I: r‘_\ '
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Pnlicyhctdeﬁ'w" Driver's Slgrature Hepnrﬂd fentre Personnel’s Signature
Date & Time: {If driver is not tha policyholder) MName:
Date & Time: NRIGFIN No.:
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DECLARATION
I/We declare the foregoing particulsrs sre true in every respect.

Q_Q-—Q\"JK )ﬁ"‘" g fo9 oo

Policyh n!ﬁer'%ﬂum Driver's Signature Repminé’fﬂntre Fersonnel’s Signature R
Date & T (If driver is ot the policyhalder) Mame:

Dare & Time: MNRIC/FIN No




iehiqle No.

Date of Accident

LBH $£329 O  Model/Make Toyoh Iyna .
(5 fe9 /18- : 7

Time of Accident

/{ #35 HRS

Location of Accident

lpper  Vga  Lobar Kond Jmetron  Liwfe  Koas).

Exact purpose use during accident!! rmerctad

Name of Owner | Tust  Anthony ( Swstpre ) Pre L2/
Telephone No. H/P: 768 “*Fo! Home: '’ Office :

NRIC 199703762 W -

Address 379, wpper faya Lebar  fond  (S) $34970 .
Claim type oD HIRD PAR REPORTING ONLY

Insurance Company FQ® -

Type of Coverage

«Comprehensive™ Third Party  Third Party / Fire /Theft

Policy No.

omePHE (8~ cotlr 9

Name of Driver

As Above If No, /‘?au? mfd,;

Driving License Pass Date

o2/ o/ 20/€ .

NRIC G 2402243 K Any Passengers: &/ (M) . |
Date of birth ot /e [/ 1992 .
Occupation Qutdoor > | Indoor

Gender

(Male O/ Female

Contact No. H/P: §014 /49 | Home: Office : _

Address BLK of B, welmaty Corck ¥ pp-27 &) 720230F
Driver have any own vehicl Lﬂu,_) If yes, Reg No. o
Relationship «Employee If no, state .

Weather condition (Clear > Raining Other

Road Surface

Dry > Wet Other

Any Injuries

—
(No, >  If Yes, Who?

Mame And Contact No.

Mame And Contact No.

Police Report iNo, »  IfYes, Where?

Vehicle B No. - Bkl c78s™ C Any Passengers: a3 (m )

Name of Driver : Contact No. : )

Vehicle C No. Any Passengers :

Vehicle D No. - : Any Passengers : B

{Vehicle E no. ‘ Any Passengers : i
Vehicle F No. | Any Passengers : |
Vehicle G No. i Any Passengers :

Witness Name [ ~-A - Witness Contact : ~ 4
Accident Portion bt Gdfe .

Camera Recorder Yes ‘?@

Email Address N A

|[HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

|

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /KNo D

PARTICULAR WORKSHOP

N-S ]

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Huikin B
FAX NO 6741 0510

WORKSHTD EmalL APDRESS

<alds @ nsl- om - 59




REPUBLIC OF SINGAPORE DRIVING LICENCE
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EQ Insurance Company Limited ©
5 Mapowall Road #17-00 Tower Block MWD Complax Singapors 088110

tel 65 G223 0432 | fx 658224 3903 | wwww.aginsurance com Sy

reg no. 1978-00450-N
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ18-08411% Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG05E8., 08

2. Name of Policyholder
JUST ANTHONY (SINGAPORE) PTE LTD

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

2E/86/21018
4, Date of Expiry of Insurance EQ) Instrance-MARS Motor
27/86/2819 Accident Help Center
5, Person or Classes of Persons entitled to drive® 63113211

Goods carrying - (MZ3@8) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any person on the order or with the permiss;nn of the Policyholder

*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*

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

THE POLICY DOES NOT 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.
4yLliability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.,

#*limitations rendered inoperative by Section 8 of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headlngs.

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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

I-ACARROY/HO/AB@8423/Car Insurance Agency Authorised Signatory
EQ Insurance Company Limited

‘BQ A Member of Citystate



