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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor cormactly the dotails of the accident 1o speed up the claims process.

& This Form must b completed by the Policyholdar andiar e Ahorsed Draver

3 Information provided must be as fruthful and acourate as possible. Any willd misrepresentation or withakfing of material facts may allow inurance companies 1o
— T HTpUrAE

repudiale policy ability

4. The issue and acceptance of this Farm by inswrance companies is nat an

5. Any falsa reporting may be referred to the Palice for investigation.

&. This report will be forwarded by the Insurers of the GIA Records Mana
archiving and that copies of this rapor will for a faw, ba

7. By the: lodgement of this report b the insurers

aforesaid,

Date Of Repor

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being usad al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please slale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Nole Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
13/09/2018 11:34
12/08/2018 17:20

H-JUNC OF YISHUN AVE 2 & YISHUN CENTRAL

SINGAPORE

DETAILS OF OWN VEHICLE

SHXS110A

DHING WOON LI SUSAN
S1521500C

NOEMAIL

(LOCAL} +65-96609469
OTHERS-96699468

VOLKSWAGEN
NEW GOLF

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ1B-001436

YIM SAU MENG
51241877

04/02/1957

OUTDOOR

08/09/1994

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-01846977

JEFFYIMSG@GMAIL.COM

admission of pofcy liability on tha par of the inswrance companies.

gemenl Contre established by the General In
mace available upon application by interested parties,

. you hereby consent lo the archiving of this report at tha cantre and to copies of the repaf being made available

surance Associalion of Singapore (GLA) for

Page 1 aof 13



Address

Pastoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicke

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ather malenal or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver)

Passanger 1

Details of Police Action

Was the aceident raporied to the police?

If Yoz Please stale which Palice Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for aftachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 442 SIN MING AVE
#19-425

570442
WO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
CRY

NO

MO
NO
YES
NO
2

MNAME: © DHING WOON LI SUSAN
GENDER: : FEMALE

MO

8]

YES
NO
' [8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properias
Vehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

5G5097B

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

|t

Please report correctly the details of the actident to speed up the claims process,

This Form must he complated by the Policyholder and/or the Authorised Driver.

¥,

Information provided must be as
facts may allow Insurance compa

truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material
nies to repudiate paolicy lia bility.

The issue and acceptance of thie Farm by insurance companies s not an admission of policy liability on the part of the insUrance

companies.

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

The report will be forwarded by
Association of Singapore [GlA)
interested parties,

By the lodgment of this report to the insurers,

for archiving and that copies of

the Insurers of the Gl4 Records Management Centre established by the General Insurance
this report will for a fee be made availabla Upon application by

you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, ggree and consent that:

El

of ;

(i) processing, handling and/or dealing

My Insurer, my workshop and the Gen
disclose and/or process my personal data/personal information set out in this [form] and any other personal
provided by me or possessed by ry insurar (collectively the
Personal Informatian to all insurer(s) wh
vehicle(s) invalved in this aecident shall
Manetary Authority of Singapore and a

eral Insurance Associatian of Singapore ["GIA™) may/are permitted to callect, use,
informatian
“Personal Information”) and disclose and tramsfer such

o have insured vehicle{s} invalved in this accident {all insurerls) who have insured
be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
ny relevant government agency/authority (such as the palice), for the purpose(s)

with my claims including the settlement of the claims and any necessary

investigations relsting to the claims:

(i) investigating the aceident and/or my claims;

{iii) earrying out and/or dea ling with my instructions or responding to any enguiries by me;

v} comalving with apnlicabla Jaw in

"Purposes”)
{b)

Y i i 1 =1 i i} Armm 1hid L o P | moakl mfe.al,
FHmIH|¢fPrIHEI procaccng, hsz n.ﬂlmg 2ndinr u’:.,!.".g ks iy -.--...._..Cu.ln.mm_--, il o

all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to colleet, use, disclose and/or process my Personal Infarmation for one ar mare of the zbove Furposes; and

(c)

(d)

(e}

(i) toallinsurers and/or any other third parties that assist in evaluating,
regulators, law enforcement and government BEENCies as reasonshly

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers gr
agents(including their lawyers,law firms),

which may be sited outside f Singapore, for one or more of the above Purposes,

my Persanal Infarmation will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and

all future claims,

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

investigating, cantrolling or managing fraud,
required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

L

_Pe!i

cyht: rdeE‘s Signatus
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Time:
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|
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Drivers § atfre
(If drivier Is tlthe palicyholder)

Date & Time:"/

A~ /2 /o"-'}_/tf |
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Report
Mame:
MRIC/FIN Na,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IMWe declare the foregoing particulars are truein -s;‘wer-,r respect.

IJ
YR } ; .","I #
Coix™ ) 1205/
Dalucvhulderénarﬂre Drivef t-SEHdI!LﬂE'I Repartin é’?-utr_r*f-rmnns-lsﬁgna ture

Date & Time: i {If driver | s& nttthe|pbl|1:}'1r:u|dej Mame:
Date & Tirme: NRIC/FIN Na.:




On 12.09.18 at about 17:20 hours at Cross Junction of Yishun Avenue 2
and Yishun Central. I was travelling lane 1 along Yishun Avenue ? turning
right towards Yishun Central, when vehicle (B) and I was entering Yishun

Avenue 2 there were pedestrians crossing road, hence we both stopped.

The next moment when the traffic was clear and I was moving straight on
lane 1, suddenly vehicle (B) from left cut into my lane and collided onto
front left hand side portion of my vehicle (A). I wish to state that I have 1
passenger inside my vehicle (A).

Vehicle (A): SKX 9110A
Vehicle (B): SG 50978 ‘ E:-:'»'i_';.}"’.l s Il 'I||i:L'_-_jJ e




SINCGAPQORE ACCIDENT STATE MENT

Accident Date: I~}-/ Y / ' Time: )7 2O (kh:mm) 24 hr format |

Location Cvoss Jum 1da o+ shun Bvenwg 2 an a N shur If1".,r.1r;‘:ll

Vehicle Number SKXT7//0 4 O
Insured Name DAY W ¢ 0 A Susa
NRIC /FIN g | S 50 f’{_f Contact Number Ab64 9 40 cr. '

Make VolKSweneA  Model  Now (apl £ =
Are you claiming under vour own/nsurance policy for repair to your vehicle?
() Yes IfNoPls select: R ) Third Party  ( ) Reporting =
Insurance Company | Zl | W) @wee

Type of Palicy ( o ) Comphensive ( ) Third Party Fire & Thefi () TP Only

Policy Number ‘N )PHA IS, - 00 434

Name of Driver W) xi w e n ( )Same as Insured
&

NRIC / FIN 5 4/ F‘ B | Contact Number /| {5 4 L 13

Date of Bith 0%/ 2/,4% 7
Driving Pass Date 08 /9 /999
Occupation () Indoor ( ) Outdoor
Gender  ( v')Male ( ) Female
Email Address JefFYimse@ Gmal. com . (
Address of Driver BIE 449 §vi /ips  JAveriog

- 43S SO «¥2 )
Was driver an employee of the Insured's Company? ( )Yes ~ (_/j No
If No, Relationship of the Driver with the Insured
(__)Owner (/)Spouse () Friend () Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Drjver's Own Vehicle
Weather Conditions ( ) Clear ¢ ) Raining () Others

JNO EMAIL

Road Surface ( y/) Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? () Yes ( ,/INo

If yes , injured detail .
Was there any video captured by Car Camera? ( )Yes (,/ ) No

Was the Accident reported to the Police? (_ )Yes (_ANo If yes attach police report
DETAILS OF 3" party Name / Nric
Veh B Yh $509% 6

Veh C

Veh D

Veh E

Veh F

Contact

6.}:‘-_}3:3#_.{ j_I = II_,Ji 1 F".ﬁ_'l i‘-»'}':'ll‘-'r"‘ Ly \:l Yoo |!( IF'__}



REPUBLIC OF SINGAPORE
IDENTITY CARD NoO. $1241877|
Wamg -

- YIM SAU MENG

' P oF e

P Aace
‘ ‘ CHINESE
Dale od &irth i
04-02-1557 o
Cowntry of birh

SINGAPORE

B4244g77n

DEx 51104

£ / ﬂ\t-’f"{ 4

AT

L WISt 10418771

Dete of imsiue
12-04-2005
Adcess
APT BLK 442 sIN MING AVENUE
#19-428

BINGAPORE s570442

ITod150

|
|







EQ Insurance Company Limited '
5 Maxwell Rosd #1700 Towar Rlock MND Comples Singapore DE210 e
e

Ul ESUsSh, Bomh e
bel B5 6223 9433 | Fax 65 G224 3903 | wwaeeqinsurance.com sy ; &,:"U Lgﬂ%" - nﬁ}g & 5;531
reg o, T87E-00480.4 § Eagd i '\':.'..:‘.-‘:'\'-Ik 4 1Q:; P

Ut Gt Trrendds
CERTIFICATE OF INSURANCE

ROAD TRAMSPORT ACT 1087 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS)} RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTCR 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, 1995 EDITION{REPUBLIC OF SINGAPQRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

PRIVATE CAR

Comprehensive
Certificate No.: ODMPPHQ18-891436 Farm: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGOSBA.EE
SKND11RA Unnamed Drivers 5601, 886, 08
YEID Additional SGD3, 088,00

2. Name of Policyholder
DHING WOON LY SUsAN

3. Effective Date of the Comeencement of Insurance for the purpose of the Act
@9/83/2018

&. Date of Expiry of Insurance
88,/83,/2810

3. 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
regulations 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 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®

Use for cacial, domestic and @leasure 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 8 of the Motor vehicles {Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1087
(Malaysia), are not to be included under these headings.

INWE 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.

misib/HO/ ABBBE29 Neck -Wark Authorised Signatory
EQ Insurance Company Limited

lh’ﬂ A Member of Citystate




EQ Insurance Company Limited
8§ Maxwall Road #1700 Towar Black #MND Commplex Singapore DB2110

lel 65 6223 9433 | fax 65 6224 2003 |

WAVWLBL iNSUrance. com . sg

feq no. 1978-00490-N

PRIVATE CAR

Page 1 of 9
SCHEDULE N

Agency  ABBBel9 (lass of Poli:y_ PRIVATE CAR Policy Number DMPPHQLE-2R1436
Account ABB8829 TIssued aon 85/@3/2818 in Singapore Replacing Policy no. DMPPHQ17-888957
Client pPB8ER37 Acceptance Date 85/83/2018

Period of Insurance from 89/83/2818

to BB/B3/2819 , both dates inclusive

Insured's Name DHING WOON LI SUSAN

Address BLK/HOUSE NO. 442 #19-425
SIN MING AVENUE
SINGAPORE 578442
Business/Occupn Homemaker / Housewife

Hire Purchase MALAYAN BANKING BERHAD

Premium Basic Annual Premium 5GD742.48.
Special Discount @ 5% 56D37,17%, 4
Safe Driver Discount 56035, 27- g
Premium after NCD SGD678.89- Premium Due S6D679.63
% B Premium GsT SGDAS. 91
. W, Total Due SGD717.89
Risk No. @@l PRIVATE CAR & B
1. Registration SKx3118a Make/Madel Uy, VOLKSWAGEN GOLF 1.4 Hatehback 1395cc
Type of Cover Comprehensive No. of seats ¥ 5 Body Type Hatchback
Engine Nao. CAX238243 Capacity cch 4" 1395 ¥r of Manuf/Regn 2809,/2pR9
Chassis No.  WVWZZZ1KZAWEG2568 Y U 4 NCB% 58,00
| S Certificate Ref. Mx2
Sum Insured: Market Value at the time.6f loss, 4 S6DE. 88
Insured/Named Drivers § 5 i SGD5e8 ., a8

Unnamed Drivers
YEID
Named Drivers INSURED

g

i

SGD1,808.00
SGD3, 808,06
YIM SUM MENG

PRIVATE CAR COMPREHENSTVE 4+ CLASSE
\;:-__\ e,

For information
{www.gia.org.sg

The Policy is sub
Exclus

EXCESS - OWN DAMAGE CLAIMS

We will not pay for the Excess
Certificate of Insurance,

*h‘ A Member of Citystate

ject to the following Clauses, Warranties,
lons as printed herein and/or attached hereto:-

C PLAN (Ver. 8)

on Motor fiﬁims.Framewnrk (MCF), please visit GIA websites
fpdfﬁ}{lnggﬁtry /Motor /MCF2818_Brochure.pdf)

Memo, Endorsement,

specified in the Policy Schedule or the
You will have to
3gainst us for own damage claims to your wveh

pay the Excess for every claim made
icle under Section 1,

Continued on page 2
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