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RAMETTATIETES | Malanal Assasamird St Servies - Ut

ENTRY DATE & TIME: 0111018 1126
SUBAITTED BY: Liaw Bhan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report :arrec‘.l-i the details of the accident to speed up tha claims process,
2. Tres Form must be completed by the Policyholder andior the Authorised Driver,

3. vformation provided must be as ruthid and accurate as possibhe, Any witlul misrepresantation or witholding of mateal facts may allow ingwance comganies 1o

rapudiate policy abality

4. The issua and acceptance of this Form by insurance companses s nol an admission of pebey liability an the pan of the insurance companias.

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

&. This report will be forwardad by the insurars of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of 1his report will, Tor @ fee, be made available upon application by interested panies,

7. By the lodgemant of this report to tha insurers, you heraby consant to the archiving of this repon at the centra and o copies of the repart being made available

aloresaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

012018 11:26
28/09/2018 15:35

ALONG BUKIT TIMAH RD NEAR PRINCESS OF WALES RD

SINGAPORE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exacl Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cooupation

Date OFf Dniving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SLR3GTET

NG NAM ANN
S6901989G

MOEMAIL

(LOCAL) +65-98572887
OFFICE-98572887

TOYOTA
WISH 1.8X A

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ18-005458

NG NAM ANN

SEI01989G

26/01/1969

INDOOR

260171987

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98572887

QOFFICE-98572887
MOEMAIL

Page 1 of 17



Address BLEK 47 JALAN BAHAGIA #01-158
Postcode 320047

Was driver an employee of the Insured's Company NO

If Ne, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. O

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

FPaolice Station Nams WHAMPOA NEIGHBOURHOOD POLICE POST
Palice: Statisn Adiiaas gﬁggp%g;ﬂ JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314
Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLW1372G

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MNING JIAN HUA,
MRIC/Passport Number

Contact Numbear 96551107
Address

Postocode

Insurance Company Name

Mature OFf Damage

Page 2 al 17



Mo, Of Passenger {Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident ta speed up the claims process,

2. This Form must be comploted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee ba made availakle upen application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

la} My insurer, my warkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar 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 disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have Insured
vehicle{s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government age ncy/authority (such as the nolice), for the purpose|s)
of

(i) processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

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

{iv} administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firma, may/are permitied
to collect, use, disclose and/or pracess my Personal Infarmation for one or mare of the above Purposes; and

el my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(4} my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

[e) the infarmation so collected under {d} above may be shared / disclosed:

(i} t@allinsurers and/for any other third par, fes that assist in evaluating, Investigating, controlling or managing fraud,
egulators, law enforcement and Boverfiment agencies as reasonably required for the purpases stated, or

(i

for complying with requirements undgr any regulations, laws or court orders.

|

Palicyholder )&\Slgnature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time; NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

Pleces o Befey ta Police Report

s

DECLARATIO
IfWe declare t 3 furegm‘ng particulars are lrue i every respect.

/
el —— —_— -
Policyholder's Signatare Driver's Sk tura Reporting Centre Personnel's Signature
Date & Tirme: (1 driver is not the policyholder) Name:

Drate & Time: MRIC/FIN No. -
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POLICE FORCE T/20180930/2050
Police Station Of Origin: 1of3
Whampoa NPP Report Mo. T/20180930/2050
29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report Mo.: Station Diary No.:
30/09/2018 13:52 ! 18
Informant's Particulars
MName of Informant: Address:
NG NAM ANN APT BLK 47 JALAN BAHAGIA #01-158 SINGAPORE 320047
ID Type/ ID No.: Contact No.:
NRIC NO / 56901989G Home/Office: - Mobile: 98572887
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 26/01/1969 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident . Gk SRR i
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
' = No 29/09/2018 15:35
' Location:
Along Road 1

| BUKIT TIMAH ROAD

| Along Bukit Timah Road near Princess of Wales Rd i
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Involved e e Tl AR e
VehicleNo. [Type |Make = [Model | Condition | No of Passenger
| SLR3676T | Car TOYOTA WISH 1.8X A Maroon Slightly |0
| L , Damaged
SLW1372G | Car Slightly 0
Damaged |
Details of Vehicle Insurance L :
Vehicle No. | Insurance Cnmpan'f i Insurance No | Effective | Expiry Date
SLR3676T | EQ INSURANCE CDMF’&NY LTD. DMPPHQ18- 11/08/2018 | 10/08/2019
005458




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507999

(TS

CONTINUATION OF REPORT

180930/2050

20of3
Report No. T/20180830/2050

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver ' '

Name NG NAMANN ID No. S6901989G
'Related Vehicle | SLR3676T (Car) Contact No.| 98572887
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date'Treatment MNIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL
T = e i "
Name Unknown Driver ID No. NIL
Related Vehicle | SLW1372G (Car) Contact No.| 96551107
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date | ]
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 29/09/2018 at about 1535hrs, | was driving my vehicle SLR3676T along Bukit Timah Rd near Princess
of Wales road when a white colored vehicle SLW1372G had changed lanes abruptly. The white vehicle
was on the lane from my left. The front right bumper of the white vehicle collided into the rear left bumper
of mine. The other driver and | were not injured. We took down each other's vehicle license plates and
exchanged contact numbers. We did not exchange particulars.

| am lodging this report for insurance claims.



POLICE FORCE TR BT

20180930/2050
Police Station Of Origin: : 203
Whampoa NPP Report No, T/20180930/2050
29 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT

Tel No: 1800-2507999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Rapurt Signature Of Informant:
E/
Sgt 2 KENDRICK NEO ZHE HAO f:““\l

‘:-_hp
Signature Of Interpreter; Date/Time:
Mot applicable 30/09/2018 13:52
Officer In Charge Of Case: Classification Of Case:
TPIGIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 /

Authentication Stamp . st
MP1GE |




RERUBLIC OF SINGAPORE REPUBLIC OF
IBENTITY CARD NC. §6901989G

Hame

NG NAM ANN

# & %

Fnes
CHINESE -

Dabe o4 Wirth G g .:?F i
e 26-01-1969 M

Gguriry of birik
SINGARPDRE

—

i68E1213

QLTI

W ss001989G

Durw G s

21-03-2011

Ahlirma

APT BLK a7 JALAN @ i ‘
#01-158 AHAGIA R . - :

SINGAPORE 320047
NP 42ma




EQ Insurance Company Limited 'h
5 Maxwall Road #17-00 Tower Block MND Camplex Singapors DES110
tel 65 6723 %433 | fax 65 6724 3903 | www eginsuranee.com.sg nsu rO n Ce
reg na. 1078-00490-M ﬂ
L D Gyt Triewdl-

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [(THIRD-PARTY RISKS) RULES 1958 (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 THEREDF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ18-005458 Classic Plan - EQ authorized workshop only
Form;  MxX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  S3600.00(Section 1 - Own Damage)
Unnamed Driver S81,100.00{Section 1 - Own Damage)
SLR3ETET YEIDR Additional $%3,000.00
WindScreen S5100.00

2. Name of Policyholder
WG MNAM ANN

3. Effective Date of the Commencement of Insurance for the purpose of the Act
11/08/2018

4, Date of Expiry of Insurance EQ 4“?"‘*““'”‘*“ Maotor
1082019 Accident Help Center

5. Person or Classes of persons entitled to drive® 63 11 32 11

{a) The Policyholder
b} Any other persan who is driving on the Policyholder's arder or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Mator Wehicle 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 bahalf 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. Limitation as to use®
Use for secial, demestic and pleasure purposes and for the Policyholder's business.
The policy does not cover:
{a) use for hire or reward
(k) use for racing, pace-making, reliability trials or speed lasting
ic) use for the carriage of geods (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 Moter vehicles (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 headings.

I"WWVE 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 {Chapler 189) and Part |V of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof

Hire Purchase : Tokyo Century Leasing (Singapore) Pte Lid

ADDO322/Neo & Company Insurance Agency Ple Lid
Date of Issue ' 03/08/2018 10:07 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 cld andfor the holder of a qualified driving licence of less than 2 years duration.

\F’* A Memberof Cliystate



