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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/10/2018 11:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon L‘C-TrEIL'.HE the details of e accident o SpEIEd up the claims process
7. This Farm must be compieled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may aliow inGurance companies 1o

rapudiale policy liability,

4. The isgue and acceplanca of this Farm by insurance companies is not an admission of pokcy liability on the parl of the insurance companies.
5, Any false reporting may be referred (o the Police for investigation.

6. This ropen will be fonwarded by the inswrers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GLA) far
archiving and that copies of this report will, for a fee. be made avadable upon application by inlarested partes.

7. By the lpdgemeant of this report to tha insurers, you heneby consent 1o the archiving of this report al the centre and to coples of the repart being made avallable

atoresad,

Date Of Report
Date OF Accidant
Exact Location OFf Accident

ACCIDENT STATEMENT

041042018 13:53
01/10/2018 08:30
JUNC OF UPPER EAST COAST RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAS42TR
Insured/Policyholder
Mame OFf Registered Owner KMNIGHT KUSTOMS
Co Reg Mo -
Email Address MATTHWAITES@GMAIL. COM
Moblle Phone Mo (LOCAL) +65-88247338
Alternative Phone No OFFICE-98247330
Vehicle Particulars
Manufacturer REMALILT
hModel -
5;ZELF:;E;ZEHIW which vehicle was being used at WORK
Ara you claiming under your own insurance policy
for repair to your vehicle? NG
Il Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company
Mame af Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Dnver
Passport No/FIN
Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE ANDVOR THEFT
NO

DMCPHQ18-001162

THWAITES MATHEW TRISTAN
G3385065X

070211981

OUTDDOR

2510411997

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98247339

OTHERS-98247339
MATTHWAITES@GMAIL COM
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Address

Postoode

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 involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

KMIGHT KUSTOMS

M
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

MO

¥ES
NG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLU4T29Z

PRIVATE CAR

LIM JING YANG [ LIN JINGYANG )
S0011943E

97966258
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SKETCH PLAN

MPORTANT NOTICE

-

. Plzase report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue 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 repert will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA”) may/are permitted to collect, 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 disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclejs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which eould involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law 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 claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
I'E'grl:ﬂatﬂlsl law enforcement and gavernment agencies as reasonably required for the purposes stated, or

N\

Y

slii} fori omplying with requirements under any regulations, laws or court orders,
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Pn1twhnldé't's Signalure Oriver's Signature Reporting Centre Persnhﬂel's Signature
Date & Time: {If driver s not the policyhalder) Namae: b

Date & Tima: MRIC/FIM Ma.:

h,

bl
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ACCIDENT STATEMENT
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1, DETAILS OF VEHICLE G BK 5@1-7 gr 7,

Q) VERICLE NUMBER:
b]INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ - :
[ TYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
If NO, PLEASE STATE (THIRD PARTY TLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER ("
AJNAME: [MALE / FEMALE|

bINRIC/FIN/PASSPORT__ S 1O ROW [ 2D contacT:
c) ADDRESS:

) * CONTIMUE TO 3.d IF DRIVER ALSO POLUCY HOLDER
e e ll'ﬂn:ﬂ'ﬁrlf}&; DRIVER

: 3 ¥ : |
ywddeidds i aMAME: (M ALE frgf LEl 7
Cinducing dviver) b) NRIC/FIN/P ASSPORT; CONTACT! fg‘?’ $ 77339
{LJ c)ADDRESS: " : ; .

*g)DATE OF BIRTH: [ __/___/  DDIAM/YY YY)
&) OCCUPATION: (INDOOR / D_fDD;E? 4
ADATE: OF DRIVING  PAGT ™4 a2 3ly (1A

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y @ Frievd o
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _

5. Q)WEATHER CONDITION: (GLEAR / RAINING / OTHER |
B)ROAD SURFACE: / WET / OTHERS L )
WAS ANYBODY INJURED (YES / '

7. ©)REPORTED TO POLICE {YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

‘ ‘ B. THIRD PARTY VEHICLE ol U129 Z
b 8 Wispagtv @) VEMICLENUMBER __— —~ —  — "’_"MDDE:;: . P—
et Ad ey D) DRIVER'S NamE_ETMSTiNG NANG CLIN JiNG JANG )
. " ) NRIC/FIN/PASSPORT_SACVTH 2 E contact 4 14k 6258
e !9 THIRG PARIY VEHICLE
o T ey e N0 VERICLE NUMBER, __MODEL:
(AR S) DRIVER'S NAME: _
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Daver

Ik Hmm u
Mathew Tristan THWAITES

UNIT 3
110 SYDNEY RD
MANLY NSW 2095

icance No
12781859
Licenca Class
C | e

/}""/,f

3?7:%3'?”1 15 ﬁﬁE;ﬂDF

Licerce Fes 517800

X 65 368 018
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Conds

Attach official change of address label here

Change of address miust be acvesed within 14 da
nl'inhgl'itwmn'ljﬂ'l'ﬁ cam ar by calling 13221;5

I8sued by Roads and Martime Serwces Locked Bag 928 North Symney NSW 2050
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driving is permitted in accordance with the licensing or other laws or n
permitted and is not disqualified by order of Court of Law or by reas
in that behalf from driving the Motor Vehicle. And provided further that
ad Traffic Act has not been cancelled at the time of accident loss or da

the Insured's business.

assengers (other than for hire or reward) in connection with the Insu
d pleasure purposes.

COVER:
for racing pace-making reliability trial or speed testing.

ater number of trailers in all than is permitted by Law.

f passengers for hire or reward.

eclion wiht the carriage of hazardous materials, high explos
nders.

18 of the Motor vehicles (Third-Party Risks and Cor

i e

| 95 of the Road Transport Act, 1987 (Malaysia), are not to be inc
EREBY CERTIFY thal ﬁ;ﬁhi@ this Certificate relates is issued in accordanc

Compensalion) Act (Chapter 189) and Part IV of the Re
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