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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa report comectly the detalls of the accident to speed up the claims process
2, This Form must be compleled by 1he Policyholder andicr the Authorised Driver.

3. information pravided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow nsurance companies o

repudiate policy kability.

4. The issul and acceplance of this Form by msurance companes is nol an admassion of policy Batdty on the pan of the nsurance companies.
5. Any false reporting may be refarred to the Pelice for investigation.

6. This report will bo forwarded by ha insurers of the GLA Records Management Centre establishad by the General Insurance Associalion of Singapore (GIA) lor
archivirg and that copses of this repon will, for a fee, be made aveilable upon application by interested parties.
7. By the lodgement of this report to the insurers, you heraby consant to the archiving of this report at the centre and fo copies of the repan boeng made availabla

alorasn,

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/10/2018 15:02

06/10/2018 12:35

KFPE (ECP) AFTER TAMPINES RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Cwner
NRIC No

Email Addrass

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being usad at
time of accident

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

If Mo, Please state action to be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbaear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLRBYSSE

HOI QIANGZE
S860TO20H

NOEMAIL

(LOCAL) +65-94874258
OFFICE-4874258

HONDA
CITY 1.5 8V CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-006252

HOI QIANGZE
S8607920H

0&/03/1986

INDOOR

11/03/2014

4 YEARS AND & MONTHS
MALE

(LOCAL) +65-94874258

OFFICE-94874258
NOEMAIL

Page 1 of 26



BLK 126 BISHAN STREET 12
#04-155

Postoode 570126
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invclved in this accident? NO

Mumber of vehicles invalved in the accident 5

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appruach:—zdﬁ by unknnwn personis) NO

soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: 5
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for atachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Regisiration Number SJR5476P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Caompany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 26



DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SLIBE24G
Wehicle Make/Model/Colour
Details Of Properlies
Vehicle Calegory PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Mumber SIX407IT
WVahicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJTT442M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNREIC/Passport Mumbear
Contact Number
Address
Paostcode
Insurance Company Name
Nature Of Damage

Mo. Of Passanger (Inciuding Driver)

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1

2

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

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

_ Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part af the insurance
companies.

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

The report will be farwarded by the insurarc 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.

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

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

{al My insurer, my workshop and the Ganeral Insurance Association of Singapore ["GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/persanal 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 Infarmation 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 collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of :

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

{il) investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

() administering my claims [including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

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

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

[c) my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including 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 history 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(il for camplying with requirements under any regulations, laws or court orders.

¥
i

Puhc-,-hnlder'-; Signature Driver's Signature Reparting Centre Persthnel’s SiEnatu re
Date & Time: (I driver is not the policyhelder) MNarme:

Date & Time; MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Feparting Ccntjy’ﬁe;lﬁunnel's Sigrature
Date & Time: {If driver is not the palicyhclder) MName:

Date & Time: NRIC/FIN MNa.



ACCIDENT STATEMENT

accioent 0ate: 06 /10 ; 2818 yioommaryry), imes VL DS | (HH:MM)
tocation: WP L (£6F) Aher Nompues  Roed

1. DETAILS OF VEHICLE
alVeHICLE Numser, SLR BABRE

B)INSURANCE COMPANY: £G  \nso m-lw,
c]POLICY NUMBER; DM PP Q\X —po 1 & L
d)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

S)MAKE & MODEL:_“ondoe  City |
r}wa; COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY([PRIVATEY COMMERCIAL / MOTPRCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TiME;_® Af ol

I ARE YOU CLAIMING UNDER YOLF OWN INSURANCE [YES(NO)/
IF MO, PLEASE STATE([THIRD PARTY CLAIMY REPORTING ORLY)

2. INSURED / POLICY HOLDER

AINAME__YADY QA\RNGEZL MALE_J FEMALE] £
bINRIC/FIN/PASSPORT:_S % LO 3L O CONTACT_ 7487 428
c)ADDRESS:_S\E \Ll ®isvan SX \q '@g O - \5 5,
(5)SYo\Le _
, * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of paccongd DRIVER |
{-'1 a4 : c1NAME: [MALE / FEMALE)

Lo 'mfj ;lh.gar} 3 i

b)MRIC/FIN/PASSPORT: CONTACT:
ED'_L ::' =} ADDRESS: d
[ Jtnemy

“ci)DATE OF BIRTH: | 03 b JIDD/MM/YYYY)
2)OCCUPATION: (I /O UTDDDE]

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE msuaeu's COMPANY? ‘SYEEW
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. a)WEATHER COND % 7 RAINING / OTHERS
bJROAD SUREACE: @ ET / QIHERS = J
4. WAS ANYBODY INJURED (YES 4 '
7. a)REPORTED TO POLICE [YES
IF YES, PLEASE STATE WHICH :
; 8. THIRD PARTY VEHICLE £
G o pussoayee o) VEHICLE NUMBER: S U L4781 MODEL:
e b) DRIVER'S NAME:
) NRIC/FIN/PASSPORT: CONTACT:
e 7. THIRD FARTY VEHICLE
o o} pasagu O VEHICLE NUMBER: $L Z4624 ©
: L . @) DRIVER'S NAME:
Cloduding dve) 1 NRIC/HN/PASSPORT: CONTACT:.

() - SIxgoTET(2)

| | £ ?f%z«t@

Cina i‘l = KOO E0 qUAOTAYV € &5 Easrm// €9 gy

MODEL:

-pﬂx- = §26£ ToE0



=1 IF SINGAPORE

IDENTITY caro wo. SB607920H

REPUBLIC OF SINGAPORE npriving LICENCE

Name

HOI QIANGZE

# % F Ill

:::;m o SBE0TI20H —— —] o
-03-1988 m JIELA

ConmirpPnce at birs T

SINGAFORE .ll.




‘"m m ‘I “ m ‘ |" | i YOU ARE LICENSED TQ DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 3 -
y 2 W we BBE0T920H

Molor Cars=+< 3000kg wilh =<7 passenges, exclusive 11 Ma: 2014
e cvivier, and ofther motor wehicles =<

Dwin of maus

03-10-2018
Addirass

APT BLK 126 BISHAN STREET 12
s04-155

SINGAPORE STO128

‘Ibunu Mo mml'
_— L



EQ Insurance Company Limited

i
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 089110
tel 85 6223 8423 | fax B5 B224 3902 | www.eqinsurance.com.sg I 'Sl lro I I ‘ e
reegy e, 1978-004%0-N
k‘i1*}1r (o ® Trerndl

CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATIONY RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ17-286252 Form: Mx2
Excess:
1. Index Mark and Registration MNumber of Vehicles Insured/Mamed Driver SGD588.88
Unnamed Drivers SGD1 ,28e. 6
SLREOSSE .
YEID Additional SGD3,808.08

2. Name of Policyholder
HOI QIANGZE

3. Effective Date of the Commencement of Insurance for the purpose of the Act
24/11/2017 \

4. Date of Expiry of Insurance
26/12/2818

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 pérmitted 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 social, domestic and pleasufe purposes and for the Palicyholder's
business. 1

The pelicy 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 cennection 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 Read 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 Motor Wehicles (Third-Party Risks and Compensation) Act (Chapter 180) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

UNWSR /HO/ ABBB295 /A-Assurance Capital Authorised Signatory
EQ Insurance Company Limited

i'i A Member of Citystate




