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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass report correctly the datads o ihe accident o spead up the claims process
2. Tres Form mus1 be completed by the Policyhaolder andior the Authorized Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misraprasentation or withelding of malerial facts may allow insu
repudiate podicy liabdity,

4. The issus and acceptance of this Form by insurance companies is not an admisslon of
5. Amy false reporting may be referred to the Police for imestigation.

€. This repart will b forwarded by the insurers of the GLA Rocorgs Managemant Centre established by the Gen
archiving and that coples of this report will, for a fee, be made available upon apolication by inlerestad parties,

7, By the lodgement of this repan to the insurers, you fersby consent to tha archiving of this report a1 the cantre and to copies of the report being made avatable
aloresasd,

ACCIDENT STATEMENT
Date Of Repart

16/10/2018 14:53

Date Of Accident 151002018 20:15
Exact Location Of Accident

rance companies o

policy liability on the par of the inswance comoankes

eral Insurance Association of Singapore {GLA) for

BUANGKOK EAST DR TOWARD SENG KANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ3490R
Insured/Policyholder

Name Of Registered Owner ONG KOK KUAN JEFFREY
MNRIC Mo ST918812C

Email Address MOEMAIL

Mobile Phone Na (LOCAL) +65-00220162
Alternative Phone No OTHERS-80220162
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

E;aecbf:ﬁit:’i&n:m which vehicle was being used at PRIVATE USED

Are you claiming under your own insurance palcy

for repair to your vehicle? b

If No, Flease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHEMNSIVE

Fleat Policy NO

Policy Mumber DMPPHQ18-001312
Cover Note Mumber %

Driver

Mame of Driver ONG KOK KUAN JEFFREY
MNRIC Mo S7918812C

Date OFf Birth 29/06/1979

Occupation INDOOR

Date OF Driving Pass 04/09/2000

Driving Experience 18 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90220162
Fax Mumber

Contact Number OTHERS-20220162

EMail Address MOEMAIL

Fage 1 of 18




Address

Poztocode

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 Vahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 ar propery damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nalice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment|s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 302D ANCHORVALE LINK #14-22

54432
NO
OWNER

COLLISION - CHANGE(/CROSS LANE
CLEAR
DRY

NGO

YES
MO
YES

WO

NO

MO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Paostoode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

YPT233T

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

ONG KOK KUAN JEFFREY

Page 2 of 15



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

BOOY

SKJ3480R
YES

Page 3 of 19



SKETCH PLAN
IMPORTANT NOTICE

1. Please repoart :urrectly_' the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies

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

B. The report will be forwarded 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. Bythe lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

1-|..|r1der5tand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident {all insurer]s) who have insured

vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the

Manatary Autharity of Singapore and any relevant Bovernmant agency/autharity (such as the police), for the purpose(s)
of:

(i) processing, handiing and/or dealing with my claims including the settiemant of the claims and any necessany
investigations relating to the claims;

(i} investigating the accident and/or 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, statemants, invoices, reports or noticas to ma,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packagss); and/or

v} complying with applicable law in administering, proeessing, handling and/ar dealing with my claims.(collactively the
"Purposes”)

b} allinsurer(s) who have insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firms, may/are opermitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{e]  my Personal 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 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 2!l future claims,

l2) theinformation so callected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasenably required for the purposes stated, or

[fi} for complying with requirements under any regulations, laws or court orders,

M-L“-\-._ -:ii:___'_.-\_"'
Paolicyhaolder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MY velicle .

DECLARATION

I/\We declare the foregeing particulars are true in Every respect,

Folicybalder's Signature Driver's Signature

Reparting Centre Fersonnel's Signature
Date & Time: {If driver is pot the pelicyhalder) Mame:
Cate & Time: MRICSFIN N




ACCIDENT STATEMENT

ACCIDENTDATE( \D / M0 s \X  joD/MM/YYYY), TME20 1S ) iHHmM)
LOCATION:_ %‘\kﬁﬁ%}ﬁk RSBV fowaids cﬂ‘i}] \\(&!@'_;_,

1. DETAILS OF VEHICLE

QIVEHICLE NUMBER:_ S A0 N
b)INSURANCE COMPANY: T Q
c)POLICY NUMBER;_ DM\ e H QY - 003\
GJPOLICY TYPE: [ COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
eIMAKE & MODEL:_ \N Tet i, |
FITYPE:(SACCDN / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TiME:___Yuwate
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/GD)

IF NO, PLEASE STATE [THIRD CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
aname:_Ovo, XK ‘E\\w e (MALE / FEMALE)
bINRIC/FIN/PASSPORT: STATR 2 T C conTACT:_ 4091 O\f)
c)ADDRESS: HOID We® Ve BV~ Saadga

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%LHL} Gﬂ raﬁ;qghﬂ,g, DRIVER _
i CIJMAME: [MALE / FEMALE)
Lin Lludi.nm_] ;l,,.-{.,gf}
|| - B)MRIC/FINSP ASSPORT: CONTACT:
L =) ADDRESS; -

"d)DATE OF BIRTH: (2 /__ /Y14 | [DD/MM/YYYY)

2] OCCUPATION: (INEQOR / OUTDOOR

[IYEARS OF DRIVING EXPRERIENCE: ‘é
¢ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ i)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QWEATHER CONDITION: (CIEAR / RAINING / OTHERS I

bB)ROAD SURFACE: (GRY / WET / OTHERS 5 3 i
8. WAS ANYBODY INJURED (B3 / NO)
7. a|REPORTED TO POLICE (YES / KIO)

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

R of pasceager  a) vEHICLE Numeer: R IR MODEL:

Lobacliadiaeg donesy bl DRIVER'S NAME:
‘ \ ¢] NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE

%4 of pagsans,. ) VEHICLE NUMBER: MODEL:

e i 77 &) DRIVER'S NAME;

Linduding. drivac) ' \ric/RN/PASSPORT: CONTACT: .
L)

Qmﬂfi L HTLOEQAUAITAYV € 65 @ giva,/. 8 oy

Qﬂx = 24 TOEo




REPUBLIC OF SINGAPORE
IDENTITY CARD MO. S7918812C

i

ONG KOK KUAN JEFFREY
(WANG GUOQUAN)

: B &
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i !
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SINGAPORE

Ower & die

UBLIC OF SINGAPORE




433782

[T

NSRS TE1R8120
Dot ol maus
: e 21-07-20089
Aihrgas
APT BLE 3020 ANCHORYALE LINK
#14-22

BINGAPORE 544307




v‘.’,-#-""'l

EQ Insurancea Company Limited

Vigxwe!l Boad #17-00 Tower Block MND Camples

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-BARTY RISKS AND COMPENSATION) AGT (CAP.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE] g
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT . ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic

Certificate No. : DMPPHQ18-001 312 Ciassic Plan - EQ Authorised Workshop Only

Form  MX2
Excess
1. Index Mark and Registration Number of Vehicles Insured&Named Driver  $$500 00(Section 1 - Own Damage)
Unnamed Driver 551 000.00{Section 1 - Own Damaga)
SKJ3400R YEIDR Acditional 553,000.00
WindScraen 55100.00
2. Name of Policyholder
ONG KOK KUAN JEFFREY
3. Effective Date of the Commencement of Insurance for the purpose of the Act
22/03/2018
4. Date of Expiry of Insurance
211032019

5. Person or Classes of persons entitled to drive*
(3) The Paolicyholder

(b) Any other person wha is driving on the Pelicyholder's order or with his permissian

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motar Vehicle or has been permitted and is nat disqualified by order of Court of Law or by reason of any enactmant
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 nat been cancelled at the time of accident loss or damage

6. Limitation as to use*

Use for social, domestic and pleasure purposes and for the Policyhoiders business
The policy does not cover

(a) use for hire or reward

(b} use for racing pace-making, reliability tnals or speed testing

ic) use for the carriage of goods (other than samples) in connection with any trade or business
id} use for any purpose in connection with the Mator Trade

‘Limitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act 1987 iMalaysia), 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 Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1887
{Malaysia) or and Amendment. Act or Acts passed in substitution therecf.

Hire Purchase : DBS BANK LTD

ADOD295/A-Assurance Capital Agency

Date of Issue - 28/02/2018 1325 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 old andlor the holder of a qualified driving licence of less than 2 years duration




