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ENTRY DATE & TIME: Z2Mv2018 16:31
SUBMITTED BY: Roalinda Binte Abdud 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident 1o speed up the claims process

2. Tres Form must be compleled by the Policyhokder andior the Authorised Driver,

3. Intormation provided must be as trulhful and accurate as possible, Any willul misrepresentation or witholding of matenal facts may allow insurance companies fo
repudsate pobcy liability

4. The swe and acceplance of this Form by insurance companies is nol an admésson of policy hability en the part of the insurance companes.

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

&. This report will be forwarded by e insurers of the GL& Records

atloresan,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Na

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Mumber

Contact Mumber
EMail Address

Management Centre established by the General Insurance Association of Bingapore (GUA) for
archiving and that copes of this repont will, for a fee, be made avadablke upon applcaton by merasted parlies,

7. By the: lodgemeni of this report to the Insurers, you heraby consend fo the archiving of this repon at the centre snd 1o copias of the repan bemg made avallabla

ACCIDENT STATEMENT
221012018 16:31
21/10/2018 20:20

BLK 51 OLD AIRPORT RD OPEN CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SKFB536G

HUANG JINGLONG
583303924

MOEMAIL

(LOCAL) +65-82335053
OTHERS-82335053

HONDA
CIVIC

PRIMATE USE

NO

THIRD PARTY
FRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-004637

HUANG JINGLONG
583303924

0211041983

INDOOR

30M2/2014

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82335053

OTHERS-82335053
NOEMAIL

Page 10of 18



BLK 535 JURONG WEST ST 52
#09-467

Posteode 640535

Address

Was driver an emplovee of the Insured's Company MO
If Mo, Relaticnship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Informaticn of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO
Number of vehicles involved in the accidem

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: : CHEN LIHUA
GENDER: : FEMALE

Passenger 2 NAME: © TAN CHENG YAM

GENDER: : FEMALE

Details of Police Action

Was the acciden! reporied to the police? MO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLASTHREK

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Mumber

Contact Number

Address

Page 2 of 18




Postcode
Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Plezse report correctly the details of the accident ta speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies 1o repudiate policy liability.
. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) far archiving and that copies of this repart will for 3 fee be made available upon application by
interested partles.

. 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:

{a] My insurer, my workshop and the General Insurance Assaciation 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlament of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or respending to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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 insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or mere of the shove Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare 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:

(1] toall insurers and/ar any other third parties that assist in evaluating, Investigating. cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

% j J\_. f \/fM sa b fis

Pelicyholder's Signature " Driver's Signature Re Centre Personnel’s Signature
Date & Time: (if driver Is not the palieyhalder) Mame:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'
|

—\5 ( T %< | rEj 50 -'rrj_r! A r}Pr e+ Kone

DECLARATION

IfWe n‘?claredhef regoing particulars are 1rue in ejer-,- respect,

\ . 22 fro /i &
P::|I|c1.rnn1|:|er 5 Signature Driver's 5rgn ature Fepo

g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder)

Name:
Date & Time:

NRIC/FIN No.:



On 21.10.18 at about 20:20 hours at BLK 51 Old Airport Road Open
Carpark. While the vehicle (B) which was travelling straight of me filtered
to right side and I was travelling straight, suddenly vehicle (B) cut out and
collided onto front right hand side portion of my vehicle (A). I wish to state
that T have 2 passengers inside my vehicle (A).

Vehicle (A): SKF 8536G
Vehicle (B): SLA 5786K



SINGAFORE ACCIDENT STATEMENT

AccidentDate: 21 /.0 [201%) Time: 20 :2 ( (hh:mm) 24 br format
B "™ 1 1,._ | (2} A o ¥ - i
Location WLK 51 0ld Ricpord FO2d  Qpen (Bpurk

Vehicle Number J K 9 £ 7 ;( QO

Insured Name ‘h e, Tl fap :

NRIC/FIN § & %2, % ?"} /2 ¢ Contact Number &)
Make y-—c/e- Model (Vi<

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes [f No.Pls select: ( \/jT!J_irdParty ( ) Reporting
Insurance Company £ (1

o

25k 3’ N4

Type of Policy ( % /') Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number

Name of Driver (/" }Same as Insured
NRIC / FIN Contact Number

Date of Birth 02 v /196%

DrivingPassDate 0 / 2/ 20/4

Occupation ( \/ ) Indocr ( ) Outdoor

Gender (- )Male ( }chale

Email Address ayav | vow 9. 5q € , g~ i ( JNO EMAIL

Address of Driver &Lk 535 Jurpn g WSk SHreer 32 T
#09 - 404 :III‘.«{' Qlpy 45> i‘;

Was driver an employee of the Insured's Company? ( ) Yes () No

If No, Relationship of the Driver with the Insured

(V) Owner (__ )Spouse () Friend ( ) Relative ( ) Children () Sibling

Does the Driver Own Any Other Vehicle 7 () Yes ( )Mo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear { JRaining ( ) Others

Road Surface (V' )Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? ( ) Yes (L) No
Was anybody injured in the accident? ( ) Yes (") No

If yes , injured detail
Was there any video captured by Car Camera? (- JYes ( )No
Was the Accident reported to the Police? ( )Yes (

YNo If yes attach police report

DETAILS OF 3" party Name / Nric Contact
Veh B SLA S 96K
Veh C
Veh D
Veh E
Veh F
flf.. i; 1N fJ Er-, - (HF N Likaa |II 'I_)II' .
i'-'l- L ?!.:ﬂ'.{" £ 3 = rf-ﬁ r n e_:.r'\_r‘:J f‘f'hﬂl |II F }
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5 REPUBLIC OF SINGAPORE

. IDENTITY CARD NO, 58330392A
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Bt Dt 02 Oict 1983

of . tisu Gale 30 Dac 2014
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)
EFFECTIVE DATE

Class 3 Ilolw Cars=< 3000kg with =<7 passengars, exclusive 30 Dec 2014
thi drives: and other molos vehicles =< Ei00kg

M ﬂﬁ Ilhmu



EQ Insurance Company Limited
5 Maxwall Road #17-00 Tower Block MND Complex Singapore 0697110

L
tel B85 G223 9433 | fax 656224 3903 | W Bginsurance. com,sg I I S uron Ce
reg no. 1978-00480-N

& Qﬁ_ﬂm
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1559 {FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (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 THEREOF,

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ1B-8084637 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGDS88.80
SKFBS36G Unnamed Drivers 5G01,088.88
YEID Additional SGD3,808.88

2. Name of Policyholder
HUANG JIRGLONG

3. Effective Date of the Commencement of Insurance for the purpase of the Act

11/@87/2818

4. Date of Expiry of Insurance EQ Insurance-MARS Motor B
18/87/2019 ; Accident Help Center

5. Persan or Classes of Persons entitled to drives : 6311 3211

(2) The Policyholder

(b) Any other person who is driving on the Policyholder's order or with his
permission.

*Frovided that the person driving is permitted. in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle ar has been permitted and is not disqualified by order of
a 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 pleasure purpeses and for the Policyholder's
business.

The policy does not cover :

{a) 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 & of the Motor vehicles (Third-Party Risks and
Compensation) fct (Chapter 183%) and Section 95 of the Road 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
provicions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

HP: DBS BAMK LTD
unmsys/HO/ABBE248/L) Business Pte Ltd Authorised Signatory
EQ Insurance Company Limited

J’~ A Member of Citystate




