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MMALYBYITEST | Nasonal Assassmant Caning Saryices - L
ENTRY DATE & TIME: 20100018 1817
SUBMITTED BY: ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease raport cormectly the details of the accident to speed up 1he claims process
2. This Form must ba complated by the Policyholder and/or the Authorised Dirivar,

1. Information provided must be as truthiul and acourala as poss

rapudiste pokcy fiability,

ibla. Any witful misrepreseniation or witrsolding af matarial fscls may aliow insurance companes o

4 Tha issus-and acceptance of this Form by insurance compan s is not an admission of policy kability on the part of the Inawrsnce compan|as

& Any fakse reparting may be refarred to the Police for
archiving and that coples

aforasald

Date Of Report
Cata Of Accident
Exact Location Of Accidant

investigation.
&, This Fepor; will be forwarded by 1he insuress of e GUA Records

Managament Canlre esiablished by the Ganatal Imsurance Assocalien of Singapors (GIA] for

at this report will, for a fee, be made avaiighle usan application by inlerasied parties
7, By this kedgement of this report ta the insurars, you herelby cansani 1o the archiving of this repor at the centre and 19

coples of the rapart baing made avaliable

AGCCIDENT STATEMENT

231002018 18:17

23/10/2018 08:30

¥10 CHU KANG ROAD BEFORE CTE CITY EXIT

Counlry/State of Loss SINGAPQRE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
NRIC Mo

Emall Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
timae of accident

Are yau claiming undar your own insurance policy
for repair to your vehicla?

If Mo, Plaasa state action 1o be taken
Vehicle Categary

Insurance Company

Hame of Insurance Company
Typa Of Coverage

Fleat Policy

Paolicy Number

Cover Mote Number

Drivar

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experignce

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMall Addrass

SGXB398d

DEXTER WONG KIM YEW
S8131TT4E

MOEMAIL

{LOCAL) +65-B6137698
DOTHERS-BE137598

SUZUKI
SWIFT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANGCE COMPANY LTD
COMPREHENSIVE

MO

DMPPHQ18-004 346

DEXTER WONG KIM YEW
S8131774E

oanoa/19

QUTDOOR

18/05/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86137688

OTHERS-86137698
NOEMAIL

Pags 1 of 14




BLK 957 HOUGANG STREET &1

fdaress #12-278
Postcode 530957
Was driver an employee of the Insured's Company NO

If Mo, Relstionship of the Driver with the Insured OWHER

Vehicle Registration Number of Dniver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

CHAIN COLLISION

Weather Conditians CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle Involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed io hospital by

ambulance? N
Was any other material or property damaged? YES
| ha_w_a_ bean apprnatr_'led by unknown _p&rsorlqsh NO
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NC
If ¥es Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? MO
YWas thara any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar SLRE0G3C
Vehicle Make/Model/ Calour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBGa002G

Pape 2 of 14



Vehicle Make/Mocel/Colour
Details Of Properties
Vehicla Category COMMERCIAL VEHICLE
Name of Driver
MNRIC/Passport Number
Contact Numbar
Address
Fostcode
Insurance Company Mame
Mature Of Damane
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName DEXTER WONG KIM YEW
Approximale Age

Injuries Sustain SLIGHT INJURY
Imjured person in which vehicle? SGXI398)
Waere soat balis wom? YES

Was this injured conveyed to hospital by

. NO
ambulance?

Addrass

Fostcode

Page 3 of 14



SKETCH PLAN

PORTANT ICE

o S

Please report correctly the detalls of the accident to speed up the claims process.
This Earm must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by Insurahce companies is ot an admission of policy Hability on the part of the insurance
compankes.

m

An

o

52 re a BIre ti

. 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 repart will for a fee be made available upon application by
interested parties.

=

By the lodgment of this report to the insurers, yau hereby consent to the archiving of this repart at the centre and to coples of

the report being made available aforesaid.

2. Consentunder the Personal Data Protection Act [PDPA}

| urderstand, acknowledge, agree and consent that:

(=)

(b}

e}

(d)

le)

My Insurer, my workshop and the General Insurance Associstion of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any ether persanal information
provided by me or possessed by my Insurer {collectively the *Personal Infarmation”} and disclose and transfer such
Personal Information to all insurar(s) who have insured yehidle(s) involved 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
Manetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpese(s)
of :

(i} processing, handling and/or dezling with my claims including the settiement of the cialms and any necessary
investigations relating to the claims;

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

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well as an 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
“F‘“I"FHSEE":I

all insureris) who have insured vehicie(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one of mere of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Persanal 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

the information so collected under |d) above may be shared [ dlsclosed:

{1l toali insurers and/or any other third parties that azsist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

7
- = ///;*ﬁhcﬁ@ﬁ?

(ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signatura Reparting Centre onpel’s Signatyre
Date & Time: {if drlver is not the policyholder) Mame: / (%’L
Date & Time: MRIC/FIN No.: ‘



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregaing particulans are true in every raspact

Date & Time: NRIC/FIN No..

Policyholder's Signature Driver's Signature ﬁ‘tinﬂ Centre Perspnned)s Signature
Date & Time: |IF driver ks not the policyholder) Nama: ﬁf ’ ﬁ‘g



Fmail: sm@idac. com.s5g
Tel no: 5555 6888 Foax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 23 1ors (dd/mmfyy)  Time of Accident: i : Saly ( 24-HR-FORMAT)
Vebicls No, : SOX9398 Vehicle Make & Model: SUZull Swift

Bt Yockltin o Accioene: Y10 CHU KANG ROAD BEFORE CTE CITY EXIT

Policyholder's Name / IC No. : Dexter Wong Kim Yew S0131774E

{As Above) |Z|

Driver's Name / IC No. :
Driver's Contact No. : 8613 7698 Company Contact No:
_BLK 957 HOUGANG ST 81, #12-278. S530957

Driver's Address:
Insurance Company: E  Email address (if any): Dexter-1881@hotmail.com

Relationship between Owner & Driver: ,.oc B

What do you wish to claim? (Please TICK one only)
I:I Own [nsurapce f Other Vehicle (The one you want to claim against} / D Reporting {For Record Purpose)

WMW Occupation (nature of job) [ indoor/ [V/] Outdocr
private use / [_] Work purpose Ne. of Passengers (lncloing Devert: |
Passenger Name : Gender :

Passenger Name : Gender :

Weather condi ad condit o the { acciden

Clear & Dry/ [ ] Raining & Wet/ [_] After-Rain & Wet /[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? [ | ves 7 [\4"No
Any Injuries: [~ Yes / [ ] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Palice Report filed: I:I Yes/ D No (If YES) Which Police Station:

The Other Partv(s) Details:

SLR5053C (B)

1. Driver's Name / IC No: Wehicle No:
Driver's Contact No: Insurance Company (I any):
2, Driver's Name /1C No: Vehicle Na: GBGB002G (C)
Driver's Contect No: Insurance Company (If any):
*Independent Witness (If Any): Contact Mo
Preferred Workshop Name: Contact No:

*If e proper docoments ure produced, IDAC should not file the repon. Information will be discasdad afier noe week.



Y0 AGE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
ECTNE DATE
Cias 34 ﬁn:?mﬂ'hlﬂl Mhﬂhwhﬂ: 15 May 2016
uwtﬂﬂﬂwummm
with usinclen weight =< 2500kg
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EQ Insurance Company Limited 0
& Muxwell Road #17-00 Tower Black MND Complex Singapore OBE10

fal 65 6223 8433 | fax 65 6224 3803 | waww.eqinsurancs,com.sg

rEg no. 1978-00480-N

e e
CERTIFICATE OF INSURANCE

ROAD THANSFORT ACT 1987 (MALAYSIA)}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED ECITIONM)
{REPUBLIC OF STNGAPORE )
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECOF.

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQLE-804346 Form: Mx2
Excess:
1. Index Mark and Registration Mumber of Vehicles Insured/Nampd Driver SGOSE8.8E8
SGAD3087 Unnamed Drivers 5GB1,088.08
YEID Additional SGD3,888 .00
2. Name of Palicyholder
DEXTER WONG KIM YEW
i. Effective Date of the Commencement of Insurance for the purpose of the Act
Ig /862818
4, Date of Expiry of Insurance Bl Insurance- MARS Motor
28/8672819 Accident Hefp Centar
5. Person or Classes of Persons entitled to drive® 6311 3211

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

*Pravided that the persen driving is permitted in sccordance with the licensing or other laws or
regulaticns to drive the Motor Vehicle or has been permitted and i€ not disqualified by order of
a Court of Law or by reason of sny 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.

Limitations as to use*

Use for social, domestic and pleasure purposes 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) im connecticn with any
trade or business

(d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compenzation) Act (Chapter 18%) 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
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendeass, Act a8 biis gacsed ie Eubesiswsdos Skaoaak,

RUFEHEE CLEMFTLETRT M Wik D2 MO asaa OH =

Jﬁ A Member of Citystate
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