MPA218136271 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 20/10/2018 13:22
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form 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 witholding 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. This 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. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/10/2018 13:22
19/10/2018 19:10

BEDOK NORTH AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLS1923M

YEO MUI HOON ROSALIND
S$1589652C
ROS@HORME.COM.SG
(LOCAL) +65-96755200
OTHERS-96755200

NISSAN
QASHQAI-1.2 DIG-T (A)

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-006412

YEO MUI HOON ROSALIND
S$1589652C

11/09/1963

INDOOR

08/02/2010

8 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96755200

OTHERS-96755200
ROS@HORME.COM.SG
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BLK 765 BEDOK RESERVOIR VIEW #10-257
SINGAPORE

Postcode 470765
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHOO CHOO SENG GABRIEL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8121X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

Please report gorrgctly the details of the accident tn speed up the claims process,

This Form must be completed by the Policyholder and/or the Autharised Driver,

Information provided must be as truthiul and sceurate as possible, Any witful misrepresentation or withholding of materlal
tacts may allow insurance companies to repudiate palicy linbifity,

. The lssus and acceptance of this Form by insurance companies i not an admission of pelicy fability on the part of the insurance

COmpanies,

funy false reporting may be referred to the Police {or investigation,

. Thie report will be forwarded by the insurers of the GLA Recards Management Centre established by the General lnsurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested partics,

. By the lodgment of this report o the nsuress, you hereby consent to the archiving of this repart af the centre and 1o topies of

the report being made available aforessid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, schnowledge, agree and consent that:

{a] My insurer, myworkshop and the General insurance Assodation of Singapore { "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other persaaal information
pronelded by me or possessed by my ingures (collectively the “Personal Information®) and disclose and transfer such
Personal infarmation to all insurenis} who have insured vehicie[s] involved in this accadent [all insurer(s) who have insuned
wehicla{s| involved v this aecident shall be callectively referced to as the “Insurers”), the Insurers' lawyers/law firme, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s]
ol ;

li] processing, handling and/or deafing with my ctaims including the settiement of the clalms and any necessary
hrvestigations relating 1o the claims;

lii] investigating the acckdent and,/or my clakms;
[l carrying sut and/or dealing with my instructions of respanding to any enguiries by me;

{iw) sdministering my claims (inciuding the malling of correspondence, statemants, invoices, reports or notices 1o me,
which: could involve disclosure of certain persanal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; and/or

{v] eomplying with applicable law in sdmindstering, processing, handling and/or dealing with my clims [collectively the
“Purpases”)

[B) & imswrer]s) who have insured vehicle(s) invoived 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

{e]  my Personal Information may/ean be diaclased by any of the Insurérs and/or GIA to thelr third party service providers or
agentsiincluding their lawyerslaw 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 purpese of fraud detection,
nvestigation and management in present and all future claims.

{e] theinformation so colbected under (d) above may be shared [ disclosed:

{1} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, contraliing or managing fraud,
regutaiors, law enforcament and government agencies as reascnably regudred for the purposes stated, or

{ii} for comphying with reguirements under any regulations, (sws or court orders,

Driver's Signature Repaorting Certre Personnel's Sgnature
[1¥ driver is not the policyholder] MName:
Dot & Tirmes HHW No.: v
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I:,."I.'irede lgre the foregging particulars are true in every respect.

o Phat pour fraares oy o 5 iseen (18] days claus wherely the claims sgamsl own policy musd be mude

1w stipglated temefame
Ii: cf. Windly check yomr palicy o mmsdé S8 aili \M i
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P‘ﬂllcﬁﬁg:ﬁ\ luu Driver's Signature Reparting Ceffire Persennel's Signature

ETi {If driver Is not the policyholder) Name:!

1k Date & Time: HRIC/FIN Mo.: WW
Jofrp
|- A P
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ClPg.1

EQ Insurance Company Limited ¢
B Maxwall Road #1700 Tower Block #MND Complex Singapora 089110
tel 65 6223 8433 | fax 65 6224 3903 | www.sginsurance.com.sg

reg no. 1978-00490-N

S

L//-—uv'\rf—' W?—W{f
CERTIFICATE OF INSURANCE

ROAD TRANSPORT 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 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.: DMPPHQ18-806412 Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGDS588.00
SLS1923M Unnamed Drivers 5GD1,000.00
YEID Additional SGD3,26e.09

2. Name of Policyholder
YEQ MUI HOON ROSALIND

3. Effective Date of the Commencement of Insurance for the purpose of the: Act

13/e%/2018
4. Date of Expiry of Insurance . T EQ Insurance-MARS Motor
12/089/2019 T e Accident Help Center
5. Person or Classes of Persons entitled to drive® ™ £ 6311 3211

(a) The Policyholder
{b) Any other person who is driving on the Pollcyholder < order or with his
permission. L

*Provided that the person driving is permltted 1n_accordance with the licensing or other laws or
regulations to drive the Motor Vehicleior has béen permltted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulatlon in that behalf from driving the Motor
Vehicle. And provided further.that the Motor Vehicle is registered under the Road Treffic Act has
not been cancelled at the time of ‘acc1dent loss or damage.

6. Limitations as to use*

Use for social, domestzc 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) in connection 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
Compensation) Act (Chapter 189) 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
pravisions 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 thereof.

UNWNBF/HO/A000283/ Instrade Management Authorised Signatory
@ EQ Insurance Company Limited

g™ A Member of Citystate
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DRIVER NRIC & LICENSE Pg. 1

Ho: 6726506

imansli L
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ccident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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