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KA1 15141352 ¢ Maticnal Assessmant Cantre Seraces - Ul

ENTRY DATE & TIME: 311102018 14:06
SUEMITTED BY: Liew Shan Hu

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Mease repon cc-'rucl.li the diskals of the accident to speed up the claims process,
2. This Farrm must be compleled by the Policyholder andior the Authorised Drivier,

3. iormation provided must be as ruhful and accurale as possible. Any wilul misrepresentation or withaolding of matersal facts may allow Ineurance companies i

repudiate policy lability,

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of policy akuhity on the part of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

B. This rapor will ba forwarded by the insurers of the GIA Recards Managemani Coenire estabished

archiving and thal copies of this report will, for 3 fee, be mase available upon application by irlerastad parties.

T. By lha ladgamant of this repad fo the ins

aforesaid.

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palieyholder
Mame Of Registared Owner
NRIC No

Email Address

Mobile Phaone No

Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

lor repair to your vahicla?

If Mo, Please stale action fo be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coaverage
Fleat Policy

Policy Number

Cavar Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

hobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
J02018 1408
31/10/2018 08:50

AYE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SKH2526P

SERENA SIOW TING TING
S80200954

NOEMAIL

(LOCAL) +65-90603581
OFFICE-30603581

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

[ [e]

REFPORTING OMNLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

WO

DMPPHQ17-005754

SERENA SIOW TING TING
SB020095A

05/07/1980

INDOOR

31/05/2011

7 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90603581

OFFICE-90603581
NOEMAIL

by the General Insurance Associatcon of Singapore (GA) for

urars, you hereby consent to the archiving of this repor a1 the centre and 10 copies of 1he repar being made gvailable
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Addrass

Postcode

Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weaathar Canditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparled to the police?
If Yes Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TQ POLICE REPORT
Attachment(s)

Are accident phaotos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

61 CHESTMUT AVE #05-08 ECO SANCTUARY
679522

MO

COWHNER

SIDE SWIPE
CLEAR
DRY

YES
J5J6921 (MOTORCYCLE)

M

YES

NO

YES

TRAFFIC POLICE DIVISION HCQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408365 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO-
NO

YES
YES
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumier
Contact Mumber

Address

Postcode

Insurance Company Name

J3J6521

MOTORCYCLE

Page 2 of 21



MNature Of Damage
No. Of Passenger {Including Driver)

Page 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 withholding of material
facts may allow insurance companies ta repudiste policy liability.

4. The issue and scceptance of this Farm by insurance companies is not an admission of palicy llability on the part of the insurancs
companies.

5. 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
Asseciation of Singapore [GIA] for archiving and that copies of this report will far a fee be made avallable upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that;

lal - My insurer, my warkshop and the General Insurance Association of Singapore [“G1A”| may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out In this [form) and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s) whao 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 palice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
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 enquiries by me;

(vl administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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 faw in administering, processing, handling and/far dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one or maore of the abave Purposes: and

(£} oy Persenal Information may/can be disclosed by any of the Insurers and/or G4 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 abeve Purposes,

{d}  my Personal Information will also be collected and used to compile elaims 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 other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyhalder's Signature Driver's Signature Reparting {enﬂe Personnel’s Signature
Date & Time: (If driver is nat the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:

£y



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respact, i
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Cate & Time: {If driver is ot the policyholder) Mame:
Date & Time: NRIC/FIN Na.:




RE
BOLICE FOREE JAARVRTREREE IR

T/20181031/2066

Police Station Of Origin: TS
Traffic Police Division HQ , Report No. T/20181031/2066
10 Ubi Avenue 3 SINGAPORE 408865 '

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

31/10/2018 13:43 E/20181031/0038

Informant's Particulars

Mame of Informant: Address:

SERENA SIOW TING TING 61 CHESTNUT AVENUE #05-08 ECO SANCTUARY

SINGAPORE 679522

ID Type / ID No.: Contact No.:

NRIC NO / SB020095A Home/Office: Mobile: 80603581

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant: R
_Female 38 05/07/1980 Driver )

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

MANAGER Class: 3A Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
: No 31/10/2018 08:50
Location;
Along Road 1

AYER RAJAH EXPRESSWAY

LAYE TOWARDS TUAS

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
i No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JSJ6921 Motorcycle 0
SKH2526P | Car VOLKSWAGO |SCIROCCO | Brown 0
' N 1.4L AT TSI
137205

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




GAPO |
Hpei N

k.
T/20181031/2066 \‘

Police Station Of Qrigin: 0
Traffic Police Division HQ . Report No. T/20181031/204
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Veehicle No. | Insurance Company Insurance No Effective Expiry Date
SKH2526P | EQ INSURANCE COMPANY LTD. DMPPHQ17- 20/11/2017 | 19/11/2018
005754 I
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS DRIVING ALONG THE EXTREME RIGHT LANE OF THE 3-LANE ROAD. | WAS GOING TO
FILTER TO THE LEFT TO THE MIDDLE LANE. BEFORE | FILTERED, | SIGNALLED AND LOOKED
BEHIND FOR ANY INCOMING VEHICLES. SINCE | SAW THAT IT WAS SAFE TO FILTER IN, |
PROCEEDED TO FILTER TO THE LEFT. AFTER | FILTERED INTO THE MIDDLE LANE AND WAS
GOING STRAIGHT, | SAW THAT A MALAYSIAN MOTORCYCLE(JSJ6921) WAS ON MY LEFT HAD
BRUSHED INTO ME AND HIT MY LEFT REAR-VIEW MIRROR. THE MOTORCYCLIST DID NOT FALL
DOWN. | STOPPED TO HELP HIM. SINCE HE SAID THAT HE WAS EXPERIENCING SOME PAIN, |
CALLED THE AMBULANCE. POLICE AND AMBULANCE CAME AND THE MOTORCYCLIST WAS
CONVEYED TO THE HOSPITAL.



SINGAPORE
POLICE FORCE

olice Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

T

T/20181031/2066

2of3
Report No. T/20181031/2066

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
31/10/2018 13:43

Officer In Charge Of Case:
TP/ GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAM&LUDIN_

Contact No.: 65476185

Classification Of Case:

Authentication Stamp
MP168



;HEPJBLIB UF SIHG!PDHE DRIVING LICENCE

IR

¥ijU ARE LICENSED TO DRIVE VEHICLES M THE FOLLOWING CLASSIES!
EFFECTIVE DATE
Cilass 34 !_nwmtmhuldu“mnl}mm}ﬂ 21 May 2011
ot mnhﬂu wathoul chatch pedaks =g zm‘tq

HP A2l lMI'!iﬂMWHin

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 55020095#

MHame

SERENA SIOW TING TING

o A
CHINESE ==
Dartn of kisth By =
05-07-1980 F T
Coumiry ol birth
SINGAPDRE
LR ELE

I

;, Weots SB020095A

"' [ate ol waun

- = _-‘f‘“ 03-08-2010

f1 CHEETHEI'F AVEMUE #05-08

ECO SANCTUARY SINGAPORE 679522

WRIC No:  SBO20095A pate: 20/0202017 (R



EQ Insurance Company Limited L

5 Maxwell Road #17.00 Towser Block MND Complax Singapare 0EITID f_*
tal 65 B273 8433 | fax 65 6224 3903 | www.eginsurance.com.sg n S u ra n C-Q:j
reg no, 1978-00480-N Q

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1559 (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 AND COMPENSATION) RULES 1896 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECQF

PRIVATE CAR
Comprehensive

Certificate No. : DMPPHQ17-005754

Form: Mx2
5 Y Excess:
1. Index Mark and Registration Number of Vehicles InsurediMamed Driver: S3500.00
Unnamead Drivers: 5%1.000.00
SKH2526P YEID  Additional 5%3.000.00

2. Name of Policyholder
SERENA SIOW TING TING

3. Effective Date of the Commencement of Insurance for the purpose of the Act
200112017

4. Date of Expiry of Insurance
19/11/2018
5. Porson or Classes of parsons entitled to drive*
(&) The Policyholder
() Any other person who is driving on the Policyholder's arder or with his parmission
PErMISSIon

* Pravided that the person driving is parmitted in accordance with the licensing or other laws or regulation 1o drive the
Motor Vhicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf fram driving the Motor Vehicle, And provided further that the Moter Vehicle is
registered under the Road Traffic Act has not 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 Policyholders

business.

The policy does not cover -

(a) use far hire or reward

() use for racing, pace-making, reliability trials or speed testing

() 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)
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 provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
[Malaysia) or and Amendment, Act or Acts passed in substitution thereof

Hire Purchase : DBS BAMNK LTD

ADO0295/A-Assurance Capital Agency
Date of Issue : 31110/2017 16:06 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHO16-004369

,.i’,. A Member.of Cirgstane



