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MRAT18143453 | National Assessmend Centre Services - Ui
ENTRY DATE & TIME: 0&/1 112018 200
SUBMITTED BY: Jagkson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repar -::r_\rrectlg the details of the accident to speed wp the clabms process.

2. This Farrm mast ba complalad by the Palicyholder andfor the Authorsed Drver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow BSsurance companiss 10
repudiaie policy kabdity.

4. The izsue and acceplance of tis Form by meurance companies is ol an admission of policy kabdéty an the part of the insurance companies

5. Any false reporing may be referred to the Police for investigation.

&. This report will be forwanded by [he insurers of the G1A Records Manegement Centre established by the General Insurance Association of Singapore (GLA} for
arghiving and that copies of this repor will. for a fee, be made available upen application by interested parties

7. By the lodgement of this repoart to the insurers, you hereby consant to the archiving of this repart at the centre and to copies of the repon being made available
alorasaid,

ACCIDENT STATEMENT

Data Of Report 05/11/2018 20:06

Date Of Accident 02i11/2018 1730

Exact Location Of Accident IMM SHOPPING MALL LOADING & UNLOADING BAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Allarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

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
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Drate OF Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Geander

Maobile Number

Fax Number

Contact Number
EMail Address

GRETTOU

TEOW TRADING
233616790
MOEMAIL

OFFICE-ET946779

TOYOTA
DYMNA 150 SMT

WORKING

ND

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
]
DMCPHC18-006715

TEOW KONG SENG
51538863C

23071962

QUTDOOR

17101980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97246770

OFFICE-97946779
NOEMAIL

Page 1 of 12



BLK 2678 COMPASSWVALE LINK
#09-57

Postcode 542287
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Reglstration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accidant HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surlace DRY

Other Infermation

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyved to hospital by

ambulance?

Was any other matenal or properly damaged? YES

| h:’fwe been appmached by l.:l_'lknu:uwn_pers,nn[s:l NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger-i NAME: - BOEY KENG POO
GENDER: : MALE

Details of Police Action

Was the accident reporied fo the police? ([n]

If ¥es, Please state which Police Staticn

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GZB1630D

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Pleasereport cpmrecthy the getails of the accident to speed Lo e claims process

I This Farm must 32 completed by the Policyholdar and/or the Authorised Driver

i racmanan eavidad must be as truthful and accurate ag possible S0y wiiful nisreprazeatar withhalding ar mataria
facts may allow insurance companias to repudiate policy liability

4, Theaissuzand acceptanceg of this Form by insurance compani=s.is not an admission of oo icy liability on the part of the Insurancs
Companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insuranca
Association of Singapora (GIA) for archiving and that copies of this report will far a fae be made available upan application by
interastad parties.

7. 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.

2 Consent under the Personal Data Protection Act [PDPA)
l understand, acknowledge, agre= and consent that;

{al My insurer, my workshop and the General Insuranca Assaciation of Singapore ["GIA") may/are parmitt=d to collect, use,
dizclose and/or procass my personal data/personal information set out in this [form] and any other parsonal infarmation
provided by me or possassad by my insurar {collectivaly the “Personal Information”) and disclose and transfer such
Parsonal information to all insurar(s) who have insur=d vehiclz(s) involved in this accidant [all insurar[s) who have insured
vahizia(s) invalvad (n this azzidant shall be collactively rafarred £ as the “lnsurers”), tha nsusars” lawyars/law firms, the
Manatasy Authority of Singapors and any relevant government agency/autharity (such as tha polica), for the ouroosa(s)
of
fit processing, handling and/or dealing with my claims including the settlament of the claims and any nacessary
Inwastigations ralating to the claims,;

{ii} {owastigating thz accid=nt and/ar my claims:

[ili) carrying out and/ar d=aling with my instructions or responding t any 2aquiri=s by ma;

{iv) administaring my claims (including the mailing of carraspondance, statemants, invoices, raports or notices ta ma,
which could invalve disziosure of cartaln personal data about me to bring about dafivery of tha sama a5 well 3s on tha
sxtzrnal cover of 2nvelopas/mail pazkages). and/or

complying with applicablz law in administzring, prozessing, handling and/or d2aling with my claims. (oliactivaly tha

(v
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(cl  my Personal Information may/can be disclosed by any of the Insurers andfor 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 ta compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed;

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, 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.

b
|

Driver's Si%ture Reporting Centre P‘; annel’s Signature

Date & Time: {if driver is nat the palicyholder) MName:
Cate & Time: MRIC/FIN Mo



AL shuwinﬂ mal) lvadih5 E’Mwluﬂdim% lﬂ“'j

l A L J Voicle % = GR 613U
[ﬁt’ ' ;
= Viiiele B> G2 %143 D

=¥

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On twe stated Aate and time . T vehicle B ( Gr 6334 T)
Wag gtq-t:enuxi_ ?a\fkgd at +the ¢tated Venue . Thew
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Driver'sihignature Repaorting Centre Fersnr:'ﬁun's Signature

Date & Time {If driver is not the policyholder) MName:
Date & Time: MRIC/FIM fg




ACCIDENT STATEMENT

ACCIDENTDATE| 2 [ w/ %

J(DD/MM/YYYY), IME:_L 3230 )(HH:MM)

{owfﬂ‘n-] i u}n!ﬂs«J.L«? l:x?‘g

LOCATION:

1. DETAILS OF VEHICLE
a1 VEHICLE NUMBER:

| i 'siw{:rrm} flaeV|

GR 51Tau

D) INSURANCE COMPANY:

EG

¢|POLICY NUMBER:; DM cPHB 1R ~bo k315

GJPOLICY TYPE: (COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

=|MAKE & MODEL:

Tygatr Pona 7

fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:,__ Wo/k
i) ARE YOU CLAIMING UNDER ‘(’DUP OWHN INSURANCE {YES;"I'EB\{
IF MO, PLEASE STATE (THIRD E_A_ET)Y CLAIM f REPORTING ORLY)

2. INSURED .I’P‘C'LIC‘I' HOLDER

Wed T

[MALE / FEMALE|

A)MNAME: Neow

b)NRIC/FIN/PASSPORT: S 3561619 D

CONTACT:_ A4 6313

c) ADDRESS:
- P eadiag

LIS Comppisvalt Lax Hoa-h T -’-‘n:lr'-w:«sa’wdi
DTS ]

= CONTINUE TO 3.d IF DRIVER ALSC POLICY HDLD‘ER

DRIVER

: |
Bpe of patssan 53
aNAME:

Teow kony }uua,

[J\QE J FEMALE]

L. |ﬂd"..rqflmfj dr:uu-rw’

bINRIC/FIN/PASSPORT: & 1538 6,63¢

CONTACT:_ 63246174

Cer)

C)ADDRESS_ &k 163}

Cottymsgual, Liah B0 - 6} (s G22bY

Boew “‘"‘j Jo0 {"’1“‘*:)

) [DD/MMIYY YY)

*d)DATE OFBIRTH: (X s oY%/ WL

2)OCCUPATION: [INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NOY)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

ovnler,

7.

) WEATHER CONDITION: {C@AR / RAINING [ OTHERS
b)ROAD SURFACE: [/ WET [ OTHERS e

WAS AMYBODY INJURED (YES /4
o) REPORTED TO POLICE (YES /;

IF ¥YE5, PLEASE STATE WHICH

B. THIRD PARTY VEHICLE
0 T TR L I
WAL 2y Pusgisacr o] VEHICLE NUMBER:

Lz %wviy

LICE STATION:

MODEL.

) DRIVER'S NAME:

el iee, & |'1,."r'\'|
i

<] MRIC/FIN/PASSPORT:

CONTACT:

e ) 9. THIRD FARTY VEHICLE

MODEL:

¥ 1 ;-; ssznge O VEHICLE NUMBER:
o &) DRIVER'S NAME:

L nduding drive ‘afj NRIC/FIN/P ASSPORT:

CONTACT:

o
i

!

Lo

e

Oail =

fax

o
-

FECOED au+054rv, 0 el @Eoival/ o puy

§26& T0é0



HEPUBUL GF SINGAPORE
IDENTITY CARD NO. 515380635‘

TEOW KONG SENG

H N 15

Race

CHINESE

Date of birth Sex
23-07-1962 M
Country/Place of birth
SINGAPORE

15388823
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Date of issue
07-06-2013

APT BLK 267B COMPASSVALE LINK
#09-57
SINGAPORE 542267




CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (FEDERATION OF MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MDTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive

ifi . te NO.: DMCPHQL8-006715

Form: LOVWPL

Excess:
1. Index rark and Registration Number of Vehicles section 1 S50 . 0
LETTOU YEID-AC Additional 56D3,000.00

2. vame of Policyholder

S0 TRADIMNG
3, Fffective Date of the Commencement of Insurance for the purpose of the act
ax/ia/2¥18
4. Date of Expiry of Insurance ED Insur ance- MARS Motor
@118/ 2819 Acodent Help Center
5. Person or (lasses of Persont entitled to drive* 6311 3211
Goods carrying - (MZ3@8) Authorised Driver. Any of the following :-
1. The Policyholder

A
4

any person on the order or with the permssion of the Policyholder

*provided that the person driving iz permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been permitted and 1z 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. Limtations as to use*

1juse in connection with the Insured s business. 2)use for the carriage of
passengers (other than for hire or resWard) in connec tion with the Insured s
business. 3)luse for social domestic and pleasure purposes.

THE POLICY DOES MOT COVER

1juUse for hire or reward or for racing pace-making reliability trial or spead
testing. 2)uUse whilst dradng a greater number of trailers in all than is
permitted by Law. 3)use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardous

materials, high explosives, inflammable liguid or gases including LPG in
cylinders.

*Limitations rendered inoperative by Section 8 af the Hut:I' vehicles (Third-Party Risks and
Compensation) Act (Chapter 1868) and Section 95 of the Aoad 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 amendment, Act or Acts passed in substitution thereof.

HF: ETHOZ Growp Ltd
1-shyr. yim/ HD/ADDBL2Y /Car Insurance Agency

authorised Signatory

EQ Insurance Company Limited
A Member ol tvstaTe
L




