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FANAT TR 143633 § Malional Assessment Corine Services - Ubl
ENTRY DATE & TIME- 71113018 11:27
SUBMITTED BY| Rosinda Birke Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repor c_gr_.r_ec':lg he dedails of the accadent 1o speed up the claims process
2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided mast be as fruthful and accurata as possible. Any witful misrepresentation or witholding of material facls may allow insurance companies i

repudiate policy labiliby

A, The issue and acceplance of ths Form by insurance companics is nol an admission of palicy habilily on the par of the insurance companias,
5. Any false repering may be referred to the Police for investigation.

8. This report will e Forwarded by the insurers of the GLA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) for
afchiving and that copes of this repoert will, for a fee, be made available upon application by interested parties,

7 By the lodgamant of this report ts the insurers, you hereby consent to the arch wing of this report at the: cenire and to copies of the repon being made availabla

atoresad.

Date Of Report
Date Of Accident
Exact Locatien Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07112018 11:27

051172018 16:25
6A LENGKONG LIMA

SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phona No
Vahicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
for repair lo your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

MREIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKN4TEIB

DAVE TAN YAN WEI
SB412434F

NOEMAIL

(LOCAL) +65-91082232
OTHERS-04 751098

MAZDA
MAZDA 3

PARKED VEH

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
MO

DMPPHO18-003396

ONG TZE SHUAN[WANG ZIXUAN)
58439126C

11/12/1984

INDOOR

101212003

14 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-04761998

TZESHUAN@YAHOO COM.SG

Page 1 of 19



BLK 5184 TAMPINES CENTRAL 8
BOT-09

Postcode 5215189
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Reqgistralion Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vahicles invalved in the acciden

Was any bady injurad in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES
| have been a}_aproacrjled by ur.mknuwn.persunl:s} NO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 0]
Details of Police Action

Was the accident reporied to the police? [}
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS PARKED OUTSIDE MY HOUSE AT 6A LENGKONG LIMA MY NEIGHBOUR CAME TO MY HOUSE AND
IMFORMED MY FAMILY THAT MY VEH WAS HIT BY VEH(B)BEARING REG NO XE8930 WHEN THE DRIVER CAME OUT
AND MAKE A LEFT TURN FROM THE HOUSE MO 5 THAT THE HOUSE WAS UNDER RENOVATION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? N

Was there any audio recorded? MG

Details of Witness 1

Name PETER YOMNG
Prone Mumber 98784289

Email Address

Vehicle Registration Mumber XEB93D

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Paostcode

Papge 2 ol 1%



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

L. Please report carrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.
i Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta 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.

&. 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 report will for a fee be made available upan application by
Iinterested 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 aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a)

{b)

icl

(d)

{e}

My insurer, my workshop and the General Insurance Association 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 other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceldent fall insurer(s) who have insured
vehicle{s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invalve disclosure of certain personal data about me te 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”)

all insurer(s) who have insured vehicle(s) involved in this aceldent and the Insurers' lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the abave Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes,

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.

the information sa 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,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

E;%} Ay /i

Policyholder's Signature Driver's Signature Repo MEEnrre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Tima: MRIC/FIN No.:
NOY F 201¢
U30qwm
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the faregoing particulars are true in every respect,

LO;' (_-_ ?/2 '}fjtﬂ o7 .r'r:-; /f e

T # T
Policyholder's Signature Driver's Signature Reponing&fentre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na .:

Ny 3, ol
q Zvavn




ACCIDENT STATEMENT

(6 26y pmam)

AccIDenT paTE Y5 /(1 ,r?"ufgumnmwwm. TIME:|{
Location: ©h LENGEUNEG L{.'\{Uq

1. DETAILS OF VEHICLE ﬁ .
GIVEHICLE NUMBER,___ =N £362 8

bIINSURANCE COMPANY:_ CE-\INSUEANCE COMPANY AMTED
c]POLICY NUMBER,; DAMPPHENE ~ 0031490
4 MPREHENSI THIRD PARTY / THIRD PARTY FIRE &THEFT}
d)POUCY TYPE C—Q—-——._E_-_ ; M.ﬁ-'lDﬁ- é.

=) MAK DEL:_ _
NTYPEASALOON / COUPETMRY /V AN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PR COMMERCIAL f MDTG\:RCZYC!_LE} ; b

h]PURPOSE OF USING AT ACCIDENT TIME: L STATIONAEY)

i) ARE YOU.CLAIMING UN

; C DERTOUR-GWHN INSURANCE ( O
: SH{RD PARTY CLAM / REPORTING ONLY)
2. IMSURED / POLICY HOLDER

IF M, PLEASE STATE

alnaME_ DAV E TAN YAN WA MALE/ FEMALEL 5
bINRIC/FIN/PASSPORT:__ & Y44\ 2424 & {ﬁ"‘i" 5
c)ADDRESS;_BLIE S19A TAMEINES CENT Hog ‘,

SINGAPUTLE 52158
* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

cl, Al e
ijm.l,; passmgd e ONG T2E Skl e ol o,
iheluding diiver) 0o P AsSPORT: A XA2G(2C C COMTACT: g
() =) ADDRESS:_ %UL 5154 TAMPINES (ENTFAL % #LJ ©
if\-‘ﬁm‘f 524517

~a)DATE OF BIRTH: (_LL /_[2 / [T €] )(DD/MM/YYYY)
&) OCCUPATION: diﬁOQRJOUIDDDE}

fITYEARS OF DRIVING EXPRERIENCE:_ ____ﬂ_-_f €a-s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'NO

IF NO, RELATIONSHIP OF TH& DRIVER WITH INSURED: AW €
5. Q)WEATHER CONDI (CLEAR / RAINING fc:THEP.s |
LIROAD SURFACE: {%ﬁ}f WET THERS i : — -}
4. WAS ANYBODY INJURED (YES :

7. a)REPORTED TO POLICE (YES @; ;
IF YES, PLEASE STATE WHICH POLICE STATION

8. THIRD PARTY VEHICLE
i of pusssmgee @) VEHICLE NUMBER: YE 8430 MODEL:

I |'..r.|.|l(.'-.!.'|.'||:-. .,"{(i"!.,l'u'.l"\} 2] DRIVER'S MAME, : =
/ \J " &) NRIC/FIN/PASSPORT: CONTACT: —
T Y. THIRD PARTY VEHICLE 3

YA TR E—— o) VEHICLE NUMBER: MODEL:

w |. 0 U lll}-..;'_.l'.lurh:j.rr-' i i : i

- =] DRIVER'S NAME: ==

(| -Ll-.ur;"gl.n_lfj .c;|:q-32f> f]' MEIC/FINSPASSPORT: COMTACT:-

{- SR
mMitne¢¢ o Petev Yong

. _ [_m.f 'r‘le.-th

Ol =2 ednen@¥aor wm g g gg 4289

. =)
fax =

Nipke =

Fo oA

(-Zc pof My lor o7 {_b/f A



REPUBLIC OF SINGAPORE
IDENTITY CarD vo. S84391260C

g

ONG TZE SHUAN
(WANG ZIXUAN)

£ F om

Haoe

CHINESE

Db &t hirth [ -
11-12-1984 F
Cowitry®lace ol birth
SINGAPORE

-ﬁ'i“-'

el

NI

. 58439126C
Daim of inge
19-03-2015
Artzeaun
APT BLK 5194 TAMPINES CENTRAL B
"07-08

SINGAPORE 521819

S4AFTLS

REPUBLIC OF SINGAPORE ~ nrivine ticence

YOU ARE LICENSED 70 DAVE VEHICLES IN T4 FOLLOWING CLASS(ES)

PASS DATE
Class Motor Cars and Molor Trackors lhe weight ol 10 Dac 2003
which unlasden does fol o cood 2500 hilograms

TN
il TR



Et} Insurance Company Limited L
& Mawwell Road #17-00 Tower Black MND Camplex Singapare DE2110

R ERZD 9433 | lex 68 B224 3303 | wwweeginsurance com.sg |
g no, 1078.00400-N

t—'.{—uu'u T C:-E---ﬂ f{n’"ﬁ?‘v

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 AMD COMPENSATION) AGT (CAP 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1998 EDITIONIREPUBLIC OF SINGAPORE)
OR AMNY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive
Certificate No. : DMPPHQ18-003396

Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles insured/Mamed Driver: SE500.00
SKN47E3B Unnamad Drivers: 551,000.00
YEID  Additional: 553,000.00
2. Name of Policyholder
DAVE TAN YAN WEI
3. Effective Date of the Commencement of Insurance for the purpose of the Act
19/06/2018
4. Date of Expiry of Insurance
18/06/2019

5. Person or Classes of persons entitled to drive®
(a} The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his permission
permission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle 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 from driving the Motor Vehicla. 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. Limitation 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

{¢) use for the carriage of goods (other than samples) in cornection with any
frade or business

() 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 (Chapler 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWWE HEREEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acls passed in substitution thereof.

Hire Purchase : Hong Leong Finance Lid

ADDOA23/Car Insurance Agency Pte Lid

Date of Issue : 24/05/2018 10:10 Authorised Signatory
EQ Insurance Company Limited

Exp Mo, : DMPPHQ1T-002845



