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R 181 50358 | Malioral Aszessment Centre Sardees - Uk
ENTRY DATE & TIME: 20/ 112048 1847
SLBMITTED BY: Lissyw Shan Hau

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the clains process.
2, This Farm must be completed by the Policyholder andior the Authorised Driver,

3, Intormmation provided must be as fruthful and accurate as possitks, Any wilful misrepresentation or witholding of matenal facte may allow insurance compansos io

repudiate policy babilty

4, The issue and acceplance of ths Form by imsurance comgpanies is nal an admission of pohcy Labiity on the par of the msurance comganes
= Any Talse reporting may be referred 1o the Police for investigation,

. This report will pe forwardod by the insurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapara {GIA) for
archiving and that cogees of this repor will, for a foe, be made available upon application by interested partes
7. By tha lodgoment of this report to the insuwrers, you herebry consent b the archwing of This report at the centre and to copées of the repor biing made avadabio

aforesak,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

20411/2018 1617
19/11/2018 18:50
JUNC OF NEW UPP CHANGI RD & BEDOK S RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE3855E
Insured/Policyholder
Mame Of Regislered Owner CHUA S00N SENG
Work Permit No S00534571
Email Address NOEMAIL

Mabile Phone No
Allarnative 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 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Dnving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

{LOCAL) +65-90108268
OFFICE-90108268

NISSAN
CABSTAR

COMMERCIAL

MO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHQ17-006569

CHUA CHONG LOONG
591264558

230711991

ouUTDOOR

13/06/2010

8 YEARS AND B MONTHS
MALE

(LOCAL) +65-81823219

NOEMAIL
Page 1 of 18



Addross BLK 808 HOUGANG AVE 4 #03-151
Posteode 530608

Was driver an amplayee of the Insured's Cempany NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Foad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? e]
Was any injured conveyed to hospital by

ambulanca?

Was any other matenal or property damaged? YES
| have baan a;_:-pruac.hed by unknown _pers:)n{s} NO
soliciting/offaring accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Please stato which Police Station

VYWas notice of intended Prosecution given? MW

If Yes, against whom?
Circumstances of Accident

| STOP AT THE TRAFFIC JUNCTION OF NEW UPPER CHANGI RD & BEDOK S ROAD. MY VEH ACCIDENTALLY ROLLED
FORWARD TOUCH ONTO THE TAXI REAR PORTION,

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Mumber SHCE236A

YWehicle MakeMadeliColour

Details Of Properties

Vehicle Category TAXI
MName of Dnver

MRIC/Passport Number

Contact Number

Mddress

Postcode

Insurance Caompany Name

Mature Of Damage

MNa. Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

L Please repart carrectly the details of the accident to speed up the claims Process,

4. This Form must be completed by the Policyholder and/or the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiat icy liabili

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.

B 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 upon application by
intergsted parties

¢ By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
th report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that;

Lal

(k)

ic)

fd}

=)

My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persenal information
provided by me or possessed by my insurer (eallectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident [all insure ris] whao 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln persanal 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 law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

miy Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers er
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

the infarmation so collected under {d) above may be shared / disclosed:

(il te all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under agy regulations, laws or court arders.

Palicyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyhelder) MName:

Date & Time; MNRIC/FIN Na.:



SKETCH PLAN

fedolt 5 Rel

| ; E Mew, Upper chava. el

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plasse Redey + Stgtew~cm

DECLARATION

I/We declare the foregoing particulars are true in & spect.

tolicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Cate & Time: (If driver is not the policyholder) Namie;

Date & Time: MRIC/FIN No.:
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EQ Insurance Company Limated L |

T Houl #7700 Towe: Blooe MND Corngles  Sirgapoe D690
i § | dmw b BETA G003 | arasacoqenBuranes. com ey i - 1§ o -
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHCLES (THIRD-PARTY RISKS| RULES 1055 |FEDERATION OF MALAYSA}
THE MOTOR VERICLESITHIRD-PARTY RISKS AND COMPENSATION) ACT [CAP 189 OF THE REVISED EDITION)
(REPUALIC OF SINGAPORE)
THE RHOTOMH VERICLESITHIRD-RPARTY RISKS AND COMPENSATION) RULES 1906 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No. : DMCPHQ17-006569
Form. LCWPY
Excess.
1 Index Mark and Rogistration Number of Vehicles Saction 1 S8500 00
GHEARSSE YEID-AC Adolonal 552 000 00

L]

Mame of Policyholder
CHUA S00N SENG

. Effective Date of the Commencement af Insurance for the purpose of the Act
012017
. Date of Expiry of Insurance
19112018
- Persan or Classes of pearéons antitled to drive®
Gioods carmying - (MZ300) Authorssed Drver
Ay of the foligwing -
1 The pg.“[‘;l’ljg:ugr
£ ALY DEfSOn G the oider o win (e permission of the Policyhoider

Ll

2

" Frovded thal ihg parsen drveng s permitied o accordance with the licensing or othar kaws or regutation 1o drive the
Motor Meh.cie or nas Deen parmilted and is not disqualifed by ordaer of Court of Law or by reascn of any anactment
chaciment gr regulation in ihal oehalf from anving the Mator Venicle. And provided further that the Motar Vehicle s
registored unger the Road Trathe Act has not been cancelied at the time of accident loss or damage

G Limilation as to use”

ViUse in connecion walh the Insured's DUSINGES

2iUse for the carage of passengers (other than for hire of reward) in connection with the Insured's

DuSiness

Allles for aodial domestic and POASUre PUFDORAS

THE POLICY DOES NOT COVER

Vilse for hee o réward & for racing pace-making rekiability ral o speed lasting.

71Jse whilst drawing a greater number of trailers in all than is permitied by Law,

2jJsa for the carmiage of passengars for hine or reward

3 iLinbiity argng from of in conneclion with the camiage of hazardous

malerisle, hign expiosives, Inflammable liquid or gases including LPG in

ayinderg

Twmaatens rencered moperative oy Section 8 of the Motor vehicles (Third-Pany Risks and Compansation)
Act [Cnapter 189) and Secticn 95 of the Road Transpon Act 1987 (Malaysia), are nol 1o be Included under thesa readings.

IWE HERESY CERTIFY that the Policy fo which this Cerificate relates is issued in accordance with the provisions of the
Wator Vericles (Thrd-Pamy Risks and Compensalion) Act (Chapter 168) and Part IV of the Road Transporn Act, 1987
(Maaysia) or and Amendmean!, Act or Acts passed in substiluton thamsal

Hag Purthase  Abaen Ple Lio

ADDCI42/ABwn Pl Lid

Date ol Issue - 14/11/2017 17:44 Authonged Signalory
EQ Insurance Company Limided

Eap No. . OMCPHQI16-005854




