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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comacily ihe detaits of the sccident o spesd up the claims process

& This Form mus be complatnd by 1he Pelicyholder and/or the Authormed Driver

3. nfprmation provided must be m IAihiul snd accurale as possibls. Any wiltul misreprasentation o witholding of materiad tacts may aflow insurance companes o
rapudiate poicy liakility

4, The issue and acesplunce of this Form by Insuranoe companies is not sl admisssn of policy Eak=hy on ihe part of the nsurance Chmpanes

5. Any falde reporting may be roforred to the Polics for investigation.

. This repart will be lorwarded by e insuters of the GIA Records Manapement Centre astabishad by the Ganaral nsurance Associabon of Singapore (GIA) for
archiving and that copies of his repan will, for 8 fee, be mada avaiabie upon dgpicabon by ineresied partios.

7. By the: lndgermant of this report 1o e insurers, you heraby consent 1o the archiving of ths report al the cenlre and 1o coples of the rpar bemg mads avadatle
aforesau,

Date Of Report
Date Of Accident
Exset Location Of Accideni

Country/State of Loss

Vehicle Registration Mumber
Insured/Polleyholder
Mame Of Registered Owner
Co Req Ma

Email Address

hobile Phone Mo

Allgrnative Phone No
Vehicle Particulars
Manufacturer

Wod el

Exacl Purpase for which vehicle was balng used at

time of aceldent

Are you claiming under yoaur own insurance policy

for repair to your vehicle?

it No, Please state aclion to ba taken

Vehicle Catogory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Folicy

Falicy Number

Covar Nols Mumber
Driver

Name of Driver

MNRIC Mo

Date OFf Birth
Ccoupation

Data Of Driving Pass
Driving Experienco
Gendar

Mabile Numbsr

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT
24/11/2018 1246
23/11/2018 09:35
ALONG DEFU LANE 1
SINGAPORE

DETAILS OF OWN VEHICLE

GBHB258X

KEEP MOVING

53334562
RICOGOAUTOSERVISES@GMAIL COM
(LOCAL) +65-82471421
OFFICE-B2471421

TOYOTA
HIACE

WORKING PURPDSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENS|VE

MO

DMHCHQ18-000302

[SMAN BIN SMIN
574434980

17/08/1974

OUTDOOR

30/04/2000

2 YEARS AND & MONTHS
MALE

(LOCAL) +65-824T1421

OTHERS-82471421
RICOS0AUTOSERVISESEGMAIL.COM
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Address

Posteode

Was driver an employee of the Insured's Company
It Ne, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Chwn

Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accidan
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this aceident?
Number of vahicles involved:in the accident

Was any bady Injured in the Accident?

Was any Injured conveyed to hospital by

amiulance?

Was any other malerial or property damaged?

| have been approached by unknown parson(s)
saliciting/offering acoident claims assistance:

MNumber of Passengers (ncluding Driver)

Ditails of Pollce Action

Was the accident reparted to the police?
Il Yas Please state which Police Station

Was nolice of intendsd Prasscution given?

It Yes againg! whom?
Circumstances of Accident

BLK B42C PUNGGOL CENTRAL
B03-332

B23eza
NO
OWNER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
NO

NO
YES

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION I5 HEAD TO SIDE)

Attachment(s)

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

YES
NO

Was lhere any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number GBEBT12P

Vehicle Make/ModelColour
Details OF Propenies
Vehicle Category

Maime of Driver
NRIC/Passpon Number
Comact Nurmber

Address

Postcoda

Insurance Company Nama
Nature Of Damage

No. Of Passenger {Including Drivar)

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

Plesse repcrt correctly the deralls of the as=ideat 0 sozed U the claims orai=:3

Il aeoylded miust b a5 truthful and accurate as possible Any wiliul mistearssentatinn ar withholding of matseial
facts may allow inturancs companies to repud volicy liability.

The ssueard acceptance of this Form by Insurancs companies s not an agmissian of palicy lability an the part of the inturame
companios

Any fa ing may o the Police for inves lon.

The repart will be forwarded by the tnuirers of the GIA Records Management Centre establishad by the Gengral Insurance
Assaciation of Singapors (G1A) for archiving and that copies of this report will for a fee be made availabie upon application by
intarestad parties:

&y the lodgment of thic report 1o the insurers, you hereby consent to the archiving of this report at the centre gnd to compes of
the report being made avallable sforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consant that:

(a) Ay insurer, my workshop and the General Insurance Agsociation af Singagors ["GIA") may/sre permitted ta coliect, use,
disclose and/or process my personal datafpersonal information set out in this (fform| and any other personal information
orovided by me or possessed by my nsurer (collectively the 'Personal Information™) and disclose and transfer suth
2arsonal Infarmatmon to all insuraris) who Rave imsured vehicle(s) invalvad in this accadant (all maure:(s) who have msured
wahicla{s) frvalvad (0 this accidant shall be collectivaly referrad toas the “insurers”), the Insurarsy’ lawversilaw firms, the
Wanstary Authority of Singapore and any relevant gavernmant agancy/suthooity (such a5 the police), Tor the aurpose{s)
ar

(i} processing. handiing and/or dealing with my claims including the settisment of thi claims and any necessary
imvestigations refating to tha claims;

(i) investigating the acident and/ar my daims;
[} zarryimg olt and/oe ealing with my INEtrUSEONG or responding to 30y sruiries Sy me,

{iv) administering my claims [incliding the malling of correspondsace, statemisnts vaices. reports or notioes to me
which sould involve distlosurs of certain parsonal data about me 1o Brihg about dadhvery of the same 3t well as on the
axtarnal cover of sneelopas/mail packages); and/or

{#) complying with applicable law in adminfstering, processing, hand|ing and/or dealing with my daims [ ollectively the
- ]
Purposes”)
(b))  all insurer{s) whi have insurad vehicle(s] involved in this accident and the Insurers’ wyers/law firms, may/ars parmitted
tocollect, use, disclose and/or process my Personal Information for ane or' more of the above Purposes; and

(c] my Parsonral Information may/can be disclosed by any of the Irsurers and/for GIA to ther 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 infarmatian will alsa be collected and used (o compile claims history for the purpose of fraud detecton,
investigation and management in present and all future claims,

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

{i} o all insurers and/for ary ofher third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and governmentagencies as reasonably required for the purpases stated, or

{i1} 1g plying with reguirements under any regulations, iaws or court arders.

o Ao

Policyholder's Sgnature Crovar « Sgnature

rting Centre P rngl’s Sfnatuee
Date & Time: I delver is fpt the polievheldar) Hame 8 I 9 b[ﬁ'&

Dat= B Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oﬁﬁgmm‘anr\ Tine .
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ﬁﬁiﬁ' 2oy trr-\*mn of My velhicle -

DECLARATION

I/We declare b guing particulars are true in every respect,

//;;Mﬂzf

Oriver's Signature
(If detuer 8 mot the palicyrolder)
Date £ Time

Folicyho dag e
Pate & Thime=

',.nf eporting Centra P

Name
MAIC/FIN Yo




ACCIDENTDATE( Y /i 1e%

ACCIDENT STATEMENT
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DETAILS OF VEHICLE
a)VEHICLE NumBzr: Grad D359 %

bJINSURANCE COMPANY,__E&

c|POLICY NUMBER:_Dme YW@ (3~ Qoo 3p2

a|POLICY TYPE: ;cc@}iz_E_HENSWE / THIED PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL;____ 1ovola Hiace |

FITYPE:(SALOON / COUPE / MPV / LORRY { MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: Lo lc
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD w CLAIM / REFORTING ORNLY)

INSURED / POLICY HOLDER
AINAME:____etes Moling [MALE / FEMALE)
bINRIC/FIN/PASSPORT:_ Sy s4-5(a17 CONTACT:___ —

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
qINAME \SYhan B Jmin (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_ SA4+H5-raQc CONTACT R 142
CJADDRESS._B\K. G4C pungae| Cemtral ste3 -31)

(3) %13 7
“0)DATE OFBIRTH: (L /_& /7 1934 )/DD/mm/vYYY)
5] OCCUPATION: {INDOOR / OUEBOOR)

IYEARS OF DRIVING EXPRERIENCE: —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (Quwnes
Q|WEATHER CONDITION: [CHEAR / RAINING / OTHERS
b)ROAD SURFACE: (CRY / WET / QTHERS : _f
WAS ANYBODY INJURED (YES / |
a]REPORTED TO POLICE (YES /fuiy)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

—_

a] VEHICLENUMBER: &RE Exiav MODEL:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD EARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:

fl  NRIC/FIN/PASSPORT: CONTACT:.

Cheail = ricoboaytosirvic er@orm;/. €D poy

foaxe = 6246 70¢0
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EQ Insurance Company Limited

& Mawwwll Road #1700 Tower Block MMND Complas Singapems 065110

Ll
sl BB EZZI 3T | fax B5 6724 3903 | wwww W | VLR B0, 54
reg no 19TE-00480-M

nsurance
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COMMERCIAL VEHICLE HIRE (SCH II )

P 1 of 7
SCHEDULE .
Agency  ABBR423  Class of Policy COMMERCIAL VEMICLE HIRE { SCH I1 } Policy Number DHEHHQIS-EHE3EZ
Account ABE2423  Issued on 89/11/2018 in Singapore
Client 81408637 Acceptance Date @7/11/201%8
Period of Insurance from @8/11/2818 to @7/11/2019 ; both dates Inclusive
Insured's Name KEEPMOVING
Address BLK/HOUSE NO. &24C #83-332
PUNGGOL CENTRAL
SINGAPORE B23624
Business/Dcocupn
Hire Purchase ABS Financial Pte |td
Premium Basic Annual Premium 5GD2,882.83
Total Annual Premium SGEO2 882,83 Premium Due SGD2,882.83
Premium GST sahlae, ze
Total Due 5602,143.83
Risk No. B@1 COMMERCIAL VEHICLE HIRE (5CH II )
1. Registration GBH9259X Make/Model TOYOTA HIACE DX 2.8 AUTO
Type of Cover Comprehensive No. of seats 2 Body Type van
Engine No, 1GDa3171e1 Capacity cc 8 ¥ of Manuf/Regn 2818/2818
Chassis No. GDHZ811811875 NCBE: a.88
Tonnage 1.4@ Certificate Ref. LCVT1
s5um Irnsured: Marker Value at the time of loss SG0E . A
All Claims 5GDses, aa
YEID-All Claims Additional SG03, 80, 88

For Information on Motor Claims Framework (MCF}, please visit GIA websites

(www.gia.org.sg /pdfs /Industry /Motor /MCF2818_Brochure.pdf)
EXCESS - ALL CLAIMS , 1]

It is hereby understood ihﬂ“!irinﬂ that notwithstanding anything to the cantrary
contained in this Palfey the Insuréd in respect of each and every event shall

be responsible for the first amount stated upder “Excess" in the Schedule of
the Policy (or any expenditure which may incurred) of any expenditure for which
provision is made thepeunder (including any payments in respect of costs and
expenses) and of any expenditure by the Company in the exercise of its
discretion,

It the expenditure incurred by the Company shall include the amount which the
Insured is responsible hersunder such amount chall be repaid by the Insured to
the Company forthwith.

For the purpose of this Endorsement the expression “event” shall mean an event
or series of events arlsing out of one cause in connection with any ane motor

vehicle in respect of or in connection with which indemnity is granted under
this Policy.

Continued on page
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